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The purpose of this report i.s to direct attention to 

■ lithium intONication as a complication of the use of 
lithium chloride as a salt sulistitutc for flavoring low 
sodium diets. We shall dcscrihe the syndrome as it 

. was observed in 7 eases, in 2 of wliich the intoxication 
; seems to have been a contributory cause of death, 'The 
, salt substitute used by these patients was wcsl.sal,'*' 
which is a solution of lithium cltloride with citric acid 
•and a small amount of potassium iodide. That the cause 
. of the intoxication was lithium ion, and not sodium dcple- 
’ tion as such, seems evident from a study of these eases, 
. in 1 of which the intoxication was induced as a clinical 
trial. Nevertheless, the data indicate that sodium deple¬ 
tion, incident to treatment with low sodium diets, 
increases the susceptibility to intoxication from orally 
,. ingested iitbium salts. 

The suspicion that lithium might be the cause of 
poisoning in patients deprived of dietary sodium was 
. aroused by events in the first patient to be described. 
However, in this case, as in the second, the diagnosis 

■ is retrospective and presumptive and based on the 
' sequences in the third and succeeding patients observed. 

REPORTS OF CASES 

' Case 1.—Tlie patient was a 70 year old white woman whose 
■ ■ primary disease was generalized arteriosclerosis with severe 
arteriosclerotic heart disease and congestive heart failure. In 
- • December 1947 she was placed on a diet containing about 200 
ntg'.l of sodium per day. A salt substitute in powder form, 

. consisting principally of potassium and lithium chlorides, was 
•' used for flavoring until May 1948, when westsal® was sub- 
■, stituted for it. No untoward symptoms apjieared until the first 
week in August 1948, during a hot spell. On August 5 about 
20 cc. of the salt substitute was used in the preparation of a 
• stew, which the patient ate with cnj oyment. She was seized 
' with giddiness and nausea on the next day and, during the 
following twenty-four hours; showed mental confusion, apathy 
and gross tremor of the arms and legs. The deep reflexes 
Were hyperactive. She was admitted to hospital August 7, and 
-became comatose on August 8, with spontaneous gross tremor 
' of the chin, lips, eyelids, arms and leg muscles. Clonus was 
'.D'^blatod by tendon tapping. A grasp reflex was present bilat- 
. ;erally. Abdominal reflexes were absent. Hoffman, Gordon 
.|and Oppenheimer signs were strongly positive. The Babinski 
Dest yielded plantar flexion. Lumbar puncture gave fluid of 
' ,• normal composition, under normal pressure and with normal 
. dynamics. 

’ From the Research Division and tlie Frank E. Bunts Institute. CIcve- 
Clinic Foundation. 


A neurologic consultant noted, "I h.avc never seen such 
■Striking muscular irrit.ability in a cerebral lesion. Strychnine 
poisoning, tetanus and tetany should be considered.” An electro¬ 
encephalogram on August 9 showed a severe generalized slow 
dysrliythmia with frequencies of 4 to 6 per second and voltages 
up to LSO millivolts. A neun tgig- consultant suggested 
th.il such an electroencephalogram and clinical state might 
rc.snit from multiple small cerebral emboli. Treatment mean¬ 
while had been supportive, with phenobarbital for restlessness 
.and fluid balance maintained with intravenous fluids (10 per 
cent dextrose in water and S per cent dextrose in 1 per cent 
solution of sodium chloride). Scrum chloride content was 104 
milliequivalents per liter and carbon dioxide-combining power 
49 volumes per cent on August 9. Scrum potassium at the 
time was 3 milliequivalents per liter. 

By August 11 she had cleared mentally and was taking fluid 
by mouth; in succeeding days she improved rapidly, and was 
discharged in good condition on August 14, having at that time 
amnesia for the week of her illness. She continued well during 
the next ten days, and resumed her former diet and use of 
wc.stsal.® Again tremor, confusion and apathy developed; she 
passed info coma and died on .Aug, 27, 1948. An autopsy was 
not obtained. 

Summary .—In an elderly woman under treatment 
for congestive heart failure which included the use 
of westsal® and of a low sodium diet, twice during hot 
summer a syndrome of tremor, muscular and reflex 
hyperirritability, confusion and coma developed. An 
electroencephalographic abnormality was demonstrated. 
The serum potassium tvas abnormally low. The patient 
died during the second episode. The diagnosis of 
lithium intoxication, suspected then by one of us, has 
been established by the observations in the succeeding 
cases. 

Case 2.—This patient, a GG year old woman suffering from 
generalized arteriosclerosis, arteriosclerotic heart disease, osteo¬ 
arthritis, an anxiety state and an infection of the urinary tract, 
was not observed during life by any of us. The course of 
events is therefore summarized from clinical notes in her chart 
and from the statement of her special nurse. On admission to 
hospital. Sept. 18, 1948, she was placed on a low sodium diet, 
and, because she complained of the lack of flavor, was given 
westsal® on the following day. The notes indicate that she 
was mentally confused on September 26. The nurse states that— 
she asked for a special nurse because of the patient’s confusion 
and bizarre appearance, blurring of vision, instabilitj- in walking 
and a tremor of the arms which made it difficult to feed her¬ 
self or to achieve a legible signature, although her appetite 
was maintained and she is stated to have “bathed” her food in 
the salt substitute. On October 1 she was unable to walk, even 
when assisted, and had to be fed. On October 2 she complained 
of paralysis of the right.hand and showed mental lapses, con¬ 
fusion and disorientation. The nurse, thinking that she was 
overdosing herself with barbiturates, locked her supply_ away. 
On October 4 her blood pressure had fallen from the admission 
level of 170 mnj. of mercury systolic and 84 diastolic to 154 
systolic and 40 diastolic; on October S it was recorded as 70 
systolic and 30 diastolic. By that time she was taking fluids 
only and had passed into a coma from which she was infre- 
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quently roused. She- showed muscular irritabil^^on being 
moved and spontaneous tremor. No pathologic reflexes were 
elicited. The impression was that she had multiple small 
cerebral emboli or thromboses. She co,ntinued in coma with 
episodes of Cheyne-Stokes respirations and evidences of neuro¬ 
muscular hyperirritability until death on October 12. She had 
been sustained'lic'tween' October-7.and 12 on occasional infusions 
of S per'cc'nt"‘dextrose; and her restless delirium treated with 
chloral hydrate and paraldehyde. An autopsy was not per¬ 
formed. 

Snjnind'ry .—A relros])cctive diagnosis of lithinm 
intoxication is made in the case of an,ar,teriosclerolic 
patient on a low-sodium, diet tvlio took an excessive 
quantity of westsal®'for flavoring her food. The course 
was marked by tremor, mental lapses and terminal 
coma. . ; ■ 

Case 3.—The patient is a Negro man, 47 years of age, whose 
primary disease is severe esseiitial hypertension. On July 26, 
1948, he was placed on a diet containing about 200 mg. sodium 
daily and began the use of westsal'*^ as a salt substitute, in 
cooking and on food. For the first four weeks of this regimen, 
he was given 6 Gm. sodium chloride daily in enteric-coated 
capsules as a control observation on the effects of low sodium 
diet. Tliis supplement was withdrawn August 24. He was 
unable to maintain the desired degree of sodium restriction for 
the next four weeks. On October 4 he complained of occa¬ 
sional “nervous twitches,” which subsided during the following 
week. He was again unable to maintain his dietary regimen, 
and the apparent urinary sodium contents varied from 0.0 to 
2.2 Gm. per 24 hours. On November 8 he was emphatically 
counselled to improve his dietary control. He promised to 
cooperate and. on November 22, aiiparent urinary sodium was 
0.94 Gm. However, he complained that he was able to sleep 
only for short periods at a time because of nuiscic twitches 
and “nervousness.” These complaints were not relieved by oral 
administration of secotial sodium® (sodium S-allyl-S-[l-methyl- 
butyl] barbiturate), 0.1 Gm., at bed time. Rather, on November 
29, gross tremor of his bauds and arms developed which was 
obvious to the members of his family. He was unable to sleep 
and was despondent, causing his wife concern over his mental 
status. During the whole period from July he had m.aintained 
a steady rate of use of rvestsal,® averaging 2 two and one-fourth 
ounce bottles monthly. AiJparcnt urinary sodium was 0.7 Gm. 
per 24 hours. December 2 he was advised to discontinue west- 
sal® and otherwise to maintain his regimen as before. His 
symptoms of tremor, apathy and twitching diminished during 
the next two days and had di.sappcarcd when he was seen on 
December 6. At this time the urinary sodium output was 
estimated as 0.23 Gm. per 24 hours. This level of urinary 
sodium output was maintained during the nc.xt si.x weeks. None 
of the symptoms has returned. 

Siimwnry .—A patient suffering from essential hj'pcr- 
tension was placed on a low .sodium diet su[)i3lcnientcd 
with westsal® and, for the first four weeks, with sodium 
chloride. Muscle twitches appeared transiently during 
a period of unsteady dietary control. These, together 
with insomnia, depression, ajiathy and fatigue, reap¬ 
peared three weeks after he had agreed to maintain 
a severe sodium restriction. These symptoms disap¬ 
peared four days after discontinuing the use of ivestsal,® 
although sodium restriction was continued. It is deemed 
significant that, with a steady rate of ingestion of 
lithium chloride, symptoms appfeared and progressed 
only during rigid sodium restriction, although muscle 
twitches had occurred transiently before. 

Urinary sodium was measured colorimetrically from 
the precipitate obtained with uranyl zinc acetate 
(Hoffman and Osgood'), a reagent which can also 

1 . Hoffman, W. S., ami OsRood, B.; Photoelectric Method for the 
Microdetermination of Sodium in Serum and Urine by the Uranyl Zinc 
Acetate Precipitations, J. Biol. Clicm. 1S4:347, 1938. 


-coRcdkAN.Ev'AL'/''"''-^. -, ' j. A. M. A. 
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be used in the determination of lithium (Woodfin'). 
The drop in apparent urinary sodium content from 
levels of 0.9 and 0.7'Gm. while using lithium chloride 
as a -salt substitute to levels of about 0.25 Gm. after 
discontinuing it reflects inclusion of urinary lithium 
in tlie analyses for sodium. 

The course of events indicated that the use of west- 
sal® as a salt substitute causes toxic symptoms during 
periods of severe sodium restriction and thus gave 
grounds for lentati’ve retrospective diagnoses in the 
first and second patients reported. 

Case 4.—A white mat), 35 years of age, was admitted suffer¬ 
ing from chronic glomerulonciihritis with early renal failure 
(blood urea, 96 nig, per hundred cubic ccntimclcrs) Dec. 21, 
1948. He had been placed on a low sodium diet containing 
about O.S Gm. sodiunt o.i October 8, which he supplemented 
with westsal® as a flavoring agent. On admission, together 
with evidences of his primary disease he showed a coarse 
tremor of the arms which interfered with his feeding himself 
and complained of blurring of vision. Both symptoms bad 
been present since tlic end of October. His deep reflexes were 
hyperactive. Lilliiuin intoxication was suspected and westsal® 
discontinued. He tvas given infusions of 5 per cent dextrose 
in water daily for the next week, at the end of which his blootl 
urea content was uncliangcd, while his symptoms and refle.x 
hypercxcitabilily had disappeared. At this time administration 
of 3 Gm. lithium chloride in 24 hours did not cause the symp¬ 
toms to recur. 

Case S. —A 51 year old Negro woman suffering from con- 
gc-stive heart failure due to arteriosclerotic heart disease, with 
other diagnoses of diabetes raellitus, intcrcapillary glomerulo¬ 
sclerosis and obesity, was admitted to the hospital Jan. 5, 1949. 
She was placed on a diet estimated to contain 0.5 Gm. sodium 
daily and given westsal® as a salt substitute. She was also 
treated with digitalis and mercurial diuretics. On this regimen 
she lost 16 pounds (7.3 Kg.) in weight in the first week. .Dis¬ 
charge from hospital was iilanned for January 14, on which day 
twitching of the left hand developed, and by evening she had 
become mentally confused witho'jt specific neurologic signs. On 
January 15 site was in restless coma. The plasma carbon 
dioxide-combining power was 48 vohtmcs per hundred cubic 
centimeters .and the sernni chloride 93 millicciuivalcnts t per 
liter. She remained comatose and bad to be restrained on 
January 16 and 17, .allowing also generalized muscular twitcli- 
ing and liyiicrnclive tendon rcfle.xcs. The blood urea rose to 
140 mg. per Immlrcd cubic centimeters from a level of 60 mg. 
on admission, an increase in azolcinia which was attributed to 
dehydration. At this time scrum chloride was 113 milliequiva- 
Icnts per liter and carbon dioxide-combining power 40.4 volumes 
per luindrcd cubic centimeters. When she was seen by one of 
us on January 20, it was advised that she be given sufficient 
fluid to maintain a urine output of at least 2 liters daily ,and 
that this regimen should include administration of 5 Gm. sodium 
chloride daily. She was conscious and much improved on 
January 23 and was discharged Irom hospital on January 29 
with all evidences of the intoxication relieved. [ 

S’niiiiiiary.—In patients 4 and 5, sodium restrictfon 
was not as severe as in the others of tliis series. Hoft- 
ever, in both there were evidences of impaired retici! 
function and, in patient 5, a negative sodium balance 
was created by the use of mercurial diuretics. : In 
patient 4, evidences of toxicity from the use of lithium 
appeared in about three weeks and stabilized at a level 
of minor annoyance. In patient S the intoxication 
developed suddenly and was very severe. Its greater 
severity in patient 5 is attributable to the sodium deple¬ 
tion which had been created in this case. ‘ 

Case 6.—The patient is a 42 year old white man suffering . 
from severe essential hypertension, for which he was P'se™ 
on a low sodium diet (200 mg. estimated daily sodium oontcii- 

2 WoMifin, W. C.: Tlic Dclcrniiiiatiou of Lithium, J. A. Off. Attfc. 
Chem. 30:482, 1947. 
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Jail. 29, 1949, ami nivcii \vc.<tsal* as a salt siilistitiilc. Diiriiip; 
tlic iie.\t ten (lays lie coiisiinieil tlie c(|iiivaleiil of alioiit 8.5 Gin. 
of lithinin diloride. On tlie lUtli day lie had dilViciilty in 
thinkiiiK clearly, on the eighth day he staRttcred sliRlitly on 
walkiiiR and on the nipht of the tenth day was twice wakened 
from sleep hy atacks of iniiscle twitchiiiR, On exainination on 
the eleventh day he .■•howed coarse tremor of the hands (record 
D ill fiR. 1) with hypcraclivc deep rcde.vcs and hyperirritahilily 
of facial imisclcs. WestsaP was discontiiined and he was told 
to take as nmch sodinin chloride as would llavor his food. His 
symptoms diminished prcatly diiriiiR the iic.vt three d.iys, as 
evidenced hy decrease of tremor (record /; of the fiRttre) and 
had entirely receded at the end of one week. 

C.\st; 7.—The iiaticnt is a NeRro man, 4(i years of ape. who 
sufTers from severe essential hypertension and advanced retinal 
and cerebral arleriosclerosi.s. .After proloiiRcd observation in 
hospital he was placed on a rice diet (Kcmpiier) on Dec. 8, 1948. 

A technical comidicatioii of treatment with low sodium diets 
is shown hy the fact that duriiiR the next five weeks this 
patient's tirinary sodium .avcmRcd ahoiil 0.6 Gm. per 24 hours. 
The source of the extra sodium was found to he a jiroprictary 
laxative (nuicara’A which he had heen t.akiiiR. When this was 
withdrawn, urinary sodium levels fell to reach a low of 0.05 Gni. 
per 24 hours on Jan. 25, 1949. 

As a clinical test of the possibility of intoxication with lithium 
from westsal,® he was Riven the salt suhstitiitc to use on his 
food on January 28. His plasma carhon dioxidc-comhiniiiR 
power was 57 volumes per cent and serum chloride 88 inilli- 
cquivalents per liter at this time. Three days later he com¬ 
plained of weakness and fatipue and showed muscle twitches 
and tremor of the hands. The total amount of lithium chloride 
ingested by the fourth day was 4.8 Gm. On this day he walked 

Current in Milliawf<crcs Required jar Sliuiu/afinii of Museles 
in Sueeessive Ol'senvlions nu Patient 7 


(.’.tl.V.t.NIC STIMt;i,.tTION 
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Mu'olcs 

night bleeps . 

night flexor ulnnrp. 
night gnstroenemlii« 

I.ett bleeps . 

I/;It flexor uinnris.. 
I.eft gastrocnemius 
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with a staggering gait, the Romberg sign was positive, the 
deep reflexes were hyperactive and (here was fasciculation of 
muscles at the site of percussion. He showed a coarse tremor 
of the arms, even at rest, and spontaneous twitchings of leg 
muscles. On the fifth day he complained of retarded mentation, 
loss of memor}' and uneasy somnolence. All these sj’inptoms 
and signs increased during the next two days, so that he was 
prostrate, depressed and confused and unable to walk without 
assistance. From the fourth to the seventh day inclusive he 
took only 0.4 Gm. of lithium chloride, so that the total dose 
in the seven days was 5.2 Gm., when its administration was 
stopped. 

Fvidences of intoxication continued unabated on the eighth 
and ninth days of the test. His condition caused concern, so 
that on the ninth day he was given intravenously an infusion 
of 1 liter of 5 per cent dextrose in I per cent solution of sodium 
chloride. On the next day he was mentally clearer, although 
tremors and hyperactive reflexes were unchanged. Tremor 
decreased on the eleventh day. On the twelfth day he was able 
to walk unassisted and showed only minor tremor and reflex 
hyperactivity. All evidences of intoxication vanished on the 
eighteenth day after administration of westsal® was begun, 
which was the eleventh day after it had last been taken. 

As objective estimates of the course of the intoxication, 
neuromuscular functions were tested in three ways. The first 
test, a record of tremor, is illustrated in figure 1 (tracings A 
and B) done-respectively on the sixth and the thirteenth day 
of this observation. The severity of tremor was such that the 
recorder of vertical movement had to be disconnected in the 


tracing done February .4. The iniiirovcmcnt in tremor is 
obvious, but its persistence can he seen by comparison of the 
record of February 12 with the record of a normal person 
(fiR. IC). 

The second cstiinatc was from the galvanic excitability of 
inuscles. This measurement was supplied us by Dr. Shelby G. 
Gamble. The results of his observations arc tabulated (the 
table). 



Mg. 1.—Kxmngr.siiis of finger Irtmrir. Itccords A and B were made 
by iiaiiciK 7, rcspeclivciy on rib. J and 10. 1949. Record C is tlmt of a 
normal person. Kecords IJ and 11 were .mailc by patient 6, respectively 
on b'eb. 9 and 12. 1949, 


The third objective estimate was from the electromyographic 
records (Dr. Fdward Zucker) (fig. 2) obtained on the seventh 
and thirteenth days of intoxication. 

COMMENT 

III 1913 Dr. S. A. CIcavelaiicI of this citj' described 
in The Jouun.al “ an e.xperiment in lithium intoxica¬ 
tion which he performed on himself. He ingested 2 Gm. 
of lithium chloride after each meal for three meals and 
one more dose at bedtime, totaling 8 Gm. in the eighteen 
hours. Three to four hours after the first dose he 
felt dizziness and fulness of the head. The third dose 
was followed by blurring of vision, dizziness and tin¬ 
nitus, generalized weakness and marked tremor. After- 
the fourth dose, dizziness increased and caused sleep¬ 
lessness. His symptoms persisted so that he remained 
in bed the ne.xt datx Muscular weakness and tremor 
jicrsisted for five days. He repeated the experiment 
some months later, when he took 4 Gm. of lithium 
chloride and experienced dizziness, tinnitus and blur¬ 
ring of vision. 

The symptoms presented by our patients are, in 
order of appearance, tremor, muscle twitches, apathy, 



2 . 
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Fig. 2.—Electroniyograms (patient 7). A. records of Feb. 7, 1949. 
Muscles tested from above down are O) left thigh, (2) right anterior 
tibial. (3) right triceps and (4) left biceps. B, records of Feb. 12, 1949. 
Muscles fron. above down are left thigh, right anterior tibial. left biceps 
anti right liiccps. 


difficult mentation, blurring of vision, confusion and, 
finally, coma and death. Objective evidences are reflex 
hyperirritability, muscle fasciculation and hyperirrita¬ 
bility of muscles to galvanic stimulation. These toxic 
manifestations are not dissi milar from those e.xperi- 

3. Cleaveland, S. A.: A Case of Poisoning by Lithium, Presenting 
Some New Features, J. A. Jf. A. 60: 722 (March 8) 1913. 
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to the conclusion 

of hthiuni ^ patients is due to the action 

It is noteworthy that in onr patients evidences of 

of lithium chloride 

I fin, f f” ’^y Cleaveiand in 

the coin se of one day. It is therefore likely that soditini 
les nction iiicreases susceptibility to the toxic action 
of hthium This can he attributed to replacement of 
some of the sodium ions missing from body fluids by 
“f^ ^FP 'to.t '■'wm-e of any complete explanation 
of the metabolic disturbances induced in muscles and 
nerves by substitution of lithium for sodium, although 
Runnstrom' has demonstrated the toxic effects of 
lithium on the development of sea urchin eggs. In 
normal persons lithium ion is readily absorbed and 
readily excreted, largely in the urine.'^ The slow recov¬ 
ery from into.xication in jiatient 7 of our series until 
sodiiun was given is further evidence for ionic com¬ 
petition between sodium and lithium and suggests that 
the treatment of severe lithium poisoning is best accom¬ 
plished b)’ liberal provision of sodium ion and of water. 


lithium chloride—HANLON ET AL. 
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fourth day. Before dying, these animals became irri- 
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f clinical Studies 

reported, indicate toxicity of lithium chloride in rats 
gn en low sodium diets and a definite protection against 
hthium by the provision of siippfemenlary sodiunt 
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SODIUM CHLORIDE IN THE DIET 

Observations on Its Toxicity 

LAWRENCE W. HANLON, M.D. 

MASON ROMAINE III, M.D. 
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New York 
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SUMMARY 

It is evident that the use of salt substitutes as flavor¬ 
ing agents for low sodium diets should not go unsuper- 
vised. Some of them contain potassium, which may 
be toxic to patients with renal insufficiency (Keith and 
Burchell®), as are many patients given the rice diet. 
The salt substitute, wcstsal,® which ajipcars to he 
responsible for toxicity in our patients consists sub¬ 
stantially of lithium chloride. Patients on low sodium 
d^ts exhibit an increased/ susceptibility to the toxic 
effects of lithium, as sliown in patient 7, who had 
severe symptoms from a total dose of only 5.2 Gm. of 
lithium chloride. In I patient, the equivalent of about 
4 Gm. of the salt resulted in an illness which, from 
.the descriptions given; [was no more severe than the 
illness from which she died. It is, jicrhajis, significant 
that ^ the patients who showed severe manifestations 
(patients 1, 2, 7) suffered clinically from advanced 
cerebra I artcrioscl eras is. 

ADDENDUM 
G. MASSON, ril.D. 

As one of a series of pharmacologic tests of the 
toxicity of lithium chloride, the effect of sodium restric¬ 
tion and of sodium supplements was examined in rats. 
The animals averaged 200 Gm. body weight. Two 
groups of 10 animals each were tested. One group 
was placed on a low sodium diet consisting of starch, 
dextrin and casein for three days before beginning 
the experiment. The other group was on a diet of 
fox chow and was given 1 per cent sodium chloride 
solution as drinking water. On the third and succeed¬ 
ing days of the e.\periment, both groups received by 
gavage 50 mg. of lithium chloride in JO cc. of water. 
In the case of the sodium-containing diet group, 100 
mg. of sodium chloride was added to the lithium 
chloride solution given by gavage. 

Animals given lithium chloride only and deprived of 
sodium lost appetite during the first twenty-four hours 
and showed roughening of their fur. By the third day 
of treatment with lithium chloride, 3 animals had died 
in this group, and all but 1 had died by the end of the 


In view of the increasing emphasis on restriction of 
sodium intalce in the management of cardiac decom¬ 
pensation and other conditions, a harmless substitute for 
salt in the seasoning of food has been widely sought 
and is much to be desired. Recently a 25 per cent 
solution of lithium chloride, which has a taste similar 
to table salt, has been made commercially available. 
Although tlierc are in the older literature scattered 
records suggesting that ingestion of inorganic lithium 
salts may cause weakness, tremors and blurring of 
vision, the solution has been marketed with the assur¬ 
ance of the distributors that it is "perfectly safe,’’ 
but they recommend that it be used only under the 
supervision of a physician. Our acquaintance with 
lithiuin began in the last two months of 1948, Avhen 
we undertook the study of the absorption, distribution 
and e.xcretion of lithium chloride as part of a long range 
investigation of electrolyte patterns in patients under 
treatment for heart failure. In the preliminary phase 
of the work the possibility of serious toxicity from the 
drug was Iirought to our attention by the cases pre¬ 
sented in this report. 

REPORTS OF CASES 

Case 1. —The patient, C. D., was a 58 year old wliitc man, a 
rock driller for thirty years, who had arteriosclerotic heart 
cli-sca.se and imlmonary enipliysema and fibrosis. He was first 
treated for cardiac deconipensation in 1944 and from June until 
September 1948 was observed at Bellevue Hospital during a 
recurvcuce of heart failure. A month at home with digitalis, 
low salt diet and mercurial diuretics ended in severe failure 
that required his rcadmission in October. At tliat time e.\am- 
iuation revealed pronounced cardiac enlargement, rales in both 
lungs, a greatly enlarged liver and e.xtensive peripheral edema. 
No abnormal neurologic signs were discovered. The venous 
pressure was 180 mm. of s,alinc solution and sodium dchydro- 
cholatc circulation time was 36 seconds. The blood urea nitro¬ 
gen was 53 mg. per hundred cubic centimeters and the total 
scrum protein was 6,9 Gm. per hundred cubic centimeters. 

The patient was placed on a management consisting of bed 
rest, low salt diet and mcralluridc (mercuhydrin®) 2 cc. intra¬ 
muscularly daily. Because of coupled rhytlim digitalis was 
discontinued until the seventh hospital day. On the fifth day 


4. Runnstrom. J.: Analysis of tlic EfTcct of Lithium on Sea-Urchin 
Develojinient, liiol. Bull. 08: 379, 1935. 

-;S. Kent, N, L., and McCance, R, A.: The Ahsorption and Excretion 
ot "Mtuor’' Elements by Alan: L Silver, Gold, Lithium, Boron anti 
Vanadium. Biochem. J, 3S: 836, 1941. 

C. Keith, N. Af., and Barchell, I!. 71.: Clieic.'il Jnfoxic.at:on with 
Potassium. Am. J. Af. Sc. 11X7; I, 1949. 
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of olxcrvation iitiinidiiio sulfate, 0.2 Gm. every si.x liours, was 
started and two days later the iireinature contractions had 
disappeared. There was, however, no improvement in the siRiis 
or symptoms of failnrc. 

On tile tenth hospital day he was (tiven a rice diet and daily 
mercurial diuretics were continued. After twenty-six days on 
this regimen he had lost S.f pounds (2d Kg.) and felt markedly 
improved. Signs of cardiac failure had disa|ipcarcd, the venous 
I)ressure and circulation time were within normal limits and 
the blood urea nitrogen had fallen to 19 mg. per hundred cubic 
ceutiinetcrs. Mercurial diuretics were discontinued on the thirty- 
seventh hospital day. 

On the fifty-first hospital day the patient was given lithium 
chloride and instructed to season his food with it. He found 
this substance a pleasant substitute for salt and used it liberally. 
In alxiut three days he had ingested approximately 13 Gin. On 
the morning of the third day after lithium was hegun he com- 
Iilaincd of generalized weakness hut no other .symptoms. The 
following morning the weakness had increased so that he was 
unable to hold his eating utensils. He complained that bis 


the associ.ated muscle group. The plantar responses were 
normal. The pulse was 136 and regular and the blood pressure 
was 156 systolic and 100 diastolic. Througbout the day he had 
drenching sweats. At noon he was given 450 cc. of 5 per cent 
dc.xtrose in isotonic sodium chloride solution because the plasma 
sodium level was low. The infusion was discontinued because 
pulmonary edema began to develop. He was given mercuro- 
pbylline 1 cc. intravenously, and in several hours the pulmonary 
edema had cleared appreciably. Thereafter, a slow infusion 
of 2,000 cc. of 5 per cent dextrose in water was well tolerated. 
Later in the day he became comatose. An electrocardiogram 
revealed intraventricular heart block which disappeared several 
hours later. 

The following day (seven days after lithium was begun and 
three days after it was discontinued), the patient remained 
comatose. His temperature was 102 F., his blood pressure bad 
fallen to 70 systolic and 50 diastolic, and his pulse was 108 and 
regular. Respirations were deep and regular, 28 per minute. 
The tremor had decreased. The skin was moist and warm. 
Because the carbon dioxide-combining power had been falling 


T.mii.k 1.— Clionin's ill Blonri and Urine During Administration of Lithium in Case ] 
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• J.lthluiii wns (IctiTiiilndl witli n Pcrklii-Elmcr Fliiino Ptiotoiiiotcr, Model 52.\. Xorimil blood plRsmn in a tiio dilution causes a meter 
ileflection on this imiehlnc efiulvnient to ns lilcli ns 0.3 inilllequivnient per liter of lithium. This may be due in part to interference from sodium 


t Pnrt of the urine for this dny ivns ineusiireil nnd di.'enrded throush error before electrolyte concentrntions were determined. In the urine 
e.xcreted subsequently the coneeiitrntions were nppro.xlinntcly the snme ns on the previous day. 


head was “reeling,” and a coarse tremor was present on exten¬ 
sion of his hands. He was anore.xic and nauseated, but did not 
vomit. Lithium was discontinued. During that day the weak¬ 
ness increased and he slept excessively. Deep tendon reflexes 
had become slightly hyperactive, but no other pathologic reflexes 
were present. 

On the next day (five days after starting and one day after 
discontinuing lithium) the symptoms were worse. He was 
extremely lethargic and slept continuously, but could be aroused. 
His pulse was 78 and regular, his blood pressure was 136 sys¬ 
tolic and 66 diastolic, kluscular weakness was generalized; the 
mtiscles of the extremities were flaccid at rest. A coarse tremor 
was present on movement and there were spontaneous fascicular 
twitchings and spasms of clonic contractions of large muscle 
groups of the trunk and all extremities. The deep tendon 
reflexes remained hyperactive. An electrocardiogram revealed 
no significant change from a series of previous records. 

Six days after lithium- was begun and two days after it had 
been stopped he had become confused and disoriented. There 
was a'continuous, coarse, nonrhythniic and nonoscillating tremor 
of all the extremities. The deep tendon reflexes were unchanged, 
but gentle tapping of any muscle caused a clonic contraction of 


steadily he was given 275 cc. of 1.7 per cent sodium bicarbonate 
solution and 3,000 cc. of 5 per cent dextrose in water intraven¬ 
ously. No significant change was noted in his clinical con¬ 
dition. The following morning tracheal rales developed, and he 
died shortly thereafter. Permission for autopsy was not granted. 

The results of the study of electrolytes in this patient during 
the period of lithium administration are shown in table 1. 

The patient received approximately 13.0 Gm. of lithium 
chloride in seventy-two hours. The highest blood level of 
lithium was 4.8 milliequivalents per liter on the day lithium 
chloride was discontinued. Three days later, one day prior to 
death, the blood level was 3.0 milliequivalents per liter. A 
total of 4.15 Gm., appro.ximately 40 per cent of the lithium 
chloride administered, was recovered in the urine, including 
that excreted for two days after the last dose. 

We are of the opinion that the toxic effects of the 
excessive amount of lithium chloride ingested by the 
patient contributed to, if they did not actually cause, 
his death. Although he was already ill with a serious 
cardiac disease, his rapid downhill course began after 
the administration of lithium chloride and the only 
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new symptoms were similar to those attributed in other 
patients to lithium toxicity. \Vhen he became comatose 
and was unable to take fluids by mouth his low cardiac 
reserve and tendency to jjulmonar}' edema interfered 
with appropriate treatment. 

• This patient presented the first indication of danger¬ 
ous toxicity. \Ve had, however, suspected some toxic 
action from our experiences in cases 2 and 3. Case 4 
was brought to our attention by one of the visiting 
physicians. 

Case 2.—A. C., a 60 year old white man, a chronic alcoholic 
addict, was admitted to Bellevue Hospital in August 1948 
because of swelling of the abdomen, peripheral edema and 
exertional dyspnea of three weeks' duration. Physical findings 
and the results of laboratory investigation were consistent 
with a diagnosis of cirrhosis of the liver. During his first 
forty-three hospital days he received a regular ward diet with¬ 
out added salt and with vitamin supplements. From the .second 
to the fourteenth hospital day the patient used a 25 per cent 
solution of lithium chloride as seasoning on his food, ingesting 
a total of 17 Gm. of the salt in thirteen days. On the fourtli 
hospital day 30 pounds (13.6 Kg.) of ascitic fluid was removed 
by abdominal paracentesis. While receiving lithium he com¬ 
plained of moderate generalized weakness and fatigue. How¬ 
ever, during this period fluid was draining copiously from his 
paracentesis wound with resulting loss of sleep. 

During this first period of lithium chloride administration 
about 37 per cent of the lithium ingested over the thirteen d.ay 
period was recovered in the urine. The amount of fitliium 
chloride e.xcrctcd in the urine per 24 hour period varied from 
0.25 to 1.26 Gm. Two days after lithium was started there was 
an insuflicient concentration of it in the plasma and ascitic 
fluid to be detected by the flame photometer. During this 
period there were no significant changes in the plasma levels 
of chloride, sodium or potassium. The plasma carbon dioxide¬ 
combining power fell from 54 to 36 volumes per cent. 

On the forty-third hospital day he was started on a diet 
containing approximately 2 Gni. of sodium chloride. From 
the fifty-fifth to the seventieth hospital day he received lithium 
chloride, 1 Gm. in a glass of water three times daily after 
meals. He ingested a total of 43 Gm. in sixteen dtiy.s. Dur¬ 
ing this time he complained of moderate weakness and fatiga¬ 
bility. He was drowsy and slept during most of the day. 
These symptoms gradually disappeared after lithium was 
discontinued. 

During this second period on lithium abdominal paracen¬ 
tesis was repeated. Only 350 cc. of fluid was obtained, hut 
it continued to drain from the wound and he lost 43 pounds 
(19.5 Kg.) in the nc.xt four days. There was no change in 
his symptoms during this time. During this period of study 
46 per cent of the lithium ingested over the sixteen day's was 
recovered in the urine, including measurable amounts excreted 
for seven days after lithium intake was stop|)ed. Traces could 
still he detected in the urine eleven days after administration 
was discontinued. The highest concentration detected both in 
plasma and ascitic fluid was 2.2 milliciiuivalcnts per liter, eight 
days after lithium was started. On the fifth day after stop¬ 
ping the drug by mouth there was 1.0 milliequivalcnt per liter 
in the plasma. There was no appreciable change in blood or 
plasma specific gravity, hematocrit, blood urea nitro.gcn, car¬ 
bon dioxide-combining power, or plasma levels of sodium, 
potassium and chloride during this period. 

Case 3.— This patient, I. B., was a 60 year old white man 
who entered the hospital because of an acute, posterior myo¬ 
cardial infarction. His recovery from the infarct was unevent¬ 
ful and he was discharged on the seventy-fourth hospital d.ny. 
He was treated with bed rest and a regular ward diet. 

Lithium chloride was given to him from the twenty-eighth 
to the thirty-fourth hospital day in order to study its con¬ 
centration in the plasma, its urinary e.xcretion and any toxic 
symptoms. The dosage given was I Gm. in water two or three 
times daily after meals, to a total of 16 Gm. in seven days. 

After receiving the lithium chloride for two days, he com¬ 
plained of dryness of the mouth and drowsiness. This lat¬ 
ter increased in severity until the drug was discontinued. On 


the fifth day he complained of nausea, fatigue, marked weak¬ 
ness of the hands and blurring of vision. On the sixth day 
there was a coarse tremor of his hands which increased with 
movement. The drug was discontinued the nc.xt morning. The 
blurring of vision and tremor had di.sappeared by the second 
day. About five days later all symptoms coincident with 
administration of the drug had disappeared. 

While he was receiving lithium there was a diminution of 
daily urine volume, probably due to the decrease in fluid and 
food intake resulting from the anorexia and nausea. Lithium 
was still being excreted in the urine five days after its admin¬ 
istration had been discontinued. Of the 16 Gm. of lithium 
chloride ingested during seven days, 92 per cent had been 
excreted in the urine during the twelve day period. The high¬ 
est plasma lithium level observed was 3.3 millicquivalcnts per 
liter on the fifth and last day of its use. Two days later 
the level was 2.3 milliequivalcnts per liter. 

During the time he was receiving lithium there was no sig¬ 
nificant change in the plasma specific gravity, blood urea 
nitrogen, plasma chlorides or plasma carbon dioxide-combining 
power. 'File blood specific gravity increased from 1.0615 to 
1.065, and the hematocrit reading from 49 to 53.5, probably 
because of decreased fluid intake. 

Case 4,—The following is a case report of a patient who 
was treated outside the hospital by several different physicians. 
His private physician has given us permission to report the fol¬ 
lowing d.ita, 

A 60 year old u’hitc man with arteriosclerotic and hyper¬ 
tensive cardiovascular disease who had been in severe chronic 
heart failure for two years used 50 Gm. of lithium chloride on 
his food over a hundred and fourteen day period. He was 
managed in his home with digitalis, frequent injections of 
mercurial diuretics and restricted sodium chloride intake. 
About two weeks after beginning the use of lithium chloride 
he began to notice lethargy and irregular tremors of his hands, 
worsened by movement. Four weeks later tremors involved 
all e.xlrcmities, .speech was slurred, and taiiping the face to 
elicit a Chvostek sign caused contraction of all the muscles 
of that side of the face and neck. Weakness was so severe 
that the patient was bed ridden. Scrum electrolyte studies 
revealed a sodium level of 119.5 milliequivalents per liter; 
chloride, carbon dioxide-combining power, calcium and potas-: 
sium levels were normal. Because of the low serum sodium ■ 
his sodium chloride intake was increased. Within two weeks the 
.serum sodium had risen to 133 milliequivalents per liter, with 
slight improvement of the tremor but no change in the weak¬ 
ness. During the next six weeks he was seen in consultation 
by numerous competent jibysicians and various medications 
were given: calcium gluconate and h 3 'pertonic glucose intra¬ 
venously, numerous vitamin preparations, triple potassium salts, 
diphcnhj'draminc hj'drocbloridc, belladonna alkaloids, alcohol 
and barbiturates—all to no avail. Finall}'. lithium chloride 
was discontinued. For three days the tremor became worse. 
Thereafter, the weakness and lethargy rapidly disappeared. At 
the end of ten days there was only a faint trace of tremor when 
performing skilled acts. 

SURVEY 01' THE LITERATURE 

In tlic middle of the last century litliiuin was-popular 
as a treatment for gout until it was shown to be of 
little value.' It is rapidly absorbed after oral or paren¬ 
teral administration and is widely distributed in body 
tissues.- Good ' found higher concentrations of it in 
muscle than in liver. Others found that it appeared 
in the cerebrospinal fluid only after three days." Excre¬ 
tion is principally in the urine, but small amounts are 
found in the feces and saliva.' 


1. Good, C. A.: An Experimental Study of Lithium, Am. J. Sc. 
125:273. 1903. 

2. Good.* Fox. II. M., and Kamace, H.: SpectroKrnphic Annlysis ot 

Animal Tissues, Proc. Poy. Soc. Med. (ser. B) 10S: 157, 1931; Biol. 
Abstr. 1932, no. 21874. , 

3. Oberhard, I. G.. and Sserafimow, B. N.: Zur bntersuchun^ts* 

methodik der “meningealen Permabilitat” fur Jodsalze, Ztschr. f. d. ges- 
Neurol, u. Psychiat. 505, 1933; Biol. Abstr. 1936, no, 5807. 

4. (o) Good.* (l>) Kent, N.^L., and McCance, R. A.; Absorption and 
Excretion of Minor Elements in Man, Biocliem. J. 35; 837, 1941. (o 
Cusliny, A. R.; A Textbook of PharmacotoRy and Therapeutics, cd. 
Philadelphia, Lea <S: FebiRer, 1928, j>. 557. 
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A miiiiln'r of Idxic clTc-cls liavc been ascribed to 
lilbiuni,'' involviii}; tlic central nervous system, tlie gas¬ 
trointestinal tract and tbe lieart. Kolipinski" has 
recorded 2 cases of toxicity in bnman beings after the 
ingestion of litliin tablets (he fails to give the dose). 
He described general jirostration, .nu'scnlar weakness 
of a degree to iin]Knr locomotion and a constant fine 
tremor of the hands, lloth patients recovered three 
to live days after stopping tbe drug. Cleaveland' 
recorded his own cxiieriences after ttiking M Gm. in 
2 Gm. doses over twenty-eight hours. Three to four 
hours after the first dose he noted slight fulness of his 
head and dizziness. Shortly following the third dose 
his vision became so blurred he was able to read only 
the largest headlines of a ncwspajicr. Dizziness and 
tinnitus were marked. He experienced great general 
weakness and severe tremor. \’ertigo was iircsent. The 
following morning the weakness and tremor were so 
intense that he began to stagger and was forced to 
retire to his bed. The eye and ear symiitoms pcr.sisted 
for about one and one-half days, and the weakness and 
tremor for five days after the last dose. Several 
months later be repeated this ex]icriment using smaller 
doses and experienced similar but less marked symp¬ 
toms. 


The well known effects of lithium on the embryo- 
logic development of lower animals were discussed by 
Needham.” MacLeod ” has demonstrated that low 
concentrations of lithium produce a decided reduction 
of the glj'colytic activity and motility of human sperma¬ 
tozoa sus]iended in Ringer’s solution. He suggested 
the poissibilit}' that interference with glucose metab¬ 
olism in the muscles may be the mechanism by which 
lithium (woduces muscular weakness. 

COMMENT 

Our main purpose in ]5resenting these cases is to 
bring attention to the possibility of severe toxic effects 
which may be caused by the ingestion of lithium 
chloride. 

The dosage used, the plasma levels, tbe amount 
e.xcreted, and the toxic symptoms are summarized in 
tcTble 2. In each of the five periods of stud}" in 4 
patients symptoms of toxicity were observed. All 
patients complained of weakness and drowsiness. 
Although patient 2 and patient 3 received approxi¬ 
mately tbe same daily dose tbe symptoms were far 
more severe in jiatient 3. The plasma concentration 
of lithinm was higher in the latter patient. It is pos- 


T.mm.k 2.— S'liiiiiniiry of To.vic Syiiiptomj! and Lithium Plasma Ln'cls and E.rcrciion in 4 Cases 
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Other investigators have noted the central nervous 
system manifesttitions of lithium toxicity. Cushny 
spoke of a “depressant action on tbe motor nerves.” 
Wood,"' discussing Binet’s work with mammals, men¬ 
tioned feebleness, convulsions, paralysis of tbe periph¬ 
eral nerves and affection of the muscles evidenced by 
peculiar fibrillary contractions, followed by death. He 
stated in his book,'^® “In 20 grain doses I have seen 
it produce severe general prostration, amounting 
almost to general paralysis, in a feeble adult female, 
but have given it very largely to other patients without 
inducing any constitutional symptoms.” 

Lithium has been shown to cause gastrointestinal 
symptoms—nausea, vomiting and diarrhea—in cats. 
-Although older textbooks stress these as prominent 
symptoms in human toxicity,® neither Menzani ® nor 
Cleaveland' noted any such effects after taking the 
drugs themselves. 

Frequent statements can be found in the older litera¬ 
ture that lithium salts depress the heart’s action, cause 
a fall in blood pressure, weaken contraction and cause 
arrest in diastole,'" but experimental work on this phase 
of lithium metabolism is both scanty" and inconclusive. 


5. (fl) Good.* (fc) Cushny.(d) Hare, H. A.: A Textbook of Prac¬ 
tical Therapeutics, ed. 13, Philadelphia, Lea & FebiRer, 1909, p. 326. 
(c) Wood, H. C.: A Treatise on Therapeutics Comprising Materia Medica, 
and Toxicology ed. 3, Philadelphia, J. B. Lippincott Company, 1879, 
p. 496. (/) Wood, H. C.: Therapeutics: Its Principles and Practice, ed. 
12, Philadelphia, J. B. Lippincott Company, 1905, p. 695. 

6. Kolipinski, L.: Notes on Some Toxic Effects from the Use of 
Citrate of Lithium Tablets, JVIaryland M. J. 40: 189S-1899. 

7. Cleaveland, S. A.: A Case of Poisoning by Lithium, J. A. M. A. 
GO; 722 (March 8) 1913. 

8. Cushny."'*’ Hare.*^'* Wood.®^ 

9. Menzani, G.; Lithium and Alkali Exchanges, Arch, ital. Sc. farm. 
3t 45. 1934. Biol. Abstr. 1936, no. 5918. 

10. Good.* Cushny.*‘= Wood.'** 


sible that these findings may be partially explained by 
the trapping of lithum in the large volume of extra¬ 
cellular fluid (ascites and edema) present in patient 2. 
Patient 1 took the largest average daily dose, had the 
highest plasma concentration and manifested the most 
severe symj^toms. 

In the patients presented the only gastrointestinal 
symptoms were nausea and anorexia in patients 3 and 
1. In patient 3 the nausea immediately followed inges¬ 
tion and may have been due to local irritation. Patient 
1 ingested far more than patients ordinarily use to sea¬ 
son their food. We have not observed definite evidence 
of effect on the heart; The principal symptoms observed 
seem to indicate an effect on the nervous system, 
muscles or both. We have found lithium present in 
significant concentration in the cerebrospinal fluid, and 
Good has demonstrated its presence in large amounts 
in muscle. Further work seems necessary to determine 
the mechanism by which lithium produces these effects. 
The meager data presented in tables 1 and 2 do not 
justify any extensive conclusions. Flowever, we feel 
that these data are perhaps suggestive that lithium is 
more slowly excreted in patients who have impaired 
renal function due to cardiac failure or cirrhosis with 
ascites, as in cases 1, 2 and 4. Patient 3, who had no 
eHdence of disordered renal function, excreted a much 
higher percentage than the others. It should be pointed 

11. Needham, J.: Biochemistry and Morphogenesis, London, Cambridge 
University Press, 1942. 

12. JIacLeod, J.; The Problem of Fertility, edited by EarJ T, Engle, 
Princeton, N. J., Princeton University Press, 1946, p. 154; personal 
communication to the authors. 
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out that in none of these patients wasi-the urine fol¬ 
lowed long enough to determine the total amount of 
lithium eventually excreted. More investigation will 
be required to determine the rates of absorption and 
excretion, and the correlation between plasma levels 
and toxic manifestations. 

We have seen a number of patients who have used 
small amounts of lithium chloride as a salt substitute 
without harmful effects. However, our experience 
with case 1 well emphasizes the danger that patients 
on a low sodium diet may use dangerouslj' large 
amounts of lithium to satisfy their craving for salt. 
This case also illustrates the difficulty of counteracting 
the toxic manifestations in an already severely ill 
patient. It must be admitted that we do not know 
how to hasten excretion of lithium from the body or 
to counteract its toxic effects. 

Case 1 illustrates the picture of acute toxicity. Case 
4 shows how insidiously the S3’mptoms of chronic 
toxicity may develop in a patient taking small doses 
over a long period of time. 

SUJUrARy AND CONCLUSIONS 

Four cases are presented in which lithium chloride 
caused toxic sj'mptoms — drowsiness, weakness and 
generalized tremors. The death is reported of a 
patient in a precarious state of cardiac compensation 
who showed severe toxic effects following the ingestion 
of excessively large amounts of lithium chloride with 
his diet. 

Review of the literature reveals that very little work 
has been done on the pharmacology of lithium in recent 
years, and its effects on the various metabolic processes 
are poorly understood. 

Caution should be used in prescribing lithium, espe¬ 
cially for those patients on a low sodium diet who 
might use it in excessive quantity. Patients using 
lithium should be carefully watched for the development 
of both acute and chronic toxic manifestations. 


EDITORIAL NOTE 


Lithium is one of the chemical elements belouRing to the 
group called the alkali metals of which sodium and potassiun) 
are best known. It was first discovered in 1817. Lithium 
is the lightest and most reactive metal known and has physical 
and chemical properties which are similar to sodium and pota.s- 
sium, but the lithium atom differs from the atoms of other 
alkali metals in weight and size. The name is derived from 
the Greek word for stone, and lithium was so called because it 
was considered never to be present in plant and animal matter. 
However, it does occur in both in minute amounts. 

The salt, lithium chloride, has a molecular weight somewhat 
lower than that of sodium chloride, and it occurs as white, 
deliquescent crystals. Any toxic effect from lithium prepara¬ 
tions is probably not due to the salt as such but to the lithium 
ion itself. 

Lithium can be identified in body tissues and fluids. Lithium 
compounds show a characteristic crimson-colored flame, and 
lithium chloride is readily separated from similar alkali chlor¬ 
ides by differential solubilities' in higher alcohols. This allows 
the separated lithium chloride to be analyzed by standard 
procedures. 

Lithium chloride is commonly present in carbonated bever¬ 
ages and in mineral waters in a highly diluted solution. It has 
also been used in pyrotechnics, as a dehumidifying agent for 
refrigerant systems, and for soldering aluminum. 

The preparation westsal® is a solution of which the tiom- 
position was found by the American Medical Association 
Chemical Laboratory to be approximately: 


Lithium chloride 
Citric acid 
Potassium iodide 


25.0 per cent 
0.2 per cent 
0,01 per cent 


—Ed. 


RHEUMATOID SPONDYLITIS 

Its Early Diagnostic Features and Management 

RICHARD Z. QUERY, Jr., M.D. 

Chorlottc, N. C. 

Rheumatoid arthritis of the spine is a commonly 
encountered cause of backache, especially that occur¬ 
ring among male patients of the second and third 
decades of life. The disease is characterized by periods 
of active syriiptoms which alternate with periods of 
partial or complete freedom from discomfort. After a 
variable number of years (average fifteen to twenty- 
five) the process becomes permanently inactive. The 
end result of the disorder is the production of the 
so-called “poker spine.” 

In the evolution of the current concept of rheuma¬ 
toid arthritis of the spine many S 3 'non 3 'ms are still 
in use. The varied terminology serves to confuse one 
not thoroughly familiar with the fact that involvement 
of the sacroiliac joints and lumbosacral, dorsal and 
cervical levels of the s]3ine represents the usual pro¬ 
gression of one and the same disease—rheumatoid 
spondylitis. Synonyms frequentfy encountered in the 
literature are Marie-Strumpell's disease, spondylitis 
ossificans ligamentosa of Knaggs, von Bechterew’s 
S3'ndrome, ankylosing spond3’]itis, adolescent or juve¬ 
nile spondylitis, spondylitis ankylopitica and spond 3 ’l- 
arthritis. The designation for this disease which is 
recommended by the American Rheumatism Associa¬ 
tion is “rheumatoid spondylitis.” 


INCIDENCE 


S'c.r.—Existing reports stress the disparity in inci¬ 
dence of rheumatoid spondylitis in the two sexes.' 
Herrick and Tyson recognized 10 cases (8 male and 
2 female patients) during a period of five years. An 
incidence of 0.2 per cent of all new patients. Hare 
reported 21 cases (19 male and 2 female patients) 
among 1,179 cases of arthritis during a two 3 'ear period 
at the Lahey Clinic. Policy and Slocumb reported 
1,035 cases (931 male and 104 female patients) from 
1935 to 1943, inclusive, at the Mayo Clinic. 

Fletcher - reported a higher incidence in female 
patients than most observers. He studied 68 patients, 
32 of which were female. 

I have recognized the disease in 32 patients, an 
incidence of 4.9 per cent of all new patients during 
a two year period in private practice,, 12 of whom were 
female. The sex incidence of total new patients seen 
\vas approximately the same, Obviousfy, this series of 
patients is too small for the data presented to be of 
statistical significance and is contrar 3 f to that of most 
observers. However, I do not feel that I have been 
too ambitious in making the diagnosis in .women; the 
criteria for diagnosis have been strictly observed. 

Military .—Rheumatoid spondylitis was found to;be a 
fairly common cause of backache among 3 "oung adult 


Read before the Section on General Practice at the Ninety-Seventh 
Annual Session of the American Medical Association, ChicaRO, June 25, 

r. (a) Herrick. W. \V., and Tyson. T. L.: The Medical Aspect of 
Ankylosing Spondylitis (Marie-Striimpell), Ann.^Int. Med. 15: 994-1001, 
1941. (b) Hare, H. F.: Diagnosis of Marie ” ' **.!.,*"**'^ 

Certain Aspects of Treatment, New’Englanc " 

1940. (r) Policy. H. F., and Slocumb, C. H. 

A Study of 1,035 Cases, Ann. Int. MeJ. 26: j 

Ilench. P. S.5 Slocumb. C. H., and Policy, H. F.: Rheumatoid spondy¬ 
litis; Questions and Answers, M. Clin. North America 31: 879-906 

2^^FIetchcr. E.; Ankylosing Spondylitis, Lancet 1: 754 (June 10) 

1944. 
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soldiers in both \Yorld \V;ir 1 ’ and World War TI.'* 
In one Army Ucneral llosiiital in World War IT, 7.5 
per cent of all patients admitted to the medical service 
with complaints rcfcrahle to the muscnlosUclctal system 
and 18 per cent of those admitted with chronic hack 
complaint jirovcd to have rheumatoid si)ondylitis.^" 
Tliere were 1,0S4 cases of rhenmatoid spondylitis in 
6,000 consecutive admissions to the Army Rheumatism 
Center, .-Xrmy and Navy (icneral Hospital, during a 
period of two years.’’ These comprised 18.1 per cent 
of iiatients with all ty])cs of rhcnmatic diseases. There 
were 779 with spondylitis alone and .103 with spondy¬ 
litis pins ])eripheral joint involvement. There were 
1,127 p.atients with peripheral rhenmatoid arthritis 
alone. These data reveal that ap|n-oximatcly 1 out of 
every 3 patients admitted to this institution had rheu¬ 
matoid spondylitis and apiiroximatcly one half of all 
patients with rheumatoid arthritis (2,211) had spondy¬ 
litis (1,084). with and without pcrijiheral joint involve¬ 
ment. Moreover, nearly as many soldiers were 
ad\nittcd with spondylitis as were admitted with periph¬ 
eral rheumatoid arthritis alone. These figures differ 
greatly from those in reports based on civilian practice. 

The relatively high incidence of the disease in sol¬ 
diers has been explained b}’ (1) the prciiondcrance of 
males at an age group for which the disease has a 
predilection and (2) the influence of strenuous activity 
and adverse living conditions in bringing to light cases 
of mild and early disease, including (ireviously present 
but undiagnosed conditions in many.^" 

Civilian .—In contrast to the incidence of this dis¬ 
ease reported among soldiers, the ratio of peripheral 
rheumatoid arthritis to rheumatoid spondylitis among 
members of the civilian population has been variously 
reported as 11 to 1, 13 to 1 and 19 to 1." The reason 
for this disparity has not been clearly shown. It‘may 
be that a consideration of members of the civilian popu¬ 
lation engaged in pursuits similar to that of military 
personnel would result in a ratio more comparable to 
that encountered among soldiers. 


PATHOLOGIC ASPECTS 


Rheumatoid spondjditis is a chronic, usually pro¬ 
gressive, inflammatorj' disease of unknown origin of the 
S3’novial joints of the spine and adjacent soft tissues. 
The process almost always begins in the sacroiliac 
joints and usually progresses to involve the synovial 
(facet or apophyseal ) joints of the lumbar, thoracic and 
cervical regions and the costovertebral articulations. 


3. Xllllcr. J. L.: Chronic Rheumatic Diseases of the Spine. xWch. 

Int. Med. 5-1:161-169 (Auk.) 1934. Pemherton, R.. mid Robertson. 
J. W.: Studies on Arthritis in the Arniy B.ased on Four D 
Cases: I. Prcainhie and Statistical Analysis, Arch. Int. Med ^o. 4t- 
240 (March) 1920. Pemherton, R.. .and Tompkins, E. H.. Studies on 
Arthritis in the Army Based on Four Hundred C.ases: II. Ohscryations 
on the Basal Metabolism, ibid. 85 : 241-242 (March) 1920. Pemberton 
R., and Foster. G. L.: Studies on t. .n. Rased Fo«r 

Hundred Cases: III. Studies on ' S’®*)';' 

Combii-'nK Power, Calcium, Total the a ., 

Blood, Renal Function, llioori Sue „ n ,a,-pc 

243-282 (March) 1920. Penibcrtoi' gtuo es 

on Arthritis in the Army Based oi --e .-a a s a en 

111 the Relation of Creatin Metah, . , - - - .u. 

(April) 1920. Pemberton, R.: Studies on Arthritis in the Army Based 

on Four Hundred Cases: V. RoentRen-Ray ^AhJfraets of 

siderations. Treatment, Summary, Conclusions and Clinical Abstracts ot 
Cases Studied, ibid. 85: 351-404 (April) 1920. c,.„„dv 1 !i!s- 

4. (o) Boland, E. W., and Present, A. J.: R''™"'®'®''' 

A Study of One Hundred Cases with Special Reference to Diagnostic 
Criteria, J. A. M. A, i8»: 843-849 (Nov. 24) 1945. (6) Buckle;, 

C. W.; Chronic Rheumatic Diseases from the Sorytees m b. A. 5- 
Hospitals, Ann. Rheumat. Dis. 5: 122-125 (June) 1946. (®> "ench. 

P. A., and Boland, E. W.: The Management of Chronic Arthritm mid 
Other Rheumatic Diseases Among Soldiers of the United States Arm;, 

Arch. Int. Med. 84 : 808-825 (May) 1946. r,r.»ral Ee-,tnres 

5. Boland, E. W.: Rheumatoid Spond>dnis: Its General Features 

and Management, California Med. ' r I and 

6. (n) Herrick and Tyson.'- (W Hare.'" Vnort of 

Kautz, F. G.: Spondylarthritis Ankylopoietica: Review and Report 
Twenty Cases, z\ni. J. M. Sc. 801 : 232-250, 1941. 


The pathologic changes in the joints consist of syno¬ 
vitis, chondritis, juxta-articular osteitis and ankylosis. 
There occur painful spasms and contractures in the 
paravertebral muscles. As the disease progresses, 
calcific and later osseous changes develop in the para- 
spinal ligaments. The vertebral bodies frequently show 
secondary demineralization. The intervertebral disks 
are not affected. 

Space will not permit a discussion of the relation¬ 
ship between peripheral rheumatoid arthritis and 
rheumatoid spondylitis. Suffice it to say that most 
American investigators favor the concept that rheuma¬ 
toid spondylitis is not a separate pathologic entity, but 
is simply an expression of rheumatoid arthritis as it 
involves the siiine.' 

DIAGNOSIS 

Rheumatoid spondjditis is one of the most prevalent 
and most cripjiling of the chronic diseases affecting the 
spine. Unfortunately, it has evoked little interest other 
than among physicians particularly interested in dis¬ 
eases of the musculoskeletal system. The diagnosis is 
often mislabeled and postponed for several j'ears after 
onset, when it may be too late to expect good thera¬ 
peutic results. Early diagnosis should not be diffi¬ 
cult. however, if jihj'sicians are familiar with the 
characteristic clinical and roentgenographic features of 
the disease. 

Syiiiplotits .—The usual initial- complaint of the 
patient is that of aching, soreness and stiffness of the 
lower part of the back. Early in the course of the 
disease the symptoms are mild and of only a few days’ 
duration. However, symptoms recur at varying inter¬ 
vals. The subjective manifestations are usually worse 
in the mornings on the patient’s arising and after 
periods of rest during the day and tend to improve 
with activity. The symptoms are generally aggravated 
by inclement weather and are frequently worse pre¬ 
ceding weather changes. Periods of remission often 
occur spontaneously in the hot dry months of the year. 
Temporary relief from discomfort is obtained by the 
local application of heat and the use of salicylates. The 
discomfort is often pronounced at night, frequently 
waking the patient. As the disease progresses, the 
aching and stiffness tend to become persistent and 
remissions are less common until the process is 
“burned out." 

Less frequently the onset is acute and is character¬ 
ized by sudden disabling low back pain, often described 
as “lumbago.” The condition in approximately 10 per 
cent of the cases is initiated by sciatica.^® Occasionally 
the initial symptoms are thoracic girdle pains or ingui¬ 
nal and thigh pains of either a sharp stabbing or dull 
aching character. Close questioning will usually reveal 
previous low back symptoms, however, probably mild 
in character. 

As the disease progresses to involve the synovial 
membranes of the lumbar apophj'seal joints, pain, sore¬ 
ness and stiffness of the type described increase. 
Acute “catches” or attacks of "lumbago,” precipitated 
by motion and trauma, are not uncommon. The lower 
part of the back becomes less mobile, and the patient 
notices that he cannot bend forward as readily or com¬ 
plete!}' as formerly. 

7. (o) Dunham and Kautz/^ (6) Policy, H. F.: A Study.of 1,035 
Cases of Rheumatoid Spondylitis, Thesis, Graduate School, University of 
Minnesota, March 1945. (f) Smyth, C. J.; Freyberg, R. H., and Lampc, 

I.: Roentgen Therapy for Rheumatoid Arthritis of the Spine (Marie- 
Strumpell Arthritis; Spondylitis Rhizomelique), J. A. M. A. 117: 826- 
831 (Sept. 6) 1941. (d) Oppenheimer, A.; Diseases of Apophysial 

(Intervertebral) Articulations. J. Bone & Joint Surg. 20:285-313, 1938. 
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When the'dorsal segment is atYected, thoracic girdle 
pain and chest pain on forced inspiration, coughing or 
sneezing are often present. 



, Fig. 1.—Rlicumntoi'l spondylitis, moderately advanced, with straighten* 
ing^ of liimhar part of tlie spine. The niusclc atrophy in the lumbar 
region (‘‘ironed out*’ appearance) may be noted. 



Fie. 2.—Kheura.itoi(! spondylitis inyolvinp the 
interior pnrt of the chest and tiioracic kyphosis msy he noted. The neck 
s protruded forward, and lumbodorsal stoop »s apparent. 


With involvement of the cervical spine the neck 
becomes stiff, motion is limited in all directions and the 


head is often protruded forward. The patient may 
have to pivot his entire body in order- to look in a 
lateral direction. 

Clinical Signs. —When the disease is localized to the 
sacroiliac joints, the most frequent positive physical 
observations are: 1. Tenderness and pain over these 
joints on palpation and first percussion and precipi¬ 
tation of pain on motion or stretching of the sacroiliac 
joints. ^ 2. Lumbar muscle spasm may be present. 
3. Motion of the spine may not be discernibly affected. 
Positive physical observations may be absent if the 
disease is mild of if the sacroiliac joints are ankylosed. 

With extension of the process to the joints of the 
lumbar portion of the spine there is a decrease in the 
normal lumbar lordosis, paravertebral lumbar muscle 
rigidity, limitation of lumbar motion and atrophy of 
the lumbar muscles which ultimately result in a flat¬ 
tened or “ironed out” appearance (fig. 1). 

When the dorsal region is involved, the patient may 
exliibit pronounced postural deformity unless preven¬ 
tive or corrective measures have been previously insti¬ 
tuted. Chest expansion is diminished. The anterior 
chest wall is flattened and associated with thoracic 
kyphosis (thoracolumbar stoop). Tenderness is elicited 
by percussion over or just lateral to the dorsal spinous 



Fig. 3 .—Mild rbcuni.itoid spondyb'tis in n wonmn .igetJ 4S, with symp¬ 
toms of three years' dur.itioti. The sacroiliac joint marRins arc blurred 
ami ijulistinct. JuNta-articular increase in hone density in the ilium 
and sacrum may be noted. 

processes. Motion of the thoracic part of the spine is 
iimited. Spasm and/or atrophy of the muscles of the 
dorsal level is present (fig. 2). 

When the neck becomes affected there is pain on 
forced motion and tenderness on palpation and percus¬ 
sion over the posterior aspect of the neck. 

Rocntgciwgrapliic Features .—The roentgenographic 
features of rheumatoid spondylitis are characteristic. 
However, as in peripheral .heumatoid arthritis, definite 
symptoms and positive physical observations may be 
present for many months before structural changes are 
roentgenographically demonstrable. The earliest roent¬ 
gen changes in rheumatoid spondylitis are seen when 
the disease has progressed sufficiently to produce 
alterations in the cartilage and juxta-articular bone of 
the sacroiliac joints. The changes are usually bilateral, 
but may be more pronounced on one side than the 
other. Definite changes may be apparent in one side 
for many months before they can be demonstrated in 
the other. The earliest changes are characterized by 
blurring or haziness of the joint margins. Later the 
margins appear irregularly mottled and serrated, and 
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Uic juxtn-nvticuUir portions o( the sacrum and ilium 
may show increased density, sjiotty osteoporosis or 
both (llgs. 3 and 4). Those clianges are jiarticularly 
pronounced in the caudal third of llie joint. With con¬ 
tinual ]irogression complete ankylosis results (fig. 5)." 

'flic roentgen changes in the apophyseal joints arc 
not as definite or as constant as those in the sacroiliac 
articulations. The results arc often disappointing, even 
with siiecial technics. The alterations, when ])rcsent, 
are nsnally limited to one or a few scattered joints and 
qualitatively the changes are similar to those dc.scrihed 
in the sacroiliac joints. Rarely are apophyseal changes 
seen without acconqianying evidence of sacroileitis. 

The rocntgcnographic changes in the thoracic region 
may consist of scattered apoiihyseal involvement, which 
is technically even more diflicnlt to demonstrate than 
changes in the Ininhar segment. With progression of 
the disease to involve the dorsal ])ortion of the spine, 
however, there may he calcific deposits in the jiana- 
spinal ligaments. Calcification most often Iicgins in the 
lower tlioracic and npiicr lumhar levels of the spine.- It 
may vary from a fine penciling of calcinni in the 
anterior spinal ligament to e.Ktcnsivc calcification and 
ossification, producing the well known roentgeno- 
grajihic picture of a “hanihoo spine” (figs. 5 and 6). 



4.—Moderate rlicuniaioid sjunidjlitii iti a woman ace 20 with 
symptoms of six months’ duration. The sacroiliac joints are irrcRularly 
mottled. Juxta-articular sclerosi*; is protiounced. Narrowing of the left 
hip j‘oint may be noted. 

The roentgen observations in the cervical region are 
similar to those clescrilied in the thoracic region. 

Laboratory Observations .—The erythrocyte sedimen¬ 
tation rate is elevated in approximately 80 per cent of 
the cases of active rheumatoid s]iondylitis.'“' It is the 
most helpful and consistent laboratory aid to diagnosis 
with the exception of roentgenographic changes in the 
sacroiliac joints. Patients with mild slowly progressive 
conditions may have repeatedly normal sedimentation 
rates, while in severe conditions it is almost invariably 
elevated. Mild hypochronic anemia is present in about 
30 per cent of cases and usually runs parallel with the 
degree of severity of the disease.'*" 

The cerebrospinal fluid has been studied in patients 
with rheumatoid spondylitis, and the initial manometric 
pressure, cell counts, concentrations of sugar and col¬ 
loidal gold reactions are generally normal.** In approxi- 

8 . Boland, E. W., and Shebesta, E. M.: Rheumatoid Spondylitis: 
Correlation of Clinical and RoentgenoRrapliic Features, Radiology 47: 
551-561 (Dec.) 1946. 

9. Ludwig, A. O.; Short, C. L., and Bauer, W.: Rheumatoid Arthritis 
As a Cause of Increased Cerebrospinal Fluid Protein: A Study of One 
Hundred and One Patients, New England J. Med. 228: 306*310 (March 
11) 1943. 



Fig. 5.—Severe rheumatoid spondylitis in a woman aged 48, with 
symptoms of thirty years’ duration. The sacroiliac joints are ankylosed. 
Extensive ligamentous calcification is present, _ producing the terminal 
picture of a ’’bamboo spine.” Secondary demineralization of vertebral 
bodies, of the sacrum and the ilium, may be noted. 



Fig. 6.—Roentgenogram of the same palicni as that ol hgure 5. Severe 
dorsal kyphosis and calcification of anterior spinal ligaments in the 
lower thoracic region may be noted. 
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iTiately 40 per cent of cases of this disease the total litis Tn cot-: r co 

protein content of lumbar spinal fluid has been found soondvlitic tronf i^ patients with rheumatoid 
to be increased from 45 to 105 mg. per Imndred cubic reoor^er m f 72 per cent were 

content bore no consistent ment .nnH qS !! subjective improve- 


1 • , t ' .- -- •j'-'*'- consistent 

relationsliip to the duration of the disease or to the 

.^cphalad progression but was apparently 
related to the severity of the spondylitis.''' 

CLINICAL COURSE OF RHEUMATOID SPONDYLITIS 


nient and 50_ per cent e.xperienced definite objective 

oTtbrrrr^"^’ instances, all clinical evidences 

of the disease disappeared, suggesting that at times the 
disease may possibl)^ become arrested as a result of 

psychic effect 


Rheumatoid spondylitis usually follows a fairly char- leaving a control group of patients go 

acteristic clinical pattern. The initial sacroiliac involve- !' 7 in the roentgen 

ment IS usually followed by upward progression, which received no actual 

may finally involve the entire spine. One area of the witbnnl ?L u "'ere blocked ,by lead screens 

spine may be active and symptomatic, while another is Lhi '1 f t -‘significant bene- 

quiescent and asymptomatic. The active process may ^ T - obtained m the control group, 

subside either temporarily or permanently at anv level Ti I'ooently confirmed and extended.'" 

of the spine. ^ j.b'^ report is concerned ivith the treatment of 75 sol- 

—_ _f .1 « ... * 


seventy and areas of the spine actively or inactively ,.-,c 
mvolved at the time. Mild conditions may continue 
for many years, producing little or no back disability or 
general constitutional s^miptoms, such as fever, malaise, 
fatigue and weight loss. Patients in whom the process 
IS severe and rapidly progressive may become disabled 
within a few months; in such cases constitutional symp¬ 
toms are usually a prominent feature, particular!}' if 
peripheral joints are concomitantly involved. 

I have been impressed by the relatively milder char¬ 
acter of the disease in women as compared to the 
disease in men. The roentgen changes in the sacro¬ 
iliac joints are usually less pronounced, and rarely have 
I found the disease advanced enough to demonstrate 
calcific and osseous changes in the jiarai’ertebral liga¬ 
ments. Ligamentous calcification was seen in only 
1 of the aforementioned 12 cases. Low back com¬ 
plaints in women seem to be expected and taken for 
granted, l lie condition in 3 of the patients was diag¬ 
nosed as “idiopathic” low backache without roentgen 
examination. In 2 cases low back complaints were 
ignored because of predominating symjitoms in periph¬ 
eral joints; yet the diagnosis of rheumatoid spondylitis 
could be made in all of them by physical and roentgen 
observations. I wonder whether physicians are not 
overlooking cases of rheumatoid s]iondylitis in women 
by not examining them more carefully and completely. 

TREATMENT 

There is no known specific cure for rheumatoid 
spondylitis. However, if treatment is instituted early 
and continued faithfully, much can be accomplished 
toward relieving or ameliorating the symptoms and 
preventing and correcting sjiinal deformity. The 
patient’s confidence and cooperation must be obtained 
if good therapeutic results are to be e.xpected. This 
is best done by familiarizing him with the nature of his 
disease and its potentially crippling end result if treat¬ 
ment is neglected. He should know what may be 
expected from treatment if faithfully executed. With 
this knowledge, he will usually be more diligent in the 
performance of the various exercises and other home 
measures which form such an important part of the 
therapeutic regimen. 

Roentgen Therapy. —Consistently favorable reports 
have appeared in the literature since 1930 regarding 
the results of roentgen therapy for rheumatoid spondy- 

10. Boland, E. W.; Headley, N. E., and Ilencli, P. S.: Increased 
Protein Content of the Cerebrospinal Fluid in Kheumatoid Spondylitis, 

J. Clin. Investigation 25:918 (Nov.) 1946. 


results indicated that roentgen 
theraj)}' ajiplied to the involved regions of the spine 
was of definite value in rheumatoid spondylitis: 
J\'inety-two per cent of the patients so treated were 
improved symptomatically, and 68 per cent were 
improved objectively. Of those receiving “psychic 
roentgen therapy,” objective improvement occurred in 
8 per cent and subjective improvement in 28 per cent. 
Best results were obtained when roentgen therapy was 
combined with deep breathing and postural exercises. 

^ J he technic of therapy used in both of the aforemen¬ 
tioned groups was essentially the same and is now the 
one most commonly used in this country: 200 kilovolts 
with 0^ mm. of copper and 1 mm. of aluminum filtra- 
tion. The usual field was 10 by 15 cm. for the lumbo- 
sacral region and 8 by 20 cm. above the lumbosacral 
region. The dosage consisted of 200 r (measured in 
air) per portal every two days for three doses. Three 
doses per portal (a total of 600 r) constituted a series. 
Eaclj patient received three series at thirty to forty-five 
day intervals. 

Roentgen therapy should be directed to the areas of 
the spine symptomatically and clinically involved and 
not just confined to the areas roentgenographically 
involved.'" It has been advocated that additional roent¬ 
gen rays be given to symptomatic regions if recru¬ 
descences occur.'" 

It cannot yet be determined whether roentgen 
therapy actually alters the course or activity of the 
disease process or whether it simply produces an 
analgesic effect. Controlled studies over a period of 
ygars will determine this. 

Prevention and Correction of Postural Deformities. 
—Much can be accomplished with relatively simple 
exercises in preventing postural deformities if these are 
carried out regularl)' and diligently for a period of 

11. Kahlmctcr, G.: X*Ray Therapy in Chronic Arthritis: Reports on 
Chrome Rhciimatic Diseases, London, H. K. Lewis & Co., Ltd., 1937. 
Kcmcn, A.: Rociitgenbehandlung der rhcuniatischen Erkraiikungen, 
insbesondcre der Bechtercwschen Erkrankung, abstracted, Verhandl. d. 
deutscli, Gcsellsch. f. inn. rned. 40:46.54, 1937. Haenisch, F.: Ront 
gciitlicrapie bci Spondylarthritis ankylopoetica, Strahlentherapie 50:623- 
640, 1934. Scott, S. G.; X*Ray in Chronic Rheumatoid Arthritis; Diag 
nosis. Prognosis and Treatment, Brit. J. Phys. Med. 10; 127-128 (Dec.) 
1935. Scott, S. G.; Spondylitis Adolescens w* ' * ' ' ’ 

Changes in the Sacro-IIiac Joints, Charterhouse 
inal Papers, London, O-^ford University Press, 

Scott, S. G.; Adolescent Spondylitis or Ankylo, 

Oxford University Press, 1941. Scott, S. G.: 

ment, London, George Newnes, Ltd., 1939. Van Ebbenhorst;'Teng- 
bergen, J., and Dekkers, H. J. N.; Results of Roentgen Treatment of 
Spondylosis Rhizomclica (Spondylarthritis Ankylopoetica), Acta radiol. 
22: 532-534, 1941. Hemphill, J. E., and Reeves, R. J.: Roentgen Irra¬ 
diation in the Treatment of Marie-Strumpell Disease (Ankylosing Spondyl¬ 
arthritis), Am. J. Roentgenol. 54: 282-288 (Sept.) 1945. 

12. Smith, R. T.; Boland, E. W.; Shebesta, E. M., and Hench, P. S.: 

The Effect of Roentgen Therapy in Rheumatoid Spondylitis: Results 
Based on a Controlled Study in Soldiers, to be published. 

13. Freyberg, R. H.: Roentgen Therapy for Rheumatic Diseases, 

M. Clin. North America 30: 603-615 (May) 1946. 
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years. It .■should In- stressed tliat ilie exercises t^iveu 
iiy the physical tlterapisl in the ho'-pital or in the phy¬ 
sician’s olVicc nnist he carried ont at least twice daily 
at home. These shonld include trunk stretcliini;. hain- 
slrinj; and calf stretchini!;, deep lireathins and cxericses 
for the correction of sjtecial postural defects. The 
exercises often may he carried ont more readily and less 
painfully if acctylsalicylic acid and heat (hot tnh haths) 
arc given thirty minutes beforehand. The jiatient must 
he taught to become ‘'jtosture conscious" and assume a 
proper stance at all tiities. Tbe sjiondylitic patient 
should use a firm bed (boards under a fell or latex 
mattress) and no pillow. .\ soft jiillow under the 
hnnbar region will help to maintain the normal lumhar 
curve and a firm blanket roll under tbe neck will 
increase spinal hyperextension. Tbesc measures will 
help prevent jiostural deviations and may even correct 
minor and early deformities. 

Spinal braces should be reserved for patients with 
ileformitics that arc more advanced and whose postures 
cannot be adcciuately corrected or maintained by exer¬ 
cises alone. The .';amc is true for hyperextension frames 
and beds and plaster half-shells. In some cases of 
severe defonnitics jilaster half-.shclls and braces may 
aid in controlling muscle spasm and jiain. 

General Measures .—Measures to maintain and 
improve the general healtb and slrcngtb arc just as 
important in tbe treatment of s])ondylitis as in periph¬ 
eral rheumatoid arthritis. Complete bed rest is rarely 
advisable except for jtatients with severe rapidly pro¬ 
gressive disease, 'I'lie ttsual patient with mild or 
moderately severe disease should get eight to ten hours 
of bed rest at night and an additional one or two hours 
in bed at noon. The back should be protected from 
undue physical activity' at all times. Weight should be 
regulated by administration of a higli caloric diet to the 
malnourished and a low caloric diet to the obese 
patient. .Ample vitamin supplements should be given 
and iron salts if hypochromic anemia is present, 
Acctylsalicylic acid (40 to 60 grains [2.6 to 3.9 Gm.] 
per day) should be given as often and in the amount 
necessary to control ]5ain. Home physical therapy in 
the form of baking, infra-red heat, massage and thermal 
baths is often of help in giving sy'mplomatic relief. 

Other Measures .—Foreign protein reactions by' the 
intravenous injection of ty'phoid vaccine may possibly' 
be of value in altering the course of the disease. 
Whether actual remissions may be produced or not is 
questionable. Gold salts have been used in a small 
number of reported cases and are said to be of no 
value.*^ 


COMMENT 

The diagnosis of rheumatoid spondylitis is not 
difficult when the disease is advanced. Cases of severe 
disease with “poker back” deformity are generally 
readily recognized. The diagnosis of early disease is 
frequently difficult, however, and may be missed, unless 
the disease is considered in every' patient, especially 
young men with chronic back complaints. 

Chronic recurrent or persistent low back aching and 
stiffness, with or without catching pains, in young 
adults is strongly suggestive of this disease. Radicular 
pains, particularly sciatic and thoracic, are common 
sy'mptoms and may overshadow previous or present 
mild low back discomfort. Sciatic pain may alternate 


. 14 Cecil, R. L.; Krammerer, W. H., and De Pjum=. F. J-- Gold Salts 
in the Treatment of Rheumatoid Arthritis: A Study of Two Hundred 
and Forty-Five Cases. Ann. Int. Med. 16 : 811-827 (May) 1942. 


from side to side and is u.sually not severe. These 
synqitoms when accompanied with muscle spasm, flat¬ 
tening of the normal lumbar lordosis, limitation of 
lumbar motion, sacroiliac and lumbar tenderness to 
percussion and palpation, an elevated sedimentation 
rate, pcrlnqis mild constitutional sy'mptoms-and roent- 
gcnographic alterations in the sacroiliac joints definitely 
establish the diagnosis. It is important to remember, 
however, that one or more of the aforementioned 
.symptoms and observations may be absent, particularly 
in cases of mild disease. 

Sacroiliac joint alteration demonstrated by roentgen 
examination is the most useful and reliable laboratory 
aid in the diagnosis of rheumatoid spondylitis; how¬ 
ever, there may be an interval of several months to 
two or three years after the onset of symptoms before 
definite roentgcnographic changes can be demon¬ 
strated.’^ This interval is usually more than com¬ 
pensated for by the jiatient's tardiness in consulting 
a physician; usually when the patient is first seen, 
roentgen changes will be present.’*' The opinion has 
been expressed that, although Ihe disease may be 
suspected clinically, an unequivocal diagnosis should 
not be made when there are no demonstrable roentgen 
changes.'"' 

The sedimentation rate is elevated in approximately 
80 per cent of the cases of active rheumatoid spondy¬ 
litis. An elevated sedimentation rate is of particular 
significance when the symjjtoms and observations are 
suggestive but the roentgenograms are still normal. 
There is no elevation of the sedimentation rate in the 
disorders from which rheumatoid spondylitis must be 
differentiated: osteoarthritis, muscular rheumatism of 
the back and ruptured interverteijral disk. 

Persistent symptoms referable to the back occurring 
in a jierson with perijdieral rheumatoid arthritis usually 
indicate the association of rheumatoid arthritis of the 
spine. 

* SUMMARY 

The criteria for the diagnosis of rheumatoid spondy¬ 
litis are presented. An observation relative to the 
difference in sex incidence among a small group of 
])rivate patients with this disease is reported. This 
observation is at variance with that generally reported. 
There is no known specific cure for rheumatoid spondy¬ 
litis. However, if treatment is started early in the 
course of the disease and continued faithfully, much 
can be done toward preventing and even correcting 
spinal deformity. The therapeutic regimen should be 
well rounded and should include; maintenance of a 
good general state of health, regulation of rest, dili¬ 
gent execution of deep breathing and postural exercises, 
appropriate physical therapeutic procedures and roent¬ 
gen therapy to the segments of the spine that are 
actively involved clinically. 


ABSTRACT OF DISCUSSION 

Dr. Edward F. Rosenberg, Chicago: Dr. Query’s report 
of 32 cases encountered within a relatively short time, in his 
own practice, is indicative of the numerical significance of this 
disease in every American community. The incidence increases 
regularly wherever interest in rheumatoid spondylitis appears. 
It is prevalent, but often goes unrecognized. The disease is 
often undiagnosed for years after symptoms appear. The 
patients frequently receive a diagnosis of lumbago, fibrositis, 
muscular rheumatism, chronic low back strain, renal disease 
or sciatica. Meanwhile, time is lost, and in some instances 
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irreparable deformities are allowed to appear. I regret that 
in many instances spondylitis goes unrecognized until the spine 
assumes the bamboo appearance associated with most advanced 
and extensive stages. Dr. Query’s observation of 12 female 
patients among 32 patients with rheumatoid spondylitis is 
remarkable. The literature reflects wide variations in sex 
incidence in different series. All agree that rheumatoid spondy¬ 
litis is more common among men; in fact, some doubt whether 
rheumatoid spondylitis ever occurs in female subjects. On the 
other hand, the incidence in female patients was 47 per cent in 
one scries. It is not possible to explain such wide variations. 
Perhaps criteria for diagnosis arc too loose in some scries 
and the incidence in feniale patients consequently higher than 
is proper. In others criteria are, doubtless, too rigid. The 
disease certainly occurs in female patients and runs a cour.se 
in them similar to that in male patients. The incidence of 
female patients in my material is 10 per cent. Abnormal 
elevations of protein in the spinal fluid have been observed in 
nearly 40 per cent of the cases in which this phenomenon 
has been studied—an important point to remember. The early 
symptoms of rheumatoid spondylitis in some cases consist of 
recurring episodes of sciatica, like those in patients with pro¬ 
truded disks. High levels of cerebrospinal fluid protein cannot 
therefore be used to prove the diagnosis of protruded disk. 
That diagnosis must be made on more secure grounds. The 
wide popularity of roentgen therapy for spondylitis may be 
misleading. One gathers the impression from some writers 
that this is the only measure of therapy needed. Dr. Query 
rightfully stresses that this is not the case. Roentgen therapy 
may produce some analgesia and even some objective improve¬ 
ment, but the main problem of the patient's care remains. He 
is still suffering from rheumatoid spondylitis. His disease will 
probably progress and will require every aid—hygienic mea¬ 
sures, orthopedic care, physical therapy and other common 
sense measures at one's command. Doctors have a grave 
responsibility to learn to recognize this condition earlier and 
to see that the patients arc given the benefit of intensive 
and early treatment. 

Dr. RicitARD T. Smitfi, Philadelphia; Rheumatoid spondy¬ 
litis is probably misdiagnosed in 100 per cent of cases in 
which the disease has persisted from months to years. Any 
patient with recurrent low back pain deserves a careful study 
for the possibility of spondylitis. The majority of cases do 
occur between the ages that were pointed out, but rheumatoid 
spondylitis can occur at probably any age, and this should not 
be forgotten. The response to therapy is beneficial—not cure 
so much as response. During the war years roentgen therapy 
was given, two or three dosc.s, thirty to forty-five days apart, 
but the tendency now is to spread it out, with administration 
when the patient has symptoms requiring roentgen therapy. 
When the roentgen therapy has been given the first time, all 
of these other measures must be used. The patient must 
realize the possibility of severe crippling that will occur in 
the future if he or she docs not follow the regimen. Posture 
is extremely important, because a person with a stiff spine 
that is erect and in good position is not much of a cripple, 
whereas a patient who has a dorsal stoop, a caved in chest, 
restricted chest e.xpansion, a shuffling gait or limitations of 
motion in other joints, is certainly a cripple. The entire 
program must be entered into as the doctor directs and as 
outlined by Dr. Query. I am certain that the statistics on the 
incidence of the disease as a whole and in the sexes is incor¬ 
rect. In my e.xperiencc in Philadelphia, there have been 
closer to S male patients to 1 female patient than the 9 to 1 
previously reported; so that early diagnosis, careful treatment 
and proper appreciation of any of these low back pains will 
save many patients from many years of pain, crippling and 
agony. 

Dr. Richauo Z. Querv Jr., Charlotte, N. C. : Most Ameri¬ 
can investigators feel that treatment with gold preparations 
if of no benefit in rheumatoid spondylitis; however, For- 
restier, who popularized gold compounds for treatment of 
rheumatoid arthritis, expressed the opinion that it was of 
benefit in the treatment of this disease. 


PSYCHIATRIC PROBLEMS IN A THYROID 
CLINIC 


THEODORE LIDZ, M.D. 
an<f 

JOHN C. WHITEHORN, M.D. 
Balfimore 


_ In the clinical management of liyperthyroid condi¬ 
tions the psychiatrist is sometimes consulted for help 
in handling psychotic reactions and sometimes for 
advice in the management of lesser emotional distur¬ 
bances. Such emergency consultations set a severe 
trial of the psychiatrist’s clinical judgment and of his 
ability to cooperate helpfully with surgeons and intern¬ 
ists. The psychiatrist often wishes that he had been 
consulted earlier, before the psychiatric emergency 
arose in such a ticklish situation, but it would not be 
possible to satisfy this desire, even with very coopera¬ 
tive clinical team work, because the emotional emer¬ 
gency has not infrequently appeared at the very onset 
of the thyroid disease. The literature on hyperthj'roid- 
ism abounds with notations about emotional trauma as 
the apparent precipitating cause of hyperthyroidism.’ 
The first description of the syndrome by Parrj'” in 
1803 contained comment on the sudden fright which 
preceded the illness. Studies between 1920 and 1935, 
particularly those of Maranon,’’ Mittelman'* and Conz 
rad,” documented the frequency of such occurrence. 
In reports of anamnestic studies of causative factors, 
such emotional events are the only items which' are 
found with considerable regularity. Yet, somehow, the 
possibility that emotional troubles may play an impor¬ 
tant role in the cause and course of the illness seems 
not to have received an ajjpropriate amount of atten¬ 
tion in the treatment of hyperthyroidism. 

In the course of a moderate number of psychiatric 
exjjeriences and observations on lyperthyroid patients, 
one of us (J. C. W.) had formed several general 
impressions, some of which seemed inconsistent; First, 
an acute emotional disturbance, seriously endangering 
the thyrotoxic patient, may be precipitated b)^ an eager 
ps}'cholhera])ist, enthusiastically disposed to uncover 
psj'chodynamically important material. Second, the 
resort to a I’cry cautious, passive psychotherapeutic 
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approach may likewise jiveeipitate danajerous emotional 
crises. Hut. tliird, a considerably safer and smootber 
emotional course seemed to be i^ained by a rattier aetivc 
and a; 4 ,i;ressive “superficial" psycbotberaiw. 'fbere arc 
iiiaiiy psycbiatric ivuieiits for wbom t is a considerable 
advaiitaije for tbe psyebiatrist to be alert and jirompt 
in praspinj; and cvabiatini; tbe emotional implications 
of tlie current life situation and to exjiress these evalua¬ 
tions not in abstract terms but in decisions on practical 
details, 'i'bis sort of prompt decisiveness on jiraclical 
details bad ap])earcd ])articutarly to be valuable in deal- 
ill" with byiiertbyroid jiatients. 'I'liis set of clinical 
iiu])ressions is obviously not one which is very pleasing 
to a ji.sycbiatrist who is deeidy interested in the 
dynamics of ])sycbotbera]iy. but it did seem to be about 
the way the matter .shaped uj). em])irically. These 
apparently contradictory impressions might perhaps be 
reconciled by tbe sup])osition that these patients were 
in rather desperate need of some one who would 
show interest and consideration but would be firm and 
decisive in bis own mind—some one who was able to 
take charge of a situation, but not in an olTensivcly 
domineering or coercive fashion—in short, some one 
to depend on. 

During the ])ostwar period at the Johns Mopkins 
Hospital we have been developing, in close relationship 
with tbe deiiartmcnt of medicine, a ])lan of regular and 
systematic attention to tbe ])crsonality functions in all 
the patients on a medical service, not just those acute 
and c.xaggeratcd ]icrsonality problems for which a con¬ 
sultation is urgent. W'e have been particularly fortu¬ 
nate in tbe collaboration jirovidcd in tbe thyroid clinic. 
To have a regular jiart in the study and treatment of 
all the thyroid ])atients in a clinic provides a much more 
satisfactory basis of knowledge than just to be called for 
consultation in special cases. 

Tbe purpose of tbe ])rescnt communication is to 
report on tbe psychiatric aspects of tbe hypertbyroid 
patients as seen by one of us (T. L.) during this 
e.Nperience. 

MATERIAL AND OUSERVATIONS 

A’preliminary study of 15 tbyroto.xic patients, which 
has been reported elsewhere," lent convincing support 
to tbe hypothesis that emotional factors were of causa¬ 
tive importance in hyperthyroidism, for almost all 
patients were found to have suffered a serious emo¬ 
tional crisis prior to tbe onset of the illness, which was 
•critical because it struck at tbe core of the weakness 
in the personality configuration. It is not possible to 
present tbe complete observations here, but random 
selection of 5 cases from the current series will serve 
to illustrate the consistency with which emotional trau¬ 
mata antecede the illness. 1. A 40 year old 
woman became ill shortly after the nephew she had 
raised as a son married and disappeared, at the same 
time that the eldest sister who had raised her was 
dying. 2. A patrolman who had been scrupulously 
conscientious was by-passed in promotions because or 
political influences and became hostile and somervhat 
paranoid toward the men on the force; he was impelled 
to quit, unconsciously afraid of his hostile impulses, but 
was unable to'relinquish the security provided by his 
position. 3. A 45 year old woman decided to leave 

S. Lidz, T.: Emotional Factors in the Etiology of Hyperthyroidism, 
to be published. 


her alcoholic second husband who neglected her, but 
felt forced to return to him when she felt unwanted 
I)}' her mother and her children. 4. A 40 year old 
childless Negro woman left the job that had been a 
major source of satisfaction, to keep tabs on her hus¬ 
band, and then felt compelled to leave him when she 
obtained proof of his infidelity, but was unable to leave 
and live alone. 5. A young woman left the aunt who 
had raised her when her husband returned from the 
Army, but could not endure tbe domination of ber 
motber-in-law and considered separating from her hus¬ 
band to regain her aunt’s oversolicitous protection 
when she became pregnant. These rvere the last 5 
patients admitted to tbe clinic at the time of rvriting, 
rather than selected examples. 

These 5 cases also serve to illustrate a characteristic 
meaning in tbe precipitating traumatic events. The 
trauma which preceded the onset of the illness typically 
involved tbe loss or threat of loss of a cardinal inter- 
l)crsonal relationship. The particular sensitivity of 
thyrotoxic patients to such loss seemed to be clarified 
by the developmental history. As a group, rvitli due 
respect for the error and approximation of generali¬ 
zations, they had in childhood felt less w'anted than 
a sibling, but eventually had become the successful rival 
for parental affection by becoming the good child who 
gains affection and attention by constant giving and 
doing for others and had persisted in this devoted, 
yet dependent, pattern after the rival siblings had 
become emancipated. Unless they can give of them¬ 
selves, they feel unwanted and rejected. They are 
inordinately jealous of affection and strive to gain all- 
embracing affection from another person by binding 
themselves to a parental figure, a child or a spouse by 
smothering oversolicitude. They expect in return the 
same unswerving fidelity they tendered their parents. 
To have their offerings rebuffed, or to become 
unneeded, appears to reawaken the childhood insecuri¬ 
ties, and they become resentful and depressed. 

The consistency of such observations led to the 
reorganization of the Thyroid Clinic of The Johns 
Hopkins Hospital on the basis of the h 3 q)othesis that 
the thyrotoxic patient presents a serious psychiatric as 
well as an endocrine problem. The reorganization took 
place at the time of the advent of n-propyl tliiouracil, 
when an experimental study was being established to 
learn whether or not prolonged medical therapy'could 
obviate surgical treatment in a substantial number of 
patients." The shift of the major therapeutic responsi¬ 
bility from the surgeon to the internist, and from the 
ward to the outpatient department, created new prob¬ 
lems that required psychiatric help. The patient was 
apt to be extremely unstable until the metabolic rate 
fell, and the degree of instability had to be evaluated 
during clinic visits both to minimize suicidal risks and 
to recognize when the patient was incapable of adher¬ 
ing to the medical regimen without hospitalization. 
The experimental study was broadened to attempt to 
evaluate the proposition that reestablishment of emo¬ 
tional equilibrium might be essential to the maintenance 
of a normal metabolic rate after discontinuance of 
treatment with n-propyl thiouracil. It will take several 
j'ears before anj' conclusions can be reached, but in 

7. Asper, S,, and Sisson, J. H.: Use of N-Propyl Thiouracil in the 
Treatment of Hyperthyroidsm, to be published. 
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the. meantime it has become apparent that tlie psy¬ 
chiatrist and the social worker, or at least the utili¬ 
zation of psychiatric insights and technics, may play 
an important role in the treatment program. 

The treatment of the hyperthyroid patient has become 
a cooperative and closel}' integrated concern of the 
internist, the psychiatrist and the social worker. New 
patients are inter\dewed by both the psychiatrist and 
the social worker and the therapeutic strategy formu¬ 
lated by a conference of all three participants. The 
fruitfulness of the ps 3 'chiatric participation depends on 
general ps 3 'chiatric insights and technics for managing 
anxious and disturbed persons, l)ut more specifically on 
the special understanding of thyrotoxic patients derived 
from the preliminary surv'e 3 '. 

Although the utilization of a priori concepts occa- 
sionall 3 ' leads to error, the constellation has only rarely 
fallen wide of the mark and has brought recognition 
of landmarks that serve to orientate the therapist 
rapidly and permit short cuts in treatment. For exam¬ 
ple, the few adolescent patients seen have suffered seri¬ 
ous jealous 3 '' revolving around the separation of their 
parents and their rejection b 3 ' one or botli parents. 
In cases of hyperthyroidism starting during pregnancy, 
the patient has been found to be struggling with her 
need but inability to leave her husband because he has 
been neglectful in favor of his mother or a mistress. 
When the illness arises after marriage, problems are 
apt to revolve about difficulties in leaving the parental 
home and jealousy of the husband’s attachment to his 
own family. Older patients are caught up in the loss 
of a child whom they have tried to attach to themselves 
permanently by means of smothering oversolicitude. 
These few examples may serve to give an im])ression 
of how the gras]) of a dynamic configuration can be 
utilized to recognize crucial problems and to focus 
therap 3 ' from the early interviews. It is fairly char¬ 
acteristic of hyperthyroid patients to be outgoing per¬ 
sons who relate to others easily and who have made 
a workable adjustment to living despite serious flaws 
in their maturation. The psychotherapeutic problem 
consists in helping the patient to accept a basic attitude 
of emotional dependence and adapt it to the actual life 
situation. Only a minority require psychotherapy 
directed at a thoroughgoing modification of the person¬ 
ality structure. 

PRACTICAL SOLUTION OF PROBLEMS 

In a clinic oriented toward recognition of the impor¬ 
tance of the immediate life situation and the personality 
structure, the patient realizes from the first encounter 
that resolution of personal problems is as much a con¬ 
cern of the personnel as diagnosis of symptoms and 
medical prescription. Either the internist or the social 
worker, rather than the psychiatrist, may carry tlie 
brunt of helping the patient regain emotional equi¬ 
librium. An internist who is aware of the possible 
precipitation of thyrotoxic illness by the loss of a key- 
person in the patient’s life may, while eliciting the 
initial history, pay particular heed to the passing refer¬ 
ence to the recent death of the patient’s mother; he 
may hold the patient’s discussion,jto this point even 
though it evokes uncontrollable sobbing. The^ depres¬ 
sive concerns ■ underneath the habitual smiles are 
uncovered, and the physician establishes'a firm rela¬ 
tionship by indicating his understanding of the impor¬ 


tance of the recent death to the patient. . With the 
advice of the psychiatrist and the assistance of the 
social worker, he helps the patient into new patterns 
of living in which she may find freedom from the hope¬ 
less longing for a maternal figure to offer security. In 
some cases the social worker may carry the major 
responsibility for personal support, as in one fairly 
desperate situation in which a h 3 'pomanic boy with 
serious psychopathic trends, who had been brutally 
rejected by both parents, was found a stable foster 
home in which he could live after his thyroidectomy. 

The psychiatrist is confronted by many problems 
aside from the participation in the routine treatment 
of patients in the experimental study. Emergency 
situations must be met and critical decisions made. 
Psychotic manifestations of moderate severity, sufficient 
to interfere with treatment, have been present in 
almost 20 per cent of the patients. Although in many 
the psychotic difficulties disappear or recede as the 
metabolic rate falls, the indication of a serious per¬ 
sonality disorder continues in others. Attention to 
some fairly consistent patterns helps prevent unmanage¬ 
able crises. Patients verging on thyroid storm are 
hospitalized, of course, and psy'chiatric care provided. 
Those occasional patients with diabetes as well as 
hy'perthyroidism have also been hospitalized, for the 
few seen thus far have all been jisychotic. It has been 
found warranted to assume that persons with recurrent 
h3'perth3Toidism after th3Toidectomy are struggling 
with serious and unresolved personality difficulties. 
Attention to the reasons why thyrotoxic patients oppose 
hospitalization and often insist on leaving too soon has 
helped forestall emotional crises. It has been found 
that it is not simply a matter of extreme restlessness 
associated with h 3 ’perlhyroidism, but rather that many 
of these patients cannot relax while away from home 
because they seem to believe that disaster will over¬ 
take their families unless they are present to ward 
off danger by the magic of obsessive worrying. A 
knowledge of this pattern, and the liberal rela.xation 
of visiting rules to provide fairly continuous contact 
with the family, have often brought a striking improve¬ 
ment in the patient’s attitude toward hospitalization. 

Attempts to utilize the ps 3 'chiatrist to aid in the 
differential diagnosis between mild hyperthyroidism 
and anxiety states has proved rather pointless. The 
uncovering of serious neurotic traits does not weigh 
against, but in favor of, the presence of hyperthyroidism. 
Tlie utilization of n-prop 3 ’l thiouracil has diminished 
the need for clearcut differentiation, and, as the impres¬ 
sion is currently held that perhaps no differentiation 
should be made, both medication and psychotherapy are 
utilized as with clearcut cases. 

Whenever possible the principal psychiatric emphasis 
is placed on the practical solution of problems arising 
out of recent loss of security, dealing with them as 
concretely and directly as the personality structure of 
the patient permits. It is not possible in this brief 
presentation to cite e.xamples of all the problems which 
arise. Perhaps foremost among the benefits of the 
incorporation of psychiatrist and social worker into 
the routine care of thyrotoxic patients has been the 
improved morale of the clinic. The patients respond 
to the highly personalized and individualized therapy 
by readily seeking help in managing their personal 
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prolilcnis, as wdl as In’ llic regularity of their atten¬ 
dance and unusnally line adlierencc to the regimen 
throiigli the lengtliy period of therapy and study. . 

St’M MAUV 

.■\n attempt is made to describe briefly the reorgani¬ 
zation of a thyroid clinic to cope with the emotional 
difilcidlics which arc encoimlcrcd in most thyrofo.xic 
p.ilicnls and which seem to play an imjwrlanl role in 
the precipitation and course of the illness. Recognition 
of the importance of emotional problems in the causa¬ 
tion of hy]icrthyroidism is an old story. 'I'his com- 
innnication reports an attcm])t to take this knowledge 
from the theoretical realm and to make it serve in the 
practical management of patients, utilizing it iir the 
attempt to restore the patients to useful satisfactory 
living rather than concentrating simply on the restora¬ 
tion of the metabolic rate to within normal limits. 


A13STR.\CT OF DISCUS.'^ION' 

Dr. F. P. Mor.RScn. Rochester, Minn.; In spite of many 
rcfcrencc.s in the early literature to the emotional factors 
associated with hyperthyroidism, little serious attention has 
been given to this phase of, the problem until relatively recently. 
One of the important points of the paper is the over-.all situa¬ 
tion iiv which the psychiatrist moves in with the internist in 
a thyroid clinic working hand in hand to tlie benefit of the 
patient and toward a higher grade of medical practice. This 
type of cooperation is being c.'ctendcd to all fields of medicine. 
The pattern presented by Dr. Whitehorn and Dr. Lidz is 
one that would be well to heed more closely. My colleagues 
remain in a quandary as to the causes of hyperthyroid states. 
They recognize that a person with hyperthyroidism “goes to 
pieces" quickly when confronted with emotional difficulties. 
.\ftcr World War I and the influenza epidemic, no great 
increase in the number of hyperthyroid patients was noted. It 
is my impression that there was a steady increase in hyper¬ 
thyroid cases up to about 1927. With the depression in 1930, 
there was observed a sliarp drop in the number of hyperthyroid 
patients, and this decline has been sustained up to the present. 
I wonder whether Dr. Lidz and Dr. Whitehorn have any 
explanation for this fact. The psychiatric approach which the 
authors use appears to be a common sense approach, based on 
a knowledge of dynamic principles used by therapists who 
have the security of their knowledge and conviction. Undoubt¬ 
edly, many of the hyperthyroid patients are in desperate need 
of help, and to a neurologist it would seem that the ministra¬ 
tions of a careful therapist who stands for security would be 
of great value in these crises. While the authors do not claim 
to set forth a personality profile or to state authoritatively that 
the conditions which they observed were the universal emotional 
causative factors of hyperthyroidism, their work lends credence 
to the fact that the type of trauma which preceded the type 
of illness typically involved the loss of some important inter¬ 
personal relationsliip. The authors confirm that it is pointless 
to attempt to define for the internists where hyperthyroidism 
stops and anxiety symptoms begin. I, too, believe that the 
two conditions are usually combined. The fact that the hyper- 
thyroid clinic was so successful is a tribute to the willingness 
of clinicians to see the value of psychiatric aid when it is 
presented in a practical and an understandable manner. That 
the internist and the social worker, rather than the psychiatrist, 
should carry the brunt of helping the patient regain emotional 
equilibrium will be welcome news to clinicians in general. It 
is apparent that there will not, for a long time, be a sufficient 
number of psychiatrists to go around. The fact that almost 
20 per cent of the patients encountered have had psychotic 
symptoms is testimony to the urgency of the problem and the 
importance of emotional factors in the disease. The hints 
contained in the paper regarding the liberal relaxation of visit¬ 
ing rules in order to provide continuous contact with the family 
are of great practical value in the management of thyrotoxic 
patients. 


Du. Tiikrksi; Bbnedek, Chicago: I agree with the authors 
that the acute or threatening thyrotoxic state is usually not 
accessible to any active—uncovering or systematic—but long 
psycholhcraiicutic procedure. Therefore, it seems to me that 
it is the method of choiec to treat the patient in the frame of 
his immediate therapeutic needs. The integration of the psy¬ 
chiatric aspect of this therapy, however, docs not deserve to 
he called “superficial.” The effectiveness of the approach is 
the result of the understanding of the presenting conflict situa- 
tioit and its “relationship to the core of the weakness” in the 
total personality. Acute thyrotoxicosis is the end result of a 
long intrapsychic fight, during which the patient often was an 
active-appearing, outgoing, doing, giving, even self-sacrificing 
and therefore self-satisfied person. Now, when under the 
onrushing danger of anxious and aggressive tension he feels 
th.it he is losing his battle, the patient becomes confused and 
helpless and often even desperate. Handling the case in a way 
which takes in account the patient's needs and sensitivities, and 
succeeds in establishing the patient's sense of mastery in regard 
to the presenting conflict situation, represents more than a little 
feat even for the experienced psychiatrist. Even after the 
metabolic rate is slowed down these patients rarely become 
accessible to deep psychoanalytic treatment. For the thyrotoxic 
patients, like children once burned by fire, remain afraid of 
a possible eruption of their underlying conflicts. Thus in most 
of the cases one will have to be satisfied if the patient's life 
situa.tio.n will,permit.him^tp live .without accumulating too much 
hostile and aggressive tension again. Achieving such adjust¬ 
ment will remain—except in the few individually treatable cases 
—in the hands of such team work as Dr. Whitehorn's clinic 
represents. The program of this meeting indicates that such 
team work does not need to be restricted to the thyroid clinic. 
No doubt the thyrotoxic state is the most apt to demonstrate 
the interaction between emotional and metabolic processes. The 
growing understanding of disease as the disturbance of the 
functional balance of the person as a whole—and the growing 
knowledge of how this balance can be best sustained and served 
within the family and by the community—seems to stimulate 
similar integration of efforts in other branches of metabolic 
and internal medicine. 

Dr. Theodore Lidz, Baltimore: Concerning Dr. Moersch’s 
question, I cannot say what may account for the change in 
incidence of hyperthyroidism. I have not heard of any clearcut 
decline such as he mentioned. However, it was noted that 
relatively little thyrotoxicosis was seen in the armed forces 
during the last war, whereas a fair amount was seen during 
World War 1. Even then, Maranon pointed out, it was not 
as common among men in combat as among persons living at 
home. He expressed the belief that this was as might be 
anticipated because acute trauma is not as important as prob¬ 
lems involving persons intimately related to the patient. I do 
not know of any definite figures concerning the incidence of 
hyperthyroidism among the civilian population during the last 
war, but, even if there were, so many factors are involved that 
it would be extremely difficult to analyze them. Dr. Moersch 
indicated that we believe an internist can carry the brunt of 
therapy. We did not wish to intimate this. We would like 
to believe that the internist could carry the brunt of therapy, 
and we hope that some day he will be able to do so. At present 
he leaves the more complicated situations to the psychiatrist, 
though he manages to carry a fair number of patients himself. 

1 was happy that Dr. Benedek made two comments in particu¬ 
lar: that this type of treatment, though brief, is not superficial 
and that it does not have to be confined to a thyroid clinic. 
Actually, we were trying to illustrate how therapy can be 
brief and effective in conditions in which we believe we have 
a fairly good working hypothesis of the dynamics of the person¬ 
ality structure. Other persons might feel that they could handle 
patients with peptic ulcer or hypertension more readily. We 
decided to use the thyroid clinic to endeavor to work out and 
demonstrate the benefits to be derived from the integrated 
activity of internist and psychiatrist because we thought that 
we could size up the problems rapidly, start therapy immediately 
and be able to demonstrate some tangible evidence of the 
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Knowledge of tlie pathologic manifestations and of 
the diagnosis of polypoid disease of the colon has 
progressed, but results of treatment of the condition 
still are discouraging. Herein fulguration (which we 
define as a nonsurgical procedure) is described and 
reasons for its use are given. Also, how the proc¬ 
tologist can aid in combating this grave disease is 
outlined. 


Polyps may occur singly or in numbers, and the}' 
may be sessile or pedunculated. The entire colon may 
be involved by polypoid disease; there are grossly two 
types of this condition. In one type, the polyps arc 
discrete and gross evidence of pathologic change in the 
intervening tissues is absent. In the other type, there 
is a diffuse hyperplastic involvement, which may be 
segmental or total, and many polj’ps of all tyjjes, sizes 
and shapes are found. Often, no part of the wall of 
the colon is free from disease. Such complete involve¬ 
ment is important and must be evaluated in relation to 
treatment. 


MATERIAI, 


In this paper, we are dealing with material in which 
the number of polyps jier case generally was one or 
two and never was more than ten unless we make 
clear that we are writing of multiple polypoid disease. 
We examined the records of 1,640 jjatients, procto¬ 
scopic examination of whom had revealed polypoid 
disease of the terminal portion of the colon (table 1). 
These patients first registered at the Mayo Clinic in 
the years 1935 to 1937, inclusive; however, discovery 
of a polypoid lesion in the terminal portion of the 
colon may not have been made until a subsequent visit. 
Consequently, an accurate estimate of the incidence of 
polypoid disease cannot be made from this study. 
Although the records of 1,640 patients were studied, 
detailed consideration was given to only 1,402. In 
238, notation of complicating factors was found; these 
cases will be discussed later. Of the 1,402 patients 
whose records were used for special study, 1,287 were 
subjected to fulguration. These 1,402 cases were 
arranged in three groups. A patient was put into one 
or another group on the basis of the opinion concern¬ 
ing his suitability for fulguration, as recorded by the 
examining proctologist before treatment, not on the 
basis of his suitability for fulguration as demonstrated 
when the results of treatment finally were assessed. 


categories 

Group 7.—This group included 1,345 patients for 
whom fulguration was considered to be the best treat¬ 
ment However, for reasons which will be explained 
later 105 patients received either surgical treatment 
or no treatment (table 2). Thus 1,240 patients were 
treated by fulguration. In 23 of these 1,240 instances, 
lesions were large and radium also was applied m 
small topical doses in order to prevent hemorrhage. 


• From the Section on i 
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When more than one polyp was discovered, the size 
of only the largest was recorded. The diameter of the 
lesions in cases of group 1 ranged from 1 mm. to 5 cm. 
inclusive. In 74 per cent of the 1,240 cases, the 
diameter of the polyps was less than 1 cm.; in 23 per 
cent, it was 1_ cm. or more but less than 3 cm., and 
in 3 per cent it was from 3 to 5 cm. inclusive. In 14 
cases, the diameter of the polyps was greater than 
4 cm. In 9 of these 14 cases the polyps were peduncu¬ 
lated, and in 5 they were sessile. The diameter of one 
pedunculated polyp was 5 cm. In 752 cases (60 per cent 
of the 1,240), one or more of the polyps were fulgu¬ 
rated at the time of the initial proctoscopic examina¬ 
tion. This was the rule when the diameter of the polyps 
was 5 to 6 mm. or less. In the remaining 40 per cent 
of the 1,240 cases fulguration was performed later. In 
this group of 1,240 cases were several in each of which 
a pedunculated polyp was situated orad to the level 

Table 1 atcrial 


IJccords oxninined ... 

DetnJJed study . 

>*»)ffur«Iion poTiOTUwd . . 

(troup i; fulKuratfon Lest. 

Group 2; fultjuratlon ut least justiflnble. 

Group a: fnlk'urntlon palliative only. 

Coinpllcftteil cnsc.s .. 


I,C40 

1,402 

2,287 

1,845 

40 

& 

23S 


Table 2.^Grout> 1 Patients'^); fulguration 

Considered the Best Treatment 


Xo. of Patients with pinmeter 
of Lesions Specified, Cm. 

Medium 

Small (lorMore Large Total 

(Less hitt Less (3tos No. of 

Than 1) Than 3) Inclusive) Patients 


Total troatL<l. 

018 

275 

47 

1,240 

Troalmont 

Kulguration. 

017 

2G1 

SO 

1,217 

J'lilgurntlon and rarlluni. 

1 

14 

8 

23 

Total rvrxandncd. 

262 

15G 

SO 

437 

Interval of rce.xninlimtlon after 
treatment 

0 mo. 

IS 

10 

2 

SO 

1 yr. 

42 

89 

8 

so 

2 yr. 

2j 

23 

G 

50 

8 yr. 

82 

20 

G 

5S 

4 yr. 

82 

13 

S 

4S 

5 yr. and more. 

111 

51 

14 

17G 

Ic.’jJoii at .«»Jtp of nrevJouFjy 
reiiiovetl lesion 

A!»sent. 

2G2 

155 

SS 


Present.. 

0 

1 

1 



• Treatment surgical, 14 patients; no treatment, 9i patients. 

usually seen in routine proctoscopic examination. The 
presence of some of these polyps was suspected because 
blood or bloody mucus appeared in the sigmoid in 
the course of proctoscopy, and they were discovered 
when a longer instrument was used. In each of several 
other cases, when routine proctoscopic examination 
failed to reveal the polyp, it was discovered by the 
roentgenologist and, when the patient returned for 
more thorough proctoscopic examination, the proctolo¬ 
gist was able to discover a lesion which often was 
situated as much as 45 cm. proximal to the anus. 

In a few instances in which the lesion was situated 
near the anorectal junction, caudosacral anesthesia was 
used in order to prevent pain during fulguration. 
Otherwise, anesthesia was not employed. 

Seventy-seven per cent of the lesions were situated 
in the proximal half of the rectum and in that portion 
of the sigmoid which can be visualized through the 
■sigmoidoscope. Small lesions (usually less than cm. 
in diameter) were fulgurated regardless of their situa- 
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tioii ill the liowcl. Larger sessile lesimis were ful¬ 
gurated only if tliey were situated in tliat ])nrtion of 
the liowcl wliicli was tlioiiglit to lie distal to llic level 
of the iieritoiieal renectioii. All peduiiculated lesions 
were fulgurated, without regard for their situation in 
the howel. if adequate exjiosiire could he ohlaiiicd. 

'\s has heen said, in 10.3 cases of group 1, either 
trcatineiit was surgical nr no treatment was given. In 
14 of these 10.3 cases (table 2) lesions were situated 
near the amis, where they could he c.\posed .satis¬ 
factorily. and local surgical e.xcisioii was performed. 
The problem of selecting cases in which fnlguration is 
applicable will he discussed in suhse(|uent paragrajilis. 
In 91 instances (table 2) no treatment of the polyps 
was administered. I'nlgiiration was recnnimended in 
all of these cases, but. for various reasons, it was not 
accoiiqilished. In most of these cases treatmenl was 
withheld because the ]i:itient was seriously ill front .some 
other disease. In a few cases the jiatienl either tefused 
to accept treatment or went home in order to obtain 
treatment there. 

We do not jiroiiose to discuss the histologic structure 
of polypoid lesions. It should be recorded, nevertlie- 
less. that of those cases of groiqi I in which the lesion 
was subjected to biu]).sy, in none was the degree of 
tiialignancy greater than grade 1 (Broders’ method). 
Most lesions were either adenomas or adenocarcinomas 
of low grade 1 in adenomas. In thg hatter, malignant 
change of low grade was observed at the periidiery of 
the poly]). Examination by a pathologist was not made 
in many cases of this group. The physical character¬ 
istics of the lesion (size, mobility, consistency, situation 
in the bowel and whether or not it has a pedicle) arc as 
significant clitiically as the cellular structitre. atid usu¬ 
ally the decision as to applicability of fnlguration was. 
reached before the microscopic diagnosis was ktiown. 

Group 2 .—This group was composed of itaticnts for 
whose condition fnlguration. although not the be.st 
treatment, was considered, for one or another reason, 
to be justifiable. For e.\am])le, the lesion may have 
heen situated a little high or it may have occu])icd an 
unfavorable position on a lateral wall, or on the anterior 
wall, of the i)owel, or it may' have been a little large or 
difficult to expose. Ordinarily such a lesion would not 
be treated by fulguration. In some cases, however, 
the patient either was unwilling to submit to a surgical 
operation or he was physically unfit for it; hence 
fulguration was performed. On the other hand, 
although fulguration was considered at least justifiable 
in this group of cases, for one reason or another it was 
not always performed. Thus, 10 of the 49 patients 
in this group were treated surgically (table 3). It 
should be said here that teamwork of internist, general 
surgeon and proctologist is especially important when 
cases of this group are being considered. In 23 (14 
plus / plus 2. table 3) of the 39 remaining cases in 
group 2 in which treatment was by fulguration (or 
fulguration plus radium), the lesion was definitely 
malignant and in 15 of the remaining 16 cases (1 plus 
15, table 3) there were adenocarcinomatous changes, 
grade 1, in basically adenomatous lesions. The lesions 
varied from some which were about 1.5 cm. in diameter 
to others which involved almost the entire rectum. 

The lesions were divided into three categories; (1) 
small—those which were less than 2 cm. in diameter; 
(2) medium—those which were 2 cm. or more but 
less than 4 cm. in diameter, and (3) large—those which 
were 4 cm. or more in diameter. 


In 9 cases (7 plus 2, table 3) microscopic exami¬ 
nation revealed malignancy of grade 2 or 3. In only 
1 of these 9 cases was the lesion 4 cm. or more in 
diameter. In general then, the grade of malignancy of 
the small lesions was higher than that of the large 
le.sions. The i)athologist's diagnoses were made at 
biopsy. If serial sections of all growths could have been 
made, a higher degree of malignancy might have been 
discovered. In the grouj) of cases in which the lesions 
were large, the ])nlyi)nid disease frequently occurred 
in conjunction with. :md as a part of, diffuse hyper- 
|)lasia of the mucous membrane. 

Among the 39 i)atient.s of group 2 who were treated 
by fulguration, tbe lesions of 5 were pedunculated. 
\Ve have said that all i)edunculated lesion: were fulgu- 

'r.Mii.i; .1.— Crouj' 2 (19 Paliciils*); Pulgiiralioii 
Considered Jtislifiable 


No. of I’ntli'iits «ltli DInnu'tcr 
of Loflons Spcfilicil, Cm. 


Medium 



Small 

(2 or Jloro 

Large 

Total 



tnit Lc.5s 

(4 or 

No. of 


Than 2) 

Than 4) 

More) 

Patients 

Toiiii tmittil... 

1 

It) 

IG 

30 

(’hiirjirtiT of l<'>Ioii 

. 

15 

i:> 

10 

34 

lV‘ltmculnlnl... 

1 

4 

0 

5 

Sitiiatlon III hont i 

SrgiiH'nl 

. 

9 

14 

10 

32 

Slginohl. 

>1 

r> 

0 

7 

\Vi»n 

.\ntirlor. 

0 

5 

4 

0 

l*««iorlor. 

. 1 > 

4 

4 

11 

l.ntrrnl. 

1 

10 

4 

15 

.Ul. 


0 

4 

4 

lUopsy 

. 

0 

0 

1 

1 

Atlononirclnonm, grailc 1 

In niknoiim. 

p 

0 

7 

15 

Adenocarcinoma, grade l. 

0 

7 

7 

14 

Adenocarcinoma, grade *2. 

1 

5 

1 

7 

Adenocarcinoma, grade. 

1 

1 

0 

2 

Treatment 

Fiilmiriition. 

0 

8 

3 

11 

Fidguratlon and radium. 

4 

11 

13 

2S 

Total reexamined. 

4 

10 

10 

30 

Interval of reexamination after 

treiitment 

It ino. 

0 

3 

1 

4 

1 yr. 

1 

4 

3 

S 

2 yr. 

0 

5 

1 

G 

« yr. 

0 

0 

2 

o 

•1 yr. 

o 

2 

1 

5 

5 yr. and more. 

1 

5 

8 

14 

Le.«ioii at .*5lte of previously 
removed IcFion 

Absent... 

3 

15 

10 

23 

Present. 

\ 

4 

G 

11 


• Treatment surgical, 10 patients 


rated, regardless of their location. Therefore, specu¬ 
lation might arise as to why these growths were not 
included in group 1. The reason is that in these 5 
instances the lesions, which were situated in the sig¬ 
moid, were extremely difficult to expose. In fact, in 
1 case, three unsuccessful attempts were made to 
fulgurate a sigmoidal lesion. It was seen on two occa¬ 
sions, but the attachment of the pedicle could not be 
exposed and it was decided that the lesion could be 
removed more safely by transcolonic excision. How¬ 
ever, when this was attempted, the surgeon was unable 
to discover the polyp, which was only^ 1.5 cm. in 
diameter, and, finally it was fulgurated despite the 
fact that the site of attachment of the pedicle never was 
visualized. Proctoscopic and roentgenologic reexami¬ 
nation made one year later gave negative results. Only 
in rare instances should a pedunculated lesion be. fulgu¬ 
rated unless the entire pedicle is visible. This attitude 
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is maintained for two reasons: First, there may be 
polypoid tissue at the base of the pedicle, and, second, 
grave difficulties may arise if hemorrhage should occur. 
In another case a portion of a pedunculated sigmoidal 
polyp was fulgurated, but, before fulgiiration could be 
completed, the polyp vanished beyond the reach of the 
sigmoidoscope. Repeated unsuccessful attempts were 
made to reach the polyp through the sigmoidoscope, 
and finally it had to be removed transcolonically. 

In the sigmoid in each of 2 cases was a sessile lesion 
which vyas treated by fulgiiration and by radium. Each 
lesion involved the posterior wall at a point 14 cm. 
internal to the anus. Biopsy of one lesion revealed 
colloid adenocarcinoma, grade 3, in a growth which 
was 1.5 cm. in diameter. Biopsy of the other lesion 
disclosed adenocarcinoma, grade 2, in a growth which 
measured 3 by 3 cm. The patient in examination of 
whom the smaller of these two lesions was discovered 
ivas examined seven years after the treatment was 
finished, and no evidence of disease of the bowel was 
discovered. The patient who harbored the larger lesion 
remained well, and there ivas no evidence of malignancy 
twelve years after conclusion of the treatment. The 
lesions of these 2 patients were not of a type which 
usually should be treated by a combination of ftilgti- 
ration and radium. Later in this paper, it will be 
evident that such treatment of some lesions gave a 
poor result even though tliey were situated more 
favorably than were the two just described and were 
Iielieved to be suitable for this type of treatment. Our 
e.xperience with tlie 2 patients just mentioned demon¬ 
strates that in some cases in which fulgiiration is not 
the suitable treatment, but in which surgical operation 
is contraindicated, iiope need not be abandoned. 

In 28 of the 39 cases in which patients were treated 
by fulguration, radium also was used. In most of these 
cases radium was employed only as a precaution against 
hemorrhage and was applied to the charred mass of 
fulgurated tissue immediately after completion of ful¬ 
guration. In such instances, 50 mg. of radium was 
inserted and was allowed to remain in place for three 
to four hours. In a few instances in which difficulty 
was encountered in eradicating the lesion by fulgu¬ 
ration, radium was used in larger doses, more fre¬ 
quently, and for longer periods. 

Group 3 .—This group included patients who received 
fulguration for its palliative effect only. There were 
8 patients in this category, and they were included in 
this group for the following reasons: 1. Two patients 
had advanced annular carcinoma, and fulguration was 
used in an endeavor to maintain the lumen of the bowel 
and thus prevent obstruction. 2. Four patients had 
operable lesions, but radical surgical measures were 
contraindicated because of complicating diseases; fulgu¬ 
ration was not expected to effect cure. 3. Two patients 
had operable lesions, but each refused to _ permit a 
radical procedure. In such cases fulguration offers 
little hope of cure, and the patients accepted it as 'a 
palliative procedure. 

Co}ico 7 uiloiit Disease .—Now we shall consider the 
records of the 238 patients who could not be included 
in the three main groups because conditions of the colon 
other than the presence of polyps made evaluation of 
the results of fulguration difficult. 

Chronic Ulcerative Colitis: Eighty-two patients (5 
per cent of the entire series of 1,640 whose records 
were examined) were afflicted with chronic ulceiative 
colitis, and polypoid disease occurred as a complication. 


When this combination existed, the ulcerative process 
usually demanded primary consideration. Fulguration 
was employed to destroy polyps which could be reached 
through the proctoscope in 42 of the 82 cases (51 per 
cent). Forty of the 82 patients could not be treated by 
fulguration, either because the chronic ulcerative colitis 
was so active that treatment by fulguration was con¬ 
sidered hazardous or because contraction of the lumen 
of the bowel rendered fulguration impossible. Several 
of the 82 patients had so-called pseudopolyps or inflam¬ 
matory pol 3 'ps. In 72 per cent of the cases complicated 
by chronic ulcerative colitis the polyps were multiple. 
Most of the 82 patients were examined periodically for 
years, and study of their records proved that although 
new polyps were prone to occur at other sites, polyps 
were not found where the original lesions had been 
destroyed. In some instances, of course, as is true also 
in cases of “multiple polyposis,” the original lesions 
were numerous and, consequently, whether new lesions 
occupied the site of old lesions could not be ascertained. 
In such cases, frequent examinations and treatment 
over a period of several months were necessary in order 
to control the polypoid disease. 

Multiple Polypoid Disease: Thirty-two patients (2 
per cent of the entire series of 1,640) suffered from 
“multiple polyposis,” a condition which probably should 
be termed “multiple polypoid disease of the entire 
colon.” E.xtensive investigation of the family histories 
of these patients ivas not made, but in almost every 
instcance some relative had suffered from a similar 
condition. 

Treatment for the multiple polypoid disease which 
affected the 32 patients was destruction by fulguration 
of the polyps in that portion of the colon which could 
be reached through the proctoscope and removal of that 
part of the colon which was not thus accessible. At 
present, we believe that ileosignioidostomy and colec- 
tomj' should be performed first and fulguration second. 
This sequence is preferred because of the risk which 
attends colectomy. Fulguration may have to be carried 
out periodical!}' lor several months in order to destroy 
all of the polyps accessible through the proctoscope. 
To complete all such work, only to see the patient 
succumb after surgical operation, would be doubly 
unfortunate. Reexaminations often are necessary fOr 
years in order to eradicate the small new polyps which 
grow in practically all of these cases. 

Grossly there are two types of multiple polj'poid 
disease of the colon. In one, the polyps are discrete 
and the mucous membrane between them appears, 
grossly, to be uninvolved. In these cases, fulguration 
can be carried out unless that portion of the bowel 
to be cleared by fulguration is the site of malignant 
growth. In the other type, there is a diffuse hyper¬ 
plastic involvement of the mucous membrane associated 
with the polyps; thus fulguration usuall}' is not feasible, 
because the substance of the wall of the bowel must 
be destroyed in the course of the fulguration and the 
terminal remnant consequently becomes a useless, 
scarred and contracted tube. In this group of 32 cases, 
fulguration of the polyps in the terminal segment of 
the colon was accomplished successfully in 18 of 19 
cases in which it was attempted. In the case in which 
our effort was unsuccessful, adenocarcinoma grade 2 
developed in the rectum and combined abdominoperi¬ 
neal resection was necessary. By “successfully accom¬ 
plished” we mean that the polypoid disease m the 
terminal portion of the colon was destroyed and that 
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polyps were not found wlien the pntient was last 
examined. In 1.5 of the .52 eases fnlgnvation was not 
perfonned. Several patients refused treatment; some 
preferred to have treatment at home, and in 8 cases 
fulguration was not considered feasible for reasons too 
obscure to he evaluated here. 

Carcinoma: The remaining 12d patients (8 ]}cr cent 
of the total series of l,6d0) had polyps, hut they also 
had carcinomas of tlic same or ditTerent portions of the 
colon. It should he mentioned that the incidence of 
S per cent of associated malignant lcsio\is is tiol accu¬ 
rate, because there were some patients in the "multiple 
polyposis” grou]i and in group 2 who had carcinomas. 
Tlic malignant lesions were treated by surgical meth¬ 
ods, and in some instances jiolyps were removed .with 
the resected ])ortion of bowel. Those jiolyps which 
were not removed in this manner were fulgurated either 
by way of the rectum or through the colonic stoma. In 
several instances, polyps were fo\md during a "three 
way” cxamin.ation wliicli was performed in an endeavor 
to determine whether or not a colonic stoma could be 
closed. During a three w.ay examination, the rectum 
and a portion of the sigmoid arc examined in the usual 
manner and those portions of the colon which lie prox¬ 
imal and distal to the colonic stoma are examined 
through this o])cning into the colon. 

sex; age; type, numbek and situation 
OF rOEYl'S 

Although this paper relates primarily to treatment, 
some numerical data liave liecn recorded for the entire 
series of 1,640 cases. Sixty-one per cent of the patients 
were male and 39 per cent female (a ratio of a])proxi- 
mately 3:2). Eighteen per cent of the patients were 
less than 40 years of age, and 6 per cent were less 
than 30. The youngest patient was 1 year old and the 
oldest 82. Seventy-six jier cent were between the ages 
of 30 and 70 years. Sessile lesions occurred three 
times as often as pedunculated lesions. Often both 
types of polyps were discovered in tlic same case. 
Seventy-four per cent of the patients Iiad single lesions, 
and 26 per cent had more tiian one. 

Excluding those patients who had polyps in both 
rectum and sigmoid, 56 per cent of the lesions were 
found in the rectum and 44 per cent in the sigmoid, 
fn order to make this determination, the rectum was 
arbitrarily considered to extend 12 cm. internal to the 
inner margin of the anus. Seventy-seven per cent of 
the lesions were situated proximal to the middle part 
of the rectum (about 6 cm. internal to the pectinate 
line). Except in group 2, in which lesions were rela¬ 
tively large, the wall on which the polyp was situated 
was not considered significant. In a previous com¬ 
munication, however, one of us has shown that approxi¬ 
mately 40 per cent of single lesions occur on the 
anterior wall. 

RESULTS 

We urge periodic examination of all patients who 
have had polypoid lesions of the terminal portion of the 
colon. The frequency of examinations depends on the 
seriousness of the condition. Roughly speaking, exami¬ 
nation one to three months after completion of treat¬ 
ment is urged for all patients whose lesions were 1 cm. 
or more in diameter. There is more need for the 
examination if the lesion was sessile than if it was 
pedunculated. Often, if the original lesions were large, 
fulguration of-tiny residual portions of polypoid tissue 
is required several times, at intervals of a few weeks 


following the first fulguration. The reason for this is 
that edema develops contiguous to the site of fulgu¬ 
ration and, because of this and the spastic activity of 
the wall of the bowel, the physician is unable to destroy 
all of the pol 3 'poid tissue. When four to six weeks 
have passed since the original fulguration, the edema 
usually has subsided and all polypoid tissue can be 
recognized easily and treated. After that, depending on 
the observations at the first reexamination, a second 
reexamination, a month to a year later, usually is 
recommended. Regardless of the size of the lesion, 
we do not recommend deferring examination longer 
than a year. When this paper was written, several 
patients of the series still were returning annually for 
reexamination, despite the fact that many years had 
elapsed since evidence of their disease last had been 
discovered, so thoroughly had they been impressed 
with the importance of reexamination. Roentgenologic 
examination of the colon never should be overlooked 
in cases in wliich polj’ps are found in the course of 
proctoscopic examination. 

In the series of cases on which this paper is based, 
the plan of reexamination which has been described was 
followed, not only so that the site of the original lesion 
might be reexamined but also so that search for new 
jiolvps could be made. For our study of results we 
employed only that information which had been 
obtained by examination of patients after the lapse of 
at least six months following treatment. The records 
of 502 (39 per cent) of the 1,287 patients of groups 1, 

2 and 3 who had been treated by fulguration fulfilled 
this requirement. 

In 111 (22 per cent) of the 502 cases, new polyps 
were found in places which had not been the sites of 
the original lesions. The results of treatment in the 
three groups varied considerably, as would be expected. 
Hence, each group will be discussed separately. 

Group 1 .—Of group 1, which included those patients 
for whom fulguration was considered to be the best 
treatment, 457 of tbe 1,240 who actually were treated 
by' fulguration were reexamined at least six months 
following completion of the treatment. The condition 
of 427 (93 per cent of the 457) was followed for at 
least a year, and that of 176 (38 per cent of the 457) 
was observed for five y'ears or more. The longest 
period was twelve years. Among patients who were 
examined periodically for five years or longer, it was 
not unusual for ten to fifteen examinations to be 
performed. 

In only' 3 instances did we discover what we believed 
to be a lesion at the site of an original polyp. Of these 

3 cases only' 2 are included in a significant part of 
table 2, for a reason that will be given in the brief 
report of the third of the 3 cases. 

One of the patients was a woman, 60 years of age, who 
originally had a sessile lesion 2 cm. in diameter on the lateral 
wall of the upper part of the rectum. Biopsy revealed “grade 1 
adenocarcinoma in an adenoma.” The first fulguration was 
performed in July 1936, and, in addition, a small dose of 
radium was applied. The patient returned four months later, 
and a polypoid lesion 7 mm. in diameter was discovered at 
the site of the original lesion. This was fulgurated, and the 
patient was advised to return in three months for examination. 
However, she did not return until October 1940, four years 
later, and again there was a polypoid lesion, 1 cm. in diameter, 
at the original site. This was fulgurated, and again an attempt 
was made to impress the patient with the need for frequent 
reexamination. At the time of the writing of this paper, 
however (1948), she had not returned. Nevertheless, the 
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physician who referred the patient to us, when responding 
to our letter of inquiry, stated that the patient was alive in 
April 1948 and that his examinations of th.- patient's rectum 
had not revealed any evidence of disease. 

The other patient of the 2, a woman 45 years of age, origi¬ 
nally had three “large proliferating masses” in the upper portion 
of the rectum. The lesions involved all walls of the bowel, 
and biopsy revealed “low grade 1 adenocarcinoma in an 
adenoma.” The patient was subjected to fulguration periodically 
for two nonths (December 1935 to February 1936), and finally 
the lesions were destroyed. A topical dose of radium was 
applied on one occasion because of the fear of hemorrhage. 
During the following four and a half years, small polypoid 
lesions were fulgurated on five different occasions at, or near, 
the sites of previously treated polyps. The date of the last 
treatment was October 1940. Thereafter the patient was 
examined on numerous occasions and no further polypoid tissue 
was found. The last examination was made in April 1947. 

The latter patient of the 2 whose cases have jiist 
been reported required repeated treatment over a period 
of almost five years, after which the bowel was free 
of polypoid disease for seven years. She had lesions 
which were not the most favorable type for treatment 
by fulguration and which usually are included in 
group 2. In this instance, however, the proctologist 
felt that fulguration should be employed, probably 
because of his desire, and that of the patient, to save 
the rectum. It is doubtful that his opinion would be 
the same today, for we have learned from exjierience 
that some of the greatest difficulties are encountered 
while attempting to eradicate by fulguration lesions of 
this type. 

The record of 1 other patient which was included in 
group 1 is worthy of review. 

The patient was a man, 46 years of age, who had a mov.ablc 
sessile lesion, 4 cm. in diameter, on a lateral wall ot the middle 
portion of the rectum- Biopsy revealed that tlie lesion was 
an “adenoma.” It was fulgurated, and a topic.al dose of radium 
was applied. The patient returned for reexamination three 
months later, and there was an indurated ulcer at the site of 
the previous Icston. More tissue was secured for microscopic 
examination, and the pathologist reported “grade 1 adeno¬ 
carcinoma." A combined abdominoperineal operation was per¬ 
formed. When the removed specimen was examined, malignant 
or adenomatous tissue could not be found. Was all the 
malignant tissue removed wlien the specimen was taken for 
microscopic examination? Ten years later the patient returned, 
and evidence of disease was not found. This patient was 
not included in that part of table 2 which has to do with 
reexamination because six months had not elapsed following 
treatment. 

Group 2.-=—The borderline cases which we included 
in group 2 have been most perplexing to us. Fortu¬ 
nately, they comprised only a small portion, 49 case.s 
(3 per cent) of the series of 1,640 cases. The results 
of treatment of these patients have not been inspiring. 

Opportunity was afforded to reexamine all of the 39 
treated patients in this group of 49 for at least six 
months after the original treatment was concluded. 
Thirty-five of the patients were reexamined for periods 
of one year or longer; 14 of these 35 were reexamined 
for .periods of five years or longer, and a few were still 
returning periodically when this article was being writ¬ 
ten (1948). The first treatment of some was given as 
long before the writing of this article as thirteen years. 

In 28 of the 39 cases in which treatment was given, 
new polypoid tissue did not develop at the site of the 
original lesion. In the 11 remaining cases the result 
>vas not so fortunate.,' In 4 of the 11 cases new lesions 
developed at the original site of treatment, and in 7 of 
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the 11 it was never possible to eradicate the lesions 
completely. The 11 cases in which difficulty was 
encountered were not the same as the 11 in which 
treatment had been by fulguration only (table 3). In 
fact, in only 2 cases of the 11 in which treatment had 
been exclusively by fulguration did difficulty arise. 

Of 4 patients (table 3) whose original lesions were 
less than 2 cm. in diameter, reexamination of 3 gave 
negative results, one year, four 3 'ears and seven years, 
respectively, after treatment. The third of the 3 patients 
just mentioned had had a colloid adenocarcinoma, 
grade 3, in the lower portion of the sigmoid. This 
patient was mentioned in the next to the last paragraph 
in that description of group 2 which was given under 
the general heading “Categories.” The second of the 
3 patients just mentioned had had an adenocarcinoma, 
grade 2 , measuring 1 cm. in diameter on the posterior 
wall of the middle portion of the rectum, the ideal 
situation for fulguration. Concerning the first of the 
3 patients just mentioned there is nothing significant 
to report. The fourth patient of the group of 4, how¬ 
ever, originally had three polypoid lesions, each less 
than 2 cm. in diameter, on the posterior" wall of the 
middle part of the rectum. The largest measured 
1.5 cm. in diameter, and microscopic examination 
revealed “grade 1 adenocarcinoma in an adenoma.” 
The mucosa between the lesions was hj'perplastic, and 
consequently the entire area required fulguration. At 
the tin7e of writing of this article, tin's patient had 
returned every three months for observation. The 
original treatment was administered in 1944. On three 
subsequent occasions, fulguration was applied to small 
portions of polj'poid tissue which had developed at the 
margin of the scars when the areas had healed after 
previous treatment. For the six months before this 
report was compiled there had been no new develop¬ 
ment of polj'poid tissue. 

Nineteen patients (table 3) had original lesions 
which were more than 2 cm. and less than 4 cm. in 
diameter. Reexamination of 15 of these patients gave 
negative results si.x months to tweh'e 3 'ears after treat¬ 
ment. Eleven of the 15 were reexamined periodically 
for two 3 'cars or longer. Difficulty was encountered in 
the remaining 4’ of the 15 cases. Of these 4 patients. 

3 had adenocarcinomas, grade 2 , and one had an adeno¬ 
carcinoma, grade I, at the time of the first e.xamination. 
A short review of our experience with each of these 

4 patients is appropriate. 

One, who was a man 47 years of age, originally had a freely 
movable lesion, measuring 2 by 3 cm., on a lateral wall of 
the upper portion of the rectum. It was an adenecarcinoma. 
grade 2. The condition was treated intensively by fulguration, 
and much radium was applied for nine months, but the lesion 
was never eradicated. Finally, colostomy was performed, and 
this was followed by radical posterior resection. The resection 
was performed with great difficulty, and probably all of the 
malignant tissue was not removed, because the lesion recurred, 
or persisted, and the patient died twenty-one months after 
•treatment had been begun. 

In retrospect, it seems probable that the lesion in 
this case should not have been fulgurated. At first, 
however, the patient refused to accept the radical surgi¬ 
cal treatment which was offered him, and we were 
obliged to employ the only method of treatment which 
he would accept. 

This sort of complication brings up an interesting 
question concerning fulguration. If a patient is in 
condition to undergo a major surgical operation which 
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lie needs, hilt he refuses in accept such treatment, liow 
far slionld the ]ih_vsician ijo in ;in attemiit to snbstilnte 
fultjnration ? Certainly fnlijiiration should not he dis¬ 
cussed until all attemiits to convince the patient of the 
error of his decision have failed. If fnlsiuration is to 
he tried, the iiatient should he made to understand that 
it inav fail, and he should ajjree in advance that if it 
docs fail he will accept the proper radical surgical treat¬ 
ment. After fnlgnration is hegnn. it is important to 
know how soon it can he recognized that the method 
will or will not iirodnce the desired result. As a rule, 
it should he jinssihle. if the lesion is single, to make 
this decision within eiglit to ten weeks tifter the entire 
growth has liven fulgurated. If the result is going to 
he favorable, the ulcerated area, which replaces the 
lesion which has heen fulgurated, soon should show 
evidence of healing and the adjacent tissues soon should 
hecoinc pliable, soft, movable and present a healthy 
a])pcarance. If. after eight to ten weeks have elapsed, 
malignant tissue is still jiresent. if the jiatient com¬ 
plains of jiaiu, or if there is induration, immohility or 
other evidence that jirogress is unsatisfactory, then 
radical operation sliould lie performed. Couliuuance of 
fulguration after such conditions have heen discovered 
avails little, and often a ]irolongcd course of lulguration 
produces jierirectal inflammation and adhesions which 
make it difficult, if not impossible, to dissect the rectum 
free from the hladder, vagina or other pelvic structures 
when resection is attcmiitcd. 

The sccoiui patient was a woman Cio years of ape. who had 
a recurring adciiocarcinnnia, grade 1. of a lateral wjall of the 
upper portion of the rectum. The lesion measured 1.5 hy .5 cm. 
The woman had heen treated hy means of radon seeds hy her 
home physician because she had refused colostomy. W'e found 
that she liad gout and renal insufiicicncy. One of us treated 
the lesion by fulguration periodically for nineteen months, but 
it never was controlled and an obstructive mass developed 
despite our effort. One year after she had come to us she 
submitted to colostomy. That was in June 1943. and our record 
indicated that, as this report was being prepared, she w'as 
still alive. Ifvidcntly the colostomy was performed as a i)allia- 
tive procedure. Is it possible that radon seeds and ftilguration 
could have inactivated the malignant process.'' 

The third patient, a woman 75 years of age. had a growth 
in the sigmoid. She was accepted for fulguration because of 
her age and because the lesion, which was an adenocarcinoma, 
grade 2, had a very .short pedicle. Fulguration had to be 
discontinued because of "rather profuse bleeding,’ and the 
lesion finally was removed transcolonically. The patient was 
well nine years after the surgical operation. 

The fourth patient concerning whom difficulty arose was a 
man, 56 y'ears of age, who had an adenocarcinoma, grade^ 2, 
3 cm. in diameter, on the anterior w'all of the upper portion 
of the rectum. This patient was accepted for fulguration 
because he wished to avoid colostomy. After tlie first course 
of fulguration had been completed, he was advised to return 
for reexamination in three months. He did not return until 
five years later, when we 'discovered an annular constricting 
lesion in the rectosigmoidal region. He again refused operation 
and died a yeir later; six years after the original lesion had 
been treated. Obviously, this lesion grew very slowly, and 
one might wonder whether it could have been eradicated it tile 
patient had cooperated. 

Si.xleen patients (table 3) originally had lesions 
'I cm. or more in diameter. Ten of the 1(5 patien s 
were examined at intervals for periods which varied 
from six months to nine years. In 7 of the 10 cases, 
the shortest period of observation was two 
final proctoscopic examination of these 10 patten s 
revealed no disease. 


Ill the remaining 6 of the 16 cases results were 
disappointing. In 3 of these 6 cases, biopsy revealed 
adcnocarcinomatous changes, grade 1, in liasically 
adenomatous lesions; in 2, adenocarcinoma, grade 1, 
and in 1, adenocarcinoma, grade 2. The smallest lesion 
discovered at original examination of these 6 patients 
involved the posterior half of the rectum for a distance 
of 8 cm., and in 2 of the 6 cases the growth involved 
about tliree fourths of the entire rectal tvall. AH 
lesions in the 6 cases were soft and freely movable. 
In 4 of the 6 instances the lesions were never brought 
under coinjilete control, and in 2 they were brought 
under control only' after three and four years, respec¬ 
tively, of extensive treatment. In all 6 cases strictures 
of the rectum dcvelo])ed: in addition, a rectovaginal 
fistula developed in 1 of the 6 cases and abscesses in 
2 of them. All 6 patients were treated extensively by 
fulguration. and radium was administered. (Df 3 
jiatients of the 6 in whose cases biopsy revealed 
“grade 1 adenocarcinoma in an adenoma,” 2 lived for 
.six years and the other lived for seven years after 
treatment had heen begun. Of 2 patients of the 6, in 
examination of whom adenocarcinoma, grade 1, was 
found, one lived four years; the other was living four 
years after treatment had heen begun but thereafter did 
not appear for reexamination. One patient of the 6. 
c.xamination of whose lesion revealed adenocarcinoma, 
grade 2, lived only one year after treatment had been 
begun. Tliis patient originally had several polypoid 
lesions in the rectum and some higher in the colon, but 
his general condition at no time during treatment per¬ 
mitted radical surgical operation, which otherwise 
would have been the procedure of choice. 

We have said that 16 patients originally had lesions 
4 cm. or more in diameter and that examination of 10 of 
the 16 at periods varying from six months to nine years 
gave negative results. Massive or disseminated involve¬ 
ment of the bowel was found at original examination of 
only 2 of these 10 patients. In the other 8 cases of the 
10, the lesions, which rvere discrete, averaged-4 to 5 cm. 
in diameter, and there was no evidence of hyperplasia 
of the adjacent mucosa. Biopsy^ of the lesions in these 
10 cases disclosed a degree of malignancy comparable 
to that which was discovered in all hut 1 of the 6 cases 
in which results were disappointing. In 2 of the 10 
cases the lesions involved the posterior wall only'. 

Group 3 .—This was the group of 8 cases in which 
fulguration was administered only as a palliative mea¬ 
sure. Results were more favorable than had been 
expected. 

Two patients, men, 75 and 77 years of age, respec¬ 
tively, had annular fi.xed lesions in the upper portion 
of the rectum; these lesions were treated by fulguration 
and application of radium in an attempt to preserve 
adequate lumens. 'One of the 2 patients died one year 
following completion of treatment; the other was living 
nine y'ears after treatment had been concluded, when 
proctoscopic examination revealed no gross evidence of 
regrowth of the lesion. This patient was e.xainined 
frequently during the nine year period of observation, 
and small portions of polypoid tissue were fulgurated 
on several occasions. Biopsy' revealed adenocarcinoma, 
grade 2, in both of these cases. 

The remaining 6 patients (of the 8), who appeared 
to have operable lesions, were not operated on, either 
because they refused to accept radical surgical measures 
or because concomitant disease contraindicated radical 
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surgical operation; all had adenocarcinomas of the 
rectum, grade 1 or grade 2. One of these, a woman 
56 years of age, had an infiltrating lesion, grade 2, 
6 cm. in diameter, on a lateral wall of the upper portion 
of the rectum. Her lesion appeared to be under control 
ten months after fulguration, Imt she died two months 
later, of coronary occlusion. The lesions of the 5 other 
patients of the 6 could not be controlled by fulguration 
and radium: 2 died within one year after this treatment 
had begun; 1 lived eight years; another was alive two 
years after treatment but was failing rapidly; the fifth 
was not seen after the treatment ended. 

THE PROPER ATTITUDE CONCERNING I'ULGURATION 

Fulguration plays an important part in the treatment 
of polypoid disease of the terminal portion of the colon 
but much care must be exercised in determining when 
it should he employed. In some instances, a lesion may 
possess characteristics which are favorable for fulgura¬ 
tion, yet to employ it may be unwise or even hazardous 
because of other characteristics which are unfavorable. 



We shall consider six factors which deserve attention 
while attempting to arrive at this decision; 

Size o/ the Lesion. —Small sessile lesions can be 
fulgurated with little regard to their position in the 
bowel, and frequently we fulgurate them at the time 
of the original proctoscopic examination. What is 
meant by “small lesions?” No specific measurcinent 
can or should be laid down in answer to this question. 
However, if it is agreed that special care must be 
exercised while fulgurating lesions in the mobile por¬ 
tion of the sigmoid, where too much destruction of the 
wall of the bowel might result in perforation into the 
peritoneal cavity, it can be stated that sessile lesions of 
a diameter as great as 6 mm., or possibly 8 mm., may 
be fulgurated, even in that area. Of course, larger 
sessile lesions may be fulgurated if they occupy posi¬ 
tions where fulguration can be performed thoroughly 
without danger (for example, the posterior wall of the 
lower two thirds of the rectum). A lesion which has 
a well defined pedicle may be fulgurated regardless of 
size or situation, provided that adeCjuate exposure or the 
polyp and of the entire pedicle is obtainable. In group 1, 
which included patients for whom fulguration was con¬ 
sidered the best treatment, there were only 5 patients in 
examination of whom sessile lesions 4 cm. or more in 


diameter were discovered. Cases in which lesions were 
large and disseminated, and cases in which large areas 
of the rectal mucosa were hyperplastic, were those in 
which the most trouble was encountered. Even in cases 
wherein it seemed that we had brought the lesions 
under control, after several years of treatment, stric¬ 
tures always developed. Although disseminated lesions 
usually are adenomatous, or of low grade of malig¬ 
nancy, and although they tend to remain in situ for 
long periods without undergoing metastasis, experience 
has taught us that they should be treated surgically. 
The expense, the prolonged period of treatment and 
the amount of disability which persists after treatment 
attest to the fact that in these cases fulguration is not 
the method of choice. On the other hand, lesions which 
may be just as large, as far as cubic content is con¬ 
cerned, but which do not extend over so much of the 
bowel wall, may be fulgurated successfully. 

Situation of Lesion. —Fulguration is best applied to 
lesions which lie caudad to the peritoneal reflection. 
There is great variation in the location of the peritoneal 
reflection. The posterior wall of the rectum is covered 
by peritoneum to a less extent than the lateral and 
anterior walls. When dealing with lesions which 
involve the anterior wall, it is necessary constantly to 
hear in mind the proximity of the vagina, the uterus, 
the urinarj' bladder, the seminal vesicles and the pros¬ 
tate gland. The ideal location of a polypoid lesion, 
as far as fulguration is concerned, is the posterior wall 
of the middle portion of the rectum or the lower part 
of the rectum. Few lesions are so ideally situated. 

Consistency of Lesion. —The softness or firmness of 
a lesion can be ascertained by palpation and, even 
when it cannot be reached with the examining finger, 
almost as much can be learned by “palpating” the 
growth with the proctoscope. The least degree of firm¬ 
ness should warn the examiner that there is a greater 
likelihood that malignancy is present. 

Mobility of Lesion. —Lesions which are favorable for 
fulguration must be freely movable. Any limitation of 
mobility indicates that infiltration into the deeper coats 
of the bowel has begun. 

Condition of Mucosa Which Is Contiguous to Lesion. 
—While h 3 'perplasia of the mucosa adjacent to a small 
polyp probably is of no great significance, and would 
not contraindicate fulguration, it should serve as a 
warning that new lesions are likelier to occur and that 
careful observation is necessary. 

Microscopic E.vaniination and its Implications .— 
Benign polyps (adenomas) should be fulgurated if they 
are favorably situated and are of suitable size and 
shape. Malignant transformation in adenomas can be 
detected by experienced pathologists, and in such cases 
the grade of malignancy is seldom more than 1. Care¬ 
ful biopsy rarely should fail to reveal such malignant 
change, because it occurs first in the periphery of the 
lesion. When malignancy has been detected, it is 
necessary to weigh it together with all clinical factors. 
If the latter are favorable, in many such cases the 
less severe procedure, fulguration, is not only justifiable 
but preferable. 

If the clinical factors are not favorable, some surgi¬ 
cal procedure becomes necessary, regardless of the 
pathologic content of the lesion. For adenocarcinomas 
which apparently do not have their origin in adenomas, 
surgical operation is always the treatment of choice. 
Howei’er, if the patient .will not accept such treatment 
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or if his condition wilt not permit it, fulguration with 
or without radium should he considered. It should be 
reiterated that fulguration should not be discussed until 
all attempts to convince the patient of the error of his 
decision liave failed. 

TIXIINJC 01- rULGUKATION 
The term “fulguration,” as we emploj' it, designates 
a procedure intended to destroy a growth by means of 
an electric spark which emanates from the electrode - 
of a monopolar (Oudin) current. A bipolar current 
m,iy be used. While a lesion is being fulgurated, the 
tip of the electrode should be held so that the spark will 
leap approximately 5 to 6 mm. from the electrode to 
the surface of the growth. In this maimer, the super¬ 
ficial layers of the polyp are first dried and later 
charred. Soon, an actual flame extends between the 
tip of the electrode and the tissues. After fulguration 
has been completed, a charred mass of tissue replaces 
the polyp. Fractional fulguration for indefinite periods 
may he necessary in order to destroy large lesions. 
In the case of pedunculated lesions, the site of attack 
may he the junction of the pol)-p and the pedicle. If 
this juncture cannot he exposed and sometimes even if 
it can. and the polyp or pedicle is large, the body of the 
polyp should he fulgurated. Care must he exercised 
when fulgurating a pedicle, because often the pedicle 
carries a large artery. Sometimes, also, the peritoneal 
surface of the bowel wall is drawn into the pedicle. 

A proctoscope which is suitable for use while per¬ 
forming fulguration includes a built in suction tube 
through which smoke and gas can he exhausted from 
the bowel during fulguration ffigure). If such suction 
is not available, gas within the bowel may ignite or 
explode. Also, a means must he provided for exliaust- 
ing stool and fluids from the bowel. The surface of 
the lesion must he kept dry during fulguration. 

In most instances, anesthesia is not necessary or 
desirable. General anesthesia never should he employed. 
When the lesion is close to the anus or actually involves 
it, or when adequate exposure cannot he obtained, 
caudosacral anesthesia may he employed. 

Complications of the procedure are rare. Hemorrhage 
was encountered in only 7 instances in this series, and 
in only 1 was transfusion necessary. Hospitalization 
over night was deemed advisable in 5 cases. All compli¬ 
cations occurred in cases in which there were massive 
lesions in the rectum and in which extensive treatment 
was required. In most of these, some degree of stric¬ 
ture of the rectum occurred. In 2 cases perirectal 
fistulas developed and in 1 a rectovaginal fistula. 

CONCLUSIONS 

1. Fulguration is an effective method, but great care 
must be used when selecting patients for this type of 
treatment. 

2. Usually a pedunculated polyp may be fulgu¬ 
rated, regardless of its size or position in the bowel, 
provided that adequate exposure of the polyp and the 
entire pedicle can be obtained. 

3. Large sessile polyps require more careful con¬ 
sideration. If such a polyp must be fulgurated, the 
ideal situation for it is on the posterior wall of that 
portion of the rectum which is not covered by 
mesentery. In that location there is little danger of 
injuring a vital structure, should it be considered neces¬ 
sary to destroy the wall of the bowel during the process 
of fulguration. 


4. Malignant lesions deserve even more serious con¬ 
sideration than that which is given large sessile polyps. 
In order for treatment of these lesions to he at all 
successful, that portion of the wall of the bowel to which 
the growth is ■ attached must always be destroyed. 
Consequently, such lesions should not be attacked by 
fulguration unless they involve the posterior wall of the 
rectum and only that portion of the rectum which lies 
distal to the peritoneal reflection. It is possible that 
malignant lesions which are not so idealty situated may 
respond favorably to fulguration, but they should not 
he so treated unless proper radical surgical measures 
are contraindicated or are rejected by the patient. 

5. Large disseminated polypoid lesions, whether 
benign or malignant, and those which are associated 
with diffuse hyperplasia of the mucous membrane 
respond poorly' to fulguration, either when it is used 
alone or in conjunction with radium therapy. Radical 
surgical treatment is indicated in such cases. In fact, 
the same attitude should he adopted in regard to such 
conditions as that which is maintained in connection 
with the management of malignant disease. 


ABSTRACT OF DISCUSSION 

Dr. Martin S. Kleckner, Allentown, Pa.: I have never 
heard a more concise or detailed presentation on this subject 
than that by Dr. Buie and Dr. Hill. I have not been surprised 
at the frequency with which early malignant conditions have 
been observed by the pathologist, because their observations 
closely approximate those of other investigators in this field. 
In using fulguration as a means of eradicating a simple 
adenoma or to blot out an existing adenomatous polyp which 
shows malignant changes, they deserve commendation, par¬ 
ticularly when they have attempted fulguration to the polyps 
of the larger size when surgical intervention has been refused 
or senility and other infirmities make operation hazardous. 
The authors are justified in approaching this problem by 
attempting to remove these potential as well as early malignant 
growths by the method of electrofulguration. However, as one 
who has had a basic general surgical training, I would hesitate 
in attempting to remove those sessile early malignant polyps 
which measure 3 to 4 cm. and over in diameter by other than 
surgical intervention unless the contraindications were so out¬ 
standing that fulguration alone gave the patient the better 
chance for survival and cure. It is ofttimes very difficult to 
determine the resultant depth of the slough following fulgura¬ 
tion, and I believe that only those trained in the use of this 
method and well acquainted with the anatom^ of the terminal 
bowel should attempt polypoid removal because of possible 
perforation. I have had some very good results by the use of 
fulguration in the eradication of single polypoid growths. Its 
use in multiple polyposis is excellent in that the rectum 
may ofttimes be freed of all disease and facilitate future 
colonic surgical treatment. I wish to emphasize a few state¬ 
ments which in large measure coincide with the facts presented. 
1. The smaller lesions invariably show a higher grade of 
malignancy when present than those of larger size. 2. Pedunc¬ 
ulated growths are easier to eradicate but are not as frequently 
seen as the sessile lesions. 3. The palliative use of fulguration 
in cases in which operation is contraindicated, performed 
to maintain the lumen of the bowel and prevent obstruction, 
is frequently of great temporary value but dangerous. 4. Erad¬ 
ication of polyps from the terminal bowel by fulguration 
is an excellent procedure but is safe only in the hands of 
experienced operators. In multiple extensive polyposis, partial 
or complete colectomy may be necessary for cure, to be 
followed by ileosigmoidostomy or ileostomy alone. The proc¬ 
tologist (surgeon), the pathologist and the radiologist must 
combine their efforts in all these cases in order to determine 
the best operative method to use. • 5. The use of radium in 
some cases and the roentgenologic aid in most cases usually 
is needed to provide satisfactory knowledge and cure. 
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Clinical Notes, Suggestions and 
New Instruments 


SEVERE LITHIUM CHLORIDE POISONING WITH 
COMPLETE RECOVERY 

Reporl of Case 

ROBERT L. STERN, M.D. 

Beverly Hills, Calif. 

Tliis syiulronic followed the use of a commercial salt substitute 
containing lilhiiini chloride, citric acid and potassium iotlide. 
I he changes which occurred were profound and severe, yet 
transient, and the patient made a rapid and complete recovery. 
The signal symptoms and signs as they successively occurred 
over a period of a week included auore.xia, rapid change in 
personality, lethargy, dysphagia and pain on sw.allowiiig, 
bradycardia, cutaneous hyperesthesia and hyperalgesia, muscular 
hyperirritability, profound general and multiple myoclonus and 
mental obfuscation. 

UEI'OKT or CAST. 

The patient was an S2 year old man previously rather 
vigorous and alert. He was hospitalized January 9 at the Cedars 
of Lebanon Hospital, Los Angeles, on arrival from another 
locale for further convalescence. Immediate previous diagno.ses 
included: (1) simple fractures, right fourth, fifth and sixth ribs 
incurred Dec. 11, 1948; (2) rectal iirolapse; (d) urinary bladder 
retention and infection; (4) bronchopneumonia with onset on 
Dec. 27, 1948, and (5) arteriosclerotic heart disease with slight 
cardiac hypertrophy and moderate congestive heart failure. He 
had a past history of various disorders of the urinary tract 
including stones, retention and infection and episodes of gouty 
arthritis in 1942 and 1947. 

His convalescence was proceeding well, but he h.ad exhib¬ 
ited .some slight edema of the feet and an increase in conges¬ 
tion at the bases of the lungs. On January 12 bis usual 
digitoxin dosage was increased from 0.1 to 0.2 mg. daily; 
he was given 1 cc. of ineralluride sodium solution intramus¬ 
cularly (and 2 cc. on the following day), put on a ‘‘salt- 
free” diet—which contained about 1 Gm. of sodium chloride 
daily—and given as salt substitute westsaL* (a litpiid contain¬ 
ing lithium chloride, citric acid and potassium iodide). From 
January 12 to January 17, when westsal® was discontinued 
.and a practically general diet offered the patient, but which 
he would not eat, about one-lmlf bottle of the wests.al®—or 
about 1)4 ounces—had been ingested. Although only minor 
diuresis occurred, the edema of the dorsum of the feet 
cleared and the congestion at the lung bases improved. On 
January 14 and January IS he was given 0.2 mg. of digi¬ 
toxin twice daily. By January 16 his weight had dropped 3 
pounds (1.3 Kg.). Digitoxin was discontinued on January 16. 

Results of laboratory investigations during his finsl week 
were as follows: 

Blood sugar was 102 mg. and blood nonprotcin nitrogen 
39 mg. per hundred cubic centimeters. The urine had a 
specific- gravity of 1.018, gave a neutral reaction and con¬ 
tained numerous pus cells. There were 4,600,000 red blood 
cells and 9,000 white blood cells, with normal differential 
count. Red blood cells and platelets appeared normal. Hemo¬ 
globin was 13.2 Gm. per hundred cubic centimeters. Blood 
sedimentation rate was 23 mm. in one hour, Wintrobe 
metbod. Urine culture revealed- Pseudomonas aeruginosa. 
Phenolsulfonphthalein (intravenous) excretion test revealed a 
volume of 40 cc. with 17 per cent dye in the first at 15 
minutes, ISS cc. with 14 per cent dye in the next at one hour. 
Total excretion in one hour was 31 per cent. 

The patient continued to do well, attempting to be up a little 
too much walking about his room, except that he continued 
unable to void spontaneously. An indwelling catheter was used. 
Sulfadiazine and four days (3 Gm.) of dihydrostreptomycin 
therapy, and then mandelic acid therapy was given. On January 


15, Dr. Kutzmann, the urologic consultant, ordered carbachol in 
an attempt to initiate urination. After the third tablet, the patient 
had a reaction consisting of profuse perspiration and the appear¬ 
ance of cardiac cxtrasy?tolcs for the only time during my obser¬ 
vation of bim. Blood pressure was 148 systolic and 70 diastolfc. 
The administration of atropine shortly stopped the reaction, and 
there was no residual evidence at the end of two hours, the heart 
rate and tone agaiti being normal. Bladder retention was not 
helped. His abnormally reddened tongue was considered a 
deficiency sign, and crude liver extract and vitamin B complex 
were given intramuscularly daily. 

On January 16 and 17 he apiicared depressed and a little 
feeble and his appetite was not good. His weight was 140 
(louiids (63.5 Kg.). He had lost perhaps 2 pounds (0.9 Kg.) 
for the diuresis following the administration of ineralluride was 
slight. On January 17 his heart rate continued regular, but 
varied from 60 per minute down to 48. An electrocardiogram 
on this flalc revealed no changes from the previous tracings and 
no evidence of digitalis intoxication. Digitoxin had been dis¬ 
continued on January 16 when his appetite started to decrease. 

On January 18 (ninth d.ay after return to Los Angeles) 
he had distinctly failed. He was markedly depressed and 
physically feeble. His heart tones were of good quality, but 
tbe rate was now 42 to 40 per minute constantly. A fine 
punct.ite rasb on his legs h.ad spread somewhat, but chronic 
eczematous scaling patches on his neck and back which had 
been present for several years appeared as usual. He was not 
catbeterized for tbirty-six hours because he was so e.xtremely 
conccrnetl about not being able to void and he had a spillover 
of about 2 ounces at a time. At the end of this time he had a 
1,000 cc. bladder retention although no distress, and an indwel- 
iing catheter was again replaced. 

On January 19 he was further depressed and vomited his 
breakfast. All oral medication had been stopped three days 
previously. He vomited again only once or twice during tbe 
future course. His tongue was now beefy red, despite crude liver 
extract 4ind vitamins intramuscularly for the five previous days. 
His heart rate was 50 and his blood pressure 130 systolic and 
70 dm.stolic. 

Blood cell count revealed 13.9 Gm. hemoglobin per hun¬ 
dred cubic centimeters, 4,950,000 red blood cells and 16,600 
white blood cells with 81.5 per cent polymorphonuclear cells. 
14 per cent lymphocytes, 2.5 per cent monocytes, 0.5 per cent 
myelocytes ami 1 per cent metamyelocytes. The erythrocytes 
continued normal in size and shape; the neutrophils showed 
slight toxic granulation. Other laboratory tests revealed 
55 mg. nonprotein nitrogen, plasma chlorides 545 mgm. per 
hundred cubic centimeters and carbon dioxide-xiombining power 
of 35 volumes per cent. He was given 500 cc. of si.xth molar 
sodium Lactate intravenously to combat the acidosis. On the 
evening of January 19 a few irregular fibrillary twitchings of 
the left arm were noted, but none were seen subsequently. 

Dr. Maurice Rosenfeld and Dr. Verne Llason, internists, 
were in consultation on January 20. He had been reluctant 
to swallow for two tlays and now refused to, complaining of 
actual pain deep in the neck particularly on swallowing. His 
neck was’ not stiff and changes were not evident in the 
pharynx or the neck. He had for the first time distinct 
muscle guarding in the right side of the abdomen only and 
apparent tenderness in mid right hypochondrium. Palpation of 
any point in the right side of the abdomen caused distress and 
a distinct slow clonus of the right abdominal muscles only for 
a duration of about 5 to 10 seconds. He was given 2,000 cc. 
of 5 per cent de.xtrose in water and sodium chloride solution 
with vitamins in large doses (nicotinamide to total of 700 tug.). 

Laboratory studies revealed blood creatinine 2.1 mg., uric 
acid 5.2 mg. and calcium 9.7 mg. per hundred cubic 
centimeters. 

On January 21 (fifth day of retrograde change) he could 
be roused, at times answered rationally and responded to 
requests, but fell immediately back to sleep again. He ■ 
continued .to refuse to swallow. There was a great increase in 
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pliysical mtiscic and skin irritability. Mvoii strokiiiR of skin 
caused flinebinR and tbrasbiiiR about with evident distress. 
When a needle puncture of the skin was made for a blood test, 
be cried out. There was itronounccd irrcRular clonus when bis 
luusclcs were tapped. Me mildly resisted llc.Nion of the neck. 
He const.antly held bis Icrs crossed toRetber in scissor fashion, 
.and any attempt to uncross them caused stroiiR adduction .spasm 
with evident pain. Otherwise be was fairly quiet. Mis tendon 
reflc.xcs remained uncbanRed, altbouRb perhaps sliRbtly dimin¬ 
ished. However, Iwtb of bis Rreat toes assumed a position 
of dorsifle-xion. He continued afebrile. Palpation revealed a 
sensation of mass in the riRbt midbypocbondriuin, and there 
was tenderness just under the rectus muscle. 

.•\ nasal ttd)c was jiasscd and be was given whole milk, 
added milk proteins, crrs, fruit jtnee, corn syriq), vitamin 
and brewer's yeast eoncentrated and nicotinamide to total 
about 2,000 cc. daily. 

On January 22 be continued conscious but seemed asleep 
most of the time. He answered incobcrcntly to (|ncstions. He 
continued to refuse to sw.allow. He bad occasional jactitation 
and occasion.il marked spontaneous scattered clomis, not of any 
distinct muscle groups. The peculiar muscle and skin hyper- 
estbesia continued but were not now constant on stinudation. 
His legs continued irritable in adductor spasm. The pulse 
rate rose to 70 once during the day, then went back to -48. 

The urine bad a specific gravity of 1.017. was .icid, ace¬ 
tone negative, with numerous white blood cells and 0.36 Gm. 
urinary chlorides in twenty-four hours. Wood sodium was 
313 mg., blood potassium 17 mg., calcium 9.A mg. and [ilio.s- 
pborus 2.8 iur. per hundred cubic centimeters. Scrum .ilbu- 
min was 3.8 Gm. and scrum globulin 3.0 Gm. per hundred 
cubic centimeters; the blood Kline reaction was negative. The 
electrocardiogram revealed no significant changes c.vcept that 
the T waves in lead 1 and in the chest leads appeared more 
normally ujiright than in previous leads, where T waves were 
low. 

On January 24, lumbar s|)inal puncture was done and the fluid 
was clear under initial pressure of 120 mm. The laboratory' 
reported total protein 16 mg. and sugar 81 mg. per hundred 
cubic centimeters; the Pandy test for e.vcess globulin gave a 
negative reaction; the W'assermann reaction was negative and 
the gold curve was 0001100000. The urine was alkaline with 
normal acetone and bile, normal urobilinogen and 10 to 15 white 
blood cells. 

On January 25 he answered rationally but did not 
.speak voluntarily and had difficulty in articulating. He still 
kept his legs crossed and urgently resisted separation of them. 
.•\s from the first, even the washing of bis scrotum or the 
lower part of the abdomen caused much pain. The heart 
rate was now for the first time again at a steady 70, after eight 
days of bradycardia; the blood pressure .was 130 systolic and 
70 diastolic. The scaling erythematous patches on the anterior 
part of the neck and the back were clearing. 

On January 26 be was rational but remembered nothing of 
the previous several days except that Dr. Nielsen bad scratched 
bis feet repeatedly. He was able to swallow satisfactorily, and 
intubation was discontinued. In the right side of the abdomen 
there was only slight resistance, no tenderness and the sensation 
of mass was almost gone. 

Thereafter he improved rapidly. By January 31 the signs 
of muscle and skin irritability had cleared, although his soles 
were inordinately sensitive. Clonus cleared entirely on January 
27. He had practically returned to his usual full mental alert¬ 
ness and was eating well and was up and walking about with 
no residuals. 

By February 4 he was alert and cheerful. The indwelling 
catheter had been removed on February 1, and he continued to 
void spontaneously. He continued to have variable basal lung 
rales which were considered hypostatic. He walked and at no 
time exhibited any motor impairment. The old skin lesions on 
the neck and back cleared on high nicotinamide dosage, reap¬ 


peared on dosages of 150 mg. daily and started to clear again 
on dosages of 400 mg. or more daily. 

At the time of occurrence of this case, the possible toxic effects 
of lithium chloride were not known. The whole syndrome 
appeared with no evident reason in a convalescent patient who 
was doing well; who had, for four days before the onset been 
placed on a low sodium intake; who had some therapy to 
eliminate excess body fluid; who during this period had a most 
profuse induced episode of sweating, and who had during this 
four days ingested at will about 1J4 ounce liquid salt substitute 
(westsal*) consisting of lithium chloride, citric acid and potas¬ 
sium iodide. It is believed that an electrolyte disturbance 
occurred in the body fluids with either a toxic level of lithium 
occurring or a toxic effect from some change in the lithium 
chloride preparation. (One other patient reported practically 
simultaneously that a fresh, unopened bottle of westsal® had 
"turned blue.") Management consisted of early cessation of the 
medications, one day’s therapy with intravenous administration 
of sixth molar sodium lactate and then dextrose and sodium 
chloride solution and' thereafter five days of tube feedings of 
a full nutritional mixture. On this schedule the patient remained 
in a desperate state for five days, and then rapidly, recovered. 
Within a week, all evidence of the peculiar syndrome had 
cleared. It is believed that this case is one of severe poisoning 
due to westsal® with full recover}'. 
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FLUORINE AND OTHER TRACE ELEMENTS 
IN NUTRITION 

F. J. McCLURE, Ph.D. 

Bethesdo, Md. 

There have been important developments regarding 
the effects of fluorine on dental caries which justif)' 
the optimistic view that dental caries may be partially 
controlled b}’ some form of fluoride therapy. The 
direct fluorination of drinking waters of large com¬ 
munal centers is in process of studj' as a caries control 
measure and represents a unique and heretofore unutil¬ 
ized approach toward a mass preventive in medicine 
and dentistry. The first direct fluorination of com¬ 
munity water was begun on Jan. 28, 1945, in Grand 
Rapids, Mich. Other cities now artificially providing 
1.0 part per million of fluorine in their drinking water 
are, Newburgh, N. Y.; Brantford, Ontario, Canada; 
Midland, Mich.; Sheboygan and Madison, Wis.; 
Evanston, Ill., • Ottawa, Kan., and Marshall, Texas. 
No foodstuff in the average American diet can compare 
with drinking water containing 1.0 part per million or 
more of fluorine as a source of fluorine in human 
nutrition, but it cannot be said at this time that fluorine 
is an essential trace element even for purposes of 
dental health. Although it may become a recommended 
dietary procedure to supplement children’s diets with 
an optimum quantity of fluoride, wherever a fluoride 
drinking water is not available, present evidence does 
not justify dietary addition of fluorine. 

From the National Institute of Dental Research, National Institutes of 
Health. 

Because of lack^ of space this article has been abbreviated in The 
Journal by omission of the bibliographic references. These will be 
included in the article as it will appear in the Council’s Handbook of 
Nutrition. 
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_ Fluorine research has afforded a striking demonstra¬ 
tion , of the • relatively narrow margin of physiologic 
benefit and physiologic toxicity which characterizes 
many trace elements. Optimum effects of fluorine on 
dental caries, thus, are associated with 1.0 part per 
million of fluorine in the drinking water,^ whereas 
1.5 parts per million or slightly more fluorine is the 
beginning level of endemic dental fluorosis.- The 
dietary conclusion is obvious, therefore, that the indis¬ 
criminate use of fluoride supplements must be con¬ 
demned. 

In addition to fluorine, manganese, cobalt, zinc and 
boron are discussed in this review, which continues in 
point of time from a previous review by Shils and 
McCollum,^ published in an earlier issue of the Hand¬ 
book of Nutrition. A number of other reviews con¬ 
cerning minerals in nutrition have appeared in recent 
years."’ 

FLUORINE 

Fluorine and Dental Caries .—The epidemiologic evi¬ 
dence which demonstrated that excessive fluoride in 
drinking water is the cause of endemic mottled enamel - 



FlUORIDE (FICONTENT OF THE PUBLIC WATER SUPPLY IN P.P.M. 


Fik. 1.—Relation betiveen tlic amount of dental caries (iierniancnt leelli) 
observed in 7,257 selected 12 to 14 year old wbite scbool children of 
twenty-one cities of four states and the fluoride (F) content of public 
water siippJy. 


also suggested the fluorine-dental caries relationship, 
now conclusively associated with domestic waters of 
optimal fluoride content.*”* In one of the most important 
of the epidemiologic fluoride studies intensity of dental 
caries attack in school populations (12 to 14 year old 
children) in eight suburban Chicago communities was 
inversely correlated with 0.0 to 1.8 parts per million of 
fluorine in the drinking water.*” Outside the United 
States similar confirmatory results have been reported. 
Figure 1 is a summary graph of the results of the 
epidemiologic fluoride studies of Dean and his 
co-workers.*'*’ 

Whereas inhibition of caries has been demonstrated 
conclusively for 12 to 14 year old children continuously 
exposed to fluoride waters, only a few studies apply to 
older persons. Deatherage observed reduced canes m 
adult male inductees exposed to fluoride waters ‘ start- 
ing even after their eighth birthday.**« Weaver 
extended his observations in England to older persons 
and studied effects of time of initial fluoride exposure 
on caries attack. He suggested that “fluorine is a caries- 
postponing rather than a canes-preventing factor. 


a suggestion which does not discredit the significance 
of fluoride waters for caries control in younger persons. 
A recent report by McKay is contrary to Weaver,’** 
and suggests that resistance to caries, as produced by 
exposure to fluoride drinking waters, continues into 
adult life. Both of these reports are based on small 
numbers of individuals.* They permit no conclusions in 
these regards and mostly emphasize the uncertainties 
surrounding the mechanism and the duration of the 
fluoride anti-caries effects. 

Experimental results give consistent support to the 
human caries—fluoride relation; i. e., (a) induced exper¬ 
imental caries in small animals is fluoride inhibited;” 
(b) dental tissues contain fluorine which may be classi¬ 
fied as primary fluorine acquired during growth and 
calcification of the teeth,’- secondary fluorine acquired 
after tooth eruption ”* and adsorbed secondary enamel 
fluorine,” acquired possibly by local oral enamel surface 
adsorption; (c) reduced solubility’** and surface 
changes in enamel ’** and dentin ” are attributed to 
fluoride reactions on dental tissues in vitro; (d) fluo¬ 
ride may affect oral bacterial activitj*’® and exert 
antienzymatic effects jiossibly involved in causation of 
dental caries,’”* and (c) the ameloblasts (enamel-form¬ 
ing cells) are extremely sensitive to fluorine.”* 

Perhaps the simplest explanation of the fluorine anti¬ 
caries action would point to fluorine in dental tissues. 
Limited analytic data reported b}' Armstrong and Brek- 
hus *** support the view that enamel of carious teeth 
contains less fluorine than enamel of sound teeth. The 
enamel but not the dentin showed this suggestive fluo¬ 
rine difference. A more comprehensive survey by 
McClure refutes this idea as applied to individual 
teetli. Analyses of dentin and enamel of several hun¬ 
dred sound and carious teeth showing no signs of 
fluorosis and representing nearly 100 individuals did 
not reveal differences in fluorine content. The enamel 
of sound and carious teeth contained 0.0102 it 0.0004 
per cent and 0.009S it 0.0003 per cent fluorine respec¬ 
tively, and dentin from sound teeth contained 0.0241 it 
0.0010 per cent fluorine and from carious teeth 0.0225 
ifc 0.0007 per cent fluorine. Teeth of different types 
(incisors, molars, etc.) did not differ in fluorine con¬ 
tent. It was suggested that an increase of fluorine in 
the entire dentition may account for an over-all reduc¬ 
tion in dental caries experience, but that the individual 
carious teeth in a dentition cannot be expected to show 
consistently less fluorine in the enamel (or dentin) 
than do the sound teeth. 

There are analytic data to show that mottled teeth 
do contain more then normal quantities of fluorine,®** 
and fluorine in rats’ incisor teeth also correlates closely 
with characteristic striations caused by fluorine in the 
diet.®” 

Variations in fluorine content per se, of dental tissues, 
in many respects would seem destined to affect their 
physical structure and biochemical properties in vivo 
in conformity with the in vitro experimental evi¬ 
dence cited. The remarkable caries-preventive results 
obtained by topical application of fluoride®* suggest 
a change in enamel surface in vivo, due possibly to 
acquisition of additional enamel fluorine, via surface 
adsorption. Analytic procedure thus far has failed, 
however, to demonstrate any increased fluorine in topic¬ 
ally treated teeth.®** 

When the causation of caries is discussed the question 
of enamel solubility usually arises, and numerous inves- 
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(igators look lo fluorine to so alter enamel and dentin 
solnbilit}' that acid dccalcificatioti Ijy I)actcrial activity 
will be remarkably retarded. Here again the explana¬ 
tion may be overly simiilificd when the c|nestion is 
raised as lo what quantity of fluorine in the teeth may 
be innocuous, and at the same time have a significant 
solubility-reducing cfl'ect. 

Because fluorine is a powerful anticnzymatic agent 
it is suggested tliat fluorine in the teeth acts antienzy- 
inatically. There is little or no evidence in vivo to 
support this idea. Tlie cfl'ect of fluorine on salivary 
amylase seems inconsequential,''' and fluorine in saliva 
is not correlated with ingestion of fluorine.’''' 

Denial Caries and Fluoride Medication .—In the pres¬ 
ent state of our knowledge the iirimary objective in 
fluoride preventive dentistry is to incorporate oiitimnni 
quantities of fluorine into dental tissues by the most 
effective, efficient and lasting means which can be 
devised. Thus, experimental fluorinalion of communal 
drinking water is an attempt lo duplicate mass popula¬ 
tion exposure to natural fluoride waters and thereby 
incorporate, possibly, an optimal quantity of fluorine 
in developing teeth. Results from these experiments 
will not he forthcoming for several years, although 
bacteriologic results of somewhat uncertain value have 
already been published.'"'' 

The heueficial as well as negative results attending 
the topical application of solutions of sodium fluoride 
and other fluorides arc summarized in the table. While 
use of fluoride topically seems extremely promising, 
variations in the procedure, in the solutions used, etc., 
need to be studied.®**' 

McClure “* estimated the milligram quantities of fluo¬ 
rine ingested via drinking waters containing 1.00 part 
per million of fluorine and suggested that the direct 
addition of about 1.0 mg. of fluorine as sodium fluoride 
daily to children’s diets during the first eight years 
of life be considered as a caries-preventive measure. 
A dietary supplement of fluoride seems to have possi¬ 
bilities in caries control, but care should be exercised 
in the use of fluoride tablets. Their use is contraindi¬ 
cated where the drinking water contains 0.5 to 1.0 
part per million or more of fluorine. 

A great number of fluoride-containing tablets, for 
daily consumption in lieu of a fluoride drinking water, 
have appeared on the market. The value of these 
tablets has had no satisfactory demonstration, although 
several attempts in this direction have been made.'"’ 
Most of these tablets contain calcium fluoride, or bone 
meal, and some provide vitamins, whereas there is no 
evidence that calcium, phosphorus or any of the vitamins 
enhance the fluorine caries-preventive effect. 

The idea is erroneous that edible foods grown in 
areas where fluorine in the local water is above normal 
are high in fluorine content. Analytic data and fluoride 
fertilization studies,'"* and the fact that the majority 
of fluoride-bearing waters are not surface waters but 
come from deep wells,®®*’ all contradict this erroneous 
idea. The tea leaf and certain sea foods ®® are excep¬ 
tionally high in fluorine, but in general no raw foods 
can be implicated in the causation of fluorosis or in the 
“fluoride prevention” of dental caries.'’® Small incre¬ 
ments of fluorine may be added to certain' foods when 
they are cooked in fluoride waters."* 

Any increase of fluorine in cows’ milk due to extra 
fluorine in the cows’ ration or drinking water is not 
to be expected, contrary to some such suggestions.'"’ 
All the evidence reveals no elevation of fluorine in cows’ 
milk due to additional fluorine in the ration or drinking 


water.'"’ It should be emphasized, certain industrial 
exposures being disregarded, that water-borne fluorine 
is the major fluorine exposure associated with human 
jiopnlation groups. 

Effeels oj Fluoride Domestic Waters .—When it 
became evident that 0.5 to 1.0 part per million of 
fluorine in drinking water did not cause mottled 
enamel."®" direct fluorination of public water supplies 
a.s a caries-jjrevcntive measure was contemplated, 
although certain health hazards which might arise from 
this jtnblic practice were not to be ignored. 

Clinical, epidemiologic and experimental evidence °®‘’ 
.suggested a hazard of accumulative toxic fluorosis, par¬ 
ticularly if a high percentage of the water-borne fluorine 
was retained in the body. Particularly incriminating 
arc the reports from fluoride areas outside the United 
States which suggest toxic effects of excessive quanti¬ 
ties of fluoride in drinking waters, combined with 
fluoride-contaminated food. A discussion of these 
re])orts has been presented elsewhere.""" In brief, the 
consensus is that the fluoride exposure of the afflicted 
(fluorosed) native people exceeds any level of fluoride 
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encountered in the United States, or that other local 
factors and lack of adequate control data throw doubt 
on the results reported.'” 

In an attempt to assess the hazard of cumulative 
fluorosis from fluoride waters, an extensive survey of 
the fluorine concentration of urine specimens of high 
school boys and of young selectees of the armed forces 
of the United States was made by McClure and 
Kinser."® The data indicate that upward of 90 per cent 
of water-borne fluorine (in concentrations of 0.5 to 
4.5 parts per million of fluorine) is eliminated in the 
daily urine of teen age boys and young men. The results 
of this fluorine excretion study are shown in figure 2. 

Fluorine balance studies "" furnish additional evidence 
that the adult human body eliminates the major portion 
of food-and-water-borne fluorine when the quantities 
ingested do not exceed 4.0 to 5.0 mg. of fluorine daily. 
According to these experiments,*"" body sweat may con¬ 
tain appreciable quantities of fluorine which may be 
related to the fluorine being ingested.®®** McClure also 
found negative effects of water containing 0.5 to 4.5 
parts per million of fluorine on age-height-weight- 
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relations and bone fracture histories of high school 
boys and young inductees.''’^ Although further studies 
of population groups exposed to fluoride waters are 
undoubtedly desirable, it seems unlikely that prolonged 
ingestion of fluorine via a domestic drinking water 
containing 1.0 to 1.5 parts per million of fluorine, or 
perhaps more, presents a public health hazard. 

Fhtoyinc Physiologic Effects and Requirement .— 
According to Lawrenz the growing rat requires less 
than 27 micrograms of fluorine per kilogram, which 
agrees with previous evidence that fluorine probably 
has no essential function in the rat. Our present knowl¬ 
edge also does not permit classification of fluorine as 
an essential element in human nutrition even as regards 
dental health. The presence of fluorine in dental tissues 
or in other body tissues is not evidence that fluorine 
is essential. 

The metabolism of fluorine by the rat was the subject 
of extensive study by Lawrenz and Mitchell, and 
Lawrenz, Mitchell and Ruth. Their conclusions are 
based largely on balance studies and are summarized 
elsewhere.1“- 



Fis- 2.—Relation of fluorine in (IrinkinR \yatcr to fluorine content of 
urine: A, New Ilampsliirc; B, ChicaRo; C, WasliitiRton, I). C.; D, Wau¬ 
kegan, III.; n, Little Rock. Ark.; /•, Quincy, Ill.; G, Imlianapolts; W, 
Oklahoma City; I, Klgin, 111.; J, Aurora. III.; K, Joliet, III.; L, Mon¬ 
mouth, 111.; M, Gale.sburg, 111.; N, Lubbock Glider Field; 0, Lubbock, 
Texas, and P, Amarillo, Texas. 

It is generally difficult to apply animal experimental 
fluoride results to fluorine exposure via domestic fluoride 
waters, because of the disproportionate quantities of 
fluorine involved, variations in species susceptibility and 
duration of exposure. Fluorine ingestion from domestic 
waters, even in areas of greatest water fluorine concen¬ 
tration,"- would rarely exceed 8 to 10 mg. daily (i. e., 
less than 0.10 mg. per kilogram in the average adulp, 
whereas animal experimental diets usually provide 5.0 
mg. or more fluorine per kilogram.’"' In a recent study, 
growth, serum calcium and phosphorus, hemoglobin and 
blood coagulation time were not altered by feeding 
5 m<^. fluorine per kilogram, in some instances as long 
as one year, to 21 litters of dogs, involving 99 dogs.'"*' 
A reduction in blood hemoglobin in rats receiving 50 
parts per million of fluorine as sodium fluoride in their 
drinking water was reported by Ginn and Volker'®" 
but was not confirmed in a subsequent study by McClure 
and Kornberg.’®" 


The effects of fluorine on enzymic processes were 
recently-reviewed thoroughly by Borei in connection 
with the report of his extensive studies on the inhibition 
by fluoride of oxidative processes in the cell.®" 

MANGANESE 

Effects of Manganese Deficiency. —There is consis¬ 
tent evidence regarding manganese deficiency to the 
effect that (a) rats and mice react similarly, (b) there 
is a congenital debility in the young, (c) manganese 
is essential for growth in rats and mice, (d) there is 
testicular atrophy and sterility, (e) there'is decrease 
in arginasc activity, in vitro, (/) poor bone formation 
and bone changes in manganese-deficient rats and 
chicks are similar, (g) chicks and rats seem to show 
a similar need for manganese for normal functioning 
of the nervous system and (//) there are lowered 
hemoglobin concentration and interference with blood 
regeneration.''' Lameness in pigs and more especially 
porosis in chicks are well established effects of man¬ 
ganese deficiency.'"’ 

Disagreement was evident among the observations 
regarding the reproductive ability of female rats and the 
viability of their young,'"' and Shils and McCollum"''' 
suggested the possibility of three distinct stages of 
manganese deficiency in the female; i. e., (a) viable 
but defective young are born, (b) young are born but 
die shortly, and (r) a disturbed cstrus cycle produces 
sterility. 

Wachtel. Elvchjem and Mart in a paired controlled 
feeding experiment, as well as via ad libitum feeding, 
in rats produced additional evidence of (o) impaired 
growth, (b) less ash in bone, (c) a slight progressive 
anemia and (d) decreased hemoglobin regeneration. 
They found also a two to three fold increase in blood 
serum phosphatase activity and no significant change 
in bone phosphatases. Amdur, Norris and Heuser," 
from a more recent, also controlled feeding e.xperi- 
ment, re])ortcd a small but significant reduction in the 
alkaline phosphatase in bones of manganese-deficient 
rats. Both chicks ' and rabbits * on manganese-deficient 
diets have shown reduced phosphatase activity. In this 
later rabbit study" food intake of control and deficient 
animals was equalized according to Mitchell’s paired 
feeding technic and a detrimental effect of manganese 
deficiency on growth and on fresh weight, percentage 
of ash. total ash, density and length of humerus, was 
demonstrated. 

After characteristic symptoms of manganese defi¬ 
ciency in the rabbit had been established, it became 
possible to determine to some extent the nutrient 
requirement of the element. Thus, Smith and Ellis 
and others® found that rabbits receiving but 0.3 mg. 
of manganese daily had normal bone, normal phospha¬ 
tase activity of bone and normal arginase activity of 
the liver, but there was the suggestion that this much 
manganese was not sufficient for normal growth. 

Physiologic Effects oj Manganese. —Experiments 
related to several physiologic effects of manganese have 
appeared recently. The suggestion by Rudra,'" that 
manganese played a role in the synthesis of ascorbic 
acid, was not confirmed.." Skinner and McHargue'® 
presented evidence in support of a role of manganese 
in the synthesis of hemoglobin by showing, with rats, 
that manganese combined with iron and copper gave 
better results than iron and copper alone. Skinner and 
McHargue'" suggested that manganese may supple¬ 
ment the action of copper. This is one of several con- 
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llicting reports on tlie -relations of niani;ancsc and 
coi'pcr in lieinojjlobin syntliesis.''' 

Manganese cliloride administered snbcntancouslj' in 
a single dose to white rats, in dosages greater than 
180 ing. per kilogram, caused an enamel hyiioplasia.’^'' 
An interesting observation rejjorted hy Amdnr, Norris 
and Menser '* is that manganese tended to i)revent the 
deposition of fat in the liver of rats. .An interaction 
between choline and manganese was indicated hy the 
fact that this lijiotroiiic action of manganese was much 
greater when the choline content of the diet was lowest. 
Bone fat :is well as liver fat was reduced hy both 
manganese and choline. 

The addition of 10 Gm. of manganese to the daily 
ration of ilairy cows changed the manganese content 
of cows’ milk from 21.9 to 64.5 parts ])cr million.''' 'I'his 
appears to he the only such rejiort of an induced change 
in the manganese content of milk. 

Radioiiiaitgaitcsc Studies. —Several studies utilizing 
radiomatigaiicse have appeared. Two .‘tliidics ndtli 
chicksand rats '■ confirm evidence of practically com¬ 
plete elimination of manganese through the feces. In 
both manganese-deficient and control chicksthe 
major part of orally administered manganese was 
excreted. Labeled manganese given orally did not 
appear in bone, indicating that the manganese require¬ 
ment of bone may be small."’ Orally inge.sted man¬ 
ganese is poorly absorbed, even in the fasting animal.'' 

As has proved true in regard to many studies on 
unlabeled manganese in numerous animal species,'* 
radiomanganesc studies show the liver to be a jnost 
active organ in manganese metabolism.'” From 50 to 
75 per cent of the intestinal excretion of labeled man¬ 
ganese was estimated to come from the bile.’' In the 
chick the role of manganese in hepatic function cannot 
be identified with arginase,'-"’ since chick liver does not 
contain arginase. 

In experiments on the distriI)ution of intravenously 
administered colloidal sols of manganese dioxide, con¬ 
taining about 1 per cent of 310 day manganese, to 
human beings and dogs, liver manganese in human 
beings also appeared to be high." In the opinion of 
these workers the pancreas as well as the liver may 
have special significance in manganese i^ietabolism. 

Manganese and Encyinc Action. — Manganese, 
although increased twentyfold in the diet of rats, had 
no effect on the activation of cocarboxylase in vivo, 
as measuured by the concentration of bisulfite-binding 
substances in the blood.”” 

Smith ”” studied the mechanism of manganese activa¬ 
tion of 1-leucine-aminoexopeptidase and expressed the 

belief that the action of this metal ion is due to the 
formation of a true metal-protein-enzyme compound. 

The micro determination of manganese has been 
studied from three different angles, (a) microcolon- 
metric,”' (b) microbiologic ”” and (c) a method utiliz¬ 
ing the catalytic properties of manganese in an oxida¬ 
tion reaction.”” 


COBALT 

Cobalt is required by ruminants but, strangely 
enough, not by other grazing animals (horsp; or ot ler 
species.”' Attempts to demonstrate a cobalt deficiency 
in rabbits with a diet containing 0.0024 part per million 


26a. Since completion of this review E. L. ’ I 948 \ 
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of cobalt failed ”* and no deficiency symptoms result in 
rats,”" or else the requirement is extremely small; i. e., 
less than 0.003 part per million daily.””” It has become 
increasingly evident that cobalt may not act directly 
on the ruminant host but within the rumen where 
micro-organisms, concerned possibly with the synthesis 
of some of the B vitamins, may be affected.”® In keep¬ 
ing with this idea Ray, Weir, Pope and Phillips ”' have 
obtained data which indicate a slightly lower concen¬ 
tration of nicotinic acid and possibly of the vitamin B„ 
group in the blood of cobalt-deficient sheep. 

Cobalt Metabolism Using Radioactive Cobalt .— 
When labeled cobalt in trace physiologic quantities is 
used, re.sults are consistent in indicating, via measure¬ 
ments of body retention and tissue concentration, that 
the direct requirement of cobalt by ruminants must be 
small indeed, and, if required by other animals, the 
quantity is also small.”” 

Orally administered radiocobalt was only' poorly 
absorbed hy rats,”" and a farge portion appeared m the 
feces. Excretion of absorbed cobalt was chiefly by 
waj’ of the urine, 'fhe bile is an important excretory 
path, and considenable cobalt was found in the liver, 
which suggested a role of cobalt in liver metabolism. 

No significant amounts of injected cobalt reached 
rumen contents, and little rumen-ingested cobalt (via 
a rumen fistula) reached the blood.””'’ Orall)^ admin¬ 
istered labeled cobalt was 80 per cent eliminated in the 
feces, 0.5 per cent in urine.””' Relatively insignificant 
absorption was indicated by failure to find cobalt in 
blood, milk or saliva. Labeled cobalt injected intra¬ 
venously in dogs did not appear in significant amounts 
in the pancreatic juice, but a total of 2.0 to 5.0 per 
cent was eliminated in forty-eight and seventy-two 
hours respectively in the bile.””'' 

Cobaltous acetate (500 ing. daily) in rations of dairy 
cows increased the cobalt in milk from 0.6 ing. up to 
2.4 mg.””'* Comar and Davis compared the, distribu¬ 
tion of injected radioactive cobalt in swine, rabbits 
and young calves and found no evidence of species 
differences. Their findings “support the view that the 
major function of cobalt in the ruminant is a localized 
action in the rumen, but do not exclude the possibility 
of a hematopoietic function.’’ 

The foregoing evidence, which iihplicates the liver 
as an important depository for radiocobalt, is in agree¬ 
ment with the analytic data of Askew and Watson,”' 
which showed that radioinactive cobalt given to deficient 
sheep accumulated in greatest amount in the liver, with 
only slight increases in spleen and kidney. 

Cobalt Polycythemia. —An exhaustive review of diet¬ 
ary factors (vitamins, amino acids and minerals) which 
are concerned in erythropoiesis has appeared recently.”” 
Among the minerals involved—iron, copper and cobalt 
—cobalt is unique; i. e., a deficiency of cobalt results 
in anemia, small amounts of cobalt produce erythro¬ 
poiesis and larger amounts depress erythropoiesis. 
Although symptoms of- endemic cobalt diseases are not 
specific, involvement of the erythropoiesis is indicated 
by the anemia which is generally observed in cobalt- 
deficient animals. 

Cobalt polycythemia is easity produced in a number 
of animal species,”'* but the mechanism is still unknown. 
A number of reports on this subject have .appeared 
recentl)'.”” Wintrobe studied the effect of cobalt on 
the anemia produced bj’ inflammation induced by injec¬ 
tion of turpentine and found it was largely overcome 
in the rat bj^ cobalt. Cobalt polycythemia was devel- 
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oped in rats regardless of the addition of choline or 
methionine to the diet, but the addition of C 3 'stine was 
distinctljr inhibitory. 

A role of cobalt in cell metabolism is suggested by 
its activating effect on arginase.” Cobalt is also an 
effective inhibitor of growth and respiration of various 
micro-organisms, animal tissues and tumors. The action 
of histidine in overcoming this cobalt inhibitory effect 
is being studied. 

ZINC 

A comprehensive review of zinc, emphasizing its 
toxicity, has been presented.^" Prior to this survey “ 
it was surmised that use of zinc in war production 
might have produced unsuspected features of zinc tox¬ 
icity. No new toxic manifestations were noted, how¬ 
ever, and the usual precautions in industrial production 
and use of zinc are still necessary. 

Interest in a requirement of zinc is stimulated by 
evidence of the presence of zinc in purified carbonic 
anhydrase.‘“ Use of radiozinc (Zn“'‘) has furnished 
new information on zinc metabolism." 

A need for zinc by the rat has been known for some 
time,'*- but it has been more difficult to determine in 


has little or no zinc excretory function and does not 
vary its excretion in relation to dietary zinc or even 
when plasma zinc is increased after zinc injection. 
Traces of zinc in the urine as suggested by McCance 
and Widdowson ■*■ possibly' represent an end product 
of some metabolic function of the kidney itself. 

Zinc toxicity studies in rats provided Smith and 
I-arson-*” with evidence of an antagonistic effect of 
copper and liver on reduced growth and hemoglobin 
levels associated with zinc toxicosis and called further 
attention to the inter-relation and interdependence of 
mineral elements in physiologic effects. 

Although important relations to numerous enzyme 
S 3 'stems and certain animal experiments ” suggest a 
human need for zinc, there is no direct information on 
this requirement. In a report by Stevenson'= the 
possibility of a human zinc requirement was remotely 
suggested b 3 ' evidence of low carlionic anh 3 'drase activity 
in the blood of premature infants. Wide distribution 
in plants and animals, however, contraindicates a defi¬ 
ciency of zinc occurring in practical animal and human 
nutrition. 

nOKON 


the mouse.Plowever; zinc starvation in mice did jiro- 
duce retarded growth, localized alopecia and affected 
hepatic and renal catalase.” A change in hepatic 
esterase, or concentration of riboflavin in liver and 


kidneys, changes in enamel and dentin and distinctive 
gross symptoms did not occur in this experiment.” 
Food consumjMion was ad libitum, however, and it 
would be of interest to confirm deficiency effects” 
under conditions of controlled feeding. 

While a number of experiments suggest that the 
pancreas is involved in zinc metabolism,'** evidence is 
contradictory regarding the relations of zinc and insu- 
lin.'*'* In support of the view that the acinar portion 
of the pancreas may be associated with zinc metabolism, 
Montgomery, Sheline and Chaikoff '*"* found 11 p^er 
cent of administered radiozinc (Zn"'*) excreted in the 
pancreatic juice of the dog in fourteen days. Maximum 
excretion in bile was only 0.4 per cent in eight da3's. 
Radiozinc was found in large amounts in juice obtained 
from an isolated loop of the duodenum. Sheline, 
Chaikoff, Jones and Montgomery injected minute 
quantities of zinc intravenously in dogs and mice and 
found that by far the largest fraction was eliminated 
in the feces. In dogs and mice the most active turnover 
of radiozinc was in liver, pancreas and pituitary 
gland. The least activity occurred in red blood cells, 
brain, skeletal muscles and skin,"' The extensive dis¬ 
tribution of zinc in the animal body and its presence 
in important intestinal secretions gain support .from 
these results.'*'*'' '■ ■ ' 


Forty-two zinc balances >on normal human jiaticnts 
reported by McCance and Widdowson ** presented a 
condition also noted for injected radiozinc ""-'pi. e., 
practically all food-ingested zinc was eliminated m the 
feces Normally 0.3 mg. zinc daily was excreted m 
the urine, and this quantity did notvary with the intake 
of zinc by mouth or by injection. Patients with albu¬ 
minuria excreted about seven times the normal amount 
in urine, although this amount of zme was not corre¬ 
lated with the degree of albuminuria. In contrast 
with this result,-* Fairhall and Ployt-^previously found 
no relation of zinc to urinary albumin, but zinc was 
somewhat increased in the urine of uremia and tuber¬ 
culosis. It would appear that the kidney normally 


• Boron occurs-extensively in.animal tissues,**’but no 
evidence of a boron requirement in animal nutrition 
has been noted. Both oral ingestion of boron and 
absorption from boric acid, applied in the form of an 
ointment or a saturated solution, may cause serious 
and even fatal cumulative boron poisoning.**- 

Tcresi, Hove, Elvebjem and Hart **** prepared a 
ration lower in boron than that previously used.*"* 
Although the animals failed to eat the ration properly, 
it was indicated that a boron intake of 0.6 microgram 
jicr rat per day would probably satisfy normal growth. 

In plant nutrition boron is poorly absorbed from 
mediums of low potassium content.'’’* Assuming that a 
similar relation might exist in animal nutrition, Skinner 
and McHargue *''* studied the response of rats to boric 
acid and borax supplements in rations low in potassium. 
Due to extreme potassium deficiency all the animals 
grew little, but boron supplements accounted for longer 
survival periods, and after twenty-one days the rats 
on boron supplements contained 47 per cent more gly¬ 
cogen in their livers than the controls not given boron 
supplements. Stores of bodv. fat ivere favored by “lib¬ 
eral supplementation” with ' boron compounds. The 
variable food consumption by rats on the two rations 
was not considered. 

In a similar study. Folks did not find heart and 
renal lesions in the rat due to potassium deficiency 
any different with and without boron supplements and, 
contrary to the results of Skinner and Mctlargue,**’ 
boron had no effect on growth or survival time. 

An eleven to sixteen day boric acid regimen (3 Gm. 
daily) was studied in 4 normal adults.'*’ This much 
boron was not particularly toxic to these adults, as 
indicated by no effects on basal metabolism or other 
effects being noted. 

Excretion of borate by the dairy cow was studied 
in forty day balances in 2 Ayrshire cows.*** Feeding 
16 to 20 Gm. borax dail 3 ' caused the milk concentration 
of boron to rise from 0.7 to 3.0 parts per million, 
which was not considered a public health hazard.'* 
No diuretic effects, loss in weight or other ill effects 
occurred. A retention of boron in the body was not 
detectable, and boron excretion rapidly returned to 
normal at the end of experimental feeding. 
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ABSTRACT OF THE MINUTES OF THE 
MEETING OF THE COUNCIL ON PHYSI¬ 
CAL MEDICINE, I DECEMBER 10 
AND 11, 1948 

The aiimtal meeting of the Council on Physical Medicine was 
held Friday and Saturday, December 10 and 11, 1948, at the 
Headquarters of the American Medical Association. Those 
members iircsent were: Drs. Morris A. Bowie, John S. Coulter, 
Anthony C. Cipollaro, William E. GroVe, W. E. Garrey, 
Andrew C. Ivy, Frank H. Krnsen, Fr.ank R. Ober, George M. 
Piersol .and Derrick Vail. 

Dr. John S. Coulter was reelected chairman and Dr. Frank 
H. Krnsen vice-ebairman. Dr. Krnsen served as acting ebair- 
man of the meeting. 

Dr. W. E. Garrey presented a report of the Committee on 
Scientific Research of the Council, and the discussion which 
ensued pointed out the necessity of investigating the fundamental 
problems in the therapeutic use of radiation and atomic energy. 

Dr. Howard A. Rusk of New York addressed the Council 
on the problems of residencies in rehabilitation. After much 
discussion it was apparent that the aims and purposes of physical 
medicine and of rchahilitation were very much alike and the 
Council voted to ask the Board of Trustees to consider favor¬ 
ably a change of the name of the Council on Physic.al Medicine 
to Council on Physical Medicine and Rehabilitation. 

Considerable discussion was given to an article published by 
the Council entitled “Rebates,” which dealt with the marketing 
of spectacles and hearing aids and with the ethical problems 
involved. The Council voted to withdraw the article and moved 
that a committee of three consisting of Dr. Oher, ch.airman. and 
Drs. Grove and \'ail represent the Council at a meeting with 
the Judicial Council to discuss the problems relative to-market¬ 
ing hearing aids and spectacles by members of the medical 
profession. 

The Committee on Field, Scope and Present Status reviewed 
the list of products considered by the Council. To this list of 
apparatus were added electrically heated bed coverings and 
trusses. The Council voted not to consider mattresses and 
auditory training units. 

Progress reports on the activities of the various consultant 
groups were presented by the following: Dr. William E. Grove, 
Consultants on Audiometers and Hearing Aids; Dr. Derrick 
Vail, Consultants on Ophthalmic Devices; Dr. George Morris 
Piersol, Consultants on Clinical Thermometry, and Dr. Andrew 
C. Ivy, Consultants on Contraceptive Devices. 

. The Council voted that the Consultants on Roentgen Rays 
and Radium and Consultants on the Medical Aspects of Atomic 
Energy be henceforth combined and known as the Consultants 
on Roentgen Rays, Radium and Medical Aspects of Atomic 
Energy. 

■ Reports were given by the members of the staff on artificial 
limbs, roentgen rays, radium and medical aspects of atomic 
energy, education, electrocardiographs, electroencephalographs, 
occupational therapy and respirators. 

Reports were read on the present status of the Committee on 
American Health Resorts and the Committee on Radiation. 

The Council voted to revise the “Glossary on Atomic Energy" 
and publish it. 

Some discussion was devoted to the status of vaporizers for 
the distribution of glycol vapor recommended by the manufac¬ 
turers for protection against cross infection. Although the 
scientific evidence available shows that germs may be destroyed 
in a confined space under laboratory controlled, conditions, it 
was the opinion of the Council that the evidence did not justify 
the acceptance of generators of glycol vapors in practical appli- 


c.ntions, such as schools, offices, theaters and public buildings, 
because the results are not convincing. 

Dr. Edith Quimby was appointed as a member of the Con¬ 
sultants on Roentgen Rays, Radium and Medical Aspects of 
Atomic Energy. Dr. H. Worley Kendell was appointed to fill 
the place vacated by the death of Dr. Frank Ewerhardt as a 
Consultant on Education. Dr. Howard Burchell was appointed 
to fill the place vacated by Dr. Barnes as a Consultant on Elec¬ 
trocardiographs. 

Dr. Cipollaro moved that a member of the Council be 
appointed an ex officio member of each group of Consultants. 
The Chairman then appointed the following with the approval 
of the Council: 

CoiiRtih.ints on Artificial Limbs—Dr. Ober, cx officio. 

ConsiiU.ants on ItocntKcn Rays, Radium and Medical Aspects of Atomic 
KnerKV—Dr. Cipollaro, cx officio. 

Consnltants on Audiometers and Hearing Aids—Dr. Grove, ex officio. 

Cnnsnilants on Clinical Tbermometry—Dr. Piersol. ex officio. 

CoiiMiItants on Contraceptive Devices—Dr. Ivy, ex officio. 

Consultants on lidneation—Dr. Coulter, ex officio. 

Consultants on l-IlcctrocardioRraplrs—Dr. Gane\, ex officio. 

Consultants on ElcctrocnccpbaloRrapby—Dr. Piersol. ex officio. 

Consultant-s on Occupational Therapy—Dr. Iloivie, ex officio. 

Consultants on Opbtlialmic Devices—Dr. Vail, ex officio. 

Consultants on Respirator.s—Dr. Williams, ex officio. 

Connnittec on .\nicrican Hcaltb Resorts—Dr. Krnsen. ex officio. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The jollou’iiig additional articles have been accepted as coii- 
fanniiiff to the rules of the Coiiucil on Pharmacy and Chemistry 
of the eimericait Medical Association for admission to Ncio 
and Nonofficial Remedies. A copy of the piles on lohich the 
Council bases its action zcill be sent on application. 

Austin Smith, M.D., Secretary. 


RABIES VACCINE (ULTRAVIOLET .IRRADIA¬ 
TION KILLED).—Brains of rabbits paralyzed by infection 
with fixed rabies virus are harvested, emulsified and brought to 
a desired concentration by suspension in isotonic solution of 
sodium chloride; the suspension is filtered and a continuously 
flowing thin film is irradiated with ultraviolet light and dis¬ 
pensed in vials containing sufficient material for a daily dose. 

Actions and Uses. —Rabies Vaccine (Ultraviolet Irradiation 
Killed) is employed for the prophylaxis of rabies. 

Dosage. —Contents of one vial subcutaneously daily for 14 to 
21 days. For severe exposure-bites on face or adjacent to 
central nervous system, 21 doses, two daily for the- first three 
to seven days, then one dose daily. 

Pitrian-Mooiie Coripan'y, Indianapolis 

Rabies Vaccine (Ultraviolet Irradiation Killed Virus): 

1 cc. vials packaged in units of seven vials of a 10 per cent 
suspension. Preserved with sodium ethylmcrcurithiosalicylate 
1 : 10 . 000 . 

E. R. Squibb & Sons, New York 

Rabies Vaccine (Ultraviolet Irradiation Killed Virus): 

2 cc. vials packaged in units of seven vials of a S per cent 
suspension. Preserved with sodium ethylinercurithiosalicylate 
1 : 10 , 000 . 

PENICILLIN (See New and Nonofficial Remedies 1947, 
p. 144). 

The following dosage forms have been accepted: 

Bio-Ramo Drug Co., Baltiriore 1, Md. 

Crystalline Penicillin G Sodium: 200,000, 500,000 unit 
vials and 1,000,000 unit vials buffered with sodium citrate. 

Prerio Pharriaceutical Laboratories, Inc., New York 

• Crystalline Procaine Penicillin G in Oil: 300,000 units 
per cc., in sesame oil, 1 cc. disposable syringes and 10 cc. vials. 
Suspended with aluminum monostearate 2 per cent W/V. 

ScHENi.EY Laboratories, Inc., New York 

Crystalline Penicillin G Potassium: 100,000, 200,000, 
SOO.OOO units, 20 cc. vials; 1,000,000 units, 50 cc. vials. 
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TRANSFUSIONS OF BLOOD FROM PREG¬ 
NANT WOMEN FOR RHEUMATOID 
ARTHRITIS 


The beneficial effect of thirty of thirty-four pregnan¬ 
cies in 20 patients with rheumatoid arthritis was reported 
in 1938 by Hench.' A “marked” to “complete” remis¬ 
sion of the arthritis resulted. Seventeen of the 20 
patients experienced notable relief of their rheumatoid 
arthritis each time tliey became pregnant. Articular 
relief began during the first trimester in about 90 per 
cent and in the second trimester in about 10 per cent 
of the patients who experienced amelioration. Relief 
was complete in about 60 per cent of effective preg¬ 
nancies, almost complete in about 15 per cent and 
notable in the remaining 5 per cent. After parturition, 
the phenomenon of articular relief ended in about 50 to 
55 per cent of the cases within one to seven weeks, and 
in between eight and twelve iveeks in 10 per cent. 
Relief rarely lasted from four to twenty-four months. 
The factors of lactation, length of time in bed and 
approach of postpartum menses did not govern the 
duration of postpartum relief. Rheumatoid arthritis 
rarely begins during pregnancy. Hench concluded 
that pregnancy initiates a ply^siologic state which is 
decidedly beneficial (at least temporarily) to patients 
with rheumatoid arthritis (as well as to those who 
have certain other rheumatic disorders). 

Barsi “ reported the use of transfusions of blood from 
pregnant women in 6 cases of rheumatoid arthritis and 
noted that a “cure” occurred in 4 and that improve¬ 
ment occurred in 2 of the cases. The period of 
follow-up was from two to six months. More recently ® 
he has briefly reported 28 cases of rheumatoid arthritis 
(“seemingly hopeless”) in which transfusions of 300 cc. 
of blood from pregnant women were given “several 
times.” “Sixty-four per cent recovered or improved,” 
while in 6 cases a complete remission was said to have 
resulted and 4 were “cured” for the three to five years 


I, Heiicli, P. S.: Proc. St.iff Meet., Mnyo Clin. 13: 161-167 (March 

2 Barsi, I-: Orvosi hetil. S5:85-86 (Oct. 18) 1941. 
i Barsi, I.: Brit. M. J. 3: 252-253 (Aur. 16) 1947. 


of follow-up Study. Benefit was thought to be “inde¬ 
pendent of whether or not the transfusion caused a 
febrile reaction.” 

The claims of Barsi (Basch) have not been con¬ 
firmed by the reports of five other groups of investi- 
gators.-* Tliese investigators describe the use of 
transfusions of blood from) pregnant women given to 
85 rheumatoid patients.'’improvement was not noted 
in 56 per cent, slight to moderate improvement was 
observed in 28 per cent, and decided improvement 
occurred in 16 per cent. In no instance was a “cure” 
reported. 

Results of a similar degree have been reported 
following the use of transfusions of blood from non- 
pregnant persons.'' More recently (1947) the results 
of transfusions (two to thirteen, average five) of 
300 cc. of normal blood every seven to ten days in 
24 cases of rheumatoid arthritis (mostly severe) were 
reported by Appelqvist and Holsti.“ This procedure 
was said to have produced “favorable but rarely dra¬ 
matic” improvement. A “definite remission” occurred 
in only 1 patient, who also received gold therapy. 
These authors believe that the temporary improve¬ 
ment paralleled febrile reactions to the transfusions. 

With the e.\ception of the (unconfirmed) reports of 
Barsi (Basch), results of transfusions of blood from 
pregnant women given to patients with rheumatoid 
arthritis are not notably superior to those following 
the use of transfusions of blood from nonpregnant 
persons. 

Repeated observations of many physicians have con¬ 
firmed the potentially favorable effect of pregnancy on 
the course of rheumatoid arthritis. The phenomenon 
is a noteworthy one even though the mechanism by 
which it is accomplished is, as yet, unrecognized. The 
pregnant patient with rheumatoid arthritis circulates in 
excess of ten times the amount of blood used in trans¬ 
fusions obtained from pregnant women and only is 
able to sustain the resulting remission in the rheuma¬ 
toid arthritis for an average of about one to seven 
weeks post partum. The e.xpectation that significant, 
prompt and sometimes permanent alteration of the 
course of rheumatoid arthritis would result from trans¬ 
fusion of 300 cc. of blood from a pregnant woman 
(even when repeated) would seem remote. That such 
spectacular or even notably beneficial effects do result 
specifically from such a procedure remains to be 
established. 


4. Scliiiell, A.: NorJ. nicd. 21:6i-69 (J.m. 1) 1944. van der Spek, 
A. M., and Lindcbloom, II. H.: Nederl. tijclschr. v. ffencesk. 02:300 

an.* 24) 1948. Enneking, J. A. M. J.; ibid, p 301. Bingen, E.: ibid., 
302. Goslings, J., and van Swaay, M.: ibid., p. 303. 

5. Copeman, W. S. C.: Proc. Roy. Soc. Med. (Sect. Med.) 24:65- 
(Sept.) 1931. Holbrook, W. P., and Hill, D. F.; J. A. M. A. 107: 

^6. AppelqvisC^a. .md Ilolsli, O.: Scluveiz. Med. Wchnschr. 77: 977- 
0 (Sept. 13) 1947. 
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DEATHS IN CHILDREN FROM RHEUMATIC 
FEVER AND HEART DISEASE 


A rccciU national statistical study of rlicinnatic fever 
and heart, disease in children hy WollT' reveals that 
14,575 deaths from all forms of heart disease occurred 
amoiiij those under 20 years of age in the years 1939 
to 1941. A minimum of 12,000 deaths was considered 
to he caused hy acute rheumatic fever and its aftcr- 
ctTects. Compared with six other leading eauses of 
death, with increasing age rheumatic fever held an 
increasingly high place among the fatal diseases of the 
white poinilation. In the nonwhitc population, the 
greatest killer was tuberculosis, cs])ccially for girls 
entering the childhearing :igc. In spite of these facts, 
a comparison with mortality rates for two previous 
decades and the single years 1942. 1943 and 1944 
demonstrated that rates for heart disease in these age 
groups for white children was showing a distinct 
decrease. The decrease was less definite in the non¬ 
white group. ‘ Nonwhite children showed a generally’ 
higher mortality for rheumatic fever than white chil¬ 
dren. Although the difference in mortality' rates was 
not so great as in some of the other diseases, such as 
tuberculosis, syphilis and malaria, the consistent differ¬ 
ence tended to show that rheumatic fever and heart 
diseases were unfavorably influenced by the adverse 
social and economic conditions of the nonwhite group. 


The significantly higher mortality’ rate among nonwhite 
girls as compared with white girls in the early child¬ 
bearing period (15 to 19 y'ears) was assumed to be 
due to a difference in fertility in the two groups. 

Definite regional variations in mortality’ from acute 
rheumatic fever occurred among the geographic divi¬ 
sions of the United States. Rates were below average 
in the South, while in the Northeast, especially’ in the 
middle Atlantic division, they were considerably above 
average. Mortality rates in the Pacific division were 
comparable with rates in the South; however, in the 
Mountain division, rates were exceptionally high for 
children in all age groups. The average death rate in 
all states was 11.7 per 100,000. This varied from 5.3 
in Vermont to 22.4 in Utah. 

A prime motive of the study was to obtain practical 
and detailed information for determining where pre¬ 
ventive efforts must be intensified. As acute rheumatic 
fever is not generally a reportable disease, any efficient 
campaign against rheumatic fever demands that it be 
made reportable. 

The prospect for longevity in children with rheu¬ 
matic fever was recently discussed by Wilson and 
Lubschez.^ The records of 1,042 children with rheu¬ 
matic fever were reviewed for a thiity’ y’ear period 
(1916 to 1947). In this group the mean age at onset 


1. Woia, G.: Childhood Mort..aty from 
Oiseases, Publication 322, Federal Secuntj S 


1948. 

2. Wilson, M. G., and Lubschez, R.: 
J. A. M. A. 138:794 (Nov. 13) 1948. 


Lonsevity in Rheumatic Fever, 


was 6.5 years; this analysis did not reveal any specific 
age or sex difference. The over-all death rate was 
14.7 per thousand per y'ear. An afflicted child had 4 
out of 5 chances to survive fifteen years, 3 out of 4 to 
survive twenty years and 2 out of 3 to survive thirty 
years after the onset of the disease. A child had a 
50 per cent chance to survive to the age of 40. This 
sample was considered rejjresentative of rheumatic chil¬ 
dren living in the New York city area. . 

The great present difficulty in rheumatic heart dis¬ 
ease is the absence of good, simple, preventive measures 
or specific methods of treatment. A recent study by 
Weston ® and the Wolff report ^ suggest that the prob¬ 
lem is one for the entire community and that it requires 
a ty’pe of attack similar to that which has been carried 
out against tuberculosis. Improvement in socioeconomic 
factors such as improved housing, elimination of over¬ 
crowding, better nutrition and routine preschool and 
school examination to detect early cases should bring 
notable decrease both in incidence and severity of the 
disease. 


POLIOMYELITIS PORTAL OF ENTRY 

Doubt of the validity of the concept that the gastro¬ 
intestinal tract is the usual portal of entry for polio¬ 
myelitis virus is expressed by Faber ^ and his associates 
of the Department of Pediatrics, Stanford University, 
as a result of inoculation experiments on cynomolgus 
monkeys. In their first series of tests > poliomyelitis 
virus (Per strain) was, enclosed in crisco®-coated 
gelatin capsules and introduced by means of a curved 
metal cannula into the stomachs of 26 imanesthetized 
monkeys. None of these animals contracted poliomye¬ 
litis. Sabin and Ward = had previously found that the 
same virus administered by simple feeding, which 
involves simultaneous exposure of both the pharyngeal 
and gastrointestinal surfaces, induced infection in 40 
per cent of their monkeys. Faber’s negative results 
therefore suggest that as compared to the oropharyngeal 
surfaces the gastrointestinal mucosa is relatively imper¬ 
vious to the virus. 

In a second series of tests, 18 cynomolgus monkeys 
were fed with'repeated massive doses of the more highly 
virulent Cam strain by'the same technic. The capsules 
were given before the morning meal on three successive 
days. In only)’! of theiUS monke 3 ’S thus fed did 
poliomyelitis deyelop. Of.’the 6 control monkeys fed 
the same virus,, inixed with their regular diet, 3, or 50 
per cent, succumbed to the disease. 

In each of the capsule-fed animals, virus appeared 
in the stools during and immediately after the feeding 
periods. The virus disappeared thereafter from all 
stools except in the 1 case in which the infection 

3. Weston, W., Jr.: Rheumatic Fever in Childhood, J. A. M. A. 
137 : 675 (June 19) 1948. 

1. Faber, H. K.; SilverberR, R. J., .and Donp, L.: J. Exper. Med. 
78 : 499 and S19, 1943; SS: 65. 194S. 

2. Sabin, A. B., and Ward, R.: J. Bact. 43: 86, 1942. 
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developed. The inference was drawn that the intes¬ 
tinal epithelium is not a suitable host for the multipli¬ 
cation of this virus. No evidence of resistance to 
intracerebral inoculation was noted in subsequent tests 
of the seventeen uninfected capsule-fed animals. 

These results are in accord with the belief that 
poliomyelitis enters primarily through superficial nerve 
endings. Histologic studies have shown “ that nerve 
fibers do not penetrate further than the subepithelial 
level of the gastrointestinal tract. In certain parts of 
the pharynx and mouth the nerve fibers actually pene¬ 
trate to the surface between the epithelial cells.^ Con- 
ceivabl}' the 1 capsule-fed monkey that contracted 
poliomyelitis did so aS a result of secondary con¬ 
tamination with its own infected stools. 


Current Comment 


EXUDATIVE PLEURISY IN CHILDREN 

From the Pediatric Clinic of Karolinska Institulet 
at Norrtull’s Plospital, Stockholm, and the State Insti¬ 
tute of Human Genetics and Race Biology, Uppsala, 
Nathhorst ^ investigated 595 children up to 16 years 
of age who had been treated at the children’s hospitals 
in Goteborg and Stockholm for exudative pleurisy. 
As a control series, 575 healthy tuberculin-positive 
children of comparable age from the children’s home 
in Goteborg were studied. The mean period of obser¬ 
vation was 13.1 and 13.7 years respectively. During 
hospitalization for pleurisy, 585 of the 595 children 
were tuberculin positive. In 65 per cent, the onset was 
acute, and in 35 per cent insidious. The temiKTaturc 
and sedimentation rates were the same whether onset 
was acute or not. An infection of the upper respira¬ 
tory tract did not seem to be of any specific importance 
in causing pleurisy in those who feill ill during hos¬ 
pitalization. Boys showed a higher incidence of pleu¬ 
risy than girls. The risk for a boy up to 15 years of 
age in Goteborg is 9.3 per thousand and for a girl, 
6.0 per thousand. The risk is greatest from March 
to May and least from August to October. The mor¬ 
tality of parents of pleuritic children from tuberculosis 
was 6.2 per cent in contrast to 3.3 per cent mortaiit}" 
for the general population. This is attributed to heredi¬ 
tary factors and infection in which the parents play 
a role. In only 53 of 538 cases was .contagion estab¬ 
lished; in most, the source of e.xposure,was unknown. 
Of 595 in the pleurisy series,' 53 later [died of tuber¬ 
culosis, 28 of these from pidnibnary tuliefculosis. Com¬ 
pared with the urban population, fliere should have 
been only 10 deaths, whereas the risk of death from 
nontuberculous diseases was found to be the same in 
the two series. The risk of death from tuberculosis 
is greatest during the first year of observation in the 

3. Ramon j- Cai.il. M,: Compt. rend. Soc. de Idol. 5, pt. 2. 217. 1893. 
Oshima: Ztschr. f. d. Rcs. Anat. UOr 725. 1929. 

4 ScliaelTer, J. P.; The Noso, Paranasal Sinuses, Nasolamnial Fas- 
.saseways and Olfaclory Organ in Man, Philadelphia, P. Blakiston’s Son 

& Co., 1920, p. 285. • . ■ .-i-t, 

1. Nathhorst, ]!.: The Prognosis of Exudative Pleurisy in Children, 
Acta tiihcrc. Scandinav. 1948, supp. 17, pp. 9-174. 


pleurisy series—viz., 2.4 per cent (all of these dying 
from extrapulmonary tuberculosis)—then remaining 
fairly constant until about the tenth year of observation, 
and later decreasing slightly; from the sixteenth to 
the twentieth year of observation, the annual mean risk 
is 0.34 per cent and nearly twice that of the population. 
The risk of death is higher in the children who con- 
tiact pleurisy at 10 to 16 years of age as compared 
with those who fall ill at ages 0 to 9 years. This is 
due to the fact that while the mortality from extra- 
pulinonary tuberculosis is roughly the same in both 
groups, the mortality from pulmonary tuberculosis is 
higher in the older children. One would expect the 
morbidity to run parallel to the mortality, though the 
reports in this respect are not quite reliable. The risk 
of subsequently contracting tuberculosis during the 
first five years of observation is somewhat greater in 
those children whose pleurisy was preceded by a tuber¬ 
culous manifestation such as erj'thema nodosum or 
hilar adenitis. Tlie course of the onset or the size of 
the exudate docs not seem to be of importance in 
the late prognosis. In 78 per cent, the roentgenogram 
taken during treatment for pleurisy showed a tuber¬ 
culous primary pulmonary infection which was supra- 
clavicularly located in 11 per cent. In 92 per cent of 
the cases, it was on the same side as the pleurisy. 
More than five years after the plcuri.sy in 57 per cent, 
foci of calcification in hilus or pulmonary parenchyma 
were present. In most cases there are adhesions 
between the pleural leaves. Out of 30 pneumothorax 
interventions on the same side as the pleurisy, the 
intervention was unsuccessful in 26 cases and a com¬ 
plete success in 2 cases only. Rheumatic fever was 
uncommon in both series; in the pleurisy series, only 
0.7 per cent, and in the controls, 1.9 per cent. Such 
a study should be duplicated in other surroundings and 
under other conditions, though its major findings and 
a()plication generally appear of value. 


THE SUPPLY OF PHYSICIANS TO THE 
ARMED FORCES 

Medical officers now on duty with the armed forces 
who will soon complete two years of active duty follow¬ 
ing A.S.T.P. or V-12- training are disturbed by the 
possibility that they may be retained in the seiA'ices 
if the present campaign to stimulate voluntary entry 
on active duty of A.S.T.P. and V-12 graduates, with 
little or no active military duty, fails. If the needs of 
the armed forces cannot be met by voluntary medical 
officer recruitment, only two alternatives will remain: 
a compulsory draft of A.S.T.P. and V-12 doctors 
without military service or postponement of the release 
of medical officers now on active duty. The latter step, 
although legally justifiable according to the interpreta¬ 
tion of the Judge Advocate Generals of the Army and 
NarT, would be a violation of a moral obligation to 
accept two years’ service in return for government 
sponsored and supported training. Faced by these alter¬ 
natives, a draft for those who have never served or 
the retention of those who have, the American Medical 
Association will no doubt urge the calling up of those 
who have not served. 
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ORGANIZATION SECTION 


NOTICE TO PHYSICIAN-ARTISTS 
If you plan to cxliiliit at the Atlantic City liixhihitinn (Ameri¬ 
can Medical Association, June 6-10, 1949) now is the time to 
write for entry hlanhs, rules, shippintT labels, etc. Haste is 
necessary hccatise yonr entries must reach Atlantic City hetween 
April 15 and May 9. 

For details, please write air mail to I'rancis 11. Redewill, 
M.D., Secretary, American I’hysicians .Art Association, h'lood 
IhiilditiR, S.an Francisco, Calif. 


Medical Legislation 


STATE LEGISLATION 


Arizona 

BUI Introduced.—H. 17C proposes to direct the po^ernor to Appoint a 
st.stc board of examiners for practical nurses and proposes further that 
no pr.artlcal nurse ccrtineil hy this hoard shall enjrace In the follow Inc 
procedures unless under the direct Instruction and supervision of a 
licensed phyKlclnn: (1) adnilnlstratlnn of Intravenous or Intrnmiisculnr 
Injections; (2) practice of oxycon, carbon dioxide or other pas therapy; 
(3) administration of anesthellca: (4) caracliu: or larau'tnK; (5) 
catheterization or Irrljiatlon of the bladder; (0) InKlnir of blood preMSiire, 
and (7) computation of dosauc of medicine. 

Arkansas 

Bills Introduced_H. 3C3 requires the committee on admissions of 

the School of Medicine of the University of Arkansas to allocate position 
vacancies In the school by concrcsslonal districts based on the popvila- 
tlon of each district. S. 230 proposes the repeal of the basic science law. 

California 

Bills Introduced.—2171, to amend the motor vehicle act, proposes 
that the term “physician'* as u.sed therein shall Include a licensed 
doctor of chiropractic, thus authorlzlnu chiropractors to obtain the 
special !nsl;mla approved by the Department of Jfolor Vehicles Indlcattnc 
that the vehicle Is owned by a licensed physician, A. 2172, to amend 
tlie labor code, proposes to nuthorlrc the Industrial Accident Commission 
to adopt and enforce fee schedules for persons authorized to render 
services to Injured employees. A. 2257, to amend the health and safety 
code, proposes that no person shall he excluded from a hospital maln- 
Intncd by a hospital district because his attending ph^'slclan and surgeon 
Is n mi-mhcr of a particular school of practice, so long ns such physician 
and surgeon Is licensed under the provisions of Chapter 5, Division 2 
of the Business and Professions Code. A. 2117, to amend the health 
and safely code relating to the stale board of public health, proposes 
that one member of such board shall be a duly licensed and practicing 
chiropractor. A. 2C00 proposes the creation of a board of practical 
nurse examiners and dctlncs practical nursing as the performance of 
such nursing duties as are required In the physical caro of a patient In 
carrying out of medical orders as prescribed by a licensed physician, 
requiring an understandlng’of nursing skills, but not requiring the pro¬ 
fessional nursing services as deflned In the Nursing Practice Act, 
S. 1374, to amend the health and safely code, proposes that no person 
shall furnish any hypnotic drug unless It Is administered by a phy.slclan, 
dentist, chiropodist or veterinarian. S. 1424, to amend the health and 
safety code, proposes the establishment of an advisory chronic disease 
council to conduct a program directed toward the reduction of deaths 
and disability from cancer and other chronic diseases. 

New York 

Bills Introduced.—A. 1108, to amend the law relating to narcotic 
drugs, proposes that the term “physician" shall Include osteopaths. 
A. 1233 proposes an appropriation of $50,000 to defray tho cost of 
studies and researches into the causes of the common cold, designed to 
prevent, control and cure such diseases. A. 1302, A. 1579 and S. 1258 
propose the establishment of a school of medicine In the county of the 
Bronx. A. 1397 proposes the enactment of a comprehensive system of 
health Insurance. A. 1399 and S. 1254 propose tho creation of a com¬ 
mission to make a compiehenslvo study and survey of tho causes and 
effects of heart disease, rheumatic fever, rheumatic heart and kindred or 
related diseases, of existing methods and facilities for the treatment of 
persons suffering therefrom, to formulate a long range program for con¬ 
tinuing researches into and more effective methods and means for the 
prevention, treatment and cure of such cases. A. 1407, to amend the 
public -health law, proposes to require physicians to notify immediately 
the health officer of the county, city, town or village wherela such 
person resides of every case of Ihfantilo paralysis under his care. 
A. 1044 proposes the creation of a board of medical technologist exam¬ 
iners and defines medical technology as the science, art or technic of 
performing microscopic examinations, chemical tests, chemical analyses. 


colorimetric rnmpnrlsnn tests, the culttirc of pathogenic bacteria on or 
from the Ijlood, l>lno(I serum, feces, urine, sputum, exudates, transudates, 
IlsHiics. organ contents, or any by-products thereof, from the human 
l»odj*, living or (Icrcnsed; when iho tests sliall be used either directly 
or Indirectly ns an aid In diagnosis or to aid In confirming a diagnosis, 
or to aid In the care or treatment of diseased, abnormal or Injured 
organs of the human body. A. 1053 proposes to require a physician in 
nticndnticc at birth to Immediately cause the footprints of the newborn 
child and the thumbprints of tho mother of such child to he taken and 
foilhutth delivered to the mother. S. lies. G4 proposes that the state 
department of health he memorialized to do everyhing in Its power to 
stiinulnie. encourage and provide aid to local hospitals and clinics to 
net up and maintain outpatient clinics qualified to treat children suffering 
from cerebral palsy, such hospitals to meet standards set up by the 
commissioner of health and to contract with such local institutions so 
(liinllfied for research In the causes, diagnosis, treatment and cure of 
ccrcliral palsy. S. Kes, G8 proposes that the state department of health 
he memorinllzcd to select a group of licensed ])hyslclans and accredited 
lihyslotherapisls, occupational therapists, speech therapists and public 
iie.Tllli nurses to lie trained at the c.vpcnsc of the state as specialists in 
cerebral palsy .at centers within or without tho state, recognized and 
established ns centers for the training of such personnel. S. 1180, to 
amend the education law, proposes to make it the duty of each medical 
Inspector having jurisdiction over any public school in the state to 
examine each pupil attending such school for symptoms of tuberculosis 
at least onco each school year. S. 1447 proposes to make it the duty 
of every householder before employing any person for domestic services 
to require from such person the production and surrender of a cer¬ 
tificate of good health from a duly licensed and registered physician 
certifying lhal stub jicrson is free from tuberculosis, any venereal disease 
111 Its comiminlcahle or Infectious stage or any other Infectious, contag¬ 
ious or communicable disease. S. 1405, to amend the law relating to 
prenatal tests, proposes to require physicians to make serologic blood 
tesla for the Rh factor of all pregnant women. S. 1511 proposes the 
enactment of a disability compensation law. S. 1712 proposes to pro¬ 
hibit the sale of benzedrine in penal institutions. 

Oregon 

Bills Introduced.—S. 213, to amend the osteopathic act, proposes that 
the practice of osteopathy and surgery by a duly appointed member of 
the resident staff or by an Intern while actually serving as such In any 
legally Incorporated oslcoimlhlc hospital shall not be governed by the act. 
The proposal would also nulhorlzc the board of osteopathic examiners 
to accept a certificate of successful examination Issued by the National 
Board of Examiners of Ostcojialhlc Bhyslclans and Surgeons In lieu 
of Its own examination. S. 233 proposes that no person shall furnish 
any dangerous drug except on tho prescription of a physician, dentist, 
chiropodist or veterinarian. “Dangerous drug" Is defined to Include 
any hypnotic drug (acetylurea derivatives, barbituric acid or malonylurea 
derivatives, chloral, paraldehyde, phonylhydanton derivatives, sulfonme- 
tlmnc derivatives or any compounds or mixtures thereof), aminopyrlne, 
amphetamine, cinchophen, diethylstllbestrol, ergot, oils of croton, sulfa- 
nllnmido or substituted sulfanllamldes or mixtures thereof, all glandular 
preparations except Insulin and liver preparations, phenol. S. 239 pro¬ 
poses to provide for the promotion of medical science by the distribution 
and use of unclaimed human bodies for scientific purposes by the Uni¬ 
versity of Oregon ^ledical School. 

South Dakota • 

Bills Introduced.—II. 171 proposes to authorize the state nurses examin¬ 
ing board to examine and grant licenses for (he practice of practical 
nursing. A licensed practical nurse Is defined as a person authorized 
under this act to perform for compensation such duties as are required 
In the physical carc»of a convalescent, a chronically 111, aged or infirm 
patient, and in carrying out such medical orders us are prescribed by a 
duly licensed physician, requiring a knowledge of simple nursing pro¬ 
cedures, but not requiring the professional knowledge and skill requisite 
for a registered nurse, and serving in hospitals or elsewhere under the 
direction of a duly licensed physician or registered nurse. H. 199 pro¬ 
poses general amendments to the medical practice act. Among other 
things the practice is to be controlled by the state board of medical 
examiners rather than the state board of health and the proposal would 
require two doctors of osteopathy to be appointed to the five man board 
of medical examiners. Osteopaths and physicians are joined together 
all the way through the act and tho board is authorized .to grant a 
license to practice medicine, osteopathic medicine, surgery and obstetrics 
and all other branches without limitations to applicants who pass the 
oxamlnutlon. S. 1G7 proposes to authorize cooperative associations to 
’be organized for the construction and operation of hospitals and medical 
clinics. 

Tennessee 

Bill Introduced.—H. 330 proposes the creation of a cancer control 
division in the Department of Public Health to promote a program for 
the prevention of cancer within the state. 

Utah 

Bills Introduced.—H. R. 4 proposes to memorialize the Congress of the 
United States to pass legislation introduced into the Congress which 
provides for prepaid medicine or national health Insurance. H. 204, to 
amend the law relating to premarital examinations, proposes to author- 
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ize ostcopa hs and naturopaths to furnish the required physical cer¬ 
tificates. 

Bills Enacted.—S. Res. 4 was approved February’ 11. It memorlnllzcs 
the ConRross of the United States to defeat any lORlslatlon Introduced 
into ConRress which provides for socialized medicine or national com¬ 
pulsory health Insurance and which will result in a destruction of private 
initiative and the free enterprise system in this country and that Con- 
Kress be urKcd to restrict Its legislation to measures which will cncournse 
l)rlvatc health Insurance in cooperation with tlio private practice of 
medicine. S. 30 was npi)rovcd February 17. It provides for the creation 
of a State Board on Alcoholism to Jnvcstl^rato the causes of alcoholics 
and alcoholism and to cooperate with the Utnli State Committee for 
Education on Alcoholism and Alcoholics Anonymous. 


Washington Letter 

(Fro)n a Special Correspondent) 

Feb. 21, 1949. 

Florida Representative Sponsors Education 
Subsidy Bills 

Rep. George A, Smathers (Democrat, Florida) lias iiecome tlic 
sponsor of legislation wliosc ultimate goal is to increase tlic 
country’s supply of physicians and dentists. In late January 
he introduced bills (H. R. 1779 and H. R. 2045) providing for 
federal loans to medical students and grants-in-aid for c-xpansion 
of existing medical schools and construction of new ones. Early 
in February be filed two more bills (Id. R. 2524 and H. R. 
2525) which would do the same for dental education. All four 
measures are under consideration by the Mouse Committee on 
Education and Labor. 

A native of New Jersey who moved to Florida as a child, 
Representative Smathers is one of the )-oungcst members of 
Congress (aged 35) and has taken a prominent role in support 
of health and medical legislation ever since he took his scat in 
Congress two years ago. 

Dental Goods Conspiracy Charged by Federal 
Trade Commission 

Conspiracy to eliminate competition in manufacture and dis¬ 
tribution of dental goods is charged in a Federal Trade Com¬ 
mission complaint filed against 144 makers and suppliers, the 
American Dental Trade Association and its officers. According 
to the Commission, the respondents arc located in all but twelve 
of the forty-eight states and arc responsible for more than three 
fourths of the dental goods distributed in the United Statc.s. 
Among them are Wilmot Castle Company, American Sterilizer 
Company, Johnson & Johnson and General Electric X-ray Cor¬ 
poration. The complaint was made public and respondents arc 
allowed twenty days to answer the charges. Dental goods 
involved are all articles used in the practice of dentistry, indiid- 
ing chairs and office furniture as well as artificial teeth, instru¬ 
ments, alloys, drugs and compounds. 

The companies and individuals cited arc accused of having 
violated the Federal Trade Commission Act by conspiring to 
regulate competition. Effect of their allegedly collusive prac¬ 
tices is “to control the market and enhance the prices paid by 
purchasers.” Such practices, said the Federal Trade Commis¬ 
sion complaint, “have a dangerous tendency ta create monopoly.” 

Among the specific charges are that the respondents: classi¬ 
fied dental goods and agreed on exact retail prices at which 
the various classifications should be sold both to dealers and the 
ultimate consumers; agreed on uniform rates of discount and 
uniform terms of credit; agreed on a division of territory among 
the various member dealers; established a plan of “policing.the 
industry,” and prevented nonmembers of the trade association 
from obtaining mcrchaudise for resale. 

Anticompulsion Editorial Printed in Record 

An editorial that appeared in the Richmond (Ind.) PaUadium- 
licin, recommending that this country not adopt the British 
system of sickness insurance, was printed in the Congressional 
Record for February 7 under sponsorship of Rep. Ralph Harvey 

(Republican, Indiana). , . „ 

"Our taxpayers should know by now that nothing they get 
from the Government ever is free. Sooner or later they them¬ 
selves foot the bill. And this will be true of national health 
insurance. The Government has no business in this field. 
Britain’s muddling around should be evidence enough. 


Coming Medical Meetings 


Alalmina, Alcdical Association of tlic Slate of, MontKoniery, April 19-21. 

UourIds L. Cannon, 519 Dexter Avc., AIontRotnery 4, Secretary. 
Anicrican Asst.ci.yion for Thoracic SiitKcry, New Orleans, March 29-31, 
Ur. IJiian Blades, OcorRe WasliinRlon University Hospital, Washincton. 
U. C.. Secretary. 


vvincric.in Association ot Anatomists, Philadelphia, April 13-15 Dr 
Aormand L. Hoerr, 2109 Adcibert Itoad, Cleveland 6, Secretary. 
Anicrican Association of Industrial Physicians and Surgeons, Detroit, 
Book-Cadillac and Staticr Hotels, April 5-9, Dr. Edward C. Holrablad. 
28 L. Jackson Blvd., ChicaRo 4, ManaRuiR Director. 

American Association of TatlioIoRists and CactcrioIoRists, Boston April 
15-16. Dr. Howard T. Karsner, 2085 Adcibert ’Koad. Cleveland 
Secretary. 


American Association on Mental Deficiency, New Orleans, Hotel Roose¬ 
velt. April 27-JO. Dr. Neil A. Da 3 ton, Box 51, Mansfield Depot, Conn.. 
Secrct.ary. 


Ameiican Broncho-EsoplinRoloRical Association, 
April 18-19. Dr. Edwin N. Broyles, 1100 N. 
Secretary. 


ChicaRO, Drake Hotel, 
Charles St., Baltimore 1, 


American CoUcrc of AlIcrRists, ChicaRo, April 14-17. Dr. Fred W. 

Wittich, 42J J-aSallc ^Medical BUIr., Minneapolis 2, Secretary. 
American CoUcrc of Physicians, New Vork. March 28-April 1 . Dr, CeorRC 
Morri-s Picrsol, 4300 i’ine St., Philadelphia 4. Secretary General. 
Amcric.an Industrial II>Kicnc Association, Detroit. Book-Cadillac and 
Stallcr Hotels, April 5-7. Dr. Henry E. Smyth Jr., 4400 Fifth Ave., 
PittsbnrRh IJ, Executive Secretary. 

Anicrican I.nrynRoloRical. RhinoloRical and OtoloRical Society, Chicaco, 
Dr.ike Hotel, April 18-30. Dr. C. Stewart Nash, 277 Alexander St., 
Kochester 7, New York, Secretary. 

American Orthopsychialric Association, ChicaRO, Stevens HoteJ, April 
4-6. Nina Ridenour, Ph.D., 25 W. 54th St., New York 19, Secretary. 
American Pediatric Society, Atlantic City, M.*iy 5-6. Dr. Henr>' G. 

Ponchcr, 1819 W. Polk St., ChicaRo 12, Secretary. 

American PJi>sioJoRic.al Society, Detroit, April 19-22. Dr. xMilton O. Lee. 

2101 Constitution Ave., WashinRton 25, D. C., Executive Secretary. 
American Society for Clinical InvcstiRalion, Atlantic City, May 2. Dr. 

Paul B. Beeson, Grady Hospital, Atlanta 3, GcorRia, Secrctar}’. 
American Society for E.xiicrinicntnl PatlioIoRv, Detroit, April 18-22. Dr. 
Frieda S. Robscheit-Robbins, 260 Crittenden Blvil., Rochester, N. Y., 
Secretary. 

American Society for PharniacoloRy and Experimental Therapeutics, 
Detroit, April 38-22. Dr, JIarvey il. HaoR, Medical CoUeRe of Virffinta, 
Richmond 19, Secretary. 


American Society for Rcsc.*irch in P.sychomatic Problems, Atlantic City, 
Ch.alfontc-H.nddon Hajl, Aiiril 30.May 1. Dr. S>dncy C. ^IarRolis, 714 
Madison Avc, Ncu- ^’ork 24, E.xeciitivc Secretary. 

Amcric.aii Society of BioloRicnl Chcnnsls. Detroit, April 17-22. Dr. Otto A. 

Bcsscy, 1853 \V. I*olk St., Cbicaco 12, Secretary. 

American Surtjic.nl Associ.'rtion, St. Louis, April 20-22. Dr. Nathan 
Wom.nck, UnivtT5ity ot Iowa, Jowa City, Secretary. 

Arkansas Medical Society, Little Rock, April 14-fC. Dr. William R. 

Brooksher, 602 Garrison Avc., Fort Smith, Secretary. 

Association of American Physicians, Atlantic City, May 3-4. Dr. Henry 
M. Thomas Jr., 1201 N. Calvert St., Baltimore 2, Secretary. 
Connecticut State Medical Society, New Britain, State Teachers’ CollcRe, 
May 3-5. Dr. CrelRliton Barker, 258 Church St., New Haven, Secretary. 
Dallas Southern Clinical Society, Dallas. Texas. March 14-17. Miss 
Thelm.a Webb, 1133 Mctlical Arts BUIr.. Dallas. hZxecutive Secretary. 


Federation of ATncric.an Societies for Experimental BioloRy, Detroit, 
April 18-23. Dr. Milton O. Lee, 2101 Constitution Ave., NN’ashiuRton 
25, D. C., Secretary. 

Iowa State Medical Society, Dcs Moines, April 18-21. Dr. Allan B. 

Phillips, 406 Sixth Avc., Des Moines 9, Secretary. 

I^ouisiana State Medical Society, New Orleans, May 5-7. Dr. P. T. T. 

Talbot, 1430 Tnlane Avenue, New Orleans 13, Seerctar>‘. 

Marj'Iand, Medical and Chirurgical Faculty# of the Slate of, Baltimore, 
April 26-27. Dr. GcorRe H. Yeager, 1211 Cathedral St., Baltimore 1, 
Secretary. 

MichiRnn Postgraduate Climc.Tl Institute, Detroit, Book-Cadillac Hotel, 
March 23-25. Dr. L. Fernald Foster, 2020 Olds Tower, LansiiiR 8. 
Mich., Secretary. 

Missouri Slate Medical Association. Kansas City, March 27-30. Mr. T. R. 

O’Brien, 634 N, Grand Blvd., St. Louis 3, Secretnry. 

National Tulicrculosts Association, Detroit, I^Iay 2-6. Dr. H. Stuart 
Willis, 1790 Broadway, New York 19, Secretary. 

Nebraska State Mcdic.Tl Association, Omaha, Hotel Paxton, May 2-5. 
Dr. R. B. Adams, 416 Federal Securities BuildiiiR, Lincoln 8, Nebraska, 


Sccrct.iry. 

New Jersey, Medical Society of, Atlantic City, Hotel Ambassador, April 
25-28. Dr. Earl L. Wood, 315 \V. State St., Trenton S, Secretary. 

New IMcxico Medic.aJ Society, Roswell, M.ay 5-7. Dr. H. L. January, 
221 W. Central Avc., Albuqueniuc, Secretary. 


ew York. Medical Society of the State of. Buffalo. Hotel Statler, May 
n I'll wfnlt.... I* A»vzlf>i-Inn "70? Mn«U«;nil Avc.. New I ork 17. 


Secretary. 


hio State Medical Association, Columbus, April 19-21. Mr. Charles S. 
Nelson, 19 E. State St., Columbus IS, Executive Secretary. 

Iiitlivrii Br.^ncIl, American Public Ifc-iltli Association, Dnlbis, Texas, 
Baker Hotel, April 1-t-lG. Dr. Gcoigc A. Denison, 600 S. Twentieth 
St., Bii niinglMm, Ala., Secretary. 

w.ihwest Allergy porum. El Paso. Texas, Hotel Paso del Norte. April 
4-5. Di. O. E. Egbert, First National Bank Bldg., El Paso, Secretary, 
nincssce State Medical Association, Chattanooga, April 12-14. Dr. W. il. 
llardy, 706 Church Street. Nashville 3, Sccrel.-iry. 

exas State Medical Association of. San Antonio. May 2-5- Dr. Harold 
wiliiams, 700 Cuadaliipe St.. Austin, Secretary. 
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GOVERNMENT SERVICES 


SECRETARY 

COMMITTEE TO ADVISE ARMED FORCES 
Secretary of Defcicie I'orreslal Itns aniin\iiice<l tlic apimiiit- 
nient of a committee whirli will ailvise the armed forces oi) 
medical policies and programs. The memhers of this committee, 
which will succeed the Hawley Committee, are Charles P. 
Cooper, president. Hoard of Trustees, I’reshyterian Hospital, 


OF DEFENSE 

New York, chairman; Drs. Maurice C. Pincoffs, Baltimore; 
Edward D. Churchill, Boston; Richard L. Meiling, Columbus, 
Ohio; Howard A. Rusk, New York; Paul Titus, Pittsburgh; 
P.aul Hawley, Chicago; Michael DeBakej', Houston, Texas; 
Raymoiul B. Allen, Seattle, Wash.; Walter H. Schere, D.D.S., 
Houston, Texas, and the three surgeons general. 


ARMY 


WOMEN’S MEDICAL SPECIALIST CORPS 

Training courses to qualify apiilicants for aitpoinlmcnt in the 
Women's Medical Specialist Corps of the Regular .Army will 
be offered beginning in September 19-19. The training ])rogr:im 
will include a dietetic internship, a physical therapy training 
course and an occupational therapy clinical afliliation. The 
dietetic internship will consist of both didactic instruction and 
pr.actic.al application. The physic.al therapy training course will 
include two phases of about six mouths each. Tlie first i>hase, 
conducted at the Brooke Army Meelical Center, Fort Sam 
Houston, Texas, will be primarily didactic instruction. During 
the second phase, students will be assigned to ..selected Army 
general hospitals for further instruction and supervised clinical 
practice. Tlie occupational therapy clinical program will be 
conducted in Army general hospitals where well organized 
occupational therapy programs arc in iirogrcss. Prior to begin¬ 
ning this training, students will be required to complete a two 
months’ basic training course at the Brooke Army Medical 
Center. 

Applicants must meet the following qualifications; (1) dietetic 
internship—a bachelor of science degree from a college or uni¬ 
versity approved by the Surgeon General, with a major in 
either foods and nutrition or in institutional management; (2) 
physical therapy training course—a baccalaureate degree from 
a college or university approved by the Surgeon General, with 


major emphasis on physical education or the biologic sciences, 
or (,f) occupational therapy clinical afliliation—a baccalaureate 
degree and the first year of a two-year course in occupational 
therapy, or completion of four years (120 semester hours) lead¬ 
ing to such a degree in a college or university approved by 
the Surgeon General. 

Participation in this program is available only to unmarried 
women wbo have no dependents under 18 years of age. An 
applicant must he a citizen of the United States, and must have 
passed her twenty-first birthday but not have passed her twenty- 
sixth birthday on the date of appointment. Applicants must 
meet the physical requirements as prescribed in Army Regula¬ 
tions for appointment in tbc Women’s Medical Specialist Corps. 
Persons selected must agree to apply for commissions as 
second lieutenants in the officer’s reserve corps and volunteer 
for two years of extended active duty, which includes the entire 
period of training. 

Persons appointed in the Women's Medical Specialist Corps 
Section of the officers’ reserve corps will be called to extended 
active duty in tbc grade of second lieutenant and will be paid 
$180 a month in addition to 70 cents a day toward subsistence. 
They will be iirovided wifb government quarters and will have 
equal status with all Army officers of comparable grade. 

Application blanks may be obtained from tbe Surgeon General, 
U. S. Army, Wasbington 25, D. C., Attention, Women’s Medical 
Specialist Corps. 


PUBLIC HEALTH SERVICE 


RESEARCH IN MILK AND FOOD 
SANITATION 

Dr. W. Palmer Dearing, Deputy Surgeon General, welcomed 
two hundred rcscarcbers from all parts of the country to a 
symposium, January 20-27, on research in milk and food sani¬ 
tation, sponsored by the National Institutes of Health. Dr. 
Bearing said, “We understand the epidemiology of typhoid, 
dysenteries, salmonellosis and other diseases for which milk and 
food arc known to be the vehicles of infection. No such knowl¬ 
edge exists about gastroenteritis of unknown etiology. The role 
of sanitation in diseases not obviously related to the gastro¬ 
intestinal tract has scarcely been explored. Recently work on 
nutrition and vital resistance in mice may have important impli¬ 
cations in food sanitation. In a different area, we do not yet 
know much about the administration of milk control, or its 
economic implications. It is evident there are major, untouched 
problems in this field.” At the four sessions of the symposium, 
the presiding officers were; Mr. V. M. Elders, director, Bureau 
of Sanitary Engineering, Texas State Department of Health; 
Dr. W. L. Mallmann, professor of bacteriology and public 
health, Michigan State College; Major Raymond J. Karpen, 
sanitary engineer, Environmental Sanitation Branch, Office of 
the Surgeon General, Department of the Army, and Dr.- F. C. 
Bishopp, assistant chief in charge of research. Bureau of Ento¬ 
mology and Plant Quarantine, Department of Agriculture. 


MEETING ON VENEREAL DISEASE 
. RESEARCH 

A joint meeting on venereal disease research will be held in 
Washington, D. C., April 7-S, and the program on the first day 
will be a symposium on recent advances in tbe study of venereal 
diseases under the auspices of the Syphilis Study Section of 
the National Institutes of Health. On the second day' will be 
held the annual scientific session of the American Venereal 
Disease Association. Both day meetings will be in Room 1517, 
Federal Security Building North, Washington, D. C. All per¬ 
sons interested are invited to attend, and copies of the program 
will be sent on request. Inquiries should be addressed to Dr. 
William L. Fleming, Secretary, American Venereal Disease 
Association, 750 Harrison Avenue, Boston, or to the Executive 
Secretary, Syphilis Study' Section, National Institutes of Health, 
Bctliesda, Md. 


EXAMINATION FOR THE 
REGULAR CORPS 

A competitive examination for appointment of medical officers 
in the Regular Corps of the U. S. Public Health Service yvill 
be held Nlay 3-5. The appointments are in the grades of assistant 
surgeon (first lieut.), and senior assistant surgeon (captain). 
Examinations will be held at Baltimore,. New Orleans, San 
Francisco, Seattle, Chicago, Cleveland, Detroit, Boston, lilem- 
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phis, Los Angeles, Denver, Atlanta, Ga., Kansas City, Mo., 
Lexington, Ky., Kirkwood, Mo., and Staten Island, N. Y. 
Applicants must be citizens of the United States, at least 21 
years of age and graduates of a recognized medical school. 
Appointment for the grade of senior assistant surgeon requires 
also at least ten years of educational training and professional 
experience subsequent to high school. The entrance pay is 
?5,011 per annum and SS,689 respectively for officers with depend¬ 
ents. Promotions are made at regular intervals up to the grade 
of senior surgeon. Retirement pay after thirty years of service 
is $4,950 per year. Application forms can be had from the 
Surgeon General, United States Public Health Service, Wash¬ 
ington 25, D. C. Applications must be completed by April 4. 


COMMITTEE ON HABIT-FORMING DRUGS 

Dr, Nathan B. Eddy has been elected chairman of the Expert 
Committee on Habit-Form.'ng Drugs of the World Health 
Organization. The committee is now in session at Geneva, 
Switzerland, considering wiiethcr new synthetic analgesics can 
be defined as addicting drugs and arc therefore subject to inter¬ 
national control. Dr. Eddy, a'native of New York, is a 
graduate of Cornell University Medical College, a former prac¬ 
titioner of medicine, instructor in physiology at McGill Uni¬ 
versity, assistant professor in phs'siology and pharmacology at 
the University of Alberta and research professor of ph.arma- 
cology at the University of Michigan. The other members of 
the committee are Dr. J. R. Nichols, British Government 
chemist of London, England; Dr. P. O. Wolff of Buenos Aires, 
Argentina; Professor J. Bouquet of Tunis, and Professor H. P. 
Chu of the National College of Medicine at Shanghai, China. 


SOUTH AMERICAN ASSIGNMENTS 
Nicholas G. Barbclla. biochemist, and John V. Yates, labora¬ 
tory assistant, have gone to Lima, Peru, for research on the 
cocoa leaf chewing habit among the natives of that country. 
The Peruvian Government la.st year proposed a Commission of 
Inquiry by the United Nations into the cocoa leaf chewing 
habit. Tlie project which is now under way is a cooperative 
project between the United States Public Health Service and 
the Institute of Andean Biology, which is connected with the 
medical faculty of Lima, Peru. 

F. Carlyle Roverts, sanitary engineer, a commissioned officer 
of the Pan-American Sanitary Bureau, is on duty in South 
America, detailed to the Bahia State Health Department of 
Brazil to study water supply and sewage disposal facilities and 
other sanitation problems in the interior of thc_ State of Bahia. 


ESTIMATE OF NUMBER OF HOSPITAL 
BEDS NEEDED 

The plans for hospital construction submitted by the various 
states and territories (e.xclusive of Nevada which has not yet 
submitted,a plan) show that there are now a total of 1,024,840 
hospital beds, of which 879,527 arc considered acceptable by the 
state and territorial agencies. The others arc unacceptable, the 
U. S. Public Health Service announces, because of fire hazards, 
unsuitable design or other failure to meet the standards set 
up by the agencies administering the program. The states ami 
territories estimate, on the basis of standards set forth in the 
Federal Hospital Survey and Construction Act, that an addi¬ 
tional 897,146 hospital beds are needed. The nation has, accord¬ 
ing to the state plans, 397,168 acceptable beds for general 
hospital care and needs an additional 255,443 beds. The nation 
has a total of 381,627 acceptable beds in mental hospitals and 
requires, it is estimated, 310,523 additional beds in this category. 
Beds in institutions for mental deficiencies and epilepsy are not 
considered in the state plans. The nation has 72,215 acceptable 
beds for tuberculosis hospital care and needs 82,886 more. The 
so-called chronic hospitals have 28,517 beds and need, it is said, 
248,294 additional beds to give adequate care of these patients. 


AID TO SCHOOLS FOR . UNDERGRADUATE 
TRAINING IN PSYCHIATRY 
At a recent meeting of National Advisory Mental Health 
Council in Washington, D. C., the award of grants totaling 
nearly $1,500,000 to forty-two medical schools for expanding or 
develoi)ing undergraduate training in psychiatry was recom¬ 
mended by the Council. In selecting the schools to receive grants, 
the Council gave favorable weighting to those schools which were' 
not receiving other mental hygiene grants from the government, 
could not obtain needed funds from other sources, had not been 
able to establish a strong program but had potentialities for 
doing so, had a receptive setting in terms of facilities, faculty 
interest, and appreciation of the importance of psychiatric factors 
in medical practice. The first funds will be made available for 
the 1949-1950 school year, and subsequent payments will be in 
equal allotments for the two following school years. The medi¬ 
cal schools which will receive government grants through the 
U. S. Public Health Service for undergraduate training in 
psychiatry arc: 


Mcdicnl Sciiool 

Medictil College of Alnbnmi*.... 

Alhony Mcdicnl College (Alhnny, X. Y.). 

University of Arknn.cfis. 

Itnylor L’nlmslty . 

Dartnionth Metlicnl School. 

Kinory University (Atlanta). 

Oeorge Washington University. 

Georgetown University . 

IfulineinnDn Mcdicnl College (Phihulelphin). 

Howard University . 

State University of Iowa. 

.lellerson Mcdicnl College (IMillndelpliln). 

dohns Hopkins University..*...... 

University of Kpnsns. 

Long Island College of Medicine. 

Loulslnnn State University. 

Loyoln University (Chicago). 

University of Mnryland. 

Mehnrry Mcdicnl College (NnshvlIIc)... 

Unlvcrsflty of Michigan... 

University of Minnesota. 

University of Xebraska...,.. 

Kew York University. 

Ohio State University. 

University of Oklahoma. 

Pennsylvania Woman’s Medical College (Philadelphia)... 

University of nochester. 

Soiifhwestern University (Dallas). 

Syrnruso University ...... 

Temple University .... 

University of Tennessee. 

University of Texas... 

Tulnno University of Louisiana. 

University of Utah. 

University of Vermont. 

Vlrgliilii Mcdicnl College. 

Bowman Gray School of Medicine of Wake Forest College 

(Winston-Salem, N. C.).. 

Washington University (St. Louis).. 

University of Washington (Seattle). 

Wayne University (Detroit). 

Wc.'stern Reserve University (Cleveland). 

Ynlc University .. 


Total Grant for 
Three Years 
$27,500 
37,500 
37,500 
3J,07G 
4,500 
37,500 
37,500 
37,500 
37,500 
20.C07 

37.179 
37,500 
34,992 

37.500 

87.500 
37,420 

30.180 
SO,COO 
37,403 
32,100 
87,500 
37,200 

87.500 

37.500 
37,600 
87,302 
37,4W 
37,500 
37,044 
37,500 
37,500 
34,000 
37,500 
37,600 
37,152 
36,944 

37,500 

37,500 

37,500 

37,600 

37,500 

30,720 


Total 


$1,498,333 


MISSION TO LIBERIA 
The Mission to Liberia was established in 1944, and wlien the 
first public health service personnel arrived in Monrovia in 
November of that year, very few facilities were available with 
which to begin operations. Of the improvement brought about 
since that time, one indication is the increase in money appro¬ 
priated for public health and medical care by the Liberian 
Government, from $72,000 in 1944 to $300,000, in 1948. Dr. 
Hildrus A. Poindexter, who was recently appointed Director 
of the Liberian Mission, left for Monrovia January 10 to replace 
Dr. John B. West, resigned, who before leaving that country 
was awarded the decoration of Vice-Commander of the Order 
.of African Redemption by the Liberian Government in recogni¬ 
tion of his work with the Mission. Other personnel who have 
returned. from the Mission for reassignment by the Public 
Health Service are Thomas Johnson, medical entomologist; 
Alma Jackson Baynard, health educator, and Lillian Holly au.i 
Clara Beverly, nursing arts instructors. 
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(Phyilclnnt wilt confer n fnvcr hy sending (or this department 
items of news of genernl Interest: such ns relate to society nctivU 
ties, new hoipltnli, education and public health. Programs 
should be received nt least two weeks before the date of mooting.) 


ARIZONA 


Cerebral Palsy Unit in Plioenix.—A cerebral palsy 
mirscrv sclionl lias been oi'cned as a project of tlic Junior 
Lcatpic of Plioenix at the siippestioii of llic National Society 
for Crippled Cliildrcii and Adults. Tlic policies of the new 
scliool arc sttiicrviscd by a board iiiadc tip of the Maricojia 
Comity Crippled Children's Society and the Cerebral Palsy 
Parents Council. The county crippled children's society doitalcd 
eqtiipiiiciit and oftered professional consultation. In addition 
to directed play the nursery offers therapeutic care and 
treatiiiciit. 

CALIFORNIA 


Dr. Mushin VisitiiiR Professor.—Dr. William Mnshin will 
Ik visilinp professor of anesthesiolofry at Stanford University 
School of Medicine, Stanford-Saii hraiicisco, March IS to May 
15. Dr. Mnshin in professor of anesthesiology at both the 
University of Wales and the Royal College of Surgeons of 
England. 

Langley Porter Clinic.—The University of California 
Langley Porter Clinic has cstahlishcd a deparlnient of neuro¬ 
surgery and a comiirchensivc research iirogratn on tlic prohlcin 
of brain surgery in psychiatric treatnicnt. The clinic s surgical 
sendee, wliicli docs not include the usual neurosurgery, will be 
devoted to treatment of cases involving peculiar mental 
conditions, 

FLORIDA 


Seminar on Diabetes,—A seminar on diabetes will be held 
at the George Washington Hotel, Jacksonville, March 28-29 m 
cooperation with the department of medicine of the Gradu.atc 
School of the University of I'liiritl'i, the Clinical Society of the 
Dural County Diabetes .Association and the U. S. Public 
He.alth Sendee. The spc.akcrs will be Drs, Charles EL Best, 
Toronto, Canada; Elliott P. Josliii, Boston; Joseph H. Barach, 
Pittsburgh, and John A. Reed, Washington, D. C. There will 
be no registration fee. Hotel reservations may be made 
through Dr. Malcolm J. Ford. Diabetes Demonstration Unit, 
Box 210, lacksoiivillc. 

ILLINOIS 


Chickenpox.—The state department of public health states 
that 400 to 500 cases of chickenpo.x were reported weekly during 
Januarja The total number of cases reported for was 

15,769, the largest number since 1944, when 16,498 cases were 
reported. Three deaths from chickenpox were recorded m 
Illinois in 1947. 


Chicago 

Lecture on Nutrition.—Dr. , J-. 

ledicaP School, Boston, will speak on ‘ Calorics in ' 

lutrition" at a meeting of the Chicago Nutrition Associat on 
larch 25 in the EZnglish Room II. Marshall Fickl f 
I 12 noon. Dr. Stare has been editor of iViilrihoii Rc^ic.iS 
ince its first issue in 1942. 

The McArthur Lecture.-The twenty-fifth Lewis Linn 

dcArthur Lecture of the Frank Bilhngs palmer 

nstitiite of Medicine of Chicago will be nrofe^OT 

douse March 25 at 8 p. ni. by Dr. ^yarren H. Co 
ind chairman of the department of surgery, U t-,; 
dliiiois College of Medicine, on “Current Trends in Diseases 
the,Gallbladder and Bile Ducts.’ . 

Society News.—The North Side Braiich of the Chirago 
Medical Society April 7 at the Drake Notel % j ,^ors” 
Charles B. Huggins, Chicago, speak on Testicular lumors 

tnd John D. cimp. University of n’InHhrDiagnosis 

Significance of Roentgenograms of the Skull i 
3f Systemic Disease.” 

Council of Social Agencies Changes 
Council of Social Agencies has o^'’Sod ’ts na name 

Council of Metropolitan Chicago m order t J 

of the organization to the scope asencies 

includes more than two hundred Kestnbaum; 

in the Chicago area in its membership. Mr. J . j president 
president of Hart, Schaffner & Marx was - ^ ,.j j 
for his fifth annual term. Mrs. William M. Collms^Jr. 
renamed secretary and Mr. 1. S. Loewenbe 


INDIANA 

State Laboratory Cooperates in Influenza Study.—The 
labor.atory of the Indiana State Board of Health has been 
named as one of the laboratories cooperating with the U. S. 
Public Health Service in a plan designed to study possible 
future epidemics of influenza. The objectives are (1) to identify 
new strains of influenza virus as they appear and (2) to evaluate 
their usefulness for incorporation in influenza vaccine. In the 
event of an outbreak of respiratory disease suspected of being 
iiifliicnzal in nature, regional laboratories throughout the United 
States will conduct serologic tests to determine the nature of 
the disease. 

Medical School Enrolment Increased.—The State Budget 
Committee has made a special grant of 8116,500 to the Indiana 
University School of Medicine, Bloomington-Indianapolis, for 
the specific purpose of expanding its student enrolment. The 
.action is the result of the study of the problem of alleviating 
the .shortage of doctors in Indiana. Careful analysis of its 
teaching facilities by the university has determined expansion 
to be feasible. Recommendations were made concerning the cost 
of remodeling necessary under the proposed enlargement along 
with emiiloyment of a teaching staff and purchase of equipment 
and supiilies. Twenty-one additional students have been 
admitted to the first year class now totaling 150. A first year 
class of a similar size will be enrolled during the next year. 

MARYLAND 

Five Year Study in Obstetrics.—The department of obstet¬ 
rics of Johns Hopkins Hospital has begun a five year research 
study to evaluate methods used to control obstetric pain. This 
study was inaugurated under the codirection of Drs. Louis M. 
Heilman and Robert A. Hingson, associate professors of obstet¬ 
rics in the service of Professor Nicholson J. Eastman. Grants 
to underwrite the cost of this program were given by the 
Abbott Laboratories, Ciba Pharmaceutical Products, Eli Lilly 
& Company, Parke, Davis & Company and E. R. Squibb & 
Sons. Subsequently, collateral grants from the Becton, Dickin¬ 
son Foundation, Sharp & Dohme, Inc., Winthrop-Stearns 
Pharmaceutical Company and Merck & Company have been 
made to augment this program. Johns Hopkins University 
Medical School and Hospital, United States Public Health 
Service, the National Institutes of Health and the Sinai Hospital 
have provided clinical and laboratory facilities for this program, 
which will include an analysis of results in 20,000 consecutive 
deliveries during the five year, period. Among the studies 
undertaken in the initial phases of the program are: 

1. Effect of air conditioning and humidification on the well¬ 
being of mothers and babies. 

2. Effect of the systemic analgesics, the general anesthetics 
and local nerve blocks on the uterine contraction pattern in labor. 

3. Arterial and venous oxygen studies on mother and baby, 
with and without influence of pain-relieving drugs. 

4. Incidence of maternal and fetal salvage and morbidity 
in major groups of currently used anesthetic agents. 

5. Development and standardization of several new technics 
in anesthesiology in obstetrics involving new drugs arid drug 
combinations. The program was developed to carry on this study 
without postgraduate teaching; however, the requests from so 
many physicians for organized graduate training programs in 
these technics has required the establishment of a repeating 
two month course, limited to ten students each. 

MICHIGAN 

Clinical Institute in Detroit.—The Michigan Postgraduate 
Clinical Institute of the Michigan State Medical Society* will 
be held at the Book-Cadillac Hotel, Detroit, March 23-25. 
Among the out-of-state speakers will be: 

Howard K. Gray, Rochester, Jlinn., Surgery of the Biliary Tract. 

Harry S. N. Greene, New Haven, Conn., The R. S. Sykes Lecture: 
Biological DifTerentialiqn of Benign and ^Malignant Tumors. 

Cliauncey C. Maher, Chicago, Cardiac Care in Thyrotoxicosis. 

Leon Schiff, Cincinnati, Difterential Diagnosis of Jaundice. 

Frank H. Krusen, Rochester, Minn., Practical TJses of Physical 
Medicine. 

L, HoAvard Schriver, Cincinnati, Political, Social and Economic Prob¬ 
lems Facing the Medical Profession. 

Frank W. Konzelmann, Atlantic City, N. J.,_ Position of the Laboratory 
in the Diagnosis and Control of Disease. 

Lee Forrest Hill, Des Moines, la.. Role of the General Practitioner in 
Child Health Care, 

D, W. Gordon Murray, Toronto, Canada, Surgical Repair of Congenital ■ 
Septal Defects in the Heart and a Surgical Approach to Treatment 
of Coronary Thrombosis. 

Frank L. Meleney, New York, Surgical Treatment of Metastatic 
Tumors of the Lung. 

Howard F. Root, Boston, Medical and Surgical Problems of Diabetes. 

F. Bayard Carter, Durham. N. C., Modern Practice of Gynccolog>*.' 

Francis C. Grant, Philadelphia. Surgical Methods for the Relief of 
Intractable Pain. 
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NEW YORK 

Virus Laboratory.—A virus laboratory is to be set up by 
tli_e University of Buffalo at Buffalo General Hospital. To help 
with its_ organization Dr. Gilbert Dallclorf, Albany, director of 
the Division of Laboratories and Research in the state depart- 
ineiit of health, has accepted appointineiit as visiting professor 
of pathology at the medical school. 

Postgraduate Instruction.—The Iiledical Society of the 
State of New York with the cooperation of the New York 
State Department of Health has arranged a postgraduate Icc- 
ture for the Geneva Academy of Mcdieine at the Bclhurst 
Restaurant in Geneva March 17 at 8:30 p.m. Dr. R. Towiiley 
Paton, New York, will speak on “Indications, Contraindications 
Technic|uc of Penetrating and Nonpenctrating Corneal 
Grafts." A series of lectures has been arranged for the 
Sullivan County Alcdical Society to he given on Wednesdays 
at 8: 30 p.m.; ' 

March 16, l.cnapc Hotel, I.ilicrty: IIuKh Chaiiliii, New York, Care and 
reeding of Premnture Baines, 

I^Iarch .’^fonticdlo Ifospitnl, Afonticello: Gaylord W. Graves, New 
York, Problems of Practice in the I'irst Year of Life. 

March 30, Lenape Hotel, Liberty: Harry Bakwin, New York, Coninimi 
Behavior Disorders of Cliildrcn. 

April 6. Monticcllo Hospital, Monticcllo: Klainc P. Halli, New York, 
Diabetes in Childhood. 

April 20, Lenape Hotel, Liberty; Rosa Lee Nemir, New York. Pneu¬ 
monias of Childhood. 

April 27, Monticcllo Hospital. Monticcllo: Rcucl A. Benson, New York. 
\'apin‘'il Infections in Infants and Childhoo<l. 

May 11, Sullivan County Golf and Country Club, Liberty: Charles M. 
Allahen, Binghamton, Preventive Orthopetlics: Common Defects with 
Good Prosnosi.s Under j\Icdical Care. 

Nev/ York City 

Anniversary Program on Radiation Therapy.—To mark 
the twenty-fifth year of tlie cstahli.shmciit of the Radiation 
Therapy Department at Bellevue Hospital, under the director¬ 
ship of Dr. Ira I. Kaplan, a scries of Icetures and clinics will 
be held March 24 in the Stewart Amphitheatre at the hospital. 
The speakers in the morning session will be: 

Bradley L. Coley, Bone Tumors. 

Dotijflns A, Qtiick, Advances in Radiation Tlternpy in 2S Years. 

Isidor C. Ruiiin, Twenty^Pivc Years’ Experience with Irradiation. 

Physical and Mental Rehabilitation Convention.—Tlic 
Association for Physical and Mental Rehabilitation will hold 
its third annual convention at the Hotel New Yorker, May 
18-21. klore than five hundred representatives from the 
nation’s Veterans Administration, Army, Navy and Civilian 
Rehabilitation agencies will he iircsent. Mr. Leo Berner, 
chief corrective therapist of the Veterans Administration 
Hospital, is chairman for the convention. 

Meetings on Stillbirth and Neonatal Deaths.—The spe¬ 
cial Committee on Infantile Mortality of the Medical Society 
of the County of New York has been holding monthly meetings 
in the Academy of Medicine Building on the lliird Wednesday 
of each month at 4 p. ni. Physicians, nurses and medical .students 
are welcome. Each meeting is ojiciicd with case presentations 
of stillbirth or neonatal deaths which, in the opinion of members 
of the committee, were preventable. Remaining lectures are as 
follows: 

Jlarch 16, JIurray H. Itass, Alatcninl Contasion C.atisitiu ConKciiit.il 
Anomalies in the Newborn. 

April 20, Paluel J. I'ingK, Itesuscitation of the Newitorn. 

May 18, Kalitli Jiarrett, Breech Delivery as a Cause of Neonatal 
Death, 

Dedicate Union Health Center.—The new §3,500,000 
Union Health Center of the Iiitcriiatioiial Ladies Garment 
Workers Union, A.F.L., was dedicated Eebruary 19 at 275 
Seventh Avenue. The center has si.x doors in the tiventy-si.\- 
story, union-owned building. The occasion also marked tlic 
thirty-fifth anniversary of the founding of the first center, 
which operated in one room with one doctor. According to the 
Ncto VorA’ Times, the center now has 14S physicians, 33_ nurses, 
27 technicians, 45 registrars, 5 pharmacists and ISO clerical and 
maintenance employees. The center last year provided to the 
members more than 410,000 medical services tlirougli twenty- 
tlircc clinics, seven diagnostic and therapeutic services and five 
special departments. 

Dr. Bernecker Honored_More than nine hundred repre¬ 

sentatives of the hospital, health and welfare fields attended 
a testimonial dinner tendered Dr. Edward Jf. Berncclecr, former 
commissioner of hospitals, at the Astor Hotel hehruary 2b. 
Dr. Bernecker retireel as commissioner of hospitals February 1 
anti is administrator of hospital services for the N^v York 
Univcrsity-Bcllevue Medical Gcnter. Mayor William O Dwyer 
was the principal speaker. Among others \vcrc Drs.^ lyjarciis 
D. Kogcl, successor to Dr. Bernecker; Howard R. Craig, djrcc- 
tor of the New York Academy of Medicine; \V^illard C. 
Rappleyc,, dean of the Columbia University College of Physicians 


and Surgeons, who was Dr. Bcrncckcr’s predecessor at the 
medical center, and Mr. Thomas Pennell, Associated Press 
reporter who covered the Hospital and Health Building during 
Dr. Bcrncckcr’s tenure of office. 

VERMONT 

Courses in Epilepsy.—Two courses, each lasting a week, 
devoted to the study of epilepsy and convulsive disorders are 
being sponsored by the Vermont Association for the Crippled 
in cooperation with the University of Vermont College of Medi¬ 
cine. Burlington, and the Vermont State Medical Society. About 
eight practicing physicians in Vermont arc eligible. The course 
will be held April 18-23. The Vermont Association for the 
Crippled will defray living expenses by remunerating each man 
taking the course to the extent of §125. Succeeding courses 
will be open to all active physicians in the state. 

WEST VIRGINIA 

Personal.—Dr, Guy R. Post lias been confirmed b 3 ' the 
Public Health Council as licaltli officer and director of the new 
Wood-Parkersburg health dciiartment at Parkersburg. He is a 
native of Lewis County and lias been located for several years 
at Clarksdale. ^liss., where be has been director of the Coahoma 
County Hcaltli Department. Dr. Post, who u-ill serve full time, 
assumed bis new duties January 1, succeeding Dr. Robert P. 
1-o.siiaugh, Parkersburg, who has been serving in a part time 
capacity. 

Association Committee to Confer with Labor Commit- 
tee.---.*Mi advisory committee of three members of the West 
Virginia State Medical Association has been appointed by Dr. 
Thom.is.G. Reed, president, to consult with the three area 
medical administrators of the United Mine Workers’ Health 
and Welfare Retirement Fund in the slate. The committee is 
composed of Drs. Ray M. Bobbitt, Huntington, chairman; Fred 
Richmond, Bcckley, and John P. Hchiiick, Fairmont. The area 
administrators in West Virginia are Drs. John T. Morrison, 
District 17, Charlesion; Lorin E. Kerr Jr., Districts 31, 16 
and 4. Morgaiiton n, and Deane F. Brooke, District 29, Beckicy. 

Relief Doctors.—The chairman of the Council of the West 
Virginia State Medical Association at a recent meeting was 
directed to appoint two members to confer with a similar com¬ 
mittee from the Public Health Council for the purpose of 
devising a plan providing for temporary practice by interns 
and residents in cases where “relief doctors” are needed in any 
part of the state. It was pointed out by Dr. Newman H. Dj’er, 
Charleston, secretary of the council, that the recent ruling of 
the attorney general holds that such a iirocecding would not 
be a violation of any part of the state’s medical practice act. 
Subset|Hcntly, Drs. T. jVIaxficld Barber and Russel Kcsscl.'both 
of Charleston, were named to confer with a committee from the 
Public Hcaltli Council. 

Plans for Hospital Construction.—Whitcsvilic, Webster 
Springs and Franklin with AA priority group rating for hospital 
construction have made plans to build hospitals without delay. 
A bond issue of 8150,000 has been voted by the citizens of 
Webster Springs to match available federal funds for construc¬ 
tion of a lliirty bed hospital. Franklin has applied for federal 
funds for a community health clinic of fifteen beds, and \Ybitcs- 
villc has selected a hospital site and employed an architect to 
draw plans for a hundred bed general Iiospital. Preliminary 
plans have been approved to the final working state for the 
construction of the first unit of the Charleston Memorial Hos¬ 
pital. Federal and local funds total 83,000.000. To assist small 
comimmities in West Virginia to construct hospital facilities 
and to match federal funds for this purpose, the state department 
of health has included in its budget a rcciuest for 81,000,000 
annually for a two year period. The five remaining communities 
in the AA priority group, Chester, Wcirtoii, Petersburg, Grants- 
villc and Pt. Pleasant, have not yet applied for funds to par¬ 
ticipate in the hospital construction program. 

PHILIPPINES 

Philippine Association Desires Medical Publications.— 
The Philippine Medical Association is seeking donations of 
medical publications from institutions in the United States to 
help the medical profession on the islands. Libraries of the 
members of the association were destroyed during the last war 
and physicians have been without access to medical literature. 
All those willing to coiitrihute slionki communicate with Antonio 
S. Fernando, M.D., secrctarj'-trcasurcr, Philippine Medical 
Association, in care of the Philippine General Hospital, Manila. 
The association is willing to defray expenses of transportation. 
Rush Medical College, Chicago, is donating about 1,000 pounds 
of medical publications. 
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Mcctinc of Ancstlicsiolocists.—Tin.' Soutlicustcrn Section 
of the Aniericnii Society of Aiie.'.thesioIo(;isis will hold its aiimial 
ineetini; Ajiril 7-9 at the Statler Hotel. W'ashiiiRtoii, D. C. Dr. 
II. Iioyd .Sico.Trt. Tiil.'.a. Okl:i., (ne.-'ideii! of the rwiioa.i! .tssa- 
ci.itioit. will address the (troop (Iper.itive clinics will he held 
and IkoIi scieotihe and technical cNhihits will be on disiday. 

Medical Library Association Meeting.—The Medical 
Library .Association will hold its animal •meeting April lO-H 
with hcad<|narters at the Hotel Galvez. Galveston, Texas. The 
library of the L'niversity of Texas Medical Ilranch will be the 
host. .Among the siieakvrs will he Dr. John F. Fulton, New 
Haven. Conn., on ''h'nnction of Historical Collections in Medical 
Libraries." 


Mr. Baruch Honored.—In recognition of the international 
inflnencc of his activities in advancing the cause of pliy.sical 
medicine, honorary inemlicrship in the British .•Association of 
Physical Medicine has been granted to Mr. Bernard M. Baruch, 
statesman and lonnder in 19-14 of the Baruch Committee on 
Physical Mcdidnc. .-A ?1,100.000 grant establi.slicd the com¬ 
mittee. whose objectives arc incrc.asiiig the inimher of physi¬ 
cians trained to teach and use physical medicine, providing for 
more extensive basic and clinical re.scarcli and insuring tbc 
proper use of physical medicine in relationship to wartime 
rehabilitation and peacetime preparedness. 

American Medical Golfing Association.—The Scaview 
Country Club has been chosen for the thirty-third tournament of 
the .American Medical Golfing .-Association scheduled for June 6 
during the Amcric.m Medical Association session in Atlantic 
City. Dr. Jean .A. Gruhler, 1010 Pacific Avenue, Atl.antic City, 
is chairman of the local committee on arrangements. Drs. 
William C Spcidel, Sc.attlc, and Charles E. Shannon, Chicago, 
president and president-elect respectively of the American Medi¬ 
cal Golfing Association, annomicc that (be B.ay Course at Sc.a- 
view will be utilized by medical golfers iilaying only 18 holes 
while both the Bay Course .and the AA'oods Course will test tbc 
ability of the oO hole golfcu’s. .-Apiilications for A. M. G. A. 
Fellowship arc available by writing Secretary Bill Burns, 2020 
Olds Tower, Lansing 8. 

College of Surgeons Sectional Meeting.—The American 
College of Surgeons will hold a scction.al meeting for the Middle 
and Soutliern Atlantic states March 1546 at the Hotel Statler 
in \A’'ashington, D. C. Following the dinner meeting Alarcli 15 
at which Dr. Jaul B. Magmison, Washington. D. C., \yil! preside, 
a symposium on cancer will be held for the medical group. 
The speakers will be Drs. Henrj- AAA Cave, New A'ork; AA iDmin 
E. .Adams, Oiicago, and Grantlcy AA^. Taylor, Boston. The 
hospital group will hold a meeting at 8 p. m. on ‘‘Hospital and 
Medical Public Relations” with Dr. Edwin L. Crosby of Balti¬ 
more presiding. Presiding officers at the two luncheon meetings 
for tlic medical group will be Rear Admiral Morton D. AA'illcutts, 
^LC., Bethesda, Comm.anding Officer, National Naval Medical 
Center, and Major General Raymond AAA Bliss, Af.D., AVash- 
ington. Surgeon General, U. S. Army. 

Gordon Research Conferences.—The Gordon Research Con¬ 
ferences for 1949, sponsored by the American Association for 
the Advancement of Science and formerly known as the Gibson 
Island Research Conferences, will be held June 20-Scptember _ 
at Colby Junior College, New London, N. H. The Gordon 
Research Conferences were established to stirnulatc research 
in universities, research foundations and industrial laboratoncs. 
This purpose is achieved by an informal type of meeting. Hie 
afternoons' are available for recreation, reading, resting or 
participation in discussion groups. The purpose of the -program 
is primarily to bring experts up to date on the latest develop¬ 
ments and to provoke suggestions as to undcrljnng theories and 
profitable methods of aiiproach for making further progress. 
All information presented is not to be used without specific 
authorization of the person making the contribution, and no 
publications are prepared as emanating from the confereiKes, 
Persons interested in attending the conferences are requested to 
send in their applications on or before April 1 to yie directoi% 
AV. George Parks Department of Chemistry, Rhode Island 
State College, Kingston, R. 1. Each applicant must state the 
institution or company with which he is connected and the type 
of work in which he is most interested. Attendance at each 


conference is limited to 100. 

American College of Physicians.— The annua! session of 
the American College of Physicians will be held March -9- 
April 1 with headquarters at the AA'aldorf-Astoria Hotel. New 
York. Qualified physicians who are 

to attend but will be charged a registration fee of §1|>. Memiwrs 
of the Medical Corps of the Army and Navy, the U. 

Health Service and A^’eterans Administration, either of the 


United States or of Canada, may attend on presentation of 
credentials. Those siicaking by invitation at the general sessions 
include; 

Slnnlmpc Ilaync-Joncs, New York, The Ilospit.-il as a Center of Pre- 
ventivc Medicine, 

J. Etirk* Moore, jj,i}t/niorc, Treatment of Sypb'His. 

J. Lawrence IVxil, New Vork, Prefrontal Operations for the Treatment 
of Mental Illnesses. 

Charles 'I‘. Dotter, New York, Clinical AnRiocardiopraphy. 

Georjje F. Cahill, New York,* Diatfiiosis and TreatinejiJ of Plieochro- 
inocytonia. 

Cliris J. I). Zarafonetis, Ann Arbor, Mich,, Therapeutic Possibilities 
of Pnra-Aininol)cnzoic Acid. 

Stn.Trt Mndd, PinladcIpJiia, Electron Microscopy in Relation to the 
Mcflicnl Sciences. 

Thcodtirc K. Woodward, BnUimorc, Chloromycetin and Aureomycin: 
Therapeutic Kcsults. 

Harry M. Rose. New York, Clinical Features and L.ihoratory Diagnosis 
of Rickettsial Pox. 

DeWitt Stetten Jr., New York, Use of Isotopes as .^letabolic Tracers, 

Allen 0. Whipple, New York, Snrgco' of Malignant Tumors of the 
Ampnllary Area and Pancreas. 

Robert R. Linton, Poston, Treatment of Bleeding Esophageal Varices 
by Portacaval Sliunts. 

Shields Warren, Boston, anti John Z. Bowers, Washington, D. C., 
Acute Radiation Syndrome in Man. 

Homer F. Swift, New York, Etiology of Rheumatic Fever. 

The John Phillips ^Memorial Lecture will be given by Dr. 
Edwin B. Astwood, Boston, on “Natural Occurrence of Anti¬ 
thyroid Compounds as a Cause of Simple Goiter.” Those speak¬ 
ing by invitation at the morning lectures offered on AA'^ednesday 
and Friday include: 

Ilomcr \V. Smilh, Sc.D,._ New York, Clmical Implications of Recent 
Studies of Renal Function. 

George N. Papanicolaou, New York, Survey of the Actualities and 
I*otc«tialjtjcs of Exfoliative CjtoJogy In Cancer Diagnosis. 

John R. Nccfe, Pliiladclphia, Viral Hejintitis: Problems and Progress. 

John S. L. Browne, Montreal, Canada, Response of the Adrenal Cortex 
to Disease and Injury. 

Clinics and clinical pathologic conferences will be conducted 
on Tuesday and Thursday mornings. At the annual convocation 
AA^ednesday evening at 8:30 Dr. AA^alter AAL Palmer, New- York, 
president of the college, will speak on “The Internist, Past, 
Present and Future,” and tlie Convocation Oration will be pre¬ 
sented by Henry A. Moe, a New’ York lawyer, on “The Doctor 
as Citizen.” The banquet speaker Thursday evening will be 
David E. Lilienthal, LL.D., Washington, D. C. 


CORRECTION 

Research Grant from Lakeside Laboratories.—In the 
article entitled "Use and Misuse of Endocrine Therapy in 
Sterility,” by Dr. Edward T. Tyler in The Journa-l, February 
26, page 560. the first footnote in small type at the bottom of 
tbc page is in error and should have stated that certain studies 
in connection with this report were aided by a research grant 
from Lakeside Laboratories, Inc., Milwaukee. 

Dosage of Undecylenic Acid.—In the article by Henry 
Harris Perlman in The Journal, February 12, entitled “Unde- 
ci'lenic Acid in Psoriasis and Neurodermatitis,” page 446 under 
“Dosage, Method of Administering Undecylenic Acid, Untoward 
Effects and Reactions,” line 5 should read as follows: “The 
initial dose for most adults is now 5 perlcs, each containing 
0.5 Gm. of undecylenic acid, given three times daily after or 
before meals or in divided doses, with a daily total of 7.5 Gm.” 
The tenth line should read as follows; “The effective dose for 
the average adult patient seems to be IS or 20 perles (10 Gm.), 
given daily in divided doses for many weeks, without any harm¬ 
ful effect and without any disturbances of the gastrointestinal 
tract.” 


Marriages 


AATlliam H. AfiCTOR, Rockaway Beach, N. Y., to IMiss Pris¬ 
cilla Slesinger of Hewlett, N. Y., December 26. 

James Clinton Prose. Memphis, Tcnn., to Aliss Ina Grace 
Ryan of Greensboro, N. C., at Grenada, Miss., December 17. 

R. Kirby AA^est, Oakland, Calif., to Miss Ann Kuchmy of 
Rochester, N. Y., December 27. 

AA^iu.iam Thomas Bacon, London, Ohio, to Miss Jean Alari- 
lyn Hackett of Soutli Charleston, December 29.' 

Louis Gordon Sinclair to Miss Alartha Elizabeth Niven, 
both of Raleigh, N. C., December 10. 

Gardner Middledrook, New York, to Miss Jane Machia of 
AA'^ater Valley, Texas, November 26. 

George AA^. AVeber, Reading, . Pa., to Miss Harrie Louise 
Beckey of Harrisburg, December 17. 
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Deaths 


Harry Stack Sullivan, Washington, D. C.; born in Nor¬ 
wich, N. Y., Feb. 21, 1892; Chicago College of Medicine and 
Surgery, 1917; member of the American Psychoanalytic Asso- 
ciation, American Psychiatric Association, of wliich he had 
been secretary, and the American Orthopsychiatric Associa- 
tion: from 1923 to 1930 associate professor of psychiatry at 
the University of Maryland School of Medicine in Baltimore; 
served as director of clinical research at the Sheppard and 
Enocli Pratt Hospital in Towson, Md.; formerly professor of 
psychiatry and director ot the department of psychiatry and 
neurology at the Georgetown University School of Medicine; 
faculty chairman of the Washington School of Psychiatry 
and president of the William Alanson White Psychiatric 
Foundation; during World War II consultant on psychiatry 
for the Selective Service System; received the first William 
Alanson White Memorial Award for distinguished contribu¬ 
tions to psychiatry; editor of Psychiatry; died in Paris, 
Franee, January 14, aged 56, of cerebral hemorrhage. 

Charles Edward Kiely ® Cincinnati; born in Cincinnati 
June 22, 1887; Ohio-Miami Medical College of the University 
of Cincinnati, 1913; assistant professor of psychiatry at his 
alma mater; member of the House of Delegates of the Ameri¬ 
can Medical Association from 1930 to 1932 and from 1934 
to 1941; past president of the Cincinnati Academy of Medi¬ 
cine; member of the American Psychiatric Association and 
the Central Neuropsychiatric Association; on the staff of 
Christ Hospital, where he died December 30, aged 61, of car¬ 
cinoma of the esophagus and tongue. 

Arial Wellington George ® Boston; Tufts College Medi¬ 
cal School, Boston, 1906; specialist certified by the American 
Board of Radiology, Inc,; formerly on the faculty of his alma 
mater; member of the American Roentgen Ray Society, New 
England Roentgen Ray Society and the Radiological Society 
of North America; co-author of several books; affiliated with 
the Glover Memorial Hospital in Needham, Cape Cod Hos¬ 
pital, Hyannis, Lynn (Mass.) Hospital and the Brooks Hos¬ 
pital in Brookline, where he died . December 24, aged 66, of 
coronary disease. 

John Joseph Allen, Bell, Calif.; Baltimore Medical Col¬ 
lege, 1901; died December 6, aged 74, of lung abscesses and 
arteriosclerosis. 


Victor Ludwig Altmann, New York; Mcdizinischc Fakul- 
tat der Universitat, Wien, Austria, 1905; member of the Ameri¬ 
can Medical Association; died recently, aged 68, of coronary 
thrombosis. 


Maurice P. Apmadoc, Chicago; Harvey Medical College, 
Chicago, 1902; also a dentist; died in the Cook County Hos¬ 
pital recently aged 76, of arteriosclerosis and myocarditis. 

Florence Bailey, Lawrence, Mass.; College of Physicians 
and Surgeons, Boston, 1903; member of the American Medical 
Association: died December 24, aged 71, of chronic myocarditis 
and cerebral hemorrhage. 

Francis Senter Bascom ® Oakland, Calif.; Harvard 
Medical School, Boston, 1929; specialist certified by the 
American Board of Internal Medicine; on the staff of the 
Peralta Hospital; died December 23, aged 46. 

Albert Raymond Bell, Tomah, Wis.; Wisconsin College 
of Physicians and Surgeons, Milwaukee, 1900; member of 
the American Medical Association; past president of the 
school board, of which he had been a member for many years; 
affiliated with St. Mary’s Hospital in Sparta, where he died 
December 12, aged 76, of cerebral hemorrhage. 


George A. Bradford, Columbia, Mo.; St. Louis College 
of Physicians and Surgeons, 1888; on the staffs of the Boone 
County and Noyes hospitals; died November IS, aged 83. 

Clarence Hughes Bulkley ® La Plata, Mo.; Keokuk 
(la.) Medical College, College of Physicians and Surgeons, 
1907; served during World War I; died November 8, aged 


John Kendall Chorlog ® Madison, Wis.; Cohege of 
Physicians and. Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1907; died December 14, aged 75, 
of coronary thrombosis. _ 

Irving Taylor Clark, Rochester. N. Y.; University of 
Pennsylvania Department of'. Mfdicine, Philadelphia, 190-, 
died December 19, aged 70, of^ cerebral hemorrhage. 

George C. Collins, Wheatcroft, Ky.; Hospital College 
of Medicine, Louisville, 1907; died December 14, aged 71. 


Isaac Cohn, Brooklyn; University and Bellevue Hospital 
Mechca College, New York, 1914; member of the American 
Medical Association; affiliated with Beth Moses Hospital and 
the Brooklyn Cancer Institute; died December 9, aged 61. 

Emery Golden Coyle, Coffeyville, Kan.; St. Louis Uni- 
ycrsity School of Medicine, 1911; member of the American 
Medical Association; died in the Research Hospital, Kansas 
City, Mo., December 11, aged 59, of duodenal ulcer and cerebral 
hemorrhage. 

Wilbur Saunders Crowell, Brecksville, Ohio; Western 
Reserve University Medical Department, Cleveland, 1899; 
veteran of the Spanish-American War; formerly member of 
. the city council; served on the staff of Cleveland City Hos¬ 
pital ; died December 9, aged 76, of cerebral hemorrhage. 

Leo Francis Crowley, Jersey City,' N. J.; Georgetown 
University School of Medicine, Washington, D. C., 1909; 
medical c.\amincr for the police and fire departments: affili¬ 
ated with St. Francis and Christ hospitals; died December 9, 

■ aged 64. 

Carl Albert Dahlen ® Boston; Tufts College Medical 
School, Boston, 1918; instructor in dermatology at the Boston 
University School of klcdicine; on the staff of the Massa¬ 
chusetts Memorial Hospitals, where he died recently, aged 56, 
of cerebral hemorrhage. 

Paul Charles Dier, Milwaukee; Marquette University 
School of Medicine, Milwaukee, 1915; member of the Ameri¬ 
can Medical Association; died December 18, aged 61, of 
coronary occlusion. 

Frank Lumsden Eastman, Kingston, N. Y.; New York 
Homeopathic Medical College and Flower Hospital, New 
York, 1909; member of the American Medical Association; 
on the staff of the Benedictine Hospital; died in Middletown, 
December 11, aged 62. 

_ Harry George Erwin, Lagrange. Ind.; College of Physi¬ 
cians and Surgeons of Cliicago, School of Medicine of the 
University of Illinois, 1909; member of the American Medical 
Association; served during World War I; formerly health 
commissioner of Lagrange County; seiwed as coroner of Allen 
County: on the staff of Lagrange County Hospital; died 
November 25, aged 65, of carcinoma of the gallbladder and liver. 

Joseph Harold Evans, New Haven, Conn.; Boston Uni¬ 
versity School of Medicine, 1902; formerly secretary of the 
Connecticut Homeopathic Medical Examining Board; died 
November 25, aged 70, of coronary occlusion. 

Albert Fisher, North Judson, Ind.; Central College of 
Physicians and Surgeons, Indianapolis, 1904; member of the 
American Medical Association; county health officer; affiliated 
with the Holy Family Hospital in La Porte; head of the Selec¬ 
tive Service Board of Starke County during World War II; 
died December 3, aged 70, of cardiac decompensation and lympho¬ 
sarcoma. 

Louis P. G. Gouley ® Huntington, N. Y.; Denver and 
Gross College of Medicine, 1908; since 1916 on the attending 
staff of the Huntington Hospital, where he was chief of 
obstetrics from 1933 to 1938; died December 12, aged 70, of 
cerebral thrombosis. 

William Charles Guide, St. Cloud, Minn.; Drake Uni¬ 
versity College of Medicine, Dcs Moines, 1907; died suddenly, 
recently, aged 67. 

Charles O, Hadley, Nashville, Tenn.; Meharry Medical 
College, Nashville, Tenn., 1899; formerly on the faculty of 
his alma mater; served in France during World War I; 

affiliated’with the George W. Hubbard Hospital of Meharry 
Medical College; died in the Veterans Administration Hos¬ 
pital December 14, aged 72, of diabetes mellitus. 

Ira May Hardy, Kinston, N. C.; Medical College of Vir¬ 
ginia, Richmond, 1901; member of the American Medical 

Association: past president of the Lenoir County Medical 

Society and the Seaboard Medical Association; formerly 
affiliated with the Caswell Training School; one of the 
founders of the Fowle Memorial Hospital in Washington; 
for many years a trustee of the Good Shepherd Hospital at 
New Bern; died November 21, aged 74. 

Carlos Louis Henriquez, New York; Columbia Uni¬ 

versity College of Physicians and Surgeons, New York, 1900; 
died in South America, recently, aged 69, of carcinoma of the 
rectum. 

Alexander Codling Howe, Brooklyn; University of the 
City of New York Medical Department, New York, 1893; 
member of the American kledical Association; fellow of the 
American College of Surgeons; specialist certified by the 
American Board of Otolaryngology; affiliated with the Brook- 
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lyn Eye mul Knr llosi'ital and tlic Jewisli Hospital; died 
December 2.5, aped 85. of cliroiiic myocarditis. 

Chiles Lester Keithly, Milo, Mo.; WashiiiKton Univer¬ 
sity School of Medicine, St. Louis, 1904; died in Nevada 
November 12, aped 75, of heart disease. 

John Henry Kelley, .'\tlanta. Ga.; Atlanta ColleRc of 
Physicians and SurRCons, 1905; died November 20, aged 85, 
of chronic endocarditis and arteriosclerosis. 

George Edwin Knappenberger, Kansas City, Mo.; Uni¬ 
versity of Kansas School of Medicine, Kansas City, Kan., 
1911; member of the American Medical Association; formerly 
member of the Missouri State Hoard of Health; served dur¬ 
ing World War 1; afl'diated with St. Luke’s, St. Joseph’s and 
the Research hospitals; died in San Diego, Calif., December 
27, aged 60, of coronary thromlwsis. 

Alexander Marcellus Lisenbcc, Sparkman, Ark.; Tulanc 
University of Louisiana School of Medicine, New Orlc.ans, 
1910; member of the American Medical Association; died in 
Raptist Hospital, Litlc Rock, November 11, aged 02, of heart 
disease. 

Aljah Wright Lloyd, Hammond, Ind.; Hospital College 
of Medicine. Louisville, Ky., 1900; member of the American 
.•\cadcmy of Ophthalmology and Otolaryngology; died in St. 
Margaret Hospital November 19, aged. 7S, of coronary 
thrombosis. 

William Kiddoo Lloyd 3^ Anniston, Ala.; Tulanc Uni¬ 
versity of Louisiana School of Medicine, New Orle.ans, 1921; 
specialist certified by the American Board of Obstetrics and 
Gynecology, Inc.; served during World War I; past presi¬ 
dent of tile Calhoun County ^fedical Society and the Alabama 
Association of Obstetricians and Gynecologists; chief of rotat¬ 
ing staff in obstetrics at the Anniston lilcmorial Hospital; 
instantly killed December 23, aged 49, in a plane crash. 

Charles Carey Maupin ® Louisville, Ky.; University 
of Louisville School of Medicine, 1912; affiliated with St. 
Joseph’s Infirmary, Kentucky Baptist Hospital, Norton 
Memorial Infirmary, Methodist Deaconess Hospital, SS. Mary 
and Elizabeth Hospital, and the Children’s Free Hospital; 
died in Buccbel December 5, aged 60, of carcinoma of the 
pancreas. 

John Henry Morris, Pulaski, Tenn.; University of 
Louisville (Ky.) Iifedical Department, 1909; member of the 
.American Medical Association; served in France during 
World War 1; county health officer; died November 26, aged 
61, of carcinoma of the stomach. 

Jonah Nichols, Gulfport, Miss.; University of Virginia 
Department of Medicine, Charlottesville, 1887; member of the 
American ^Medical Association; died in Memorial Hospital 
December 26, aged W, of heart disease. 

Harold Frederick Noble ® Fort Madison, Iowa; State 
University of Iowa College of Medicine, Iowa City, 1926; city 
health commissioner; died December 28, aged 46, of cerebral 
hemorrhage. 

John Aldine Norford, Lynchburg, Va.; University of Vir¬ 
ginia Department of Medicine, Charlottesville, 1903; drowned 
near Gladstone December 16, aged 72, when his boat capsized 
while he was duck hunting. 

William Burrill Odenatt ® Philadelphia; Medico-Chirur- 
gical College of Philadelphia, 1897; secretary of the local'draft 
board no. 52 during World War II; since 1942 medical 
director of the Stetson Hat Company; formerly on the staffs 
of Stetson and Nazareth hospitals; died December 3, aged 62. 

Paul Julius Opperman, Cleveland; University of Wooster 
Medical Department, Cleveland, 1895; died in St. Luke’s Hos¬ 
pital December 17, aged 76, of cerebral hemorrhage. 

Marion Ousley-Russell, Elgin, Ill.; the Hahnemann Medi¬ 
cal College and Hospital, Chicago, 1890; died December 7, 
aged 89, of cerebral hemorrhage and arteriosclerotic heart dis¬ 
ease. 

Harry S. Pig'gins, Milwaukee; Rush Medical College, 
Chicago, 1885; founder and a director of the Wisconsin State 
Bank, of which he was vice president; died December 20, aged 
88, of cardiovascular disease. 

Florence Faulkner Poole, Norco, Calif.; College of 
Physicians and Surgeons, Boston, 1904; died in the Corona 
(Calif.) Hospital recently, aged 69, of cerebral hemorrhage. - 

Frank Julius Quist ® Worcester, Mass.; Rush Medical 
College, Chicago, 1905; an officer during World War I; director 
and vice president of the Guaranty Trust Company; served on 
the staffs of the Fairlawn and City hospitals; died in St. Peters- 
bvirg, Fla., December 20, aged 74, of leukemia. 


William Egbert Ragsdale ® Memphis, Tenn.; College of 
Physicians and Surgeons, Memphis, 1908; for many years 
on the staff of St. Joseph’s Hospital; served as local surgeon 
for the Illinois Central Railroad; died December 8, aged 67, 
of coronary thrombosis. 

James Emery Rawlings ® Daytona Beach, Fla.; Uni¬ 
versity of Maryland School of Medicine, Baltimore, 1904; 
veteran of the Spanish-American War and World W,ar I; died 
in Halifax Hospital December 23, aged 69. 

Ezra Clark Rich, Los Angeles; Jefferson Medical College 
of Philadelphia, 1894; member of the American Medical Asso¬ 
ciation and the Utah State Medical Association; fellow of 
the American College of Surgeons; formerly practiced in 
Ogden, Utah, where he was on the staff of the Thomas D. 
Dee Memorial Hospital; died in the Good Samaritan Hospital 
December 27, aged 84, of cerebral thrombosis. 

Luther Enoch Roberts, Roscdale, W. Va.; University 
of Louisville (Ky.) Medical Department, 1907; died Decem¬ 
ber 15, aged 74, of heart disease. 

Richard Ambrose Roche, Chicago; Northwestern Uni¬ 
versity Medical School, Chicago, 1912; formerly on the staff 
of Holy Cross Hospital; affiliated with the Little Company 
of Mary Hospital, where he died December 26, aged 61, of 
heart disease. 

Stephen T. Ross, Winder, Ga.; Louisville (Ky.) Medical 
College, 1891; member of the American Medical Association; 
died in St. Mary’s Hospital, Athens, December 28, aged 81, of 
bronchopneumonia and carcinoma of the stomach. ‘ 

Claude Nelson Rucker, Marytown, W. Va.; Medical Col¬ 
lege of Virginia, Richmond, 1903; served during World War 
I; formerly associated witli the Veterans Administration in 
Charleston; died November 29, aged 68, of cerebral hemorrhage. 

William Morvel Wesley Rynard @ Stamford, Conn.; 
University of Toronto Faculty of Medicine, Toronto, Ont., 
Canada, 1924; member of the American Society of Anesthe¬ 
tists, Inc.; died December 23, aged 49. 

Charles Gilbert Sabin, Portland, Ore.; Northwestern Uni¬ 
versity Medical School, Chicago, 1907; died in Herrin, III., 
December 11, aged 72, of injuries received in an automobile 
accident. 

Hans Richard Sauer ® Buffalo; Friedrich-Wilhelms-Uni- 
versitat Medizinische Fakultat, Berlin, Prussia, 1929; specialist 
certified by the American Board of Urology, Inc.; died in Ros¬ 
well Park Memorial Institute November 30, aged 45, of heart 
disease. 

Stephen Douglass Sauer, Harrisburg, Pa.; Jefferson Medi¬ 
cal College of Philadelphia, 1891; Minneapolis College of Physi¬ 
cians and Surgeons, 1896; died in Harrisburg State Hospital 
recently, aged 87, of bronchopneumonia. 

Louis John Saxe ® Phoenix, Ariz.; Duke University 
School of Medicine, Durham, N. C., 1934; certified by the 
National Board of Medical Examiners; specialist certified by 
the American Board of Psychiatry and Neurology, Inc.; mem¬ 
ber of the American Psychiatric Association; formerly super¬ 
intendent of the Arizona State Hospital at Phoenix; died in 
St. Joseph’s Hospital December 13, aged 40, of cardiac 
decompensation. 

Franklin E. Schenck, Burlingame, Kan.; College of Physi¬ 
cians and Surgeons, Keokuk, Iowa, 1882; member of the 
American Medical Association; died November 19, aged 92, of 
carcinoma of the descending colon and chronic prostatitis. 

Edwin Schiller ® Elizabeth, N. J.; Friedrich-Wilhelms- 
Universitat Medizinische Fakujtat, Berlin, .Prussia, Germany, 
1919; affiliated with the Beth Israel and St. Michael’s hos¬ 
pitals in Newark; died November 18, aged 57, of coronary 
thrombosis 

Jerome Gerald Schnedorf, Santa Barbara, Calif,; North¬ 
western University Medical School, Chicago, 1938; specialist 
certified by the American Board of Surgery; served during 
World War II; member of the Anierican Medical Association, 
which in 194Q aw'arded him the Certificate of Merit for his 
research on anoxia; died at Big Bear, in December, aged 35, 
of anoxia caused by -a gas heater. 

Francis Marion Burlingame Schramm, Johnstown, Pa.; 
Jefferson Aledical College of Philadelphia, 1909; served during 
World Wars I and II; formerly member of the school board; 
died in Venice, Fla., November 15, aged 65. 

Solomon Schwager ® Pittsfield, Mass.; University and 
Bellevue Hospital Medical College, New York, 1917; affili¬ 
ated with St. Luke’s Hospital and the House of Mercy Hospital, 
where he died November 30, aged 58, of hypertensive cardio¬ 
vascular disease. 
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Clarence William Schwalm ® Shoemakcrsvillc, Pa.; Tem¬ 
ple University School of Medicine, Philadelphia, 1923; died 
November 2, aged 64, of coronary occlusion. 

Otis Elmer Senour, Erlanger, Ky.; Hospital College of 
Medicine, Louisville, 1904; died November 5, aged 67. 

Glenn Elmo Shawhan, Nampa, Idaho; Denver and Gross 
College of Medicine, 1904; member of the American Medical 
Association, American Academy of Ophthalmology and Oto¬ 
laryngology and the Pacific Coast Oto-Ophthalmological 
Society; died recently, aged 72. 

Joseph Peter Sheridan ® Laurelton, N. Y.; University 
of the City of New York Medical Department, New York, 
1892; an Affiliate Fellow of the American Medical Associa¬ 
tion; formerly chief diagnostician for the health department 
in Queens County; for many years on the staff of St. John’s 
Hospital in Brookljm; at one time affiliated with the Colored 
Home and Hospital in Manhattan and the Home for the Blind 
at Richmond Hill; died November 13, aged 78. 

Andrew George Shelter, Richmond, Va.; Medical Col¬ 
lege of Virginia, Richmond, 1917; member of the American 
Medical Association; died December 13, aged 61, of cerebral 
hemorrhage and hypertension. 

Joseph K. Shriver Jr., Cambridge, Md.; Baltimore Medi¬ 
cal College, 1892; member of the American Medical Asso¬ 
ciation; died November 12, aged 71, of coronary occlusion and 
hypertension. 

Walter Heinman Simmons @ Pine Bluff, Ark.; Vander¬ 
bilt University School of Medicine, Nashville, Tcnn., 1903; died 
December 14, aged 69, of coronary occlusion. 

Benjamin James Slater ® Rochester, N. Y.; Cornell 
University Medical College, New York, 1914; member of the 
American Association of Industrial Physicians and Surgeons; 
served during World War I; associate medical director of 
Eastman Kodak Company; affiliated with Rochester General 
and Strong Memorial hospitals; died December 4, aged 60, of 
coronary occlusion. 

Leith Hollingshead Slocumb, Los Angeles; Washington 
University School of Medicine, St Louis, 1913; member of 
the American Medical Association;, died November 22, aged 
63, of coronary occlusion. 

George Lee Smith, Morrison, Va.; College of Physicians 
and Surgeons, Baltimore, 1892; member of the American 
Medical Association; died November 22, aged 79. 

James Atkinson Smith, St. Louis; Barnes Medical Col¬ 
lege, St. Louis, 1905; for many years affiliated with the city 
health department; e.xamining physician for the city board of 
education; died in Christian Hospital December 30, aged 67, 
of pneumonia. 

Lester Pennington Smith, Muskogee, Okla.; University 
of Oklahoma School of Medicine, Oklahoma City, 1925; mem¬ 
ber of the American Medical Association; chief medial officer 
for the regional office of the Veterans Administration; died 
in Veterans Administration Hospital, Jefferson Barracks, Mo., 
recently, aged 48. 

Ralph Vernon Smith, Britton, Okla.; Missouri Medical 
College, St. Louis, 1898; member of the American Medical 
Association; fellow of the American College of Surgeons; past 
president of the Oklahoma State Medical Association and the 
Oklahoma County Medical Society; served during World War 
I; died November 27, aged 77. 

William Hallick Snyder, Brooklyn; Long Island Col¬ 
lege Hospital, Brooklyn, 1888; served as senior surgeon and 
member of tbe board of directors of tbe Brooklyn Ej'C and 
Ear Hospital: member of tbe staffs of St. Cbristopber’s Hos¬ 
pital, Holy Family Hospital, St. Catherine’s Hospital and 
St. John’s Hospital: died November 12, aged 86, of cerebral 


bemorrbage. 

Jean David Spaid ® Dayton, Obio; Obio State University 
College of Medicine, Columbus, 1922; specialist certified by the 
American Board of Anesthesiology; member of the American 
Society of Anesthetists; on the staffs of the Good Samaritan 
and Miami Valley hospitals; consulting anesthetist for the Ohio 
Masonic Home in Springfield; died December 14, aged 54, of 
heart disease. 

John M. Spaulding ® Los Angeles; University of Louis¬ 
ville (Ky) Medical Department, 1907; medical examiner for 
many insurance companies; medical director for the Unity 
Mutual Life Insurance Company; died in the San Pedro (Calif.) 
Hospital, November 13, aged 67, of .cerebral thrombosis. ^ 

R P. Ellis Starr ® Denver; University of Louisville (Ky.) 
Medical Department, 1912; died in the Colorado General Hos¬ 
pital November 10, aged 66. 


Joseph Mefford Steim, New Kensington, Pa.; Medico- 
Chiriirgical College of Philadelphia, 1898; member of the 
American Medical Association and the American Academy 
of Ophthalmology and Otolaryngology; vice president and 
director of the First National Bank; consultant in ophthal¬ 
mology at the Citizens General Hospital, where he died 
November 13, aged 71, of carcinoma of tbe pharyn.x. 

Thomas Calderwood Stephens, Sioux City, Iowa; Col¬ 
lege of Physicians and Surgeons, Medical Department Kan¬ 
sas City University, 1904; died November 24, aged 72. 

Daniel Cornelius Sullivan, Jersey City, N. J.; McGill 
University Faculty of Medicine, klontreal, Canada, .1919; affili¬ 
ated with the Berthold S. Poliak Hospital for Chest Diseases; 
assistant medical director of the Central Railroad of New 
Jersey; died in Christ Hospital December 20, aged 55, of pri¬ 
mary carcinoma of the liver. 

Clyde Byron Terwillegar, Steubenville, Ohio; University 
of Cincinnati College of Medicine, 1912; past president of the 
Jefferson County Medical Society; died recently, aged 58. 

Henry Keener Tippins, Geneva, Ala.; Chicago College 
of Medicine and Surgery, 1908; member of the. American 
Medical Association: died in Hartford November 3, aged 67, 
of a spinal injury due to an automobile accident in 1945. 

William Darracott Travis ® Covington, Ga.; Baltimore 
Medical College, 1893; served as health officer of Newton 
County and Covington; killed instantly December 6, aged 78, 
in an automobile accident. 

Raymond Leo Traynor ® Omaha; John A. Creighton 
Medical College, Omaha, 1919; clinical professor of medicine 
at his alma mater; specialist certified by the American Board 
of Internal Medicine; fellow of the American College of 
Physicians; affiliated with Creighton Memorial St. Joseph’s 
Hospital; died November 10, aged 54, of malignant hypertension 
and basilar cerebral hemorrhage. 

Homer A. Trotter, Buffalo; University of Buffalo School 
of Medicine, 1915; specialist certified by the American Board 
of Otolaryngology: member of the American Academy of 
Ophthalmology and Otolaryngology; affiliated with the Buffalo 
General Hospital and the U. S. Marine Hospital; died October 
19, aged 63, of aortic stenosis and rheumatic fever. 

Edward Logan Underwood, Okl.ahoma City; Barnes 
Medical College, St. Louis, 1906; died December 11, aged 
79. 

Henry Anthony Viti, Jersey City, N. J.; Regia Univer- 
sita degli Studi di Roma, Facolta di Medicina e Chirurgia, 
Italy, 1930; member of the American Medical Association; 
served during World War II; on the staff of St. Francis 
Hospital, where he died December II, aged 41, of carcinoma 
of the right bronchus. 

Alphonse Edmund Walch ® Minneapolis; St. Louis Uni¬ 
versity School of Medicine, 1933; on the faculty of the Uni¬ 
versity of Minnesota Medical School; specialist certified by 
the American Board of Internal Medicine; affiliated with the 
Minneapolis General Hospital, Abbott Hospital and St. Mary’s 
Hospital, where he died November 14, aged 41, of carcinoma 
of the lung. 

Frank Jerome Walker, Wichita, Kans.; Kansas Medical 
College, Medical Department of Washburn College, Topeka, 
1902; served in France during World War I; at one time 
member of tbe county medical board; died in St. Francis Hos¬ 
pital December 1, aged 74, of cerebral bemorrbage. 

James York Welborn ® Evansville, Ind.; Marion-Sims 
College of Medicine, St. Louis, 1899; fellow of tbe American 
College of Surgeons; affiliated with Welborn Memorial Baptist 
Hospital, where he died December 21, aged 75, of carcinoma of 
the pancreas. 

Frank Raymond Whelply Jr., Long Beach, Calif.; Uni¬ 
versity of Buffalo School of Medicine, 1918; member of the 
American Medical Association; served during World War I; 
for many years chief of the division of communicable diseases 
of the Buffalo Department of Health; on tbe staffs of Sea¬ 
side and Community hospitals; died November 24, aged 55, 
of coronary disease. 

John Edwin Wilson, Falmouth, Ky.; Medical College of 
Ohio, Cincinnati, 1888; member of tbe American Medical Asso¬ 
ciation; for many years mayor; died December 27, aged 81, of 
coronary occlusion. 

Charles Joseph Wivell, Scranton, Pa.; Baltimore Medical 
College, 1901; died in the Moses Taylor Hospital November 26, 
aged 72, of coronary thrombosis. 

George W. Wood, Oxford, Fla.; Birmingham Medical 
College, 1905; died November 2, aged 85. 
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AUSTRALIA 

f/'rnn Onr /vVjiu^’r Cnrrrsf'oiit/cftt) 

Fcl), 3. 19*19. 

Epidemic of Salmonella Gastroenteritis 
DiiriiiR 19-18 in llrifliane, Qiicensland, an epidemic of gastro¬ 
enteritis alTe'cted over 51)1) children witli 89 deatlis. The epi¬ 
demic was due to Sahnonolla hovis-morhificans, Tlic infection 
was concentrated in infants tinder 2 years old. Of 150 persons 
from whom the organisms were isolated, 108 were infants under 
1 year and 50 were hetween 1 and 2 years of age. The out¬ 
standing clinical feature was a degree of toxemia out of all 
proportion to the symptoms referable to the howel. There 
was little mucus and blood, the stools were fluid or semifluid 
and soon hecamc solid or pasty. It was in this latter stage that 
the causative organism was more readily isolated from the stool. 
The cliildren remained infected for a longer period than their 
clinical condition would indicate. 

The epidemic was predominantly institutional; 56 per cent of 
the proved cases occurred in hospitals or institutions which care 
for young children, and 11 per cent occurred in housing camps. 
The incidence of itifection was higher at weaning stage, and 
lower in infants fully breast fed. There were undoubtedly a 
considerable number of cases of cross infection at the Brisbane 
Qiildrcn’s Hospital. The evidence indicated tliat tlie trans¬ 
mission was through the medium of the infected napkin, and it 
became necessary to iitstitutc a regimen whereby the napkins 
of all children, prior to any cleansing action were immersed in 
boiling water for twenty minutes. 

The bactcriologic studies of these infections were made by 
I. M. and M. J. Mackerras of the Queensland Institute of 
Medical Research in Brisbane. These investigators received 
cottsiderable help from the descriptioits by Ewing and Bruner 
of their experience with the United States Army Laboratory 
in Italy, the account being published in the American Journal 
oj Clinical Palhniogy (17: 1, 19-17). 

In a more detailed study of the means of transmission of 
infection, the Salmonella organisms were found in cockroaches, 
mice, rats and cats. The organisms were also isolated from 
brushes and sinks used in the cleansing of napkins and from 
nail brushes used by the nursing staff. The sulfonamide group 
of drugs was ineffective in the treatment of this condition. 
Therapy was mainly supportive to overcome the dehydration 
and malnutrition. Intravenous therapy' with isotonic sodium 
chloride solution, dextrose, human serum and especially protein 
hydrolysate was a routine in the treatment. The best results 
were given by protein hy'drolysate. Several cases occurred in 
the Women’s Hospital, among the newborn babies. Mackerras 
considers that diagnostic cultures should be continued to not 
less than the sixth, and clearing cultures during convalescence 
to not less than the third, before a Salmonella infection is 
excluded. 

Studies in the Transmission of Rubella 
During the last decade, rubella (German measles) has changed 
from a trivial infection of little medical interest to an important 
public health problem. This is due entirely to the recognition m 
Australia of the fact that infection of a woman in the early 
months of pregnancy was liable to be followed, in a high per¬ 
centage of cases, by serious damage to the infant, notably 
cataract and nerve deafness. 

A fresh prevalence of rubella in Victoria provided an oppor¬ 
tunity for the Walter and Eliza Hall Institute of Jledical 


Research to undertake experiments in the transmission of this 
infection. Professor Burnett made intensive efforts to cultivate 
the virus in chick cmbry’os by various routes and at various 
ages, but was unsuccessful. No lesions were observed, nor 
were positive complement fixation reactions obtained with human 
convalescent scrum. Negative complement fixation results were 
also obtained with concentrated throat washings as antigen. 

Infection was induced in y'oluntecr human subjects (mostly 
tiniversity women students) by inhalation of atomized throat 
washings; a compressed air atomizer was found to be the most 
effective. Nine infections were produced in 16 subjects, and, 
since none of the other 7, who were in close contact with the 
infected subjects, contracted rubella as secondary cases, it is 
felt that this dosage was fully • effective with all susceptible 
persons. 

These studies indicate that the virus is present in high con¬ 
centration in washings from the throat taken at the height of 
the rash. The virus can be preserved in fully active state for 
at least three months at the temperature of solid carbon dioxide. 
The virus is filterable through a 800 micron membrane and 's 
unaffected by high concentrations of penicillin. The incubation 
period to the appearance of the rash ranged from 13 to 20 days, 
with a mean of 15.9 days. The disease produced by inoculation 
was transmissible by ordinary contact to susceptible subjects. 

The practical significance of this work is that it is now pos¬ 
sible, by inducing infection in the young woman, to guarantee 
her the virtually complete elimination of the chance of infection 
during any subsequent pregnancy. 

The second part of the study was the protective effect of 
convalescent scrum from 55 convalescent volunteers. Serum 
was prepared and a concentrated gamma globulin was produced.' 
This globulin has been used to prevent infection in women who 
have been exposed to rubella at a vulnerable stage of preg¬ 
nancy. In 22 instances of proved or possible contact serum 
has been administered, and so far in none of these cases has a 
rubella rash subsequently been confirmed. 

Social and Nutritional Factors in Disease 

The study of the domestic, economic, occupational, educational 
and psychologic aspects of patients attending the Royal Mel¬ 
bourne Hospital provided valuable data as to the cause of mal¬ 
nutrition. Investigations were made by Miss C. N. Turner, a 
dietitian, and Miss M. A. Mackay, an almoner, working under 
the direction of the clinical research unit of the Walter and 
Eliza Hall Institute of kledical Research. Three important 
classes resolved themselves as this study developed. First is 
the solitary e.xistence group, which included those who live alone 
in poor circumstances in a room or hostel, and who are sorely 
tempted to cast aside the normal Australian diet and resort to 
infrequent, monotonous, ill balanced, ill prepared meals. 

The second group is occupational. The nature of a man’s 
occupation may influence his dietetic habits; for e.xample, a 
cook is subjected to considerable mental and physical stress 
and is continually sampling foods often rich in- carbohydrate 
and deficient in protein and vitamins. These two factors dull 
the appetite and discourage him from taking regular meals. 
Truck drivers, traveling salesmen and night watchmen are 
others who suffer in this way. 

The third is that group which takes alcohol to e.xcess. The 
alcohol supplies a considerable number of calorics and satisfies 
the appetite. The appetite is also dulled by the development 
of chronic gastritis. The chief deficiencies noted in this series 
were of calcium, iron and members of the vitamin B complex, 
especially thiamine hydrochloride. Minor deficiency in vitamin 
C was common, and 2 cases of frank scurvy' were encounter 
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DENMARK 

(From Our Fopiilor Corrcil’ouicKt) 

Copenhagen, Feb. 9, 1949. 

Advice on Influenza 

The State Serum Institute in Copenliagen has recently issued 
a memorandum on influenza to serve as a guide to its most 
outstanding features. It is pointed out that the present epidemic 
seems to have started last December in Italy, whence it has 
spread "slowly to neighboring countries. In Italy and France it 
has been very extensive, some 20 to 25 per cent of the popula¬ 
tion contracting it. But hitherto it has always run a mild 
clinical course, fever lasting only two or three days and the 
patient being well again \\dthin a week. Pulmonary complica¬ 
tions are exceptional and show a preference for the old and 
feeble. The mortality has been almost negligible. Laboratory 
investigations have led to the recognition ol the B virus in 
Italy and the A virus in France, but in nearly half of the cases 
investigated there has been some doubt about the etiology, and 
it is possible that several strains of the virus of influenza may 
exist side by side. 

Danish doctors are advised to abstain for the present from 
vaccinating against influenza with standard vaccines derived 
from virus A and B because there are still doubts as to the 
etiology of the present epidemic and because the disease runs 
such a benign cour.sc. Besides, such vaccination against influ¬ 
enza offers no certain guarantee against it. The State Scrum 
Institute wishes for the present to keep intact its stores of 
influenza vaccine, for which there may be a real need later on. 
As soon as new strains arc Isolated, arrangements will be made 
for their incorporation in the vaccine, the effectiveness of which 
would thus bo raised; this would be well if by any chance the 
present epidemic were to assume a more serious character. 
Doctors are warned against careless despatch to the institute 
of material for examination; a certain technical skill is needed 
for the collection of such material. 

The Antabus® Treatment of Alcoholism 

Since we arc certain to hear much about the antabus® treat¬ 
ment of alcoholism in the next few years, it is well at once to 
stake out the claims which Denmark can make to jiionccr work 
in this field. In December 1947, the firm of chemists Mcdi- 
cinalco gave Dr. O. Martensen-Larsen (who has for long 
associated himself with the treatment of alcoholic addicts) a 
supply of tetracthyitiiiuram disulfide to which the trade iiantc 
of antabus® has been applied. Given by itself in doses up to 
2 Gm., it usually causes no discomfort, but when even a small 
quantity of alcohol is consumed at the same time, the two drugs 
combine to form acetaldehyde, which provokes exceedingly 
unpleasant reactions such as nausea and vomiting. After this 
condition has lasted from half an hour to four hours, the patient 
feels tired and "drowsy, but he recovers completely in a short 
time. The distaste he thus acquires for alcohol may fast for 
several days." 

Dr. Martensen-Larsen has given antabus® to Some 300 alco¬ 
holic addicts. Last fall he published in the Danish medical 
press a detailed account of his first 50 cases with an observation 
period of over six months. The drug was given daily, and 
there were no untoward complications. Social recovery or con¬ 
siderable improvement could be claimed in 35 cases. All the 
remaining 15 patients had discontinued the treatment for some 
reason or other. The conclusion is drawn that antabus® ts 
effective in checking the consumption of alcohol but needs the 
support of intensive psychotherapy. The lay press has been 
quick to appreciate the dramatic element m this short cut to 


the alleged cure of a very chronic condition, and there are 
rumors of a stag party whose festivity was much impaired by 
the introduction of antabus® by stealth into their repast by a 
lady anxious to save her husband from alcoholic indiscretions. 
It has already been seriously suggested that chronic alcoholic 
addicts who have repeatedly fallen foul of the law should he 
given the choice between antabus® and prison. 

Progress in the Radiologic Treatment of Cancer 
The report for the period 1947-1948 of the Danish National 
Association for Combating Cancer contains much encouraging 
information. Nearly all the cases of cancer of the cervix of 
the uterus are now concentrated at the radium station for 
radium-roentgen treatment, and an analysis of some 4,000 
patients over a five year period shows that when all the stages 
of this condition are included in one a cure may be claimed 
in approximately every other case. Since the introduction in 
1940 of the ro'entgen-rotation treatment of cancer of the esopha¬ 
gus, some 500 patients have been treated for this condition at 
the radium station. Though a few have achieved what seems 
to be a permanent recovery, the effects of this treatment must 
be regarded as palliative rather than as permanently curative. 

An analysts of 115 cases of cancer of the larynx in which 
radiologic treatment was given in the period from 1931 to 1942 
at the radium station shows that 54 persons were cured as 
judged by freedom from symptoms for at least five years. In the 
two earliest stages of cancer of the vocal cords, roentgen treat¬ 
ment yielded very good results in 92 and 85 per cent respec¬ 
tively. Even in cases of advanced and inoperable disease, good 
results were achieved in 26 per cent. The report also gives an 
encouraging account of the radiologic treatment of 111 cases 
of tumors of the testicles, 40 per cent of the patients being 
symptom free after an interval of at least five years. The 
association has hitherto struggled along on a more or less vol¬ 
untary basis, but recently the state has made a substantial con¬ 
tribution to its funds. With such material aid from public 
funds, the association would be more at liberty to expand its 
activities in certain directions such as research. 

Denmark as a Center for Tuberculosis Research 
It is gratifying that the Scandinavian countries in general, 
ami Denmark in particular, are becoming more and more a 
tuberculosis JiIccca to whicli doctors come from all parts of 
the world for inspiration and guidance. This claim depends to 
a large c.xtent, but by no means exclusively, on BCG research. 

In the information service for February 1 of the League of 
Red Cross Societies it is pointed out that, under the auspices of 
the Danish Red Cross, forty-one doctors from eleven different 
countries were invited in 1948 to participate in its three month 
course. In an editorial note in the Journal of the Danish Red 
Cross (1949, no. 1), reference is made to the close association 
of the Scandinavian countries with the World Health Organi¬ 
zation. The “Medical College” of the Danish Red Cross has 
provided for the free residence and postgraduate training in 
tuberculosis work of hundreds of doctors from all parts of 
the world. 

An International Appointment for Dr. Gunnar Alsted 
Dr. Gunnar Alsted of the University of Copenhagen, who 
lias held a research fellowship in medicine granted by Harvard 
University and a senior appointment at the Bispebjerg and 
Fredriksberg hosiiitals in Copenhagen, has been appointed as 
from the beginning of 1949 as the Director of the Health Bureau 
of the League of Red Cross Societies with headquarters in 
Geneva. 
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LITHIUM INTOXICATION 

To the Ilditor: —I Iiavc recently dltscrveil that one of the tabic 
leilt substitutes (wcstsal’^, marketed by Westwood Pharmaceu¬ 
ticals, Division of I'ostcr-Milburn Co., nnffalo, N. Y.) m.ay 
cause toxic symptoms in patients followiiiK a 2(10 mp. low sodium 
diet. TItis salt substitute contains 25.00 i>er cent lithium chloride, 
0.20 per cent citric acid and O.fll per cent potassium iodide. I 
feel that it is imi'ortant to brinp this obscrvatioit to the atten¬ 
tion of the practitioner bccatisc these symptoms may simulate 
those which arc already present or may occur, because of the 
very disease for which the low soditim diet is heinp given. The 
2 patients whom I am reporting in some detail (t/iiit'. Ilosl<. 
Hull., .■\nn Arlxir IS: 9-10 [I'cb.] 19-19), after taking wcstsal® 
a few months, showed jerky tremor of the arms, im.steadincss 
in gait, generalised wc.akncss, exhaustion and blurred vision. 
These symptoms were entirely new to the patients and dis¬ 
appeared a few days after withdrawal of the westsal,® no 
other changes having been made in their trc.atmcnt. The two 
other.patients mentioned in the report complained of a jerky 
tremor and generalired weakness while taking wcstsal.® These 
symptoms disappeared after withdrawal of the salt substitute 
and have not recurred. 

.\ftcr having looked up some of the old medical literature on 
lithium, 1 fell that these symiitoms were rather typical of 
lithium intoxication. There is practic-ally nothing being written 
■on this subject at the present time, even in pharmacology text¬ 
books, because lithium salts were rarely used in the present 
day treatment of disease tnttil westsid’ aiiitcarcd on the market 
as' a table salt substitute. Therefore, these symptoms could 
easily be misinterpreted and their true cause go unrecognized. 

Whether or not this intoxication in my patietits was due to 
their being on a low sodium diet, or due to their individual 
susceptibility to the drug or due to renal disease, I do not know. 
However, one of them had a normal nonprotcin blood nitrogen 
level at the time the symptoms were rather pronounced, and 
routine urinalyses had always been normal. The other patient 
was 81 years old and may well have had some renal impairment, 
although a single urine specimen showed no albumin or sugar 
and had a specific gravity of 1.027. 

Although westsal® comes closer to the taste of sodium chloride 
than other substitutes I have tried and although many patients 
can use it without toxic manifestations, I still feel that the 
practitioner should be warned of its possible toxic reactions, 
so that he may be on the lookout for them. 

A. M. Waldron, M.D., 

Ann Arbor, Mich. 


VITAMIN E IN HEART DISEASE 
To the £di7^r.-—The recent editorial comment concerning 
vitamin E in The Journal (138: 1159 [Dec. 18] 1948) seems 
to us to warrant discussion. In the past year, there has been 
extensive publicity in the lay press advocating the use of vita 
min E in various forms of heart disease. Enthusiastic recom 
mendations in such periodicals as Coronet, the Nciv York Times 
and other newspapers, and extensive advertising campaigns by 
less scrupulous drug companies, have made the public and even 
some physicians all too conscious of the supposed miracles to 
be expected from vitamin E. Hardly a week goes by now t at 
some one does not attempt to acquaint us with the newer thera¬ 
peutics. As far as we know, there has been no published con¬ 
firmation of the work emanating from Canada. A critica 
analysis of the glowing reports published by Vogelsang, Shute 
and Shute certainly did not leave us with the same degree of 


enthusiasm. The first editorial comment in The, Journal 
(131:764 [June 29] 1946) pointed out the lack of scientific basis 
for recommending the use of vitamin E in heart disease. In 
the most recent editorial discussion, however. The Journal 
made no mention of a number of controlled studies published 
in the past year, testifying to the poor results obtained with 
vitamin E therapy. 

Makinson and colleagues ^Lancet 1:102 [Jan. 17] 1948) 
reported no improvement in 22 patients with angina pectoris 
treated with vitamin E. Levy and Boas (Ann. hit. Med. 28: 
1117-1124 [June] 1948) saw no improvement with very large 
doses of vitamin E in 13 patients suffering from angina pectoris 
or cardiac failure. Baer, Heine and Gelfond (Am. J. M. Sc. 
215:542-547 [May] 1948) failed to note improvement in 22 
patients suffering from angina pectoris, cardiac failure or hyper¬ 
tensive heart disease. These patients were given 400 to 600 mg. 
of vitamin E daily for three to six months, and followed care¬ 
fully by repeated e.xaminations, electrocardiograms and ortho¬ 
diagrams. • ■ 

We believe that so much harm has resulted, and the public 
has been mulcted of so much money, that we should call atten¬ 
tion to the adverse conclusions published concerning the use of 

vitamin E in heart disease. „ 

Samuel Baer, M.D. 

William I. Heine, ;M.D. 

Philadelphia. 


NEOSTIGMINE AS ANTIDOTE TO 
ETAMON® 

To the Editor: —The publication of a report by Drs. Lasser, 
Rosenthal and Loetye of a death following the use of tetra- 
ethylammonium chloride (etamon chloride®) in The Journal 
of January 15, page 153, makes it seem advisable to call atten¬ 
tion to the means available for controlling the effects of this 
drug with neostigmine .(prostigmine®)., It happened that such 
interruption of the effects of etamon® by neostigmine was men¬ 
tioned in the report of the Council on Pharmacy and Chemistry 
which followed immediately the case report referred to above 
(Grimson, K. S.; Hendrix, J. P., and Reardon, M. J.; J. A. M. A. 
139: 154 [Jan. 15] 1949). 

Tetraethylammonium chloride now is in widespread use, and 
it is to be expected that occasional severe reactions in the form 
of vascular collapse, as previously reported, will occur. This 
drug blocks the transmission of nerve impulses through autono¬ 
mic ganglions, and among other effects, loss of vasomotor tone 
results. The blockade presumably is brought about by inter¬ 
fering with the action of acetylcholine, which is- believed to be 
the chemical mediator for the transmission of such impulses 
through the ganglions. Tetraethylammonium chloride resembles 
curare in its action except that the effects of curare are chiefly 
on the transmission of nerve impulses to striated muscle, while 
those of tetraethylammonium chloride in usual dosage are prin¬ 
cipally on autonomic ganglions. The antagonism of the effects 
of curare by neostigmine is well known. 

In the course of animal experiments with tetraethylammonium 
chloride it was noted that the ganglionic blockade could be 
relieved with neostigmine. Observations on patients also indi¬ 
cated that the major effects of the drug were cancelled promptly 
by 0.5 to 1.0 mg. of neostigmine intravenously (Reardon, M. J.; 
Marzoni, F. A., and Hendrix, J. P.: Federation Proc. 6: 364, 
1947). A more detailed report is in preparation. 

We fortunately have not had occasion to deal wdth severe 
vascular collapse from tetraethylammonium chloride and there¬ 
fore have not given neostigmine under such circumstances. 
However, it was used effectively in several cases by Page and 
co-workers (Am. J. M. Sc. 213: 572 [May] 1947). . Mention 
of the antidotal effects of neostigmine is made in the manu¬ 
facturer’s circular which accompanies vials of etamon® solution. 
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Some disagreeable effects of neostigmine may be experienced, 
such as intestinal cramps, but these may be controlled readily 
with atropine. 

Epinephrine usually is recommended for hypotension following 
tctraethylammonium chloride, but neostigmine is a more com¬ 
plete and more physiologic antidote. In addition, epinephrine 
produces tachycardia and the patient is sensitized to its effects 
by the action of tetraethylammonium chloride (Moe, G. K.; 
J. A. M. A. 137:1115 [July 24] 1948). If dangerous hypo¬ 
tension is encountered after use of tetraethylammonium chloride, 
it should be treated promptly, lest the shocklike state become 
irreversible, as apparently occurred in the case mentioned in 
the first paragraph. 

It must be recognized that tetraethylammonium chloride is 
a potent as well as useful drug, capable of producing profound 
physiologic effects. Due caution must be exercised in its use, 
especially intravenously, and it is advisable to have neostigmine 
at hand when it is so injected. 

James P. Hexuuix, M.D. 

Durham, N. C. 


OCCUPATIONAL DERMATITIS, DISEASE 
OR INJURY? 

To the Editor: At the recent meeting of the American 
Academy of Dermatology and Syphilology, while presiding 
over the course on occupational dermatology, I was repeatedly 
fold by physicians from Southern and Midwestern states that 
occupational dermatitis was considered a disease in their states 
and that a worker suffering from a disease was not com¬ 
pensated. 

Industrial commissions throughout the country arc apt to 
reject diseases as being compensable. They must be convinced 
that the disease arises from an injury occurring out of and in 
the course of the worker’s employment. They readily accept 
abrasions of the skin with secondary infection, bruises, burns, 
cuts and lacerated wounds, because these conditions arc not 
classified as diseases, but as injuries. 

As the large majority of occupational skin disturbances arc 
the result of the same factors, mechanical, physical and chem¬ 
ical, it behooves the physician and dermatologist to label them 
as injuries of the skin, and not dignify them by the classification 
occupational diseases. 

For years all authors have startled the country by stating 
that occupational dermatoses comprise 60 per cent, or more, 
of the occupational diseases. In Massachusetts in 1939 there 
were 169 cases of occupational disease reported, of which 130 
were cases of dermatitis. If we include injury from chrome, 
this figure would reach 136. For the year ending June 30, 
1948, the Massachusetts Department of Labor and Industries 
reports a total of 268 cases of occupational disease, with 234 
cases of occupational dermatitis. Of course this figure is only 
a small percentage of industrial dermatoses, for many of them 
are not reported. In the year ending June 30, 1948, I alone 
saw more than 234 cases of industrial eruptions, and reported 
only the few about which I received a form from the Massa¬ 
chusetts Department of Labor and Industries. 

In Massachusetts the department may require every physician 
treating a patient whom he believes to be suffering from any 
ailment or disease contracted as a result of the nature, cir¬ 
cumstances or conditions of the patient’s employment to report 
such information relating thereto as it may require, within 
such time as it may fix, and it may issue a list of such diseases 
which shall be regularly reported on by physicians, and may 
add to or change such list at any time. The department will 
pay a fee of SO cents for each such report (Gen. Laws. Ter. Ed., 
Chapter 149, Sec. 11). 

Few physicians comply with this request unless they receive 
the aforementioned form; hence these statistics are;of little 
value. The ordinary burn or injury to the skin responds readily 


to treatment, often is not disabling or of short disability, and 
hence is considered of little importance. 

These cases of occupational eruptions of the skin should be 
considered as mechanical, physical or chemical injuries, and 
not as diseases. 

J. G. Downing, M.D., Boston. 


PENICILLIN AND MALARIA 

To the Editor; I was surprised at the haste with which 
Dr, Saunders rushed to your columns in the issue of Oct. 9, 
1948, page 449, to comment on the abstract of my paper, 
entitled “Treatment of Relapsing Malaria with Specific Anti- 
malarial Drugs in Combination with Penicillin,” The Journal, 
Aug. 28, 1948, page 1632. Had he only waited to go over the 
reprint, which is already posted to him on request. He would 
have, perhaps, chosen not to write the letter posthaste. 

I have already stated in my paper that penicillin has no 
effect on inoculation malaria as shown by Hindle and others 
(1945) in the treatment of cases of neurosyphilis by “malaria 
therapy.” Here the malarial bouts are not affected because, 
as I presume, penicillin has no action on malarial parasites 
in peripheral blood. 


Dr. Saunders mentions patients with relapsing malaria who 
were given penicillin for other conditions and concludes from 
the results that “there is evidence to prove that penicillin has 
no effect on malaria.” His conclusion is unwarranted because, 
according to my thesis, penicillin will act only on the pre- 
erythrocytic stage and not on the peripheral stage of the 
parasites. To control relapses, it is necessary to attack the 
parasite in preerythrocytic stage by penicillin and that in the 
peripheral blood by the usual antimalarial drugs. 

My further work on the lines of my paper is lending strong 
support to my hypothesis as judged by the clinical results 
obtained, and it will be interesting to know the results of the 

therapy abroad. „ . ^ _ 

P. L. Deshmukh, Jf.D., 

Sassoon Hospitals, Poona City, Indian Dorn. 


MIGRAINE 

To the Editor; The article on migraine by Marcussen and 
Wolff. The Journal, January 22, page 198, demonstrates 
the reluctance of the medical profession to adopt new methods 
of approach, even for a disease in which our-therapy has been 
notoriously inadequate. No reference is made to allergic man¬ 
agement of migraine, the efficacy of whicli has been thoroughly 
established for many years. 

Most clinicians who have availed themselves of this method 
agree that complete cessation of symptoms from elimination 
procedures as well as from desensitization treatment is a com¬ 
mon occurrence. In my own experience, I rarely fail to obtain 
conclusive skin reactions from intradermal skin testing in true 
migraine. Many patients with seasonal migraine respond to 
hyposensitization therapy with pollen and fungous extracts as 
promptly as do hay fever patients. Such medications as 
intravenously administered aminophylline, as well as antihis- 
taminics administered orally or intravenously, compare favorably 
with ergotamine tartrate in relieving migraine. The “Sunday 
headache” mentioned by the authors parallels our experience 
with the “Sunday asthma” or “Sunday hives” from sensitivity 
to food or beverages consumed on Saturday night or from 
change of the patient’s surroundings over the weekend. 

In view of the somewhat discouraging outlook suggested by 
their paper on nonallergic management, some reference to this 
different approach should have been made. Moreover, there is 
always the great danger of treating a disease on a psychosomatic 
basis because we are unable to understand its mechanism. 

George L. Waldbott, M.D., Detroit.. 
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NEW HOSPITALS REGISTERED 
The followlnp hospitals were repistcred hy the Council on 
Medical Education and Hospitals of the American Medical 
Association at its incetinp in Chicapo, Feb. 8, 19‘19: 


Pineview M.atior for llaiulic.ii'pcd Inf.ants and Clnldrcn..Montgomery Ala. 

Maricopa Comity lIo'>i)ital..IMincnix, Arir.. 

rmchcr Chine and Jlo'-jMtal.Kl Dorado, Ark. 

City Hospital.Siloam SpritiRs, Ark. 

Soutlnvc.'t Memorial Ilo^tutal....Cortez, Colo. 

Kranklm County Ilo'^pital.Apalachicola, Fla. 

Suparland Hospital.Clcwiston, Fl.i. 

Charlotte Hovintal.Funta Corda, Fh. 

I’alnicttu Medical Clinic-l!ov|utal.Wanchula, Fla. 

Vctrr.an«5 Adnnn. Ho<ipital.Duhlin, G.i. 

Cole Hospital..Ch.ampaiKn, HU 

Dr. J. .\. I’liilhps Hospital.^.Miiidcri, La. 

International Falls Memorial Hosp.International Falls, Minn. 

Natchez General Hospital.Natchez, Miss. 

Hart Clinic-Hospital.Salem, Mo. 

.Maynard Municipal Ho<;jntal.Fed Cloud, Neb. 

Ilrunswick General Hospital.Amityvillc, N. Y. 

Ctippled Children's Guild Hospital.Ruff.alo, N. Y. 

Chowan Hospital.Mdenton, N. C. 

I.orcnzen Memorial Hostutal.FlRln, N. Dak. 

Memorial Hospital.-.Hazen, N. Dak. 

Shadysidc Hospital.North Canton, Ohio 

Grande Jiondc Hospit.al......La Gr.aiide, Ore. 

Henderson County Memorial Hospital.Athens, Texas 

Oak RidRc Sanitarium.Austin, Texas 

San Jacinto Memorial Hospital.Rai'town, Texas 

Palms NursitiR Home.Beaumont, Texas 

Allen Hospital.Barnet. Texas 

Seylcr Clinic and Hospital.Commerce, Texas 

Ghormlcy Clinic-Hospital.Corpus Cltrisli, Texas 

Hamilton Clinic and Hospital.Hamilton, Texas 

Medical Arts Hospital......HarliiiRcn, Texas 

Clav County Memorial Hospital.Henrietta, Texas 

Medina Hospit.al. Hondo, Texas 

LivinRston Hospital.UvinRSton, Texas 

Overton Memorial Hospital.Overton, Texas 

Hunter-Hunter and Kay Clinic-Hospital..Palestine, Texas 

KisinR Star Hospital.RisiuR Star, Tex.is 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board op Medical Examiners: Paris J and II, Various 
Centers, June 20*22, Sept. 12*14. Part II. April 25*26. Exec. See., 
Mr. E. S. EUvood, 225 S. ISth St., rhiladelphia 2. 

EXAMINING BOARDS IN SPECIALTIES 

American Board op Anesthesiology, Inc. Written. Various Cen¬ 
ters. July 15: Final date for filing application is April 15. Oral. April 
10-14 and Oct. 16-20. See., Dr. Curtiss B. Hickcox, 745 Fifth Ave., 
New York.27, 

American Board of Dermatology and Svpiiilolocy: Oral, New 
York City, April 1-3. Sec., Dr. George M. Lewis, 66 East 66th Street, 
New York 21. 

American Board of Internal Medicine: Oral. New York City, 
March 23-25. Philadelphia, June 1-3. Written, Oct, 17. Final date for 
filing application is May 1. Asst. Sec.-Treas,. Dr. W. A. Werrell, I Main 
St., Madison 3, Wis. 

American Board of Neurological Surgery; Oral. Chicago, June 
1949. Sec., Dr. W. J. German, 310 Cedar Street, New Haven. Conn. 

American Board op Obstetrics and Gynecology, Inc.; Oral. 
Chicago, ^lay 8-14. Final date for filing application is April 1. See.. 
Dr. Paul Titus, 1015 Highland Building, Pittsburgh 6. 

American Board of Ophthalmology: Oral. San Francisco, March 
21-24; New York, June 11-15; St. Louis, Oct. 15-19; Boston Dec. See.. 
Dr. S. J. Beach, 56 Ivie Rd., Cape Cottage, Maine. 

American Board of Orthopaedic Surgery. Part I. New' York City, 
April 22-23; Atlanta, Ga., April 29'SOi Indianapolis, jfay 6-7 and Denver, 
May 13-14. Part II. New York City, Jan. 1950. Final date for filing 
application for Part II is Aug. 15. Address: Dr. Francis M. McKeever, 
1136 W. 6th St., Los Angeles 14, Calif. 

American Board op Otolaryngology; New York, May 11-14; 
Chicago, Oct. 4-7. Sec., Dr. D. M. Lierle, University Hospital, Iowa City. 

American Board of Pathology: Boston, April 12-13. Final date for 
filing application is March 15. Sec., Dr. Robert A. Moore, 507 S. Euclid 
Ave., St. Louis 10, Mo. 

American Board of Pediatrics; Oral, Baltimore, May 7-9. Exec. 
Sec., Dr. John McK. Mitchell, 6 Cushman Rd., Rosemont, Pa. 

American Board of Physical Medicine; Atlantic City, June 4-5. 
Final date for filing application is March IS. Sec., Dr. R. L. Bennett, 
30 N. Michigan Blvd., Chicago. 

American Board of Plastic Surgery; Examinations are given in 
June and November of each year in tlie home town of applicants. Sec., 
Treas., Dr. Louis T, Byars, 400 Metropolitan Bldg., ,St. Louis, Mo. 

American Board of Psychiatry and Neurology, Inc, December, 
New York City. Sec., Dr. F. J. Braceland, 102-110 Second Ave., S.W., 
Rochester, Minn. 

American Boand of Radiology. Atlantic City, June 2-4. Sec., 
Dr. B.' R; Kirklin, 102-110 Second Ave., S.W., Rochester, Minn. 


American Board or Surgery. Written. Various Centers, March and 
October, Final d.itc for filing application for October examination is 
July 1. Sec., Dr. J. Stewart Rodman, 225 S. iSth St., Philadelphia. 

American Board of Urology: Feb. 1950. Sec., Dr. Harry Culver, 
7935 Simnyside Road, Minneapolis 18, Minn. 

BOARDS OF MEDICAL EXAMINERS 
Alarama: Cxaminatton. Montgomery, June 28-30. Sec., Dr. D. G. 
Gill, 519 Dexter Ave., ^fonlgomery. 

Arka.vsas; * Lillie Rock, June 9-10. See.. Dr. L. J. Kosminsky, 

Texarkana, llclcctic. Little Rock, June 9-10. See., Dr. C. H- Young, 

1415 Main St., Little Rock. 

California; Examination. San Francisco, June 20-23. Sec., Dr. 

Frederick N. Scalcna, 1020 N St., Sacramento. 

Colorado;* Endorsement, Denver., April 5. Written, Denver, June 
20*22. See., Dr. W. W. King, 831 Republic Bldg., Denver 2. 

Delaware; Dover. July 12-14. Sec., Dr. J. S. McDaniel, 229 South 
State St.. Dover. 

District or Columbia; * Rccifyrocity, Washington, March 14. Written, 
Washington, May 9*10. See., Dr. George C. Uuhland, 4130 Municipal 
Bldg., Washington. 

Florida: * E.raminaiion, Jacksonville, June 26-28. Sec., Dr. 

Frank D. Gray, 12 N. Rosalind Ave., Orlando. 

Georgia: Lxamtnatton. June, Atlanta and Augusta. Reciprocity, 
Atlanta. June. See., Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

Guam; Endorsement. Agana, Last Friday of each month. Sec., Capt. 
C. K. Youngkin, Dept, of Public Health. Guam, % F.P.O. San Francisco, 
Calif 

Hawaii:* Examination. Honolulu, July 11-14. Sec., Dr. S. E. 
Doolittle, 881 S. Hotel St., Honolulu. 

Idaho: Boise, July 11-13. See., Miss Estella S. Mulliner, Bureau of 
Occupational Licenses, 355 State House, Boise. 

Illinois: Chicago. April 12-14. Supt. of Registration, Mr. Fred W. 
Ruegg, Capitol Bldg., Springfield. 

Indiana: /:.romino/ion. Indianapolis, June 21-23. Sec. Board ofMedi- 
cal Registration and Examination. Dr. Paul R. Tindall, 416 K. of P. Bldg., 
Indianapolis. 

Iow'a: * Examination, Iowa City, June 13-15. Sec.; Dr. M. A. Royal, 
506 Fleming Bldg., Des Moines. 

Kansas; Kansas City, June 1-2. Sec,, J. F. Hassig, 90S North 7th 
St., Kansas City, Kans. 

Ke.stucky; Examtnaiton. Louisville, June 15-17. Sec.. Dr. Bruce 
Underwood, 620 S. 3rd St., Louisville 2. 

Maryland: Examination. Baltimore, June 21-24. Sec., Dr. Lewis P. 
Gundry, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, June 
14-15. Sec., Dr. John A. Evans, 612 West 40tb St., Baltimore. 

Mi.vnesota; * Minneapolis, April 19-21. Sec.. Dr. J. F. Du Bois, 230 
Lowry Medical Arts Bldg.. St. Paul 2. 

Mississippi: Jackson, June 21-22, Asst. Sec., Dr. R. N. Whitfield, 
State Board of Health, Jackson. 

Missouri: Examination. "St. Louis, May 30-31 'and June 8-10, Exec. 
See., Mr. John A. Hailey, Box 4, Jefferson City. 

Montana: Helena, April 4-6, Sec.. Dr. O. G. Klein, First National 
Bank Building, Helena. 

Nebraska: * Examtuofion. Omaha. June. Dir., Bureau of Examining 
Boards, Mr. Oscar F. Humble, 1009 State Capitol Building, Lincoln 9. 

Nevada: Carson City. May 2. Sec.. Dr. G. H. Ross, 112 N. Curry 
Street, Carson City. 

New Jersey: Examination. Trenton. June 21-24. Sec.. Dr, E. H, 
Ballinger, 28 West State Street, Trenton 8. 

New Mexico:* Santa Fc. April 11-12. Sec., Dr. V. E. Berchtold, 
141 Palace Ave., Santa Fe. 

New York: Albany, Buffalo, New York and Syracue, June 28-July 1, 
Sec., Dr. Jacob L. Lochner, 23 South Pearl St., Albany. 

North Carolina: Eudorsetneut. Pmehurst, May 9. Examination. 
Raleigh, June 23-25. Sec., Dr. Ivan Procter^ 226 Hillsboro St., Raleigh. 

Ohio: Endorsement, Columbus, April 5. Written. Columbus, June. 
Sec., Dr. H. W. Platter, 21 W. Broad St., Columbus. 

Oregon* * Endorsement. Portland, April 29-30. Examination. Port¬ 
land, July. Exec. Sec., Mr. Howard I. Bobbitt, 609 Failing Bldg., Port¬ 
land. - 

Pennsylvania; Examination. Philadelphia and Pittsburgh, July. Acting 
Sec., Mrs. B. G. Steiner, 351 Education Bldg., Harrisburg. 

Rhode Island: * Examination. Providence, April 7-8. Chief, Mr, 
Thomas B, Casey, 366 State Office Bldg., Providence. 

South Carolina: Examination. Columbia, June 27-29. Endorsement. 
Columbia, March 7, April 4, May 2, June 27-28, Aug. 1, Sept. 5 and 
Oct. 3, Sec., Dr. N. B. Heyward, 1329 Blanding St., Columbia. 

South Dakota: * i:.romijiafiOK. Pierre, July 19. Sec., Dr. G. /. 
Van Heuvelen, Capitol Bldg., Pierre. 

Tennessee; * Examination. Memphis. March 23-24. Sec., Dr. H. W. 
Qualls, 1635 Exchange Bldg., Memphis. 

Texas: £jrami»ofio«. Austin, June 16-18. Sec., Dr. M. H. Crabb. 
209 Medical Arts Bldg., Fort Worth 2. 

Utah; Examination. Salt Lake City, July. Sec., Dept, of Registra¬ 
tion, Miss Rena B. Locmis, 324 State Capitol Bldg., Salt Lake City. 

Virginia: Examination. Richmond, June 17-18. Reciprocity. Richmond. 
June 16. Dr. K. D Graves, 631 First St., S.W.. Roanoke. 

Washincton: * Seattle, July. Sec., Mr. Edward C. Dohm, Department 
of Licenses, Olympia. 

West Virginia: Charleston, April 7-9. Sec., Dr. N. H. Dyer, State 
Capitol, Charleston 5. 

Wisconsin; * Examination. Milwaukee, June 28-30. Sec., Dr. C. A. 
Dawson, Tremont Bldg,, River Falls. 

Wyoming: Cheyenne, June 6. Sec., Dr. Franklin D. Yoder, Capitol 
Bldg., Cheyenne. 


• Basic Science Certificate required 
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BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona:' Examxmtton. Tucson, March 15. Sec., Dr. Francis A. 
Science' Hall, University of Arizona, Tucson. 


Roy, 


Little Rock, May 3. Sec., Mr. L. E. Gebauer. 
1002 Donaphey BIcIr,, Little Rock. 

Colorado: Examination. Denver, June 1*2. See., Dr. Esther R 
Starks, 1459 Ogden St., Denver. 

District of Columbia: £:.rflmiMaao>i.. Washington, April 18*19. Sec 
Dr. George C. Ruhland, 4130 hlunicipal Dldg., East, Washington. 


Florida: Examination. Gainesville, lunc H. Sec., Air. M. W. Emmcl 
University of Florida, Gainesville. 


Iowa: Dcs Moines, April 12. Sec., Dr. Ren 11. Peterson 

Coe College, Cedar Rapids. * 

Michigan: Examination. Detroit and Ann Arbor. May 13*14. Sec. 
Miss Eloise LcReau, 101 N. Walnut St., Lansing 15. 

Minnesota: E.rflmwmfioK. April 4, June and Oct. Scc.-Treas.. Dr 
Raymond N. Bicter, 105 Millard Hall, Univ. of Minnesota. Minneapolis! 

New Mexico: Examination. Santa Fc, March 20. Sec., Miss Mar* 
guerite Kilkenny, 110 W. Houghton St., Santa Fe. 

Oklahoma: April 15. Sec., Dr. Clinton Gallahcr, 813 BranifF Bldtr 
Oklahoma City. * 

Oregon: Portland, June 18, Sept. 3 and Dec. 3. See., Mr. Charles D. 
Byrne, State Board of Higher Education. Eugene. 

South Dakota: Vermillion, June 3*4. Dr. G. M. Evans, 310 E. 
15th St,. Yankton. 


Tennessee: Memphis, March 21*22 and July 8-9. Sec., Dr. 0. W. 
Hyman, 874 Union Ave., Memphis 3. 

Wisconsin: Madison, April 2.. Milwaukee, June 4. Sec., Prof. W. II. 
Barber, Ripon College, Ripon. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Medical Practice Acts: Revocation of License Follow¬ 
ing Release From Probation.—Tlic pinintifi filed a petition 
for a writ of mandate to compel the defendant board of medical 
examiners to set aside its order suspending him from practicing 
medicine in California. From a judgment denying the petition, 
the plaintiff appealed to the district court of appeals, second 
district, division 2, California. 

The plaintiff was granted a license to practice medicine and 
surgery in California in 1938. In 1947, following a plea of 
guilty, he was convicted of a violation of the .state hcaltli and 
safety code prohibiting a person from purchasing for or admin¬ 
istering or dispensing a narcotic to an addict c.N-ccpl under 
certain circumstances. After completing one half of tlic pro¬ 
bationary period fixed by the court tlic plaintiff filed a motion, 
in accordance with the provisions of the penal code, to terminate 
his probation and dismiss the accusation against liini. This 
motion was granted. The defendant lioard, however, on ^^arch 
IS, 1948, after receiving a certified copy of tlic court order, 
concluded that the order dismissing the information did not 
“remove or wipe out” the conviction suffered by the plaintiff. 
It then found that the plaintiff liad been convicted of "an offense 
involving moral turpitude” and by reason of his conviction was 
“guilty of unprofessional conduct” and therefore ordered the 
plaintiff’s suspension. 

It was contended by tlie plaintiff that inasmuch as tlic Board 
had elected to base its decision solely on the plaintiff s prior 
conviction its action in suspending liis license was an improper 
imposition of a penalty after lie had been "released from all 
penalties and disabilities resulting from the offense.”^ The penal 
code under which tlie court terminated the plaintiff’s probation 
provided that after such a termination the defendant shall “be 
released from all penalties and disabilities resulting from the 
offense or crime of which he has been convicted.” On the basis 
of the provisions of tliis section, the language of which in the 
court’s opinion was plain and unequivocal, the district court of 
appeals held that a discharged probationer was by virtue of 
such section “released from all penalties and disabilities resulting - 
from the offense or crime of wliich he has been convicted and 
that the medical board did not liave jurisdiction, after the 
plaintiff’s discliarge, to penalize him because of his conviction. 
The judgment of the trial>court denying the plaintiffs prtition 
for a writ of mandate was therefore Tcvcrscd -Mcyer v Board 
of Medical Examiners 200 P. (2d) 12S (Cahforma 194S). 


Medical Motion Pictures 


FILM REVIEWS 


Managomont of the Falling Heart. Ill nini., color, sound 1 300 feet 
(1 reel), showlnK time forty minutes. Prepared In 1948 by tlie Depart¬ 
ment of riiarmncolocy, Cornell University Jlcdlcal College, New York. 
1 roduced by Joseph I*. Ilnokel, New York, throu{ih a grant for Post- 
gradiiatc Instruction by Varlek Pharmaeal Company, Inc., Division of 
Iv. Fougera & Company, Inc., X’civ York. Procurable on loan from The 
Medical Film Guild, 10" West Fifty-Seventh Street, New York 19. 

Tills motion picture describes the treatment of congestive 
heart failure used at Cornell University. The first part of the 
film deals with physiology, illustrating basic principles. Ani- 
niated charts and diagrams are utilized to depict congestion in 
the pulmonary and peripheral circulation. A case of paroxysmal 
nocturnal dyspnea shown gives an active but not professionally 
convincing portrayal of the condition. 

Unfortunately, the statement “Digitalis Nativelle is the drug 
of choice for cardiac decompeiisatioii” is of course, untrue, and 
because of it the film is definitely labeled as a commercial pro¬ 
duction. The reference to varying degrees of decompensation, 
or some conditions in wliicli digitalis is notoriously dangerous 
—for c.'camplc, in greatly enlarged hearts, large cardiac infarcts 
with slight decompensation and possibly in high grade heart 
block with heart rates in the middle twenties—is omitted. It 
would have been appropriate to mention the hazards of over- 
digitaliz.ntion at tlic same time that tlie dosage was compared 
with that of ordinary digitalis and also to have mentioned that 
nausea cannot be used as an early sign. It is also unfortunate 
that the single dose iiietliod of digitalization is recommended, 
since only rarely is it necessary; the divided dose method is 
recognized by most cardiologists. 

The common miscoiiceptioii of ovcrrestriction of water is 
li.aiidicd poorly, since the ndc(|iiatc anioiint of fluids is not given; 
however, the subject of salt-free diet and the pliysiologj’ arc 
well illustrated. 

The film is on a medical student level, hut could prove bene¬ 
ficial to physicians who arc not familiar with tlie current con¬ 
ceptions of the iiiaiiagciiient of disturbed water bal.ince causing 
edema. 

The photography is e.Ncclleiit. The animation and narration 
arc s.ntisfactory. The film is well organized. 

The Epidemiology of Murine Typhus. 10 mm., black nnil uliltc, sound, 
003 feet (1 reel), Hhouhii; time elirhtecii minutes. Produced In IlHS by 
and iirociiruble on loan from United States Public Health Serrice, (?oni- 
iiiuiiieiiblc Disease Center, 003 Volunteer Dullrlinc, Atlanta 3. 

This motion picture is the first of a scries on epidemiology 
of infectious diseases. It depicts the three elements of murine 
typhus epidemiology, iiaiiicly, the animal reservoir (rats), the 
vector (rat fleas) and mail. Infectious rats in their common 
environments are shown. A case of typhus due to infectious 
rats is shown together with suggestions for management of the 
problem. 

Humnii incidence is portrayed by seasonal variation, age, sc.k 
and social status distribution. The geographic distribution in 
the United States is ciiipliasizcd by animated maps covering 
five year periods to date. The character of the infection is 
demonstrated by the rat reservoir, the maintenance of infection 
.and flic mode of transmission of the disease to human beings 
by means of a vector. The relation of the vector to the rat 
reservoir and to human beings, as well as the effect of seasonal 
changes on its activity, is described. 

Tlic doctor’s responsibility in the control of the disease 
includes clinical diagnosis, confirmation by serologic data and 
prompt reporting to the local Health Agency. The epidemi¬ 
ologist investigates the case, analyzes the data and institutes 
effective control measures, such as DDT dusting, rat poisoning 
and ratproofing buildings. 

This is an excellent teaching film for clinicians, public health 
workers and medical studenR. ' Since the film is scientifically 
accurate and is done in a simple manner, it is also suitable for 
classes in nursing education. 

The photography, drawings and charts are excellent. From 
a production point of view, the film is well done. 
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The A5soclation lihrnry Icndt periodicals to members of tlic Association 
and to individual subscjibers in continental United Slates and Canada 
for a pcrioil of three days. Tlircc journals may be borrowed at a lime. 
Pcriotlicals are available from 1938 to date. Ke<|iicsts for issues of 
earlier date c.annot be filled. Requests should be accompanied by stamps 
to cover postape (6 cents if one and 18 cents if three periodicals .ye 
rcqucstctl). Periodicals published by the American Medical Associ.alion 
arc not available for lendinn but can be supplied on purchase order. 
Reprints as a rule arc the property of authors and can be obtained for 
permanent posscs‘-ion only from them. 

Titles marked with an asterisk (*) arc .abstracted below. 


American Journal of Clinical Pathology, Baltimore 

18:671-756 (Sept.) 1948 

ffistopathologic Effects of XitroRcn ^fustard Therapy upon Normal and 
Neoplastic Hematopoietic Tissues. M. Illnck, C. L, Spurr, L. O. 
Jacobsen and T. K. Smith.—p. 671, 

Interpretation of Rh AntibotUcs. 1. Davidsohn and K. Stern.—p. 690. 
•.Massive Necrosis of Liver KollowinR Exchange Transfusion for Erjthro- 
blastosis Fetalis. P. Rosenblatt.—p. 700. 

Significance of Hr Sensitiration in Rh Antibwly Determinations. R. T. 
Fisk .and A. F. Brown.—p. 716. 

Necrosis of Liver Following Exchange Transfusion for 
Erythroblastosis Fetalis.—In exchange or substitution trans¬ 
fusion for erythroblastosis fetalis the blood of an crythroblastotic 
infant is drained and simultaneously replaced by citrated com¬ 
patible donor’s blood. The total amount of blood used varies 
from 500 to 1,000 cc. By this procedure, and sometimes by 
the additional help of heparin as an anticoagulant, the opera¬ 
tion has been speeded so that a 90 per cent exchange of blood 
may be effected in about ninety minutes. Rosenblatt reports 
the necropsy findings in 3 infants who died after such cxcliangc 
transfusions. The lesions were strikingly different from those 
ordinarily seen in erythroblastosis fetalis. The diagnosis had 
been made antenatally by means of serologic tests, the preg¬ 
nancies were terminated by cesarean section before term and 
the babies were immediately given transfusions by the exchange 
or substitution technic. The infants lived from one to five 
days; at necropsy, all showed massive liver necrosis, and 2 of 
the infants also showed focal necrotic lesions in the adrenals. 
It is considered that a combination of the following factors 
may have been responsible for these untoward findings: (I) 
the presence of erythroblastosis; (2) the administration of exces¬ 
sive amounts of sodium citrate and/or calcium gluconate in the 
transfused blood, and (3) excessive speed of transfusion. While 
the exchange transfusion may be a valuable adjunct in the 
treatment of erythroblastosis fetalis, in view of the described 
lesions, it must be considered an unsafe procedure as given 
at the present time. The use of heparinized blood, rather 
than citrated blood, is suggested. It is also suggested that 
the rate of effecting the exchange transfusion be slowed. 

American J. Digestive Diseases, Fort Wayne, Ind. 

15:359-396 (Nov.) 1948 

•pancreas Function Tests. H. L. Popper and H. Necheles.—p. 359. 
Critique on Sequelae of Viral Hepatitis. I. B. Brick.—p. 364. 

Present Fundamentals of Some Liver Function Tests. C. A. A. 
Schrumpf.—p. 367. 

Case Reports from Soper-Joslyn Clinic. H. W. Soper and H. L. Joslyn. 
—p. 373. 

Acute Coronary Thrombosis Occurring in Case of Perforating Lesser 
Curvature Ulcer, Undergoing Malignant Changes. E. M. Sachs. 
—p. 375. 

Perforation of Aorta—Complication of Carcinoma of Esophagus. 

M. C. F. Lindert and D. Winnik.—p. 378. 

Obesity: Psychiatric Plus Dietary Approach to Its Treatment. Esther 
Tuttle.—p. 381. 

Tests of Pancreatic Function. — Popper and Necheles 
show that the older tests of pancreatic function were based 
on the complete absence of pancreatic juice in the intestinal 
tract or on vague indirect determinations. These tests, except 
the stool test, are not in use any longer. The tests which are 
in use nowadays are; (1) e.xamination of the stools for exces¬ 
sive elimination of undigested fat and undigested muscle fibers 
which, with certain reservations, are suggestive of pancreatic 
deficiency; (2) determination of serum amylase and lipase 
which are reliable indicators of acute pancreatitis; (3) determi¬ 


nation of the fasting blood sugar and of glucose tolerance curves, 
especially after double glucose administration, which will reveal 
disorders of the pancreas that involve also the insular tissue; 
this is of special significance in acute and subacute pancreatitis, 
jiossibly in sclerosing pancreatitis and in some forms of car¬ 
cinoma, and (4) Agren and Lagcrlof’s secretin test with simul¬ 
taneous intubation of stomach and duodenum and with 
aspiration of most of the pancreatic secretion, the first procedure 
which gives reliable information about the e.xternal secretory 
function of the pancreas. It is to be hoped that it will come 
into general use. The authors have developed a pancreatic 
function test in animal experiments which, by demonstrating 
an increase of pancreatic enzymes in the blood after moderate 
stimulation of the pancreas, indicates obstruction to pancreatic 
secretion or, by revealing the absence of such an increase after 
vigorous stimulation, shows a secretory deficiency of the pan¬ 
creas. The clinical usefulness of this test still remains to be 
proved. 

American Journal of Medical Sciences, Philadelphia 

216:361-484 (Oct.) 1948 

‘Chronic Constrictive Pericarditis: Study of 53 Cases. O. Paul, 
It. Castlcman and P. D. White.—p. 361. 

•Chronic Constrictive Pericarditis Over Left Heart Chambers and Its 
Surgical Pelief. P. D. White, F. Alexander, E. D. Churchill and 
R. H. Sweet.—p. 378. 

Chylnria: Report of Ten Cases. A. H. Logan Jr., H. L. Smith and 
T. L. Pool.—p. 389. 

Relation of Body Weight and Family History of Hypertensive Disease 
to Blood Pressure Levels in University Students. Ruth E. Boynton 
and Ramona L. Todd.—p. 397. 

Control of Circulatory Stasis by Electrical Stimulation of Large Muscle 
Groups. F. L. Appefly and M. Katharine Cary..—p. 403. 

•Anthrax: 36 Human Cases of External Type Treated Successfully with 
Penicillin. A. C. LaBoccetta.—p. 407. 

Epidemic of Tularemia Transmitted by Insects in Settlements of Depor¬ 
tation, Asino and Jaja, Siberia, Soviet Russia: Report of 121 Cases. 

G. B. J. Glass.—p. 411. 

Principles in Management of Chronic Non-Specific Ulcerative Colitis. 
T. G. Miller and T. E. Machella.—p. 425. 

Heating of Human Tissues by Micro Wave Radiation. S. M. Horvath, 
Ruth N. Miller and B. K. Hutt.—p. 430. 

Clinical Evaluation of Phenindamine (2-MethyI-9-PhenyI-2,3,4,9-Tetra- 
hydro-l-Pyridindene Hydrogen Tartrate) as Antihistaminic Agent. 
T. II. JIcGavaek, J. Weissberg, Anne Shearman and others.—p. 437. 

Glucose Tolerance: II. Evaluation of Glucose Tolerance in Liver Disease 
and Comparison of Relative Value of Three Types of Tolerance Tests. 
J. Moyer and C. Womack.—p. 446. 

Visceral Manifestations of Sejeroderma: Review of Recent Literature. 

H. Bcerman.—p. 458. 

Psychosomatic Approach to Vasomotor Rhinitis. M. H. Hollender. 
—P. 476. 

Chronic Constrictive Pericarditis.—Paul and his co¬ 
workers report 53 patients, 36 men and 17 women, with chronic 
constrictive pericarditis. Thirty-seven (70 per cent) of these 
patients were between the ages of 10 and 40 years. Shortness 
of breath on effort was the commonest symptom, followed by 
swelling of the ankles and legs, abdominal swelling and abdom¬ 
inal' discomfort. The commonest physical observations were 
enlargement of the liver, prominence of the veins of the neck, 
ascites, peripheral edema and signs of fluid and/or pleural 
thickening at the lung bases. Cardiac enlargement was re¬ 
vealed on roentgenologic examination in 29 patients, and cardiac 
pulsations were observed on fluoroscopy to be diminished in 
32 of 40 patients. Chest films disclosed evidence of unilateral 
or bilateral hydrothorax in 28 patients. Calcification of the 
pericardium was observed in 29 patients. Electrocardiograms 
showed auricular flutter or fibrillation in 20 patients, low voltage 
in 17 and abnormal T waves in the limb leads in 45. Surgical 
exploration with pericardiolysis and partial pericardiectomy was 
performed on 42 of this group. Results in 25 have been satis¬ 
factory. Sixteen patients died, 6 as a result of the operative 
procedure itself, S from complicating diseases and 4 from the 
■ effect of their underlying disease; in 1 patient the cause of 
death is not known. Necropsies revealed an abnormal liver 
in all 16. Seven of the 11 patients not operated on were too 
ill for surgery and died while receiving medical treatment. 
Causation was entirely obscure in 30 cases despite availability 
of sections of the pericardium for microscopic study in 46 of 
the S3 patients. Tuberculous involvement of the pericardium 
was proved in 9. Six had a history of acute pericarditis of 
unknown origin, and in 3 others the history was suggestive 
of an episode of acute pericarditis in the past. 
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Constrictive Pericarditis Over Left Heart Chambers. 
—White and liis co-workers report 3 young men with chronic 
constrictive pericarditis involving preponderantly the left heart 
chambers.^ The first patient died from complications of periph¬ 
eral arterial embolism after two unsuccessful pericardial resec¬ 
tions carried out by anterior approach and an omentopexy. The 
other 2 patients were greatly benefited as a result of a trans¬ 
thoracic approach allowing free exposure of the side and back 
of the heart. The pericardium was removed from the left auricle 
and left ventricle in these patients. In the first of these 2 patients 
two previous operations through the usual anterior approach 
had been unsuccessful. In all 3 patients diagnosis was sug¬ 
gested by the clinical evidence of accentuation of the pulmonary 
second sound, cardiac enlargement involving the right ventricle 
and a shift of the electrocardiographic axis deviation to the 
right, with a persistence of chronic congestion. Measurement 
of the pulmonary blood pressure by cardiac catheterization has 
been of considerable aid in localization of the site of the con¬ 
striction in the last 2 cases, confirming by its marked eleva¬ 
tion the constriction of the left heart chambers, which has 
acted like mitral stenosis on the pulmonary circulation and 
right side of the heart. 

Penicillin in Anthrax.—LaBoccetta treated 36 patients, 21 
men and 15 women, with uncomplicated cutaneous anthrax, 
with sodium penicillin solution. Except for the first 3 patients, 
^who received penicillin intravenously, the drug was administered 
intramuscularly. The majority of the patients in this group 
were given between 100,000 to 200,000 units in a twenty-four 
hour period at three-hourly intervals. In many patients the 
lesions continued to spread and the edema increased for twenty- 
four to thirty-six hours after treatment was begun. Penicillin 
apparently has no direct or immediate effect on the tissue- 
damaging factor of cutaneous anthra.x. Bactcriologic confirma¬ 
tion of the diagnosis was obtained in 30 patients. Nine of 
these became bacteriologically negative tw’cnty-four hours after 
treatment was instituted. Nine other patients became negative 
after forty-eight hours, and an equal number after seventy-two 
hours of penicillin treatment. In most cases the lesions were 
regressing after the smears and cultures became negative on 
two successive days, at which time treatment was discontinued. 
There w'ere no untoward reactions to penicillin to warrant 
cessation of its administration. Penicillin by intramuscular 
route may be used safely and successfully in the treatment of 
Cutaneous anthrax. 


American Journal of Ophthalmology, Chicago 

31:1193-1363 (Oct.) 1948 

Provocative Tests in Diagnosis of Glaucomas. H. S. Sugar.—p. 1193. 

Pressor Test for Glaucoma. G. T. Stine.—p. 1203. 

Use of Bacitracin in Ocular Infections: Part II. Bacitracin Therapy 
of Experimental and Clinical Ocular Infections. J. G. Bellows and 
C. J. P.Trmcr.—p. 1211. 

Operative Treatment of Vertical Tropias. 11. F. Payne,—p. 1217. 

Diffuse Malignant Melanoma of Iris: Report of 2 Cases. S, Richardson. 
—p. 1223, 

Elliot Trephining Operation for Gbucoma: Procedure to Make Tins 
Operation Less Difiicult and More Effective. R. E. Meek.—p. 1232. 

Psychosomatic Interrelationships in Ophthalmology. D. O. Harrington. 
—p. 1241. . . _ _ 

Influence of Torsional Movements on Axis of Astigmatism. S. Van 
Wien.—p. 1251. ^ i 

Treatment of Delayed Postoperative Formation of Anterior Chamber. 

V. A. Byrnes.—p. 1261. _ „ t- i 

*Use of Immune Globulin in Treatment of Uveitis. B. Kronenberg. 
—p. 1271. 

New Types of Ocular Diseases. A. Fuchs.—p. 1273. 

Osteoma Involving the Orbit. F. W. Newell, p. 1281. 

Antitrachoma Campaign in Jewish Schools of Jerusalem. B. Mirenbiirg. 

—p. 1289. , . I. 

Friedlander’s Bacillus Infection Following Perforating Wound of Orbit: 
Report of Case Treated with Streptomycin. W. J. Crawford.—p. 1293,, 

Analysis of Ocular Motor Anomalies. VV. C. Owens.—p. 1297. 

Use of Immune Globulin in Uveitis. —According to 
Kronenberg clinical interest in gamma globulin lies in the fact 
that many of the antibodies elaborated by the defense mechan¬ 
isms of the body are concentrated in this fraction. The theory 
on which the author instituted the injections of immune globulin 
is based on the fact that the organism requires antibodies to 
combat infection. In the treatment of uveitis, the function 
of loreisn proteins is to stimulate the production of antibodies 
within the organism itself. It seemed logical, therefore, that 


the patient w'ould obtain greater help in combating the infec¬ 
tion if antibodies were supplied directly by injections. For 
this reason, the author used injections of concentrated immune 
globulin containing both bacterial and virus antibodies. Encour- 
aging results have been obtained in the treatment of 6 cases 
of various forms of uveitis by injections of massive doses of 
immune globulin in conjunction with the use of foreign pro¬ 
tein. Three of these cases arc reported. 

Am. J, Roentgenol. & Rad. Therapy, Springfield, Ill. 

60:443-586 (Oct.) 1948 

Role of R.ndiolofry Todaj-, Its Responsibility and Its Import on Our Life. 

I. . Reynolds.—p. 443. 

•Traumatic Broncliial Rnptnrc with Occlusion. P. J. Hodcs, J. Johnson 
anti J. P. Atkins.—p. 448. 

•Pulmonary Embolism without Infarction. R. Shapiro and L. G. Rigler. 
—p. 460. 

Benign Pcilunculatcd Tumors of Esophagus. R. C. Bcclcr, J. N. Collins 
and M. F. Hall.—p. 466. 

•Nonspecific Enterocolitis. E. S. Olsan and M. L. Sussman.—p. 471. 
Report of Case of Anomalous Lobe of Liver. N. M. Hardisty, E. A 
Kearney and F, P. Brooks.—p. 4S6. 

Lcgg Perthc.s’ Disease: Syndrome of Many Etiologies? With Clinical 
and Roentgenographic Findings in Case of Gaucher’s Disease. S. Z. 
Brain'm and K. Singer. —p. <190. 

Traumatic Inst.ihility of Ankle Joint. O. C. Kestler.—p. 498. 

Kidney Studies During Cholecystography with Priodax. R. P. Barden. 
—p. 505. 

llctcrotopic Ossification in Area of Metastasis from Rectal Carcinoma. 

H. R. Sentnria, S. E. Schcchtcr and B. Hulbcrt.—p. 507. 

Irradiation in Cancer of Tongue. Charlotte P. Donlan.—p. 511. 
Precision Dosage in Interstitial Irradiation of Cancer of Cervix Uteri. 

J. A. Corscaden, S. B. Gnsherg and Charlotte P. Donian.—p. 522. 
Relation of Transitional Cell Buds, Golgi Apparatus and ^litochondria 

to Carcinoma of Bladder. A. E. Bothc and D. S. Cristol.—p. 535. 

Traumatic Bronchial Rupture with Occlusion.—Accord¬ 
ing to Hodcs and his co-workers bronchial tears are usually 
due to crushing chest injuries, and are oftcit fatal. When 
patients survive this injury, complete bronchial occlusion and 
pulmonary collapse may develop. A patient who sustained a 
torn bronchus with subsequent pulmonary collapse was recently 
treated in tlie Hospital of the University of Pennsylvania. 
The authors describe tlicir observations on this patient. Litera¬ 
ture contains reports on 32 patients. Of these, 10 survived the 
immediate effect of their injury and e.xperienced bronchial 
occlusion. In every instance, the broncliial defect lay immedi¬ 
ately adjacent to or within a few centimeters of the bifurcation 
of the trachea. When chest injuries cause tears in the main 
bronchi close to the tracheal bifurcation, the patient usually 
reveals shock, dyspnea, anoxia, interstitial empliysema and 
cough. Routine roentgenograms of the chest immediately after 
injury may reveal fractured ribs, interstitial emphysema, pneu¬ 
mothorax, pulmonary compression and mediastinal shift. Later, 
when bronchial occlusion is complete, the classical roentgen 
manifestations of pulmonary collapse develop. Bronchograms 
reveal a cup-shaped blind pouch at the site of the occlusion. 
Substcrnal distress and dyspnea occur commonly in patients 
with post-traumatic bronchial occlusion. 

Pulmonary Embolism Without Infarction.—Shapiro and 
Rigler direct attention to the fact tliat pulmonary embolism 
may occur without infarction owing to the double circulation of 
the lungs through the broncliial and pulmonary vessels. The 
former are concerned with the nutrition of the lungs, while the 
latter are actively engaged in the respiratory exchange of gases. 
There arc abundant anastomoses between the two. Many roent¬ 
genologists still associate pulmonary embolism with an area of 
increased density in the roentgenogram. The authors present 
3 cases of pulmonary embolism without infarction which were 
confirmed at necropsy. They stress that in pulmonary embolism 
without infarction the characteristic roentgen findings are 
increased radiability and ischemia of the involved pulmonary 
segment. Abrupt termination of the embolic pulmonary artery 
is also frequently demonstrable. This contrasts strikingly with 
the usual area of increased density on the roentgenogram found 
in cases of embolism with infarction. 

Nonspecific Enterocolitis.—Olsan and Sussman observed 
at necropsy a number of cases of enteritis that presented unusual 
features They present 1 case of apparent chronic granuloma¬ 
tous jejunoileitis which at postmortem examination five years 
later showed no evidence of this disease. There was, however, 
enterocoiitis of undetermined nature. The lesion in the large 
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intestine was classified as iilecrativc colitis. Clironic granuloma¬ 
tous disease of the small intestine until now has been considered 
to be cliaractcrircd by stenosis. Tins case indicates the possi¬ 
bility that resolution without stcno.sis might t.aUe place. The 
alternative explanation is a disease, possibly a variety of ulcera¬ 
tive colitis, in which the lesion of the small intestine dominated 
the roentgen findings, passing through a phase of thickening 
and rigidity to a normal wall. Two cases of grannlomatous 
jcjunoilcitis and one of ulcerative colitis with amyloidosis arc 
reported. It is suggested that amyloidosis in chronic enteritis 
is more frequent than has been suspected and might account, 
in part at least, for the clinical and rocntgcnographic findings 
in occasional cases of granulomatous disease. A review of the 
literature also suggests the possibility that some cases con¬ 
sidered iirimary amyloidosis might be instances of amyloidosis 
secondary to chronic enteritis. Five cases arc reported of 
extensive involvement of jejunum and ileum in ulcerative colitis. 
Thus the roentgen appearance of stenosis in the small intestine 
docs not necessarily indic.atc granulomatous disease. Even in 
the absence of disease of the terminal ileum, ulcerative colitis 
cannot be excluded despite the lack of distinct roentgen evidence 
to indicate its presence in the large intestine. Presumably the 
small intestinal deformity is due to edema and infiltration with¬ 
out significant fibrosis. These observations indicate that it is 
difficult to determine the tyjic of enterocolitis from the roentgen 
appearance alone, and that even with postmortem data the 
pathogenesis may not be ascertainable. 

Annals of Surgery, Philadelphia 

128:609-880 (Oct.) 1948 

Recurrent Acute Pancre.itiiis; Observations on Etiolocy and Surgical 
Treatment. H. Doubilct and J. It. Mnlboiland.—p. C09. 

Obseri'ations on Some Mctaliolic Changes After Total Pancreatoduodenec¬ 
tomy. L. S. Fatlis and D. E. Szilagyi.—p. 639. 

Colorimetric Determination of Amylase. C. Huggins and P. S. Russell. 

—p. 668. 

Surgical Experiences with Extramedullary Tumors of Spinal Cord. 
F. C. Grant.—p. 679. 

Control of Anoxemia During Surgical Anesthesia witii Aid of Oxy¬ 
hemograph. R. D. McClure, Vivian G. Rchrmann and F. W. Hart¬ 
man.—p. 685. 

Penicillin Therapy with Prolonged Interval Dosage Schedules. W. A. 
Altemeier.—p. 708. 

•Results of Systemic Administration of Antibiotic, Bacitracin, in Sur¬ 
gical Infections: Preliminary Report. F. L. hteleney, W. A. 
Altemeier, A. B. Longaerc and others.—p. 714. 

Paralysis of Deglutition: Surgical Correction. H. C. Naflzigcr, C. Davis 
and H. G. Bell.—p. 732. 

Late Complications Following Cranioplasty with Alloplastic Plates. J. C. 
White.—p. 743. 

Clinical Aspects of Chronic Thyroiditis. H. Patterson and G. Starkey. 
—p. 756. 

•Results of Specifically Co-Ordinated Plan of ^ledical and Surgical Treat¬ 
ment of Essential Hypertension. L. Davis, H. A. Lindhcrg and 
N. V. Treger.—p. 770. 

Gangliosympathectomy and Bilateral Hemiadrenalectoniy for Severest 
Grade of Hypertension. H. Neuhof.—p. 787. 
hlanagement of Massively Bleeding Peptic Ulcer. J. D. Stewart, S. M. 

Schaer, W. H. Potter and A. J. Massover.—p. 791. 

•Surgical Treatment and Physiopathology of Coarctation of the Aorta. 
R. J. Bing, J. C. Handelsman, J. A. Campbell and others.—p. 803. 
Portacaval Shunt in Surgical Treatment of Portal Hypertension. A. H. 
Blahemore.—p. 825. 

Closure of Defects in Cardiae Septa. G. Murray.—p. 843. 
Revascularization of Heart. C. S. Beck.—p. 854. 

Factor of Rate of Transfusion with Particular Reference to Intra- 
Arterial Route. M. R. Porter, E. K. Sanders and J. S. Lockwood. 
—p. 865. 

Systemic Administration of Bacitracin in Surgical 
Infections.—According to Meleney and his associates, baci¬ 
tracin is an antibiotic produced by the Tracey strain of Bacillus 
subtilis. During the past twenty months, purification and 
standardization have reached a point wheih has permitted the 
systematic use of bacitracin. Studies are being carried out by 
different groups. Bacitracin has a wide antibacterial spectrum. 
It may be used systemically as well as locally in surgical infec¬ 
tions. This report presents the results obtained with the 
systemic administration of bacitracin in 105 cases of surgical 
infection. For the most part they were cases which had failed 
to respond to the sulfonamide compounds and to the other 
antibiotics. There was an over-all favorable response in about 
70 per cent of these cases, and in about one fifth of these the 
results were dramatic. Of particular interest vVere 3 cases of 
extensive progressive bacterial synergistic gangrene, in all of 


which the patients responded within seventy-two hours and 
recovered with surgical excision. In the three largest groups, 
namely, cellulitis, deep abscess and infected accidental wound, 
favorable results were obtained in three fourths of the cases. 
In the dramatic group, the causative organisms were for the 
most part in the staphylococcus and streptococcus groups. In 
the latter classification were found hemolytic, nonhemolytic, 
microaerophilic and anaerobic streptococci. In a considerable 
number of staphylococcus strains the authors found resistance 
to penicillin and susceptibility to bacitracin. In 14 per c^nt of 
the cases the results were questionable, and in a slightly higher 
percentage the results were frankly nil. In most of these cases 
the causative organisms were resistant to bacitracin. Some of 
the later preparations of bacitracin made by the deep tank 
method have shown evidence of nephrotoxicity. When the 
presently available bacitracin is used systemically, there should 
be repeated tests of renal function, and treatment should be 
discontinued if there is any indication of serious damage. 

Results of Medical and Surgical Treatment of Essen¬ 
tial Hypertension.—Davis and his associates present a classi¬ 
fication of patients with essential hypertension and say that for 
surgical treatment they chose those with the high diastolic type 
of hypertension, and among these they selected those who had 
been given an adequate and thorough trial of therapy with the 
thiocyanates and had proven to be resistant to this drug. That 
is to say, their diastolic and systolic pressures and their symp¬ 
toms could not be improved by cyanate blood levels below those 
which produced toxic symptoms. They found that sympathec¬ 
tomy alone has not been successful in permanently reducing 
the blood pressure levels in tbe high diastolic type of hyper¬ 
tension regardless of the extent of the operation. However, in 
some cases the subjective symptoms have been improved tem¬ 
porarily although the clinical course of the disease has remained 
unchanged. Sympathectomy has caused patients in this group 
who have been resistant to thiocyanate therapy preoperatively 
to become sensitive to the administration of this drug. This 
result has been confirmed by laboratory experiments on monkeys 
and dogs. There has been no significant change in the blood 
pressure levels, or heart size, unless the patients of this group 
have been given thiocyanates postoperatively. Vasopressor or 
vasorclaxor tests have not proved to be sufficiently accurate to 
determine exactly which of the patients with the high diastolic 
type of hypertension should be operated on. The medical 
management of patients of this group, particularly with the 
administration of thiocj'anates properly controlled, is good in 
the early stages of the disease, but sooner or later all become 
resistant to this drug. The authors believe that those types of 
hypertension which respond well to medical management will 
show good results from surgical therapy alone, but the selection 
of patients for operation should be made, not on blood pressure 
ranges alone, but on the characteristic symptoms and clinical 
course of the disease. Until comparison of the results of sur¬ 
gical therapy is made on accepted classifications of the clinical 
symptoms and course of this disease, confusion in interpretation 
of the surgical results will exist. 

Coarctation of the Aorta.—According to Bing and his 
co-workers, coarctation of the-aorta belongs to the group of con¬ 
genital cardiovascular malformations in which arteriovenous 
shunts are absent and in which there is no cyanosis. Diagnosis 
is not difficult if it is recalled that there is usually hypertension 
in the upper part of the body and hypotension below. The 
authors review observations on 23 patients who were operated 
on for coarctation of the aorta. Thirteen were 20 years of age 
or above, while 10 were younger. An anastomosis was com¬ 
pleted in 21 cases of the 22 in which it was attempted. In 17 
cases the stenosis was resected and an anastomosis of the 
proximal and distal ends of the aorta was performed. In 4 
cases in which the proximal segment of the aorta was too short 
for end to end suture the left subclavian artery was used to 
by-pass the stenosis. There were 3 deaths. Physiologic inves¬ 
tigations disclosed no significant deviation of the cardiac output 
from normal. Blood flows through the arm, which were 
elevated before operation, fell following surgery. Blood flow 
through the leg rose postoperatively. Hypertension in the 
upper part of the body and hypotension in the legs rvere observed 
preoperatively. After operation, these pressures tended to 
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equalize. Analysis of the physiologic data indicated no general¬ 
ized elevation of peripheral vascular resistance. It is probable, 
therefore, that the hypertension in coarctation of the aorta is 
not attributable to a renal pressor mechanism, but is due to the 
resistance of the stenosis and collaterals. 

Archives of Physical Medicine, Chicago 
29:687-740 (Nov.) 1948 

Thermal Gradients During Varying Body Temperatures; with Particular 
Kfference to Changes During Apiilication of External Cold in Patients 
with Noninfcctious Ecvers. I.. W. Eichna.—p. 687: 

Some of the Forces E.xertcd in Normal Human Gait. I. Rchman, P. R. 
Patek and Margaret Gregson.-—p. 698. 

•Studies in Low Backache with. Persistent Muscle Spasm. Judith P. 
Price, Margaret H. Clare and F. H. Ewerhardt.—p. 703. 

Conservative Treatment of Scoliosis in Selected Cases, E. M. Smith 
and C. D. Shields.—p. 709. 

Care of Paraplegic Patients from Viewpoint of Internal Medicine. 11. I. 
Sippy.—p. 715. 

Role of Physical Medicine in Life History of Amputee. M. Shimberg. 
—p. 719. 

Low Backache with Persistent Muscle Spasm.—Price 
and her associates studied the patterns of muscular activity in 
acute and chronic back disorders and the effectiveness of treat¬ 
ment. Patients with acute and chronic pain in the back (result¬ 
ing from simple muscular strain, joint irritation, arthritis or 
psychogenic disturbances) were studied through three methods; 
(1) localization of painful regions by repeated mappings of 
palpable painful foci; (2) removal of pain, either by treatment 
of the acute i)ain or by correction of abnormal patterns of 
activity; (3) analysis of movement by electromyographic 
recording of simple positions and movements. It was found 
that the areas of pain or tenderness migrate from one muscle 
group to another or from one part of a muscle group to another 
region of the same group. This shift of pain seems to be 
associated with the abnormal patterns of muscular activity 
developed in an attempt to avoid or relieve pain. Electromyo¬ 
graphic studies during test movements gave evidence of the 
relative amounts of activity in various muscle groups in relation 
to pain as compared with normal subjects. Relief of the 
abnormal tensions in the muscles by correction of the abnormal 
patterns of activity may assist greatly in alleviating discomfort 
and preventing recurrences of pain. 

Blood, New York 
3:1213-1314 (Nov.) 1948 

‘'Response of Tropical Sprwc to Vitamin Dia. T, D. Spies and U. M. 
Suarez.—p. 1213. 

*Adult Ciauclicr’s Disease, with Special Reference to Variations in Its 
Clinical Course and Value of Sternal Puncture as Aid to Its Diag¬ 
nosis. J. Grocn and A. 11. Garrcr.—p. 1221, 

Hereditary Mechanism of Gaucher’s Disease. J. Grocn,—p. 1238. 

Studies Concerning Pathogenesis of Gaucher’s Disease. Ilcrtha Otten* 
stein, G. Schmidt and S. J. Thannhauser.—p. 1250, 

Effects of X-Ray on Lymphoid and Hemopoietic Tissues of Albino 
Mice. G. Brccher, K. M. Endicott, IL Gump and II, P, Urawncr. 
—p. 1259. 

Platelet Adhesiveness. M. Weiner, K. Zcltmachcr, C, Reich and S. 
Shapiro.—p. 1275. 

Chronic Leg Ulcer in Diseases of Blood. B. R, Gcndel.—p. 1283. 

Quantitative Method for Determination and Charting of Erythrocyte 
Hypotonic Fragility. J. Sness, D. Limcntani, W. Dameshek and 
Miriam J. Dolloff.—p. 1290. 

Vitamin Bi, in Tropical Sprue,—Spies and Suarez treated 
5 patients with tropical sprue in Puerto Rico by injections of 
vitamin Bu. A single dose of 4 micrograms administered in 
1 case produced little or no change. The larger dosage of 10 
to 25 micrograms administered in other cases was accompanied 
by a striking increase in strength and vigor and a decrease in 
the diarrhea. In no instance was a maximum dose given, and 
these patients quickly tended to relapse clinically and bemato- 
logically. They could be relieved promptly again cither by 
another injection of vitamin Bn or by a compound of folic acid. 
A single injection of appro.ximateIy 100 micrograms of vitamin 
Bn would probably be needed to produce a full hematologic 
response. This tentative appraisal would suggest that vitamin 
Bn, per unit of weight, is more effective in treating human 
disease than, any compound that yet has been used. 

Gaucher’s Disease in Adults.—Groen and Garrer report 
9 .patients, 4 women between the ages of 21 and 58, attd 5 men 
between the ages of 25 and 47, with Gaucher’s disease. Two 
of these patients were brother and sister, and three others con- 
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stituted a family consisting of the father and 2 daughters. The 
patients presented most of tlie salient features of this rare, 
often familial disease which is distinguished by the presence of 
characteristic cells in tlie spleen, liver, lymph nodes and bone 
marrow. As a rule the patients do not have any complaints 
until relatively late, when the spleen and liver have already 
increased to a considerable size. During the “silent” stage the 
person is unaware of the condition. In 3 instances in this series 
the disease was discovered only when the relatives of a known 
patient were examined. The presence of the Gaucher cells does 
not necessarily upset the macroscopic structure of the bone; in 
the later stages the bones usually show generalized or local 
osteoporosis, but even in the cases of advanced disease the 
degree of macroscopic affection of file bone is variable, and 
consequently considerable variations in tlie clinical picture may 
be encountered. Repeated attacks of low backache radiating along 
the sciatic nerve were tlie first complaint in 2 patients. One 
patient entered the hospital with a spontaneous fracture of the 
shaft of the right femur; another presented “arthrosis” of 
the head of the femur, and hone abscess occurred in 2 patients. 
The diagnosis suspected on clinical grounds was definitely 
established by the detection of Gaucher cells in the smear of 
the sternal marrow. Puncture \yas carried out in the mami- 
britini. One of llic most important advantages of the sternal 
puncture is the possibility of establishing an early diagnosis in 
persons in whom the clinical picture is not fully developed. 
Sternal puncture has all the advantages of case and safety 
and none of the drawbacks associated with the splenic or hepatic 
puncture in these patients with a known tendency to bleed. 

Cancer Research, Baltimore 

8:193-240 (May) 1948. Partial Index 

I’liosplioryl.itcd ImcrmccHalcj in Tumor Glycohsis. G. A. LePage. 
—p. 193. 

Localized Ciiangcs in Mctliylcliolanthrcnc-Trcatcd Epidermis, Hsu-mn 
Li.'ing.—p. 211. 

Ellcet of Saponin on Tissue .and Caneer Cells in Vitro. J. Bittros. 

—p. 221. 

Inlltienec of Solvents Upon Effectiveness of Carcinogenic Agents. 
L, A. Strait, M, K, llrcnofT and K. B. DcOmc.—p. 231. 

Gastroenterology, Baltimore 

11:413-574 (Oct.) 1948 

•Pliysiologicnl Aspects of Yngotojny. J. E. Thomas and S. A. Komarov. 
—p. 413. 

Laboratory Procedures »n Study of Vagotomy (with Particular Refer¬ 
ence to ItisuUu Test), F. llollnudcr.—p. 419. 

Gastrointestinal Motility Following Vagotomy and Use of UrechoHne 
for Control of Certain Undesirable Piienomena. T. E. Macbella 
and S. 11. Lorljcr.—p. 426. 

*FolIow-Up of \’ngotonjy in Duodenal Ulcer. F. D. Moore.—p. 442. 
Follow-Up of V.agotomy Plus Gastroenterostomy or Pyloroplasty for 
Ulcer. E. N. Collins, G, Crile Jr. and J. B. Davis.—p. 453. 

V.igotomy Combined with Subtotal Gastrectomy. S. A. Wilkinson and 
J. C. Sullivan.—p. 4S7. 

•Follow-Up of Gastric ^^^gotomy Alone in Treatment of Peptic Ulcer. 

L. R. Dragstedt and E. II. Camp.—-p. 460. 

Ultimate Results of Vagotomy. J. M. Ruffm.—p. 466. 

Enterocolitis as Postoperative Complication and Its Significance. 

A. Penner and L. J. Druckerman.—p. 478. 

Portacaval Anastomosis for Relief of Portal Hypertension, A. H. 
Blakcmore.—p. 488. 

AiMdication of Turbidimetric Methods for Estimation of Gamma 
Globulin and Total Lipid to Study of Patients with Liver Disease. 
11, C. Kunkcl, E. H. Alircns Jr. and W. J. Eisenmenger.—p. 499. ^ 
Effects of Some Synthetic Antispasmodic Agents on Human Gastru: 
and Duodenal Functions. J. R. Higgins, A. M. Schoen and P. K. 
Knocfcl.—p. 508. 

Physiologic Aspects of Vagotomy.—Animal experiments 
carried out by Pavlov and his co-workers and by many other 
investigators demonstrated tliat complete vagotomy causes diges¬ 
tive disturbances severe enougli to cause death of tlie animals. 
These disturbances comprise hypomotility of the stomach and 
hyposccrction of the stomach and pancreas and possibly the 
intestine, together with a peculiar hyperirritability of the intes¬ 
tine. These changes are interpreted by Thomas and Komarov 
as being mainly due to loss of tonic activity of the abdominal 
vagus. Evidence is reviewed which indicates that transthoracic 
or transabdominal vagotomy in experimental animals, and pre¬ 
sumably in man also, is seldom complete, and it is suggested 
that the relative liarmlessncss of this operation as usually per¬ 
formed is due to tills fact. Attempt to accomplish more nearly 
complete vagotomy in liiitnan subjects would probably he unwise: 
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Follow-Up of Vndotoniy.—Moore performed vaRus resec¬ 
tion on 116 patients, 99 of wlioin had dnodcnal nicer and 17 
had jejunal ulcer. I'ollow-np study for a period of five to 
forty-five months showed that 1.1 of these patients (11 per cent) 
have had recurrence. liiRht of these patients have had a frank 
recurrence of ulcer symptoms with the demonstration hy 
rocntRcn ray of an ulcer crater or the occurrence of a demon¬ 
strable ulcer crater in the absence of symptoms. Five p.aticnts 
have had a recurrence of ulcer symptoms without a dcmonstrahlc 
ulcer crater. Of these 13 patients, all hut 2 arc now well 
without further treatment other than the simplest of dietary 
precautions. Abolition of gastric secretory response to insulin- 
induced hypoglycemia is not a lasting result of v.agotomy; it 
has been observed to re-establish itself two to four years after 
vagotomy despite a long interval free of .symptoms and free of 
secretory response to hypoglycemia. Resumed rcsiionsiveness 
may take the form of a "delayed" response. Vagus resection 
is not a cure for duodenal ulcer; it is a physiologic procedure 
which, by removing the majority of the parasympathetic nerves 
to the upper part of the gastrointestinal tract, renders the man¬ 
agement of patients with duodenal ulcer a simple rather than 
a complicated problem. One case in a man aged d-l with 
duodenal ulcer is reported in which the right vagus fibers to 
the celiac ganglion were left intact hut the left vagus entirely 
sectioned 3 inches (7.0 cm.) above the cardia .and all fibers 
passing to the posterior w,all of the stomach sectioned. Diarrhea 
was not lessened in this instance, although ulcer healing and 
abolition of the hj’poglyccmic rcfle.sc were produced. 

Follow-Up of Gastric Vagotomy.—Dragstedt and Camp 
carried out section of a segment of the vagus nerves along the 
lower esophagus without additional gastric surgery on 14-1 
patients, 133 men and 11 women, with intractable duodenal 
ulcers. In S6 of these the operation was performed by a 
transthoracic approach and in 88 by a laparotomy with incision 
of the diaphragm. One death occurred in the former group, 
but there have been no deaths in the latter series. These 
patients have been followed up for from one to five and a half 
years. Forty-five of the 56 patients (80 per cent), and 76 of 
the 88 patients (86 per cent) secured an e.xcellent result from 
the operation with objective evidence of healing of the ulcer 
as determined by gastric fluoroscopy, complete absence of 
ulcer distress while on an entirely unrestricted diet and without 
any form of antacid medication, increase in body weight and 
return to the usual occupation, and with side effects trivial or 
inconsequential. The majority of the patients with an unsatis¬ 
factory result have been entirely relieved by subsequent gastro¬ 
enterostomy for obstructive symptoms. Failure of the ulcers 
to heal or recurrence has usually been associated with incomplete 
vagotomy. 

Journal of Investigative Dermatology, Baltimore 

. 11:225-304 (Oct.) 1948 

Part Time Versus Full Time Teaching of Dermatology, witli Special 
Reference to Research, S. W. Becker.—p. 231. 

Ringworm of Scalp. U. T. Behling and 1, J. Markcl.—p. 239. 

‘Contact Dermatitis from Topical Tyrothricin and Associated with 
Polyvalent Hypersensitivity to Various Antibiotics; Report of Case. 
L. Goldman, M. D. Feldman and W, A. Altcmeier.—p. 243, 

Psoriasis and Myocosis Fungoidcs Occurring in Same Patieitt, Both 
Conditions Proved Histologically. J. C. Murphy and H. Montgomery. 
—p. 245. 

‘Contact-Type Sensitization to Antibiotic Agents: Study of Reactions to 
Streptomycin, Penicillin and Tyrothricin. M. Berke and M. E. 
Obermayer.— p. 253, 

Mucolytic Enzyme Systems: II. Inhibition of Hyaluronidase by Serum 
in Skin Diseases. M. L. Grais and D, Glick.—p. 259. 

Experimental Miliaria in Man; I. Production of Sweat Retention 
Anidrosis and Vesicles by Means of Iontophoresis, W. B, Shelley, 
P. K. Horvath, F. D. Weidman and D. M. Pillsbury.—p. 275. 
Papular Urticaria: Its Response to Treatment with DDT and. Role 
of Insect Bites in Its Etiology. B. Shaffer, M. .S, Spencer and 
H. Blank.—p. 293. 

Sarcoidosis. II. Chemical and Functional Studies. R. H. Grekin and 
. A. C, Curtis.—p. 299. 

Contact Dermatitis from Topical Tyrothricin. — Gold¬ 
man and his associates report the case of a woman, aged 43, in 
whom various treatments had failed to heal an ulcer on the 
ankle until compresses with solution of tyrothricin were applied. 
On later recurrence, the .ulcer was again treated with solution 


of tyrothricin and began to heal, but after si.K weeks of treat¬ 
ment an acute eczematoid dermatitis of the lower leg developed. 
Penicillin ointment was then used without relief and with per¬ 
haps further aggnavation of the dermatitis. There were no 
previous episodes of eczeniatoid dermatitis, no known fungous 
disease of the feet and, prior to the application of tyrothricin, 
no u.sc of any antibiotic. There was also a moderately severe 
erythematous papulovesicular eruption of the upper e.xtremities. 
Later the dermatitis subsided and patch tests were done with 
tyrothricin, penicillin, bacitracin and various other substances 
and a polyvalent hypersensitivity was detected. The authors 
arc of the opinion that topically tyrothricin is less effective than 
penicillin or even streptomycin or bacitracin. 

Sensitization to Antibiotic Agents. — Berke and Ober¬ 
mayer subjected 51 nurses, who had previously handled strep¬ 
tomycin, to patch tests with streptomycin, penicillin, tyrothricin 
and procaine hydrochloride. Each subject was questioned con¬ 
cerning recent eczematous eruptions, her length of service in 
the chest or nrologic division and the frequency of handling 
streptomycin. All 51 nurses had administered penicillin, the 
majority had had some contact with procaine hydrochloride 
and a smaller number had administered tyrothricin, which is 
u.sed as a topical .application. Twenty of the 51 nurses gave 
positive evidence of hypersensitivity to streptomycin, 20 to pro¬ 
caine hydrochloride, 13 to penicillin and 2 to tyrothricin. Four¬ 
teen of the 20 who reacted to streptomycin also reacted to 
procaine hydrochloride and/or penicillin; 13 of this group had 
a history of previous eczematous dermatitis. It is evident that 
streptomycin is an important contact type sensitizing agent, but 
procaine hydrochloride when used concomitantly with strepto¬ 
mycin seems to be significant in the causation of eczematous 
dermatitis. 

Journal of Lab. and Clinical Medicine, St. Louis 
33:1197-1352 (Oct.) 1948 

Studies on Destruction of Red Blood Cells: VI. Spleen as Source of 
Substance Causing Agglutination of Red Blood Cells of Certain 
Patients with Acquired lIcinol.Mic Jaundice by Antihuman Serum 
Rabbit Scrum (Coombs’ Strum). P. F. Wagley, S. C. Shen, F. H. 
Gardner and ^\^ B. Co'^tle.—p. 1197. 

Demons-tration of Heteroplnle .\ntibodies in Cerebrospinal Fluid from 
Patients with Infectious Mononucleosis. J. K. Silberstein, T. C. 
Bernstein and Thelma Stern.—p. 1204. 

Use of Yeast Phase Antigens in Complement Fixation Test for Histo¬ 
plasmosis: 11. Results with Ground Antigens. Charlotte C. Camp¬ 
bell and S. Snslaw.—p, 1207. 

•Amigciiic Diflerenccs Among Infliieiua A Viruses, Including Serologic 
Response of Patients. H. R. Morgan, Mildred W. Barnes and M. 
Finland.—p. 1212. 

Stmlics on Canlioliin’n Antigen; Wariations in Sensitivity of Differ¬ 

ent Lots of Purified Lecithin. R. L. Kahn and Elizabeth B. McDer¬ 
mott.—p. 1220. 

Id.: V, Standardization of Antigen for Kahn Test. Elizabeth B. 
McDermott and R. L. Kahn.—p, 1224. 

Procaine Penicillin; Therapeutic Efficiency and Comparative Study of 
Absorption of Suspensions in Oil and in Oil Plus Aluminum Mono- 
stcaratc and of Aqueous Suspension Containing Sodium Carboxy- 
mclhylcellulose. J. A. Robinson, H. L. Hirsh, B. Milloff and H. F. 
Dowling.—p. 1232. 

Ac<|uired Resistance of Psittacosis \’irus to Sulfadiazine and Effects of 
Chemtea! Antagonists on Sulfonamide Activity. O. J. Golub.—p. 1241. 

Effect of Nicotinic Acid Amide on Experimental Tuberculosis of White 
Mice, D. McKenzie, L. Malone, S. Kushner and others.—p. 1249. 

Porphobilinogen Tests on Thousand Micellaneous Patients in Search for 
False Positive Reactions. R. L. Hammond and M. L. Welcker. 
—p. 1254. 

•Hepatic Dysfunction in Infectious Mononucleosis; with Review of Litera¬ 
ture. R. E. Peterson.—p. 1258, 

Folic. Acid Metabolism Studies: III. Intravenous Administration of 
Pteroylglutaniic Acid and PterovJtriglutamic Acid. B. S. Schweigert. 
—p. 1271. 

Studies in Serum Proteins: IV. Clinical Studies Employing Rapid 
Chemical Fractionation Procedures with Particular Reference to Fre¬ 
quency and Significance of Hypoalbuminemia. W. Q. Wolfson, 
C. Cohn, E. Calvary and E. M. Thomas.— p. 1276. 

•Failure of Antireticular Cytotoxic Serum in Arthritis. D H Klinir 
—p. 1289. 

Effect of Succinate in Mescaline Hallucinations. F W Schueler 
—p. 1297. 

Absorption, Distribution, and Renal E.xcretion of Mandelamine 
(Methenamine Mandelate). J. V. Scudi and J. F. Rainhard._ p. 1304. 

Antigenic Differences Among Influenza A Viruses.— 
Morgan and his co-workers tested for virus the throat wash¬ 
ings of 13 patients during the epidemic of influenza which 
occurred in Boston in Afarch and April 1947. Strains of 
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influenza were isolated from the throat washings of the 13 
patients and a strain also was obtained from the nasal secre¬ 
tions of one of them. Tliese strains were shown to be anti- 
genically distinct from several classic strains of influenza A 
and from strains of influenza virus isolated in Boston during 
and shortly after the 1943-1944 epidemic. The strains from 
both epidemics, however, showed some antigenic relationship 
to the PR8 strain of influenza A, but not to the Lee strain 
of influenza B. Evidence was presented which suggested that 
at least two antigenically distinct strains of influenza virus 
were active during the 1947 epidemic; one of them closely 
resembled the FMi strain isolated elsewhere during the same 
season. Antigenic differences were also demonstrated among 
strains of influenza A isolated in Boston during and after the 
outbreak of 1943-1944. During the 1947 outbreak, higher 
titers and greater rises in titer of influenza antibodies were 
elicited in the serums of patients with the PR8 strain than 
with the epidemic strains. A strain of virus isolated from 
a sporadic case of clinical influenza in December 1947 showed 
no antigenic relationship to any of the influenza viruses 
included in this study. Antibodies against this strain could 
not be demonstrated in the serum of the patient from whom 
it was isolated. 

Hepatic Dysfunction in Infectious Mononucleosis.— 
Peterson studied 40 patients with typical infectious mononu¬ 
cleosis, 21 of whom showed moderate to severe hepatic futic- 
tional involvement or hepatitis as evidenced by a battery of 
hepatic function tests. A few of the remaining 19 patients 
exhibited milder hepatic involvement on the basis of positive 
reactions to one or two positive tests. It has not been feasible 
to differentiate the type of hepatic involvement in these patients 
with infectious mononucleosis and hepatic dysfunction from 
that in cases of acute epidemic or sporadic hepatitis. One 
must rely on the clinical picture, especially the presence of 
pharyngitis, the type of lymphocytic reaction and the titer of 
the lieterophile antibodies. The character of the disturbances in 
hepatic function in these patients points to the presence of both 
hepatocellular and cholangiolar liver injury. This evidence, 
together with the microscopic observations reported in the 
literature, tends to refute the concept that jaundice in infectious 
mononucleosis is due to an cxtrahcpatic obstruction of the 
common bile duct by enlarged lymph nodes. 

Antireticular Cytotoxic Serum in Arthritis.—Kling 
administered antireticular cytotoxic scrum to dO patients with 
chronic rheumatic disease, 30 of whom had rheumatoid arth¬ 
ritis, 20 had osteoarthritis and 10 had fibrositis. Two sched¬ 
ules were used. One, .according to the original directions of 
Bogomolets, consisted of an injection of O.S cc. of antireticular 
cytotoxic serum followed after an interval bf two or three 
days by 0.1 cc, and concluded with 0.15 cc. after the same 
interval. The second method of administration employed was 
that by Strauss and his associates, with injections given twice 
weekly starting with 0.02 cc. of the scrum. The dosage was 
increased by 0.02 cc. at each subsequent injection to a maxi¬ 
mum of 0.2 or 0.25 cc. This dose was repeated up to six 
weeks, depending on the response of the patient. Injections 
were given subcutaneously. With both methods the scries 
can be given several times after an interval of at least four 
weeks. From the results obtained and from a review of the 
literature it is concluded that there is no indication for antj- 
reticular cytotoxic serum in the treatment of osteoarthritis 
and fibrositis, which are ameliorated as a rule by physical, 
orthopedic and drug treatment. In rheumatoid arthritis and 
Striimpell-Marie spondylitis, which are often resistant to treat¬ 
ment, a trial of antireticular cytotoxic serum, on the basis 
of an' occasional significant improvement as in 1 of the authors’ 
cases, may be justified. Important objections to Bogomolets 
concept of the extended reticuloendothelial system arc as fol- 
lows- It is not proved that the reticuloendothelial system is 
depressed in any type of rheumatic disease; the role of the 
reticuloendothelial system in pathogenesis and treatment has 
not been definitely established; in the rheumatic disease pre¬ 
sented in the author’s material and reviewed from the literature 
the results of antireticular cytotoxic serum have been dis- 
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couraging. It is doubtful that antireticular cytotoxic serum is 
a true antireticular serum. Its introduction into general prac¬ 
tice, especially in the therapy of rheumatic diseases, should 
not be encouraged. 

J. Neuropathology & Exper. Neurology, Baltimore 
7:349-470 (Oct.) 1948 

Oliom,-is of Ccrehclloimntinc Angle. J. W. Kernohan, H. W. Woltman 
nn<l A. W. Adson.—p. 349. 

Neurotoxicity of tlie 8-Aminoquinoiincs: I. Lesions in Central Nervous 
System of Rhesus Monkey Induced by Admitiistration of Plasmocid. 
Ida G. Schmidt and L. H. Schmidt.—p. 368. 

GarRoylism (Lipochondrodystrophy). M. A. Green.—p. 399 . 

DDT {2,3-Bis (p'Chloroplicnjd) 1,1,1-TricliIorethanc] Poisoning: Histo¬ 
pathologic Observations on Central Nervous System in So-Treated 
Monkeys. Dogs. Cats and Rats. J. H. Globus.—p. 418. 

^ro^phology of Pial Blood Vessels and Its Bearing on Formation and 
Absorption of Cerebrospinal Fluid. G. B. Hassin.—p. 432. 
Corticocortical Connections of Ccrel>ral Cortex Lying Within the Arcuate * 
mid Lunate Sulct of Monkey (Macaca Mulatta). J. G. Chusid, 
O. Sugar and J. D. French.—p. 439. 

Phospliorus ^fctabolism in Disseminated Sclerosis. A. Weil and G. B.' 
Dradburnc.— p. 447. 

Chemical Analysis of Pliospholipids of Brain in Disseminated Sclerosis. 

A. Weil.—p. 453. , 

The Pyramidal Tract: Study of Sensitivity of Neurons to Trauma in 
Rat with Comparison of Mcthwls. A. M. Lassck and \V. L. Hard. 
—p. 457. 

Modified Myelin Staining Method for Parafiin Sections. B. Rexed. 
—p. 462. 

Journal of Urology, Baltimore , 

60:541-696 (Oct.) 1948. Partial Index 

Aneurysm of Renal Artery: Report of 5 Cases, One Treated by Resec¬ 
tion of Aneurysmal Sac Without Sacrificing Kidney. C. P. MathA 
- - p. 543. 

*Mcsoblastic Nephroma in Adults: Clinico-Pathologic Study of Wilms^ 
Tumors and Related Renal Neoplasms. O. S. Culp and F. W. Hart¬ 
man.—p. 552. 

Report of Case of Lowdr Ncpliron Nephrosis Treated by Renal Capstilec- 
tomy and Peritoneal Lavage, with Recovery: Modification of Method 
of Peritoneal Lavape. H. L. Wcinstock and G. A. Nitshe Jr. 
p. 577. 

Hypolastic Kidney, Bilateral: Case Report. A, P. Graham.—p. S81. 
Ski«‘Tubed Urctcrocntaneous Transpbntatfon. G. Schinagel and 
G. Sewell.—p. S8C. 

Prcp.ired Pedicled Skin Tubes in Urctcrocntaneous Anastomosis: A 
Suggestion. G. Schinagcl.—p. 591. 

Bladder in Prostatism: Operation for Excessive Bladder Hypertropliy. 

R. G. Crabtree and S. R. Mucllncr.—p. 593. 

•Carcinoma of Prostate: Study of Postmortem Findings in One Hundred 
and Seventy-Six Cases. F. K. Arnheim.—p. 599. 

Comparative Follow-Up Study of Therapeutic Value of Bilateral 
Orchiectomy in Trc.itment of Carcinoma of Prostate Gland. W. W. 
Scott and J. A. Benjamin.—p. 604. 

Blastomycosi.9 Involving Prostate: Report of Two Cases, One With 
and One Without Cutaneous Lesions. M. Moore and L. K. Halpern. 

—p. 612. 

Undescended Testes: Cause and Treatment. E. W. Beach.-—p. 623. 
Orchiopexy: A Critique. L, P. Wersluib.—p. 631. 

Priapism Due to Metastatic Hypernephroma in Corpora Cavernosa Penis. 

N. L. Burrell.—p. 636. 

New Method of Removal of Calculi From Male Urethra. J. Loeb. 

—p. 640. 

Re-Anastomosis of Vas Deferens: Case Report. W. L. Huffman. 

—p. 643. 

Experiences in Diuresis in Urological Surgery. M. Muschat.—p. 645. 
Pneumaturia: Case Report and Review of Literature. L. M. Arthur 
ami IL W. Johnson.—p. 659. 

Abacterial Pyuria: Possible Relationship to Reiter^s Syndrome. R. R. 
Landes and C. L. Ransom.— p. 666. 

•Streptomycin in Treatment of Pyelonephritis, Interstitial Cystitis, 
Urethritis, and Tuberculosis of Genito-Urinary Tract. R. W. Sat- 
tertliwaite and T, —p. 67S. 

Mesoblastic Nephroma in Adults.—Culp and Hartman 
point out that embryonal tumors of the renal cortex have been 
reported with more than fifty different pathologic diagnoses. 
The result is great confusion in nomenclature. After review¬ 
ing the literature and after careful histologic study of S of 
their own cases of embryonal cortical kidney tumor, the 
authors are convinced that all of these embryonal neoplasms are 
closely related rather than distinct morphologic entities. They 
suggest that these tumors be called mesoblastic nephromas 
and that more complicated pathologic terms, as well as the 
name “Wilms’ tumor,” be avoided. Most cellular variations 
can be included in the mixed, carcinomatous and sarcomatous 
groups. Further differentiation has no virtue and adds to 
the current chaotic state of terminology. These embryonal 
tumors occur at any age, in both sexes, in either kidney, usually 
are very malignant, tend -to recur after either lumbar or 
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Ir.itispcriloncal nephrectomy, mcsl.ist.isize to lymph nodes, 
hmps .nnd liver most frequently, c,innot he distinguished from 
other renal neoplasms clinically and appear to he influenced 
little hy irradiation. The clinical course usually is r.apid, 
,and most deaths occur within twelve months of diagnosis .and 
treatment regardless of the specilic type of tumor. Like other 
malignant tumors, surgical cures will depend on early recogni¬ 
tion, and even then survival will probably he confined to the 
few mesohlastic nephromas with relatively low gr.ade malig¬ 
nancy. 

Nccroptic Studies in Carcinoma of Prostate.—Arnheim 
prc.scnts an analysis of the protocols of iKistmortcm examina¬ 
tions of 176 cases in which carcinoma of the prostate was 
found. The material was drawn from 21,718 postmortem 
examinations. No case was found in a person younger than 
42 years. Of the total of 176 patients, 139 died of carcinoma 
of the prostate and 37 died of other causes. There was a 
sudden increase in incidence of carcinoma of the prostate at 
the age of 60, regardless of whether the patient died of it or 
whether the carcinoma was an incidental finding. Ninety-six 
per cent of the carcinomas were adenocarcinomas. Metastases 
were not discovered in 33 per cent of the eases. One third 
of all the metastases were visceral. Bone and lymph node 
involvement constituted 66 per cent of all metastases. Periaortic, 
iliac and tracheobronchial lymph nodes were involved in the 
order mentioned. The bladder was most commonly involved 
by direct extension. Carcinoma of the prostate is biologically 
active in some patients and inactive in others. 

Streptomycin in Genitourinary Infections.'—Sattcr- 
thwaite and White say that among the 200 patients with 
paraplegia admitted to their hospital there were many with 
renal and ureteral calculi. lu addition, there were many battle 
casualties who had formed multiple stones of recumbency. In 
some of these patients severe pyelonephritis developed. Often 
the patients were in too poor a condition for a major opera¬ 
tion. The success of streptomycin in eliminating fever and 
toxicity and confining the infection to minimal limits, especially 
in patients with Escherichia coli infections, permitted the authors 
to remove urinary calculi by elective rather than emergency 
procedures. The results of therapy in the SI cases in which 
treatment was with streptomycin arc presented. Streptomycin 
was beneficial in 14 of 15 eases of acute severe pyelonephritis 
which had developed after acute ureteral obstruction. Of 8 
cases of urinary sinus tracts treated with streptomycin, com¬ 
plete healing was obtained in 6. Moderate improvement was 
obtained in the other 2 cases. Two of 3 patients with chronic 
interstitial cystitis showed improvement. Total arrest of symp¬ 
toms was obtained in 3 patients with resistant gonococcic 
urethritis. Five patients with tuberculosis of the genitourinary 
tract were treated; 4 of these had tuberculous cystitis. Each 
of these 4 patients had remission of symptoms and healing 
of the vesical lesions. No improvement was observed in tubercu¬ 
losis of the seminal tract. The dosage of streptomycin has 
usually been 1 or l.S Gm. a day. Except for the tuberculous 
infections, the effectiveness of the streptomycin is usually mani¬ 
fested by the fifth day. The authors have been disturbed by 
the serious toxic reactions, which included 5 cases of involve¬ 
ment of the eighth nerve, one lasting four months. In 2 cases 
impairment of auditory acuity developed as a delayed reaction. 
There was 1 case of mild neutropenia. One case of thrombo- 
penic purpura was observed. It is believed that much greater 
caution is necessary in streptomycin therapy than with peni¬ 
cillin or sulfadiazine therapy. 

Minnesota Medicine, St. Paul 

31:1049-1160 (Oct.) 1948 

Clinical Use of Sodium Fluorescein and Radioactive Diiodofluorescein 
in Localization of Tumor.s of Central Nervous System. G. E. Moore, 
W. T. Peyton, S. W. Hunter and L. French.—p. 1073. 

Multiple Carcinoma of Stomach and Choledocholithiasis in Patient with 
Pernicious Anemia. H. B. Neel.—p. 1077. 

Gastric Carcinoma: Its Etiology, Symptoms and Treatment, D. State. 

—p. 1080. 

Pitfalls in Early Diagnosis of Carcinoma of Lung. C. A, Good.—p, 1087. 

Rheumatic and Bacterial Endocarditis: 1740 Cases. B. J. Clawson, 
—p. 1094. 

"Vagotomy for Peptic Ulcer: Follow-Up Study of 20 Cases. R, C. 
Lam.—p. 1100. 


Missouri State Medical Assn. Journal, St. Louis 

45:787-864 (Nov.) 1948 

Eradication of Tuberculosis in Rural Areas. L. S. Jordan.—p. 803. 
Common Proctologic Conditions. T. E. Smith,—p, 807. 

Ofliicc Gynecology. J. A. Hardy.—p. 811. 

Papillary Cystadenoma Lympliomatosum. L. H. Pollock.—p. 814. 
Gastrojcjunal Ulcer After Subtotal Gastrectomy for Duodenal Ulcer, 
J. M. McCaughan.—p. 817. I 

Surgery of the Spleen: With Report of Fourteen Cases of Splenectomy. 
G. N. Johnson.—p. 821. 

Epistaxis; Use of Sterile Marine Sponges in Its Control. O. J. Dixon. 
—p. 824. 

Hypertension and Postoperative Results Following Sympathectomy. J. M. 
Ellis.—p. 828. 

New England Journal of Medicine, Boston 

239:605-644 (Oct. 21) 1948 

•Hepatic Coma: Clinical and Laboratory Observations on Forty Patients. 
T. L. Murphy, T. C. Chalmers, R. D. Eckhardt and C. S. Davidson. 
—p. 60S. 

Use of Brilliant Green in Treatment of Chronic Ulcers of Skin. 
A. W. Feinherg.—p, 613. 

Relation Between Industrial Physician and Family Doctor. T, L. 
Shipman.—p. 615. 

Fenestration Surgery for Deafness: Present Status. C. I. ■ Johnson. 
—p. 619. 

Renal Disease. A. D. Hall and J. A. Leutscher Jr.—p, 621. 

Carcinoid of Ileum.—p. 632. 

Severe Chronic Ulcerative Colitis. Cirrhosis of Liver, Toxic Type. 
Acute Glomerulonephritis.—p. 635. 

Hepatic Coma.—Murphy and his co-workers report clinical 
and laboratory studies on 40 patients with severe primary hepatic 
disease who died in coma. Liver coma is a distinct clinical 
syndrome characterized by a progression from lethargy to noisy 
confusion, to coma and usually to death. The syndrome occurs 
in patients with severe hepatic disease, either spontaneously or 
as the result of infection, hemorrhage or sedation. In half the 
patients, the coma was precipitated by infection (17 patients), 
acute hemorrhage (2 patients) or cerebral metastases (I patient). 
Central nervous system depressants have a prolonged action in 
patients with hepatic disease and in this way are believed to 
play an important role in the genesis of liver coma. Aside from 
evidence of severe hepatic disease, the physical examination and 
laboratory findings during coma are not distinctive nor are they 
significantly different from precoma findings. Treatment, which 
is generally unsatisfactory, is directed at maintenance of nutri¬ 
tion, control of infection or hemorrhage and avoidance of seda¬ 
tives. Analeptics, including glucose, sodium succinate, caffeine 
and amphetamine, are without effect on the comatose state. 

239:645-692 (Oct. 28) 1948 

•Intussusception in Childhood: Experiences from GIO Cases. R. E. Gross 
and P. F. Ware.—p. 645. 

Trends in Pulmonary Tuberculosis During Fifty Years at Rutland 
Stale Sanatorium. M. Kronick.—p. 6S3. 

Thoracoplasty After Twenty Years. P. Dufault.—p. 660. 

Sarcoidosis. D. G, Freiman.—p. 664. 

Acute Bacterial • Endocarditis Affecting Aortic Valve (Staph. Aureus), 
Calcific Aortic Stenosis, Mycotic Aneurysm of- Left Circumflex Coro¬ 
nary Artery with Rupture.—p. 680. 

Generalized Hypertrophy and Dilatation of Heart, Coronary Arterio¬ 
sclerosis. with Occlusion of Descending Branch of Right Coronary 
Artery, Infarct of Right Ventricle.— p. 683. 

Intussusception in Childhood.—Gross and Ware report 
610 children, 397 boys and 213 girls between the ages of 3 
days and 12 years, with intussusception. The peak of inci¬ 
dence with 415 cases occurred between the third and the eleventh 
month of life. The causation in 95 per cent of the cases was 
not known. Intussusception is characterized by sudden onset 
of paroxysmal abdominal pain, vomiting, bloody stools and a 
palpable abdominal mass, the condition occurring usually in a 
well nourished infant. Roentgenologic examination by barium 
enema may be an aid in the diagnosis of atypical cases, but 
it is not required in the majority of cases in which the history 
and physical findings are sufficient to establish the proper diag¬ 
nosis. Surgical reduction of the intussusception after rapid but 
important preoperative preparation is the treatment of choice. 
If resection is necessary, exteriorization is the preferred method, 
since this prevents contamination of the peritoneal cavity. 
Postoperative care includes the use of gastric suction, transfu¬ 
sion of blood or plasma, infusion of dextrose or isotonic solu¬ 
tion of sodium chloride and in some cases institution of chemo¬ 
therapy and placement of the child in a high-concentration 
oxygen tent. The mortality has been reduced to 2.7 per cent 
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Ohio State Medical Journal, Columbus 

44:969-1072 (Oct.) 1948 

Congenital Hypertrophic Pyloric Stenosis. J. Giusefii Jr. and P. \V. 
Sutton—p. 1001. 

Etiology and Diagnosis of Suhphrcnic Abscess. H. T. Gross.—p. 1005. 
Endocrine Aspect of Malignant Tumors. G. H. Twonibly.—p. 1009. 

1 reatment and Cure of Ilichloridc of hlercury Poisoning by Use of 
Peritoneal L,ivagc. J. L. Toth Jr. and H. C. King.—p. 1013. 
•Neurophysiologic Disturbances Following Electric Shock Therapy (Elec- 
trocnceph.alographic Observations). A. A. Weil.—p. 1017. 

Increasing the Efficiency of Public Health Administration and Expansion 
of Services Imperative. E. K. Shaffer.—p. 1019. 

Principles of Early Jlanagcment of Hand Injuries. R. M. Zollinger. 
—p. 1023. 

•Cystic Fibrosis of Pancreas. W. Sinclair Jr.—p. 1024. 

Neurophysiologic Disturbances Following Electric 
Shock Therapy. — Weil summarizes clectroenccphalographic 
studies on 150 jiatients who were subjected to from three to 
twenty electrosliock treatments for various psychiatric disorders. 
Many of the abnormal wave patterns observed resembled epi¬ 
leptic patterns. The incidence of abnormalities seemed to be 
somewhat less frequent wlien unidirectional current was used 
(Reiter apparatus) than when alternating current was used. 
More than ten shock treatments produced generally longer- 
lasting and more pronounced brain wave abnormalities. The 
youngest and the oldest age groups show the most pronounced 
clectroencepbalograpbic abnormalities after shock treatment. It 
appears also, that a normal presbock electroencephalogram 
promises a better clinical result from electroshock therapy than 
an abnormal one. It is suggested that whenever possible elec- 
trocnccphalographic studies should precede electroshock therapy. 
Psychotherapy should be substituted for electroshock treatment 
at least after ten treatments. 

Cystic Fibrosis of Pancreas, — Sinclair reports a male 
infant who was hospitalized when 9 weeks old and who died at 
5 months. The case is significant because it calls attention to 
the fact that the clinical and pathologic aspects of cystic fibrosis 
of the pancreas may be present even though the enzyme activity 
of the duodenal juice and the total fat content of the stools arc 
normal. This unusual circumstance is c.xplaincd in this instance 
by the microscopic observation that appro.ximatcly one half of 
the pancreas was the seat of cystic fibrosis while the remainder 
was practically normal. 

Pediatrics, Springfield, Ill. 

2:369-510 (Oct.) 1948 

•Uciirodiictive Histaric.s of Mothers of 322 lnf.nnts with ErjIbroblastosis. 
Kdith h. Potter.—p. 369. 

Growth of IIe.nrt Hclated to Uodily Growth During Childhood and 
Adolescence. Marion 3f. i^Iarcsh.—p. 382. 

Psychotherapeutic Aspects of Pediatric Practice. Ilildc JJruch and 
D. J. McCuiic.—p. d05. 

Iniinunologic and liiochcmical Studies in Infants and Children, with 
Special Reference to Rbcuinatic Fever; I\'. Occurrence of Agglutinins 
in Normal and Abnormal Conditions. P. F. deCara.—p, 410. 
Infectious Croup: II, “Virus" Croup. E. I', Rabc, p. 415. 

Primary Diffuse Parathyroid Hyperplasia in Infant of Four Months. 
R. N. Philiiis.—p. 428. 

•Relationship of Fibrocystic Disease of Pancreas to Deficiency of Secretin. 
A. H. Baggenstoss, Marschellc II. Power and J. II. Grindlay.—p. 435. 

Reproductive Histories of Mothers of Infants with 
Erythroblastosis.—In connection with studies of erythroblas¬ 
tosis fetalis conducted at the Chicago Lying-in Hospital between 
1935 and 1947, inclusive, reproductive histories have been 
obtained for 175 Rli-ncgative women wiio have given birth to 
one or more infants proved to have had this disease. Potter 
says that these women had a total of 669 pregnancies during 
the period under investigation. They had 341 pregnancies pre¬ 
ceding the birth of the first infant with erythroblastosis. These 
resulted in 7 stillbirths, 13 neonatal deaths, 65 abortions and 
256 surviving children. Forty-four of these abortions followed 
the birth of the last normal child and preceded the birth of the 
first child with erythroblastosis. The pverage number of sur¬ 
viving children born to each patient before the birth of an 
infant with erythroblastosis was 1.4. The diagnosis of erythro¬ 
blastosis was made for the first time in 7 women in a first 
pregnancy and 168 women in second or subsequent pregnancies. 
Fouc^f the women without earlier pregnancies had had trails- 
f ' ^ the 178 infants affected, 56 died before birth, OU 
birth and 62 survived. Ninety-six women had 179 
following the birth of an infant with erytliroblasc 


tosis. These have ended in the birth of 3 Rh-negative, 144 
Rh-positive infants with erythroblastosis and 32 abortions. Thir¬ 
teen of the abortions are known to have been induced. Sixty- 
nine of the Rh-positive infants were stillborn, 63 died and only 
12 survived. Three of the latter are known to have ,brain 
damage. Among 18,468 deliveries the frequency with which 
erythroblastosis occurred for the first time varied from once 
ill 2,814 deliveries for women in their first pregnancies to 1 in 
172 in second pregnancies and in 1 in 55 for sixth pregnancies. 
In the last two years no liveborn infant has died of erythro¬ 
blastosis in the Chicago Lying-in Hospital who had not had 
an older sibling affected by the same disease. In evaluating 
treatment, the previous reproductive histories of the mothers of 
the treated infants must be taken into account. In the experi¬ 
ence of the author the previous maternal history has been of 
more value in prognosticating the fate of an infant born to an 
immunized Rb-negative woman than have changes in maternal 
antibody titer or differences in the variety of antibodies present. 

Fibrocystic Disease of Pancreas and Deficiency of 
Secretin.—Baggenstoss and his associates say that in recent 
histopathologic studies of the pancreas the occurrence of a 
remarkable degree of dilatation of the acini, flattening of the 
lining epithelial cells and inspissation of secretion has been 
described in a variety of pathologic states. The histologic 
appearance of the lesion is similar to that observed in the early 
stages of fibrocystic disease of the pancreas in children. The 
lesion has occurred with a high incidence in persons dying of 
uremia, carcinoma of the stomach, obstruction of the small 
iiUestine, chronic ulcerative colitis and sepsis. On the basis of 
analysis of the cases and a review of pertinent experimental 
work, it was concluded that in the pathogenesis of this lesion 
there is inhibition of the type of pancreatic secretion normally 
stimulated by secretin. There is also nervous stimulation of 
the pancreas, leading to depletion of zymogen granules and 
formation of a thick, viscid juice. There is dehydration which 
results in inspissation of the juice and the development of 
intrinsic obstruction. Finally, there is malnutrition (deficiency 
of protein), resulting in failure of reparative protein synthesis 
in the cells of the pancreatic acini. It was postulated that a 
congenital deficiency of secretin is responsible for fibrocystic 
disease of tlie pancreas in children. The authors are of the 
opinion that the varied clinical and pathologic manifestations 
of this disease can be more nearly adequately explained by this 
hypothesis than by any of the other current theories. The 
absence of secretin in the upper iiart of the intestinal tract of 
a patient with fibrocystic disease of the pancreas lends support 
to this theory. It has been shown to be'possible to extract 
secretin from the upper part of the intestinal tract of persons 
2 months to 73 years old. Consistent failures occurred in work 
with p.aticnts in the neonatal period. Successful extraction of 
secretin from these patients in the neonatal period can be carried 
out, however, by combining the crude e.xtracts obtained from 
a number of patients. The extraction of secretin is successful 
if it is done up to fifteen hours post mortem. Because this 
method of extraction is successful in individual cases at nec¬ 
ropsy, it becomes possible to correlate the presence or absence 
of secretin with varying pathologic conditions. 

Philippine Journal of Surgery, Manila 

' 3:109-166 (May-June) 1948 

Invc^ti};ntion Into Accuracy of Diagnosis in Surgical Service of Philip¬ 
pine General Hospital. P. M. Rccio and A. lianson.—p. 109. 

Modified Treatment of Appendical Stump in Appendectomy. F. C. 
Guzman and O. Reyes.—p. 117. 

Value of Peioral Endoscopy in Diagnosis and Treatment of Diseases 
of Air and Food Passages. S. G. Menes.—p. 121. 

Guide for Physical Disability Compensation as Applied to Manila Police 
Force. M. B. Lara.—p, 129. 

•Accidents in Spinal Anesthesia and How to Meet Them: Report of 2 
Cases. L. C. de Guzman and T. Quitco.—p. 139. 

Management of Injuries of Urethra. A. I. Reyes.—p. 143. 

Accidents in Spinal Anesthesia.—Recent reports in medi¬ 
cal literature have emphasized procaine sensitivity as a possible 
cause of reactions after spinal anesthesia and have advised the 
testing of sensitivity by dermal tests. De Guzman and Quitco 
believe that dehydration is a factor in some of these accidents. 
The 2 reported cases, in which spinal anesthesia was followed 
by severe complications, concerned patients who had not taken 



Vol.VMr K’'9 
Numufr n 


CURRENT MEDICAL LITERATURE 


745 


adequate amoiiiil? of fluid before tlie imluclioii of spinal anes¬ 
thesia and who were in a slate of relative dehydration, which 
involves low blood and rerebrovpinal fluid tircssures. A low 
spinal llnid pressure sipnifies less sinnal fluid to mix with the 
anesthetic apeut and therefore a preater procaine concentration. 
Dehydration of the Itody secondary to the preoiicrativc fastinp 
or to acute patholopic conditions would seem to contraindicate 
spinal anesthesia unless fluids required by the body arc supplied. 
Patients .sboidd take plenty of Iluids tbc day and night before 
and on tbe day of oiieration. Artificial respiration is important 
when an accident results from spinal anesthesia. V'enous fluids 
should be on hand. .Althouph epinephrine is efTectivc in raising 
the blood pressure in spinal aucstbetic shock, caution should be 
used in piviup it. In case a hiph intercostal paralysis results 
from the anesthetic, the best position for the patient is a flat 
horiiontal one. It is better to give artificial respiration before 
injections. 

Psychosomatic Medicine, Baltimore 

10:193-252 (July-Aug.) 19-lS 

Studies in Epilepsy: Vcr^onnlilj I’Altcrn, Sitiialioual Stress, aiul S>inp* 
turns of N.nrcolepsx, \V. IJarker.—p. 19.t. 

EnmiionaJ y\spffj .5 nf J’, JI, Knapp,—p, 

Amdiic Colitis. K. II. Crctle, M. Hoveubnuin and K. B. Ferris.—p. 223. 
nibenannne Therapy in Certain l’f\chopatlioloKic Sjndromcs. F. V. 
Kock%\cn.—p. 230, 

Public Health Reports, Washington, D. C. 

03:1351-1378 (Oct. 15) 19-18 

United States Health MUvions in Liherta. J. B. West.—p. 1351. 

Q Fever: Three Cases of Laboratory Infection. J. W. OHphant and 
R. R, Parker.—p. 1364. 

63;1379-H10 (Oct. 22) 19-18 

The First World Health Assembly, J. A. Donll and M. Kramer. 

—p. 1379. 

C3:HI 1-1*438 (Oct. 29) 1948 

Prevention of Gonorrhea vith Penicillin Tablets: Preliminary Report. 

H. Eagle, A. V. Gude, G. E. Beckmann and others.—p. 1411. 
Histoplasmosis in Wild Rats: Occurrence and Histopathology, C. W. 
Emmons and L. L. Asldmrn.—p. 1416. 

Quart. Bull, of Sea View Hospital, Staten Island, N.Y. 
9:277-366 (Oct.) 19-17. Partial Index 

*Role of Pleura in Intra and Extrapleural Pncumonccloniy; Follow-up 
of SA'cnty-Scvcn Consecutive Cases. I. G. Tchertkoff and I. J. 
Sclikoff.—p. 277. 

•Treatment of Tubcrculoits Meningitis with Intramuscular and Intra¬ 
thecal Streptomycin: Case Report. H. U. Wainerdi and J. F. 
Worthen.—p. 285. 

“Reversible” Bronchiectasis. M. S. Lloyd.—p. 299. ^ 

Electrocardiogram in Pneumothorax. T. T. Fox and L. Fishman, p. oOa. 
Tuberculous Meningitis uith Transverse Myelitis. M. R. Louria. 
—p. 312. 

Role of Pleura in Pneumonectomy. —Tchertkoff and 
Selikoff report 77 patients with pulmonary tuberculosis on whom 
pneumonectomy was performed at Sea View Hospital during 
the period March 1946 to April 1948. In 52 of these, intra¬ 
pleural pneumonectomy was done, all or large portions of the 
parietal pleura being left intact. In the remaining 25 patients 
the operation was extrapleural and either all or nearly all of 
the parietal pleura was removed. Intrapleural pneumonectomy 
was followed by bronchopleural fistula and/or empyema in 19 
patients, results similar to those reported by other workers. 
Besides these serious complications, 8 patients had wound diffi¬ 
culties, 5 suffered spread and 2 were failures. In contrast to 
this no case of empyema was observed in the entire group in 
which extrapleural pneumonectomy was performed; there were 
no deaths, no spreads and no failures. It is suggested that this 
difference in results iS due to the total removal of the parietal 
pleura in extrapleural pneumonectomy. In contrast the retention 
of the parietal pleura during intrapleural pneumonectomy leaves 
a source of serious postoperative complications. The future 
treatment of postresectional reopening of the bronchial stump 
may be early extensive pleurectomy rather than bronchoplasty 
and/or thoracoplasty as currently employed. 

Streptomycin in Tuberculous Meningitis.—Wainerdi and 
Worthen treated a woman aged 21 who bad tuberculous menin¬ 
gitis with 257.2 .Gm. of streptomycin given in sixty-seven intra¬ 
thecal instillations of 200 mg. (200,000 units) each and six 


hundred and twelve intramuscular injection's of 400 mg'.'(400,000 
units) over a period of one hundred and fifteen days. The 
positive observations on admission were limited to nuchal 
rigidity and general hyperirritability. The patient’s complaints 
at this time were limited to excruciating headache which seemed 
to be occipital and an inconstant diplopia. The patient was 
followed by careful examination preceding each lumbar punc¬ 
ture, of which 80 were performed, either for medication or 
diagnostic purpose, during her course. She had a three day 
period of e.xtrcine excitement early in her course. Seven weeks 
after admission the patient had begun to show definite clinical 
improvement and could touch her chin to her chest without 
))ain. Her ditilopia had all but vanished. During the eighth 
week tinnitus, which had for several days been transitory, set 
in again, and five days later sbe began to complain of deafness. 
It was about this time that the first course of punctures was 
interrupted in order that the clement of chemical—i. e., streptb- 
mycin—arachnoiditis might be evaluated. The patient was 
followed by diagnostic punctures every four days. Her con¬ 
dition worsened and she had an episode which mimicked her 
original syndrome. At this time a second course of intrathecal 
instillations was begun. At her discharge to a rigidly superr 
vised home regimen the patient had definite clinicai improve¬ 
ment in all spheres but the auditory. She is being followed at 
home with frequent lumbar puncture accompanied by extensive 
physical and neurologic examination. The authors believe it 
conservative to state that the patient's meningitis of established 
tuberculous origin has been cured. There were clinical and 
laboratory reasons for concluding that a toxic (chemical) menin¬ 
gitis developed from the drug which was used. She continues 
to have a residium in the form of severe eighth nerve deafness 
bilaterally. 

Radiology, Syracuse, N. Y. 

51:453-610 (Oct.) 1948 

Idiopatinc Pulmonary Fibrosis: Roentgenologic’Findings. L. L. Robbins. 
—p. 459. 

•Pathology of Pulmonary Fibrosis, Including Chronic Pulmonary Sar¬ 
coidosis. T. B. Mallory.—p. 468. 

Pulmonary Fibrosis: Clinical Aspects. D. S. King.—p. 477. 

Miliary Calcification of Lung: Etiologic Aspects. H. P» Daub.—p. 480. 

Bronchography by Atomization. P. L. Farinas.—p. 491, 

Roentgen Therapy of Carcinoma of Lower Lip. J. A. Del Regato. 
—p. 499. 

•Cancer of Laryn.x: Five-Year Results of Radiotherapy. M. Cutler. 
—p. 509. 

Werner's Syndrome: Case Report. M. POmeranz.—p. 521, 

Radioactive Iodine: Its Use as Tool in Studying Thyroid Physiology. 
R. W. Rawson and B. N. Skanse.—p. 525. 

Radioactive Iodine Studies of Functional Thyroid Carcinoma. Virginia 
K. Frantz, Edith H. Quimby and T. C. Evans.—p. 532. 

Factors Involved in Experimental Therapy of iletastatic Thyroid Cancer 
with 1“*: Preliminary Report. L. D. Marinelli, J. B, Trunnell, 
R. F. Hill and F. W. Foote.—p. 553. 

Treatment of Hyperthyroidism with Radioactive Iodine (I“®, 12-Hour 
Half-Life and 8-Day Half-Life), E, M. Chapman, B. N. Skanse 
and R. D. Evans.—p. 558. 

•Clinical Experience in Diagnosis and Treatment of Thyroid Disorders 
with Radioactive Iodine (Eight-Day Half-Life). S. C. Werner, 
Edith H. Quimby and Charlotte Schmidt.—p. 564. 

Pathology of Pulmonary Fibrosis.—According to Mal¬ 
lory proliferation of fibroblasts resulting in the development 
of abnormal fibrous tissue in the lung is a common sequel 
of many types of injury to the pulmonary parenchyma. Few 
lungs of adults are found free from foci of fibrosis at necropsy. 
The term “pulmonary fibrosis,” however, is rarely used as a 
diagnosis when the causation of the fibrous reaction is obvious, 
as in fibroid phthisis, lipid pneumonia or silicosis, nor is it 
commonly applied to localized scars such as healed infarcts, but 
is reserved for examples of multifocal or generalized involve¬ 
ment of the lungs, the origin of which is dubious or unknown. 
It is the pathology of this latter group which is the subject 
of the present paper. Four types are described: (1) organ¬ 
ized pneumonia, (2) healed infarction, (3) . healed necrotizing 
pneumonitis and (4) interstitial fibrosis. In a survey of 6,000 
necropsies, 59 cases of pulmonary fibrosis (exclusive of tuber¬ 
culosis, silicosis and lipid pneumonia) were recorded. Of 
these, 23 were judged to be clinically significant. Among this 
number, three groups were considered of interest. It is pointed 
out that the incidence of organized pneumonia in patients with 
chronic bronchial asthma is too high to be coincidence, that in 
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radiation pneumonitis the picture is frequently complicated by 
the scars of necrotizing pneumonitis and of healed neoplasia. 
A progressive form of granulomatous pneumonitis healing by 
fibrosis is described, and evidence is presented for considering 
this a form of localized pulmonary sarcoidosis. 

Cancer of Larynx.—The report by Cutler is based on a 
study of 107 consecutive, microscopically proved cancers of the 
larynx treated by radiation in the Chicago Tumor Institute. 
The author discusses conceutratiou radiotherapy, a term which 
he introduced to emphasize two factors; the administration of 
a large total dose in a relatively short period (eighteen days) 
and the use of an increasing dose through a diminishing 
portal. Criteria for selection of treatment are discussed. Five 
year cures were obtained in 37 patients (35 per cent). More 
than half the cases were inoiicrablc. Among the operable 
cases beyond the scope of laryngofissure the only surgical 
alternative for which was total laryngectomy, radiothera|)y 
effected 52 per cent five year cures, and among the inoperable 
group, 20 per cent of the patients arc free of disease after 
five years. The five year curability among the cases in which 
the cords were not completely fixed is 00 per cent. The author 
believes that when the cords arc freely movable or only partly 
fixed by carcinoma, curability is high (00 per cent) and radio¬ 
therapy is the method of choice. Laryngectomy is indicated 
for intrinsic lesions with complete fixation of the cords occur¬ 
ring in subjects of good life expectancy, provided the fixation 
is caused by carcinomatous invasion and not b3’ innammation. 
If, after careful consideration of all factors, a decision between 
radiotherapy and laryngectomy remains difficult, a radiothera- 
peutic test or complete irradiation should be considered as the 
initial procedure. There is reason to expect that further im¬ 
provements in the technic of irradiation and earlier diag¬ 
nosis will further diminish the necessity for total laryngectomy. 

Radioactive Iodine in Thyroid Disorders.—Werner and 
his co-workers show that since the release of isotopes from 
the pile at Oak Ridge it has been possible for suitably equipped 
institutions to obtain radioactive iodine (!'“')■ Accordingly an 
appraisal of the treatment of toxic goiter with this agent has 
been undertaken in several hosiiitals, and this i)apcr is a pre¬ 
liminary report of observations made until now. Radioactive 
iodine of eight day half-life (1‘“‘) has been used as a tracer 
and for treatment of toxic goiter. Tracer uptake has diagnostic 
value when stable iodine has not been given shortly before 
this procedure and when the diet has not been scriouslj' 
deficient in iodine. Normal uptake is 15 to 30 per cent of the 
administered tracer dose of 40 to 100 microcurics. Anything 
more than 40 per cent is regarded as definitely indicating 
hyperthyroidism; anything less than 10 per cent as hypothyroid¬ 
ism. Therapy has been successful in 30 of 34 cases after one 
or, when necessary, two doses, with 4 failures. Six other 
cases did not respond to one dose, and have not been followed 
after a second long enough to draw conclusions. Failure appears 
to be related to inadequate dosage, as a result mainly of large 
size of the gland. An unusually high basal metabolic rate may 
also contribute to an unsatisfactory result. Complications fol¬ 
lowing radioiodine therapy include sore throat, cough, tender 
gland, flare-up of toxicity and transient hypothyroidism. Only 
a few cases of each have been observed, none of them serious. 
Malignant change in later years following treatment with 
radioiodine is not thought probable. Radiation hazards to 
doctors and others associated with patients undergoing this 
therapy are analyzed; under the present conditions they arc 
unimportant. 

Review of Gastroenterology, New York 

15:739-804 (Oct.) 1948 

Replacement Therapy in Gastrointestinal neinorrhaRc. V. Ginsherg, 
I. Ilirshleifcr, N. Rita and I. R. Schw.arta.—p, 747. 

Acute Duodenal Ulcer, hi. Feldman.—p. 757. 

Inactivation o£ Estrogens hy Lipotropic Substances: Studies of Liver 
Dysfunction—II. S. Waldman and L. Pclner.—p. 7-62. 

Early Successful Gastrointestinal Surgery: 2 Interesting Cases. 
M. Thorek.—p. 766. 

Study of Digestive Capacity of the Stomach hy Means of Physico¬ 
chemical Methods (Part III). S. S. Cytronberg, A. L. A. Del Castillo 
and A. De Lachica,—p. 770. ' 


South Dakota Journal of Medicine, Sioux Falls 

1:382-417 (Oct.) 1948 

Lyic Hare—South Dakota’s General Practitioner of the Year.—p. 382. 
Signific.ance of Developments on International Front. S. Haydon.—p. 384 
Report of Delegate to 1948 A.M.A. hlccting. II. R. Brown.—p. 390. 
Tendon Transfer in Irreparable Radial (Musculospiral) Paralysis. R. E. 
Van Demark.— p, 391. 

Government Medicine in Hew Zc.al.and: Its Social, Economic and 
Political Implications. A. L. Jones.—p. 393. 

“Acute Surgic.il Abdomen in Old Age": Case Report. E. Pckelis 
—p. 399, 


Southern Surgeon, Atlanta, Ga. 

14:671-734 (Oct.) 1948. Partial Index 

Surgical Treatment of Polyposis of Colon. F. W. Rankin and J. G 
Webb.—p, 671. 

Acute Cholecystitis. J. II. Johnston Jr.—p. 683. 

‘Htitiian Bites: Study of Second Scries of 93 (Chiefly Delayed and Late) 
Cases from Charity Hospital of Louisiana at New Orleans. F. F. 
Boyce,—p, 690, 

Epithelioma of Penis. G. IL Ewell.—p, 715. 


Human Bites.—To the appro.ximately 800 cases of human 
bites already on record in the literature, including 90 previously 
reported from Charily Hospital of Louisiana at New Orleans, 
Boyce adds a second series of 126 bites in 93 patients. Of the 
126 biles, 79 alTccted the hand. Bites on parts of the body other 
than the hand are regarded as less dangerous than bites on 
the hand, and, generally speaking, this is correct. However, 
patients with bites on the nose, lips, checks and chin have 
suffered .severe infections. The serious consequences of human 
biles arc believed the result of a combined infection in which 
the fusiform bacillus and the spirochete, in symbiosis, play the 
chief role but in which other organisms arc also concerned. 
A human bite sustained by a blow of the fist against the teeth 
may damage an extensor tendon, sometimes completely severing 
it, m.ay fracture a metacarjial bone and may directly penetrate 
a joint capsule. When the hand is c.xtcndcd after the injury’, 
the injured surfaces arc buried under overlying tissue. The 
result is a state of devitalization and anacrobiosis in which 
the fusiform bacillus and the spirochete thrive. Furthermore, 
the organisms of the human mouth arc already acclimated to 
growth in human tissues and fluids, and therefore arc already 
thriving before the defenses of the host can be mustered against 
them. The ideal treatment of a human bite seen early (within 
three or four hours of injury) includes: (1) cleansing for at 
least ten minutes with soap and water, followed by thorough 
irrigation of the wound with isotonic sodium chloride solution 
or clear .sterile water; (2) determination of the depth and 
character of the injury by gentle retraction of the wound edges; 
(3) .splinting of the hand with massive dressings in the posi¬ 
tion of function, followed by the application of moist heat, if 
no surgical treatment is indicated; (4) excision of devitalized 
tissue; debridement should be thorough but also conservative; 
(5) hospitaliz.alion for at least forty-eight hours, or as much 
longer as is necessary to determine that infection will not occur, 
and (6) the administr.ation of both sulfathiazolc (or sulfadia¬ 
zine) and penicillin. The management of a patient seen late 
.should follow the general principles of clc.ansing, c.xamination, 
splinting and postoiicrative treatment which have been outlined. 
Primary wound closure is definitely contraindicated in human 
bites. 


Wisconsin Medical Journal, Madison 


47:969-1060 (Oct.) 1948 

Ev.sln.iU'on of ihe Cnrdl.sc r.stlciit for Aucstlicsia aiul Surgic.!! Pro- 
cedures, O. O. Mc>ur.—p. 987. 

Kv.iluatiun and MnniiKcnicnt of tlic C.Trdiac Patient for Anesthesia and 
Surgery, F. F. Uo«cnbaum.—p. 989. 

Duodenal Diverticula. J. W. McRobcrts.—p. 904. 

Autihiotics in Ear, Nnst and Throat. S. Salinger,—p. 997. 

Symposiutn on Prolonged Labor. J. II. Bloqnificld.—p. 999. 

47:1061-1144 (Nov.) 1948 

Some Thoughts of an Incoming.President. K. II. Doege. p. 1079. 
Anesthesiology for Wisconsin. W. Kreul.—p. 1081. 

Experiences with Sympathectomy in Peripheral Vascular Disease. J. ^ • 
SuHivan and W. II. Koss.—p. 1083. , t ■ 

Treatment of Alcrciiry Poisoning with I3AL and Peritoneal Irnga i 


B, J. Longicy.—p. 1089. 




f _A«nira* 


tioiis. L. L. Swan.—p. 1092. ^ , i t R 

Benign Multiple ricmangiomas. J. AI. King, J. A. KUeger and L. 

■\Vcinshcl.—p. 1095, . . tt rt nmi. 

Some Modern Aspects of Treatment of Bulbar Poliomyelitis. II. " 
man an<l K. li. McDonough, ^p. 1099. 
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An astctisk (•) licfoic n lillc iiuUrnli-s thnt tlic nrticlc in ahslnctctl. 
SihrIc cn^c tcjnnlH nml ttials of new tlruKn nrr usually omitteil. 

British Journal of Dermatology and Syphilis, London 
CO:.I15-35,S (Oct.) 1948 

Mtilliplc rrlinary, Sclf-Hcalinp S»|nanmnn Kpithclinma of Skin. J. P. 
Simlh.—p. 315. 

•SunliRlit and Skin Cancer in Kcn>a. I*. IMcr".—p. 319. 

Sunlight and Skin Cancer in Kenya.—According to Piers 
the concept that fretiuciU and iirolongcd exposure to sunlight 
may lead to the. development of cutaneous cancer in man has 
received considcrahle support by recent experimental and epi¬ 
demiologic work. Since 1941 he has seen .a I cutaneous cancers 
in the white population of Kenya Colony, where cutaneous 
cancer is .second in frequency only to breast cancer. Most 
of the patients with cancer gave a history of frequent and pro¬ 
longed exposure to the stmlight of equatorial .Africa. The 
severe types of chronic sunburn dcscrihc<l under the names of 
farmer's skin and chronic solar dermatitis were i)rcscnt in 
two thirds of the patients with cancer. The conclusion .seems 
to he justified that sunlight is the paramount factor in the 
causation of cutaneous carcinoma in Kenya. The farmer, 
rancher and white hunter are exposed to the e(luatorial sun by 
necessity: hut the town dweller, following the command of 
fashion, exposes himself voluntarily with a truly alarming 
recklessness. The habit of dispensing with the Victorian sun 
helmet altogether and of particiiiating in outdoor activities and 
sports without adequate protection is widespread among the 
younger generation of Kenya. 

British Journal of Ophthalmology, London 

32:729-792 (Oct.) 1948 

Prognosis in Uvc.al Melanoma. H. llcnjaniin, J. K. Cumings, A. J. It. 
Goldsmith and A. Sorshy.—p. 729. 

Double Staining for Hulk St»ecimcns of Kctina and Choroid. A. Lowen* 
stein.—p. 7^8. 

Anterior Fiap Sclerotomy with Itasal tridcncicisis. If. It. St.allaril. 
—p. 753. 

*Allergic Conditions of Eye. I. Keratitis Rosacea. Vera II. Walker. 
—p. 759. 

*Id. II. Migraine, Vera II, Walker,—p. 764. 

Ejects of Various Types of Penicillin Injected into the Vitreous. 
P. A. Gardiner, I. C. Michaclson, U. J. W, Rees and J. M. Robson. 
—p. 768. 

Hernia and Prolapse of Vitreous and Prolapse of Iris in Connection with 
Cataract Operation. M. Vannas.—p. 776. 

Keratitis Rosacea.—Walker points out that keratitis 
rosacea, a relatively common abnormality of the skin of the 
face of adults between the ages of 20 and SO years, is fre¬ 
quently accompanied by ocular manifestations, varying in degree 
from mild conjunctivitis, through all the stages of blepharocon¬ 
junctivitis, episcleritis and keratitis, to eventual visual incapacity. 
Analyzing 76 cases of keratitis rosacea, the author found that 
in 52 an allergy was the cause of both the skin and the corneal 
lesions. After desensitization, 70 per cent of [latients remained 
symptom free for at least two years. 

Migraine.—Walker analyzed 100 patients with migraine 
and found that in 54 of them the migraine was of allergic origin. 
They remained free from attacks after dcsensitization or avoid¬ 
ance of their allergens. The author also noted that the aver¬ 
age systolic blood pressure of the 54 allergic patients was 
noticeably lower than that of 46 nonallergic ones. 

Glasgow Medical Journal 
29:341-370 (Oct.) 1948 

•Folic Acid in Non-Tropical Sprue with Particular Reference to Fat 
Absorption and Radiologic Appearances of the Small Intestines. 
J. W. Ferguson and E. Calder.—p. 341. 

ILaboratory Methods Used in Investigating Influenza, A. Isaacs 
—p. 357. 

Successful Nephrectomy in Case of Malignant Hypertension. J. H. 
Wright and E. A. Jlarshall.—p. 362. 

Folic Acid in Nontropical Sprue.—Ferguson and Calder 
attempted to assess the effect of synthetic folic acid in non¬ 
tropical sprue, particularly with regard to the effect on intestinal 
function as judged by fat absorption and by roentgenologic 
appearances of the small intestine. They review results obtained 
in 7 patients. The three youngest, aged 15, 17 and 18, gave 
a definite history of celiac disease in childhood and had, had 


prcvioti.s hospital treatment. Two, aged 31 and 48 years, had 
a history suggestive of defective fat absorption in earlier life, 
while in the remaining 2 patients, aged 32 and 35, no such 
hi.story could be elicited and the symptoms were of relatively 
short duration. Prior to tlierajiy, the patients were kept under 
observation for two weeks during which they were subjected 
to various tests. The folic acid was usually given in doses 
of 20 mg. or 10 mg. daily for periods of two, three or six 
weeks. Among the patients in whom the bone marrow was 
normoblastic only 1 appeared to obtain subjective improve¬ 
ment. In the others, the general condition was unaltered or 
h.id deteriorated. There was no evidence of improvement in 
fat absorption, biochemical findings, blood picture or intestinal 
pattern in any of tbc patients. Of tbe 2 patients who were 
known to have had megaloblastic marrow reaction, one showed 
clinical and hematologic improvement and a return of the 
intestinal pattern to normal, but the steatorrhea persisted. In 
the other there was no apparent clinical or hematologic improve¬ 
ment, but again there was a striking roentgenologic improvement 
without improvement in fat absorption. 

Lancet, London 

2:595-634 (Oct. 16) 1948 

•Streptomycin Therapy of Tuberculous Meningitis in Children. K. Choremis, 

K. Zervos, V. Constantinides and S. Pantazis.—p. 595. 

Uccurrcni DUlocation of Shoulder:’ Surgical Treatment. J, E. Richard¬ 
son.—p. 599. 

•Effect of Carinamide on Blood-Penicillin Concentrations in Man. R. B. 

Hunter and W. M. Wilson.—p. 601. 

Mass Heaths of Infants: Role of Cross-Infection. T. Brehme.—p. 604. 
P.nra-Aminobcnzoic Acid in Leukemia: Effect on Leucocyte-Count. H. B. 

M.*iy and J. Vallancc-Owcn.—p. 607. 

Dcspeciatcd Bovine Scrum. D. Annis.—p, 609. 

|)-AniinosaltcyIic Acid: Determination in Blood and Cerebrospinal Fluid. 

W. Kl>nc and J. P. Ncwhousc.—p. 611. 

Streptomycin Therapy of Tuberculous Meningitis.— 
Cliorcmis and liis associates say that from April to November 
of 1947 a total of 72 patients with tuberculous meningitis were 
treated at the University of Athens. All- 9 patients who did not 
receive streptomycin died, whereas of the 63 patients who 
received combined intramuscular and intrathecal therapy 29 
survived. The earlier the treatment the more favorable the 
prognosis. By “early” is meant within the first ten days 
from the onset. Dosage depends on the time when treat¬ 
ment is begun in relation to the stage of the disease, and to a 
less e,xtcnt on the patient’s age. Very young children usually 
need and tolerate streptomycin in larger doses per unit of body 
weight than do older ones. Tuberculous meningitis combined 
with miliary tuberculosis needs larger doses and longer treat¬ 
ment than meningitis alone. The best results have been 
obtained with intermittent treatment with intervals of rest. 
The authors believe that paratracheal adenitis in primary 
tuberculosis is too often a forerunner of tuberculous menin¬ 
gitis for this to be regarded as coincidental, and they con¬ 
sider that streptomycin should be used in the treatment of 
severe cases of primary tuberculosis in children. Of 18 such 
patients 12 subsequently contracted tuberculous meningitis. 
Intrathecally administered streptomycin is essential in tubercu¬ 
lous meningitis, but the intrathecal dosage should be kept to 
the effective minimum. The effect of the drug must be watched 
all tbe time. 

Carinamide and Concentration of Penicillin in Blood. 
—^The experiments described by Hunter and Wilson were 
designed to determine the effect of carinamide on the blood 
penicillin levels which can be achieved by repeated three- 
hourly or four-hourly injections, by a single injection, and 
by penicillin given by mouth. The patients were men between 
the ages of 20 and 52 who were convalescing from acute 
infections: none had evidence of renal impairment. The authors 
say that their findings are in agreement with the recent Ameri¬ 
can work. They show that carinamide can be given by mouth 
in doses sufficient to delay the excretion of penicillin and to 
raise the blood-penicillin levels. Systemic toxicity is apparently 
low. There is no evidence of ■ damage to the kidney, and the 
tubular inhibition is readily reversed by stopping the admin¬ 
istration of carinamide. Unfortunately in the case of many 
preparations several years may elapse before these are clearly 
recognized. For this ■ reason a idrug • which interferes with 
tubular function should be used with caution. This is 
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especially the case with carinamide because of the appearance 
in the urine of a reducing substance which is apparently a 
pentose and may well be a product of disorganized cellular 
metabolism. For these reasons the authors suggest that until 
carinamide has had a more extensive clinical trial its use 
should be restricted to those cases in which the maintenance 
of high blood-penicillin levels is essential. 

2:635-674 (Oct. 23) 1948 

Meningococcosis, a Protean Disease. II. S. Banks.—p. 635. 

Infection by Penicillin-Resistant Staphylococci. Mary Barber and 
Mary Rozwadowska-Dowzenko.—p. 641. 

*Carotid-Sinus Syndrome; Case Treated by Bilateral Denervation. 

R. Turner and J. R. Loarmonth.—p. 644, 

•Fatal Staphylococcal Enteritis Developing During Streptomycin Therapy 
by Mouth. 1. R. H. Kramer.—p. 646. 

Treatment of Local Infection with Dinmidincs. F. Kohn and Clara D. 
Cross.—p. 647. 

Alginates in Endaiiral Wound Dressing. E. R. Garnett Passe and 
G. Blaine.—p. 651. 

Denervation in Carotid Sinus Syndrome.—Turner and 
Learmonth report the case of a man, aged 01, wlio liad benign 
essential hypertension anil frequent incapacitating attacks of 
giddiness, wliicli were sliown to be due to liypcrsensitive 
carotid sinus refle.xcs. Bilateral carotid sinus denervation was 
carried out, and during the succeeding year the patient has 
been free from attacks. There were no adver.se effects from 
the operation. 

Fatal Enteritis During Streptomycin Therapy.—Kramer 
presents a fatal case of enteritis in an infant receiving strep¬ 
tomycin by moutli. A streptomycin-resistant coagulase-positivc 
Stapliylococcus aureus was obtained in pure culture from tlic 
terminal ileum at necropsy. It is suggested tliat tlic Stapli. 
aureus, already present elsewhere in the body, was rendered 
resistant to streptomycin by tlic small amount of the drug 
absorbed from the intestine and that elimination of the normal 
intestinal flora may have contributed to the establishment of 
the Staph, aureus there. 

Medical Journal of Australia, Sydney 

2:309-336 (Sept. 18) 1948. Partial Index 

'Klicinnatoid Artliritis .After Injury to Sinale Joint. M. Kelly.—p. 309. 
Congenitnl Cystic Disease of Lung. K. M. IJowdcn.—p. 311. 

Eheumatoid Arthritis After Injury to Single Joint.— 
Kelly reports 10 cases in which there was no rheitm.itic history 
before the precipitation of clironic polyarthritis by injury to 
a single joint. When rheumatoid arthritis follows injury to 
a joint the spread of the disease shows a striking preference 
for symmetric patterns. The constitutional pattern that favors 
the spread of the disease .seems to be a transient rather than 
a permanent condition of the organism. 

Quarterly Journal of Medicine, Oxford 

17:175-256 (July) 1948 

Tlie Kidney in Peri.nrtcritis Nodosa. J. Davson, J. Dali and R. 1'l.att. 
—p. 175. 

♦Toxic Effects of Calcifeiol. S. T. Aiming, J. D.awson, Doris E. Dolby 
and J. T. Ingram.— v. 203. 

•Factors Influencing Plasma Concentrations of Salicyl.atc. A- 

Parker.—p. 229. 

Hemochromatosis. Observations on Incidence and on Value of Liver 
Biopsy in Diagnosis. W. E. King and E. Downic.—p. 247. 

Toxic Effects of Calciferol.—The investigation reported 
by Aiming and his associates involves 200 outpatients, the 
greatest majority (167) of whom had lupus vulgaris. The 
others had sarcoidosis, Bazin’s disease (tuberculosis indurativa), 
tuberculosis verrucosa cutis, scrofuloderma, tuberculous lymph¬ 
adenitis and similar disorders. All patients received 2 pints 
of milk daily in addition to their normal rations. Calciferol was 
given daily by mouth in tablet form in doses varying between 
50,000 and 150,000 international units. The period of treat¬ 
ment varied between one and ■ twenty-one months. Apart from 
clinical, and in some cases radiologic and electrocardiographic, 
examinations, biochemical investigations were undertaken. Total 
serum calcium determinations were made. The diffusible calcium 
was determined by an ultrafiltration technic and the serum 
protein determination‘.by'a! copper sulfate technic. The ionic 
calcium, and the inofganici phosphorus were-also estimated and 
the renal function ■ was'examined in some of the cases. In 38 


of the 200 patients toxic symptoms developed as the result 
of treatment with calciferol. The authors gained the impression 
that calciferol given in a daily dosage of 100,000 to 150,000 
international units or in a dosage of more than 1,100 intcr- 
lational units per kilogram of body weight may cause toxic 
symptoms or biochemical changes indicative of toxicity. The 
diagnosis of toxicity may be made by consideration of the 
symptoms and biochemical changes, of which a rise in the 
diffusible scrum calcium is the most reliable. A rise above 
7.5 mg. per hundred cubic centimeters of serum calcium appears 
to indicate the presence of toxicity. The effects of calciferol 
intoxication fall most heavily on the kidneys. Impairment of 
function may be temporary or may persist and may be present 
without symptoms of toxicity. 

Plasma Concentrations of Salicylate.—Parker aimed to 
determine the influence of dosage, frequency of administration, 
route of administration, fluid intake and precipitation and deteri¬ 
oration of mixtures of sodium salicylate and sodium bicarbonate 
on plasma concentrations of salicylate. Excretion was studied 
over many days. The majority of patients on whom observa¬ 
tions were made were receiving sodium salicylate during the 
treatment of rheumatic fever and rheumatoid arthritis, and 
the remainder were convalescent. The authors found that 
although maximal plasma concentrations occurred two hours 
after oral administration, four-hourly dosage maintained plasma 
levels successfully. A low fluid intake increased plasma concen¬ 
tration of salicylate when a fixed daily dose of sodium salicylate 
was continued. After such a rise the resumption of adequate fluid 
int.ikc speedily diminished plasma concentrations. There was 
a reduction of 10 per cent in salicylate content of mixtures of 
sodium salicylate and sodium bicarbonate after standing for 
three weeks. Inadequate shaking of such mixtures before 
administration caused the salicylate content of a dose to vary 
from 70 to 120 per cent of the expected amount. Maximal 
plasma concentrations followed eight hours after administra¬ 
tion of sodium salicylate, but the addition of alkali diminished 
absorption of the drug from the rectum. Satisfactory plasma 
levels and therapeutic response was shown in 2 cases of rheu¬ 
matic fever treated by the rectal route throughout the illness. 
Plasma concentrations obtained by oral and intravenous admin¬ 
istration of sodium salicylate were compared, and no advantage 
was found in the intravenous administration. Urinary e-xcrefion 
was correlated with plasma concentrations of salicylate and 
with concurrent administration of sodium bicarbonate, potassium 
citrate, ammonium chloride .and para-aminobcnzoic acid, after 
it had been shown that no salicylate was excreted in the sweat 
and only negligible quantities in the feces. It was shown that 
alkaline salts diminished plasma salicylate concentration by 
10 to 35 per cent by causing an increased excretion of free 
salicylate in the urine, while ammonium chloride and para- 
aminobcnzoic acid bad the opposite effect. There was a direct 
relationship between increased c.xcrction of free salicylate and 
the />« of the urine. 

South African Medical Journal, Cape Town 

22:601-632 (Oct. 9) 1948. Partial Index 

♦Folic Acid: Report of 12 P.iticnts Treated with Synthetic Pteroyl- 

Klut.ainic Acid with Comments on Pertinent Literature. L. Berk, 

J. L. B.nier and \\\ B. Castle.—p. 604. 

Secondary Infection in Chronic Amebic Colitis: Clinicopathologic and 

Radiologic Study. A. M. Bccmcr, E. Samuel and A. Shedrow. 

p. 612. 

Two Separate Uteri: Case Report. II. F. Lowenthal.—p. 626. 

Treatment with Folic Acid.—Berk and his co-workers 
review observations on 12 patients with pernicious anemia tyho 
were treated with synthetic pteroylglutamic acid (folic acid). 
The dosage was 10 mg. intramuscularly daily during the initial 
stages of the response, during which time the patients were 
given a diet containing no meat, fish, eggs or other recognized 
hemopoietically active substances. This was followed by main¬ 
tenance with 75 mg. intramuscularly once a week during which 
no dietary restrictions were imposed. The reticulocyte responses 
and initial rises in red cell count and hemoglobin were com¬ 
parable to those seen with purified liver extract therapy. 
Neurologic manifestations developed or progressed in only 1 
of 5 patients treated with 75 mg. of folic acid intramuscularly 
weekly for from eight to seventeen months, but in both of _ 
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patients who received SO niR. of folic acid daily orally for six 
and 11 months respectively. In view of the considerahlc inci- 
denec of nenrologic manifestations in patients with pernicious 
aticmia maintained on folic acid this suhstance probably should 
not be used as a therapeutic agent in pernicious anemia until 
at least more is known concerning the nature of this undesirable 
et'fect. 

Acta Chirugica Scandinavica, Stockholm 

97:1-90 (Sept. 30) 19-18. Partial Index 

'Solitary rulmonnry Ali'ccss Treated liy rnninry I’u!monar\ Kcsection. 

I. L. ]Ian«en.—p. 1. 

Treatment of Conpcnital Atresia of lil’^opliaRUS from a Technical Point 

of \’icw. P. Sandhiom.-—p. J5. 

'Surfiica! Treatment of Hyperparathyroidism. K. LiavaaR.—p. 42. 
Surgically Treated Hepatitis. S. Ilratlslrom.—p. 55. 
I’>cIol’retcroC>5titis Grannlaris Sivc C^^ticn. U Skogstail -p. 67. 
Hemorrhoids and Cancer. X. Carstam.—p. 71. 

.\rthroplasty of Knee Joint. K. Platon.- p. 8.V 

Pulmonary Resection for Solitary Pulmonary Abscess. 
—Hansen says that lobectomy and pneumonectomy have been 
generally reserved for complicated cases of pulmonary abscess, 
whereas solitary abscesses without complications arc usually 
treated by pneumonotomy, which is not always successful. 
Since secondary lobectomy after pneumonotomy involves con¬ 
siderable risk, and since the risk involved in primary lobectomy 
has become greatly reduced, the idea has suggested itself of 
performing this operation as the primary intervention. The 
author reviews observations on 1-1 patients with solitary pul¬ 
monary abscess who were submitted at once to the radical 
operation. Pneumonectomy was done in 2, lobectomy in 11 
and a partial lobe resection in 1 as the primary surgical inter¬ 
vention without preceding surgical drainage. Two of the 
patients had cavernous tubcrcidosis with severe putrid mixed 
infection dominating the condition. In the remaining cases 
the following indications existed for radical operation: long 
duration of the abscess,' recurrence, severe pneumonitis and 
hemoptyscs, or a site which rendered pneumonotomy rislcy- 
One patient died after the operation. The 2 patients with 
tuberculosis improved considerably in the course of the first 
few months, but died about one year after the operation. The 
remaining patients recovered and became able to work far 
earlier than if pneumonotomy had been done. Radical opera¬ 
tion should be the best treatment where long-existing abscesses 
are concerned and should be considered in cases of newly 
developed abscesses localized high up in the a.xilla, under the 
shoulder blade, mediastinally or in an interlobar fissure. In 
the latter cases conservative treatment should, if possible, be 
e.xtended over several months. Radical operation should be 
done if the abscess persists or recurs. Radical operation is 
inadvisable in the acute stage. 

Surgical Treatment of Hyperparathyroidism.—Liavaag 
reports 7 cases of hyperparathyroidism treated at the Uni¬ 
versity Clinic of Oslo from 1938 to 1947.. The c.xamination 
of the blood of these patients revealed high calcium and low 
phosphorus values. The phosphatase values were increased 
in 3 patients. Six of the 7 patients had renal stones or calci¬ 
fications and S had skeletal changes. Operation revealed an 
adenoma in the neck in 4 of the patients; another patient was 
subjected to a second operation elsewhere and an adenoma 
was found in the anterior mediastinum. Diffuse hyperplasia 
of the "water-clear cell” type was found in 2 cases. One of 
these patients had to be operated on again because the 
glands on one side only were removed, the condition being 
interpreted as adenoma. No postoperative deaths occurred. In 
all patients with adenoma the calcium and phosphorus values 
returned to normal after the operation. Two patients had 
slight, transient symptoms of tetany. In 1 of 2 patients with 
hyperplasia the calcium and phosphorus values did not return 
to normal until the patient was again operated on. In the 
other patient permanent tetany developed, because all parathy¬ 
roid tissue in the neck was removed by mistake. The material 
seems to confirm the American dualistic concept,' according 
to which adenoma and diffuse hyperplasia of the water-clear 
ceils are differentiated. Frozen section should always be made 
at the operation. Should a water-clear cell hypertrophy be 
present: subtotal resection of the parathyroids should ■ be done. 
In the case of adenoma it will suffice to remove it. 


Anales de Medicina, Barcelona 

^ , 35:43-80 (Feb.) 1948. Partial Index 

*Cur.H'c in Cerebral Paralysis. J. de Moragas Gallissa.—p. 58. 

Curare in Cerebral Paralysis."—De liloragas Gallissa 
reports favorable, though temporary results, from administra¬ 
tion of curare on muscular spasticity of cerebral paralysis in 2 
cases. The results were spectacular but transient. It is advis¬ 
able to use curare and orthopedic gymnastics, which constitute 
the main treatment. 

Nordisk Medicin, Stockholm 

39:1703-1754 (Sept. 24) 1948. Partial Index 

Spoiidylnrtbritis Aiikylopoetica (Ileclitercw's Disease). P. F. Iversen. 
—p. 1707. 

•Osteomalacia of Spinal Column with Special Regard to Results of Treat- 
incnt. E, Hess Tliay.scn.—p, 1709. 

Rasa) .Metabolism in Obesity in Cbildrcn. H. O. Mossberg.—p. 1718. 

Illegitimate Cbildren, Their Demographic Importance and Their Care. 
S. Erkkila.—p. 1720. 

•Septic Polyarthritis. O. Sylvest.—p. 1725. 

Nailing of Spinous Process of Tibia. K. Stray.—p. 1726. 

Determination of Sugar in Urine. H. O. Bang.—p. 1727. 

Osteomalacia of Spinal Column with Special Regard to 
Results of Treatment.—In Thaysen's 50 patients, 43 women 
and 7 men, treated from 1935 to 1946 in Bispebjerg Hospital, 
the characteristic deformity of the back was seen. Roent¬ 
genologic examination as a rule showed pronounced halisteresis. 
In 24 cases the diet had probably been insufficient in calcium 
and/or vitamin D for a number of years. Substitution therapy 
with calcium, usually 10 to 15 Gm. daily, and vitamin Ds, usually 
7,000 to 10,000 international units daily, was applied in 
44 cases. In 1946 30 patients, .27 women and 3 men, were 
reexamined. Early and late results were satisfactory; the pain 
was checked. Most refractory cases were in patients under 60. 
Other, therapy, including.physical therapy, was generally without 
effect. Roentgenologic signs of recalcification were not defi¬ 
nitely demonstrable even in patients treated for up to thirteen 
years; progression seemed to be halted. The patients are 
believed to represent cases of mild endemic osteomalacia due 
to nutritional deficiency, but a change in the hormone milieu 
in older women may pave the way for the development of the 
disorder, as osteomalacia most often occurs in older women. 

Septic Polyarthritis.—In the 3 fatal cases reported by 
Sylvest in patients with joint diseases, in 2 of whom endocarditis 
had developed, blood culture revealed Staphylococcus aureus, 
nonhemolytic streptococci and hemolytic streptococci respec¬ 
tively. In joint sepsis symptoms may occur which occasionally 
dominate-the picture so that clinical distinction between rheu¬ 
matic fever and sepsis with affection of the joints may be diffi¬ 
cult. Study of the records of 73 cases of bacteremia due to 
hemolytic streptococci, 50 due to nonhemolytic streptococci and 
50 due to Staph, aureus showed joint affection in 27 per cent 
of the first group, 38 per cent of the second group and 38 
per cent of the third group, especially the large joints being 
attacked in the first and third groups and especially the small 
joints in the second group. Blood culture is recommended in 
all cases of assumed rheumatic fever in order to disclose pos¬ 
sible bacteremia. 

Revista de la Asociacion Med. Argentina, Buenos Aires 

62:441-509 (Sept. 15-30) 1948. Partial Index 

•Pulmonary Echinococcosis: Surgical Treatment. J. A. Taiana, E. Schiep- 
pati and R. C. Boragina.—p. 441. 

•Trigeminal Neuralgia: Medical Treatment: Study on Ethiopathogenesis. 
M. C. Blanco.—p. 447. 

Pulmonary Echinococcosis.—Taiana and his collaborators 
operated on 29 patients with pulmonary echinococcosis. Gen¬ 
eral anesthesia with cyclopropane-ether and tracheal intubation 
are procedures of choice. .Approach to the lesion was by pos- 
terplateral thoracotomy. In presence of uncomplicated small 
cysts, the operation consists of cystostomy, removal of the 
parasite, resection of the adventitia, suture of the bronchi, 
pulmonary suture and closing of the thorax with temporary 
drainage. Pulmonary. resection is the operation of choice in 
presence of multiple cysts or a large cyst with bronchopulmonary 
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complications. It consists of a typical lobectomy, ligation of the 
lung pedicle, bronchial suture and temporary drainage of thorax 
with continuous aspiration. Resection of the lung by this 
technic is reliable in preventing postoperative complications. 

Therapy of Trigeminal Neuralgia.—Blanco believes that 
trigeminal neuralgia is an allergic reaction of the nerves to 
circulating bacterial toxins from a focus of chronic infection. 
The reaction is conditioned by a deficiency of vitamin B;. He 
reports good results from penicillin therapy followed by admin¬ 
istration of vitamin B- in 24 cases. He advises surgical 
removal of foci of infection, penicillin and vitamin B- therapy. 
Penicillin is given either in one large dose of 500,000 units 
or in daily dose of 500,000 units divided into three fractional 
doses and administered for three consecutive d.iys. Vitamin 
B» is given in 15 mg. daily doses for a week or ten days. 

Revista Clinica Espanola, Madrid 

29:357-402 (June 30) 1948. Partial Index 

•Streptomycin in Pulmon.nry Tnlicrciilosis in Cliildrcn. J. I,. Alv.ircz- 
Sala Moris and R. Navarro Gutierrez.—p. 370. 

Streptomycin in Pulmonary Tuberculosis in Children. 
—Alvarcz-Sala ^loris atid Navarro Gutierrez administered 
streptomycin to 6 children aged 5 to 15 years with pulmonary 
tuberculosis. They conclude that the daily dose for children 
should not exceed 1 Gm. This amoutit is givcti iti four frac¬ 
tional doses with intervals of six hours. The drug should he 
given up to a total dose of 60 or 100 Gm. in the course 
of sixty or one hundred days. In the cases reported by them, 
streptomycin resulted in a cure of acute miliary tuhcrcnlo.sis 
in 2 cases. In 3 cases of tuberculosis, of lymph nodes or with 
infiltration, the course of the disease was favorably modified 
into the attenuated clinical type of the disease. 

Schweizerische medizinische Wochenschrift, Basel 

78:1001-1020 (Oct. 16) 1948. Partial Index 

•Investigation on Depot KfFect of Oil I’rocatnc Penicillin Suspensions. 

A. r. EsscDicr, II. J. Ko.szewski ami 3'. O. Gnmlcrsen.—j>. 3001. 
•Course of Acute Primary Pneumonia Umlcr Ciicniothcrapy. A. St.irklc. 
—p. 1004. 

Karly Stage of Sypliilitic Aortitis and Its Detection, L. Lazarovits. 
—p. 1009. 

Depot Effect of Procaine Penicillin Suspensions.— 
Essellier and his co-workers determined the penicillin titer in 
the serum of 59 afebrile per.sons with normal kidncy.s, in 10 
febrile patients and in 7 afebrile patients with renal insuffi- 
ciency to whom intramii.scular injections of a iirocainc salt of 
penicillin G in sesame oil were given. In 20 of the 59 persons 
after one injection of 1 cc. of a suspension of 300,000 units 
of this preparation an effective therapeutic concentration of 
penicillin—i. c., a titer above 0.03 unit per cubic centimeter— 
was obtainable on an average for thirty hours with extreme 
duration values of fifteen to over thirty-six hours. In 14 
patients after one injection of 400,000 units of the drug a pro¬ 
longation of the action of the drug was not obtained, white 
in 8 patients after one injection of 600,000 units of the drug 
the duration of its action was prolonged to forty-eight hours. 
In the 10 febrile patients and in the 7 afebrile patients with 
renal insufficiency after one injection of 300,000 units of the 
drug the same effective therapeutic concentration of penicillin 
was obtainable on an average for over thirty-six hours, with 
extreme duration values of t\vcnty~onc to over tJiirty~six hours 
in the first group and of thirty to over forty-eight hours in the 
second group. The clinical results in 44 patients, 18 with pneu¬ 
monia, 2 with empyema, 11 with cystopyelitis, 3 with fur¬ 
unculosis, 3 with sore throat, 4 with erysipelas, 2 with endo¬ 
carditis lenta and 1 with sepsis produced by staphylococci, 
treated with procaine penicillin G suspensions, were not inferior 
to those obtained with water-soluble penicillin. Determina¬ 
tions of the titer and clinical experience revealed that in the 
majority of cases of febrile diseases produced by infection with 
bacteria sensitive to penicillin, one intramuscular injection of 
300,000 units per cubic centimeter of procaine penicillin daily 
gives a satisfactory therapeutic effect. Severe cases and par¬ 
ticularly cases of endocarditis lenta and septic states may 
require one daily injection of 600,000 to 900,000^ units of the 
drug. The preparation is well. tolerated, the injections are 
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painless. Blood eosinophilia may develop. The administration 
of suspensions of procaine penicillin G in oil is to be con¬ 
sidered the most useful method of administration of penicillin. 

Acute Primary Pneumonia.—Starkle reports 196 patients 
with acute primary pneumonia, caused by pneumococci in the 
majority of the cases. Administration of sulfonamide com¬ 
pounds is the method of choice in the treatment, while the 
effect of penicillin in pneumococcus pneumonia is not superior 
to that of the sulfonamide drugs. Complications, advanced 
age of the patient and delayed treatment may require addi¬ 
tional treatment for which penicillin is to be preferred. This 
comhined treatment is particularly indicated in secondary pneu¬ 
monias with mixed infections. The pyrimidine preparations arc 
the most effective among the sulfonamide compounds; 0.1 Gm 
per kilogram of body weight every twenty-four hours, for 
nine to seventeen days, proved to be adequate. Recurrences 
were olxserved in 4 patients (2 per cent). Discontinuation of 
chemotherapy hefore the seventh day of the disease, during a 
phase before immunity is established, may explain the tendency 
to recurrence. The return of the temperature to normal is not 
related to the day of the disease when chemotherapy was 
instituted. Death occurred in 8 cases (4 per cent). The mor¬ 
tality was thus reduced to from a half to a quarter of that 
which existed prior to chemotherapy. There were 8 cases of 
empyema and 2 cases of lung abscess. Forty-nine patients (25 
per cent) had a serous pleural exud.ate. This incidence is sim¬ 
ilar to that of the period before chemotherapy was practiced. 
The sulfonamide compounds do not c.xert any effect on this 
e.xiidale. Resolution of the pneumonic con.solidation occurred 
within three weeks in 157 patients and within four weeks in 
13 patients; resolution was delayed for more than four weeks 
in 11 patients (6 per cent). Chemotherapy did not shorten 
the time of re.solution except in those cases in which treat¬ 
ment was instituted before the exudation of fibrin began. Early 
re.solution depends jirimarily on individual factors, especially 
on the youth of the patient, while delayed resolution is caused 
by cxtrainilmonary factors such as chronic alcoholism and 
cardiac disease. 

78:1021-1040 (Oct. 2.3) 1948. Partial Index 

•Treatment of Cardiac Disorders by Administration of Hellebrine* Glu* 
ctHidc of Hellebore. \V. Lolller, A. F. Essellier and A. Pedrazzini. 
“•1>. 3021. 

Presentation of Rronebia) Tree by Water-Soluble Contrast Medium. 
K. K. Fisclier.— 1 >. 1025. 

Contribution of Technic of Bronchography with Water-Soluble Contrast 
Medium Jo<liiron-B. F. I\. Fischer and K. Miilly.—p. 1033. 
Contribniion to 'J'ransthoracic Jtcscction of Carcinoma of Lower Third 
of the Esophagus. E. Kaiser.—p. 1035. 

Surgical Treatment of Rectal Carcinoma. W. Iff.—p. 1039. 

Black Tongue .is Sign of Nutritional De/iciency in Man. T. Do.xiade.'; 
and M. Tiliakus. —p. 1041. 

Hellebrine in Cardiac Disorders.—Loffler and bis co- 
workers treated 71 patients with decompensated heart, the 
majority of whom were aged over 50, by one subcutaneous 
injection of 0,3 to 0.5 mg. of "lielborsidc” daily for eight to 
fifteen days. Treatment may be continued with two to three 
injections per week. “Hciborside” is an aqueous solution of 
lidlcbrinc. an e.xtract of the root of Helleborus niger. The 
main ciinical effects of the drug in the order of their appear¬ 
ance were as follows: frequent and early subjective improve¬ 
ment with reduced dyspnea, slowing of the pulse, increased 
diuresis and disappearance of signs of pulmonary stasis and 
licjiatic congestion. The drug was well tolerated in the majority 
of the cases. Treatment must be discontinued in cases in which 
vomiting, betcrotopic ventricular extrasystolcs, bigeminy or 
disturbances of the auriculoveiitricular conduction occur. Rigid 
rules cannot be applied to the treatment with hellebrine. The 
disturbances of rhythm which may occasionally result require 
control of the pulse and cardiac action before and after each 
injection of tlie drug. Because of its rapid effect hellebrine is 
indicated particularly in cases of excitomotor decompensation 
resulting in acute left ventricular decompensation in which a 
rapid but not an immediate effect is required; in the latter case 
stropliantliin or ouabain may be preferred. Because of the pro¬ 
nounced effect of hellebrine on the cardiac rhythm it is useful 
in all cases of tachycardia regardless of their nature, but caution 
is required in cases of tachyarrythmia with ventricular extra- 
systole. 
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Zinsser's Textbook of Onclerlology; The Anplicnilon of Bacteriology 
and Immunology to the Diagnosis, Spoclhc Therapy and Prevention of 
Infectious Diseases for Students nnd Practitioners of Modicino nnd Pub* 
He Health. Itrslsed hy Dnsltl T. Smith. M t) . Prufessur of Ilacterlolopy 
and .\SMndnti' Professur nf Mi'dlrlm*. Duke t'nlsorslly Srhoot of Modi- 
I'Ino. Durham. N. nnd otiu’m Nlidh edlllon Knhrll.old. Drlee. $10. 
I*l>. PPd. with IMI lllustrntloua. .\t'idt'lnn-(Vntuiy-(’rofls. Iiic.. .'1.1 tV. 
:t2nd St.. Xi'W York 1. this. 

The former eifiltt editioiiii of this liook had Dr. Zinsser as 
one of tlie editor's. Witli the itassing of Dr. Ziiis.scr, the book 
is dedicated to the iirevions niithors. Hiss. Zinsser and Baync- 
Jotics. and now is revised by a team of seven authors from the 
taetdiy of Duke University. 

The outline and arrau.eemciit are similar to those in the eighth 
edition. .X section on antibiotics is added and the discussion 
on sulfonamide comitounds is enlarged. .X chapter on plcuro- 
piicumouia organisms has hecti added. .’Xn introductory para¬ 
graph to chapters dealing with specific infections emphasizes 
the public health aspects of the disease. Much recent material 
is added. The sections on bacterial metabolism, immunology, 
fungus and viral diseases have been rewritten. One hundred 
and eighty-two new illustrations have been added including 
electron micrographs of bacteria and viruses. 

Some chapters have had slight if any revision. For example, 
the chapter on bacterial ecology and flora of the normal body 
has not been brought up to date. The closing paragraph of 
this chapter refers to important developments which were under 
way when the last edition was prepared. Only three pages are 
devoted to classification in chapter 10. 

In chapter 11, entitled “Pathogenicity and X'irulciicc." on page 
HO the following statement is made: “However, in our opinion, 
a virulent organism should be considered as one which possesses 
the ])ower to jiroduce disease even when introduced in extremely 
small doses—in fact, virulence can he measured only in terms 
of the number of organisms which must be introduced to cause 
disease." In two paragraphs below this statement on the same 
page, under the lieading “Toxin Production,” the following 
stateineiit is made; “In .some diseases such as botulism and 
tetanus, the virulence of the bacterium is dependent almost 
e.xclusivcly upon its ability to produce cxotoxiiis." 

In chapter 32, on “Salmonella and Salmonellosis," page 443, 
the following statement is made: “In recent years, however, 
typhoid fever has been brought under control by means of 
sanitary engineering and active immunization programs, while 
the diseases produced by the other ISO species of the Salmonella 
group have become rclativel}" more frequent." Since the typing 
of Salmonella is comparatively recent and the reporting of 
.Salmonella infections, at least with the lesser pathogenic species, 
is incomplete, there is doubt as Xo whether some of the Sal¬ 
monella infections are becoming more frequent. 

In view of the stupendous task of revising a book of this mag¬ 
nitude, the number of errors are few, and, in general, contro¬ 
versial issues are presented without bias. The book can be 
highly recommended as a te.xtbook for medical students. The 
printing is good and the illustrations are excellent. Each chap¬ 
ter is well documented with a bibliography. 

Direct Electrocardiography of the Human Heart and Inlrathoracic 
Electrocardiography. By Franz. M. Groedcl, .M.I)., AtteiidiiiK Cardiolo¬ 
gist. Betlr David Hospital, New* York, and Paul It. Bqrcliardt, M.D., 
F.C.C.P., Attending Pliy.sirian, St, Anthony's Hospital, Xew York. Clotii. 
Price, $9. Pp. eei, with It; illustrations. Brooklyn Medical Press, Inc.. 
P. 0. Box 99, Station H. New York 25, 1948. 

The basis of this book is the examination of inlrathoracic 
electrocardiograms obtained by the closed method in 100 patients 
on whom pneumonolysis was performed, and, in addition, similar 
electrocardiographic data obtained by the open method. This 
gav'e the authors the opportunity of obtaining the configuration 
of the human electrocardiogram at the surface of the auricles 
and ventricles as well as that over the great vessels, diaphram 
and lungs. 

The monograph crystallizes the recent work of the authors 
and documents these methods and findings in detail. The format 
is e.xcellent and the profuse illustrations are well reproduced. 
They form a valuable addition to the data on electrocardiogra¬ 


phy which helps to round out data obtained by the customary 
methods and more recently by intracavity leads. 

The literature is adequately covered, but one is left with the 
impression that the major contributions in electrocardiography 
have been made by the senior author and his associates. The 
reviewer has little disagreement with the factual data presented, 
but takes sharp exception to some of the authors’ conclusions 
drawn as to the theory of the genesis of the electrocardiogram. 
The last two chapters of this monograph are complex, polemic 
and at times illogical. There seems little justification at this 
late date to revive, as the authors have done, the long buried 
duality theory of the electrocardiogram even in modified form. 
The monograph is recommended for the cardiologist because 
of the excellent documentation of the electrical changes occur¬ 
ring during the heart cycle within the chest and also as a warn¬ 
ing of the pitfalls inherent in this type of a posteriori deductions. 

Strabismus: A Clinical Handbook. By Georse J. Epstein, B.A., M.D. 
Fralirlkold. Price, $5. Pj). 214. witli 7C illustrations. The Blakiston 
Co., 1012 Wiilnut St., IMiUndclpliin 5. 1948. 

In this small volume the author feels that “although the 
literature in periodicals on all phases of strabismus is abundant, 
the necessity exists for the organization of our current knowl¬ 
edge and beliefs into a treatise which shall present the subject 
with a maximum of conciseness and clarity, and yet afford 
ample coverage of the field." Certainly the book fulfils this 
goal. Controversial theories are considered in detail and 
methods for the correction of strabismus are ably enunciated. 

In the preface the author states that “To the pediatrician or 
general practitioner at whose door the cross-eyed child fre¬ 
quently knocks first, a study of the methods of diagnosis, differ¬ 
ential diagnosis and the indications for treatment may be of 
value. Particularly is this the case in the light of the belief 
held by the overwhelming majority of ophthalmologists that 
the diagnosis of strabismus must be made, and its treatment 
instituted, as early in life as possible." This phase of the book 
could be improved, particularly in view of the fact that the 
pediatrician and general practitioner need shock to change 
ideas which they have been taught for years. 

The format is e.xcellent, the chapters outlined in advance, the 
illustrations arc excellent, references terminate each chapter 
and an ample index ends the contents of the book. Dr. Epstein 
has accomplished a good work. 

Die primSre Tuberkulose bei Erwachsenen and Kindern und ihre Ent- 
wicklung. Von Dr. Med. St. J. Leitner, Privatdozent filr innere Medizin 
dcr Ulilvcisitat Bern, unter Jlltarbclt von Dr. R. M. Steinmann. Paper. 
Price, 15 Swiss francs. I’p. 157. witli 32 illustrations. Hans Huber, 
Marklpassc 9, Bern lU, 1948. 

This volume contains an extensive discussion of the evolution 
of primary tuberculosis in adults and children. The author 
presents the results of investigations of 160 adults and 106 
children with recent primary tuberculosis. The patients were 
followed from two to eight years after their first admissions to 
hospitals. This is a selected group because all were hospitalized 
and therefore are not comparable to persons who contract 
primary tuberculosis but do not require hospitalization or medi¬ 
cal care. The author does not state whether his patients had 
been on routine tuberculin testing schedules before they became 
infected so as to know approximately when the primary infec¬ 
tion occurred. This information is essential to the study of the 
evolution of tuberculosis in every case. XVithout it one cannot 
be certain whether the lesions found among those ill from 
tuberculosis are of the primary or reinfeetion type of disease. 
.•Xll of Dr. Leitner’s patients were reactors to tuberculin at the 
time that he saw them with symptoms or other demonstrable 
findings. He states that under favorable circumstances the 
symptoms subsided and sedimentation rates and blood pictures 
became normal in four weeks. However, no improvement was 
seen in this time as manifested by roentgen shadows. Dis¬ 
appearance of shadows usually took several months or even 
years. He believes that hospitalization should not be discon¬ 
tinued until there is definite decrease of the roentgen findings. 

Erj'thema nodosum occurred in 33.7 per cent of the adults 
and in 6.6 per cent of the children. This is an interesting 
observation and is similar to that reported by several Scan¬ 
dinavian authors. It differs widely from observations made in 
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the United States, where erythema nodosum has been reported 
as a relatively rare finding among children and adults with 
recently developed primary tuberculosis. Dr. Leitner points 
out that erythema nodosum is not always the result of primary 
tuberculosis, but he believes this disease" should be considered 
in every case. Pleurisy with effusion is reported in 31.8 per 
cent of adults and 21.7 per cent of the children in Dr. Leitner’s 
group. Apparently this condition also occurs less frcciuently 
among those who contract primary tuberculosis in the United 
States. Several important aspects of the development of the 
reinfection type of tuberculosis arc discussed, such as hematog¬ 
enous spread and exogenous reinfection. 

Thirty-two good illustrations are included, mostly reproduc¬ 
tions of roentgenograms. !More than 300 references to the 
literature are listed. This book is well written and is thought 
l)rovoking, since it includes several highly controversial subjects. 
However, much of the controversy may be due to unlikeness in 
the material which various authors present, dissimilarity in 
Iirevalence of the disease in the places where they work and 
differences in interpretation of findings, rather than to inherent 
variations in the disease itself. 

Functional Neuro-Anatomy. Uy A. It. Ituchnnnii. M.I).. Professor of 
Anatomy, University of Colorado Seliool of Jfedtclno, Denver. Pnhrlliotd. 
Price, $C..')0. I’p. 212, with IDD llln.strntlon.s. I,en .t I'eljlKor, 000 ,S. 
WnshlnKton Square, Plillndeliihln G, lOtS. 

This is an excellent text on ncuroanatomy. It is labeled 
functional and justifiably so because the author has arranged 
and discussed the various structures as one meets them. These 
discussions are complete for each tract that the reader meets, 
and therefore the student is made acquainted with all the 
various parts of each pathway at one and the same time. This 
style of text writing is much more practical than the older 
method of describing various topogra(ihic levels. The book con¬ 
tains 242 pages and has 199 illustrations. The reading is very 
easy and the language is extremely simple. The student needs 
no dictionary to understand fully this important part of neu¬ 
rology. There arc 29 chapters, starting with the development 
and histogenesis of the nervous system and ending with a 
chapter on the interstitial tissue of the central nervous system. 
This is the first edition of the author’s mimeographed syllabus 
which has been available to his students in neuroanatomy. The 
book is highly recommended for all medical students, neuro¬ 
pathologists, clinical neurologists and neuro|)hysiologists. It is 
one of the best texts in neuroanatomy. 

A Practlcnl Manual of Diseases of the Chest. Iiy Maurice Darlilsnn, 
M.A., M.I)., F.K.C.I’., I’liy.sU'inn lo llic Dronipton Hospltnl far Consump¬ 
tion and Diseases of tl»e Cliest, London. Oxford Medical rubllcallons. 
Third edition. FabrlKold. Price, $1G.50. Pp. G70, 209 Illus¬ 

trations. O.xford University Pre.s.s, IM 5lh Avc., New Yorh 11; Amen 
House, Warwick Sq., London, K.C. *1, 1918. 

The third edition of this e.xcellent book brings the reader up 
to date on almost all phases of chest disease work. A sizable 
number of new illustrations have been added, and various new 
developments have been included since the second edition was 
publshed in 1941. The third edition contains two new chapters, 
one on sarcoidosis and the other on pulmonary cysts. The first 
section of the book consists of chapters on anatomy and physi¬ 
ology of the respiratory system, radiology, the relation of chest 
disease to general medicine and pathology, and systematic 
examination in diseases of the chest. 

In appropriate sections all of the diseases attacking the organs 
of the upper respiratory tract, the lower respiratory tract, the 
lungs, pleura and niediastinum are presented with reference 
to diagnosis, treatment, prognosis and prevention. 

In the section on diseases of the lungs, the pneuinonias, pul¬ 
monary fibrosis and the pneumonoconioses arc discussed in 
separate chapters. Five chapters devoted to pulmonary tuber¬ 
culosis contain excellent presentations of pathology, etiology, 
epidemiology, diagnosis, treatment and prevention. 

The sections on intrathoracic suppurations and new growths 
contain good chapters on empyema, abscess, various malignant 
conditions, as well as cysts of the lungs and pleura. This book 
of 670 pages, with 268 excellent illustrations, contains so much 
new material and such a valuable store of fundamental informa¬ 
tion that it should be available to all physicians working in the 
field of diseases of the chest. 


Radioactive Indicators: Their Application In Biochemistry, Animal 
Physlolopy, and Pathology. By George Ilevcsy. Cloth. Price Sio 
Pp. 530, with 07 Illustrations. Interscience Publishers, Inc., 215 Fourth 
Avc., Xcu' York 3, 1048. 


According to the preface, this book was written in the Insti¬ 
tute for Theoretical Physics of the University of Copenhagen 
and the Institute for Research in Organic Chemistry of the 
University of Stockholm; it was completed in the Donner 
Laboratory of the University of California. It presents the 
amazing array of facts that have been learned but recently by 
the use of radioactive tracer substances in chemistry and biology. 
Despite the amount, variety and newness of this information, it 
is presented coherently, readably and with the exactness of 
detail that is in the best European tradition. 

The following are the larger divisions of the text: production 
of r.adioactive isotopes; list of radioactive isotopes of possible 
interest in tracer work; atomic interchange; applications in 
chemical analysis; absorption, distribution and e.xcretion of 
elements; permeability of phase boundaries; turnover studies: 
path.of intermediary reactions; skeleton metabolism; biochem¬ 
istry of red corpuscles; shortcomings of radioactive indicators. 
A Segre chart, to be found in a pocket inside the back cover, 
repays careful study, for it orients all the stable and radioactive 
isotopes with respect to each other and presents the new arti¬ 
ficial elements in an instructive light. Illustrations include a 
number of radioautograidis. The text includes many items of 
special interest such as the pharmacology of plutonium. There 
arc good subject and author indexes. The quality of the 
|)rinting is excellent and the appearance of the entire book 
attr.activc. The book will be found interesting by the general 
reader and of permanent value to the specialist. 


A Short Practice of Surgery. By Hamilton B.illcy, F.Ii.C.S., F.A.C.S., 
F.I.C.S.. Surgeon. Itoynl Northern Hospital, London, and B. J. McNeill 
Love. M.S., F.II.C.S., F.A.C.S., Surgeon, Itoynl Northern Hospital. With 
pnthologlenl lllnstrntlon.s by L. C. I). Ilermllte. M.IL, Ch.B., Fathologlsl, 
Itoynl Inflminry, Shellleld. I’nrl Two. Eighth edition. Cloth. Price, 
£2.I2s.r,d per set of .5 pnrt.s. Pp, 225-420 with 2C0-530 lllnstrntlon.s. 
II. K. Lewis A Co., Lid., 130 Gower St., London, W.C. I, 1043. 

The seventh edition (1946) of this book was presented in one 
rather large volume. The eighth edition is now being published 
in five parts, part II of which is available for review. This 
includes the part of the book dealing with the gastrointestinal 
tract (excepting rectum and anus) and the peritoneum. The 
smaller volumes are easier to handle than one large volume, 
but this advantage might be offset by increased difficulty in 
looking up specific subjects. The new edition has been brought 
up to date by inclusion of such subjects as vagotomy for peptic 
ulcer, transthoracic approach to lesions of the cardia and 
cso|>hagus, csoidiagcal atresia of the newborn, csophagogastros- 
tomy for cardiospasm, newer hepatic function tests and porto- 
caval shunts for ijortal hypertension. 

Outline of Physiology. Hy Wllllnm R. Amberson, Ph.D., Professor of 
Pliyslolocy, University of Mnrylaiul, Bnltlmore, nntl Dietrich C. Smith, 
rii.I)., Associate Professor of Physlolopy, tfiilverslly of Maryland 
ii5ccoml edition. Cloth. Price, ?5. Pp. 502, with 193 Illustrations by 
Norris .Tones and AYllIlam Loechel. Williams & Wilkins Co., Mount Royal 
and (hiUford Aves,, nalllmore 2, 1918. 

This is an excellent, brief, sometimes too elementary text 
which starts out to be a treatise on general or comparative 
physiology but finally evolves into a stimulating presentation 
of elementary human physiology, although some of the material 
is a bit iirofound for the reader who is best able to profit by 
its use. Textual matter is sound and reserved. The book can 
be recommended highly for college classes and even in some 
sections as supplementary reading for medical students. 

A Brief History of fho South Cnrollnn Medical Association to Which 
Arc Added Short Historical Sketches of Various Medical Institutions 
and Societies of South Carolina. Published by the South Carolina 
Medical Association at Its Centennial Meeting. Charleston. 1948. Cloth. 
Pp. 197, wltli Illustrations. South Carolina Sledical Association, 
Charleston, 1948. 

This brief sketch of the history of the South Carolina Medical 
Association is of particular interest to the physicians of South 
Carolina for whom it was prepared as a part of the centennial 
celebration of that state association. It is a valuable addition 
to the literature on the history of the medical profession m the 
United States. 
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TIME or OVULATION 

7o the fdilor;—1 have been coniullcd by a young married women relative 
to avoidance el pregnancy. Both she end her husband have religious 
scruples regording use of eoniroceplives. Her menses are irregular and 
occasionally she will skip o month or two. She has tried ta determine 
times ol evulation by taking rectal temperatures but with indefinite results. 

I hove been under the impression thot the ten days Immediately preceding 
menstruation wos o relotivcly sole time lor intercourse but os beginning 
ol menstruation Is unpredictable this does not help. Is there dcliniteness 
regarding lime of ovulotion following o menstrual period? 

M.D., Alabama. 

■\NS\vri!.— Ovulalinn is associated with the menstrual period 
which follows and not with the one which precedes it. Ovu'-i- 
tion occurs alxmt fourteen days before the onset of the fo ow 
ing menstrual bleeding in most women. Ih tho.se who men¬ 
struate from twenty-six to thirty days, an ovum is extrndea 
from the ovarv sometime between the tenth and the se\en- 
teenth d,ay of the cycle. These days are the so-called fertile 
days and are to be avoided by women who practice the rh) thm 
method of conception control. Women with cycles which (litter 
from the twenty-six to thirty day type must calculate tlie 
davs when ovulation can occur and, of course, these days arc 
dilTcrcnt from those for women who have a twenty-six to thirty 
d.ay cycle. There are various w.ays of trying to determine the 
day of ovulation in this case. 1. I'.xamiiiation of the endo- 
luetriiim. It is generally believed th.at the <:hatigcs m the 
uterine endometrium indicate accurately wdiat ts going on in 
the ovary. Whereas in nearly all cases the fincling ot luteal 
cndonietrium by biopsy or curettage indicates that isvulaUon 
has taken place, it is extremely difficult to dctcrnuiK: the exact 
day when it took place. Even if this could be deterimned. 
it would not follow that ovulation would take place m suD- 
sequent months on the same day. 2. Hormone studies of the 
blood and urine. Kurzrok claims that there is a rise in 
gonadotropin excretion twenty-four hours before onilation, and 
D’Amour observed an increase in this hormone between the 
twelfth and the sixteenth day before the onset of bleeding. 
In many cases there was a second rise just before menstru- 
ation began. There were also two peaks of estrogen ontpu 
which usually preceded the increase in gonadotropin. Venning 
and Browne found that excretion of pregnandiol, an excre¬ 
tion product of progestin, rose to a plateau Mlgi' owilation 
and then fell abruptly just before the onset of flow. 1-urther 
studies are necessary before these hormone studies can prove 
useful. 3. Pominerenke and Viergiver determined the Icngtii 
of the ovulatory phase in the normal menstrual cycle on the 
basis of the increased quantity and decreased cellularity of the 
cervical mucus secreted at this time. This phase of increased 
secretion was found to vary from three to seven (lays m 
length and to occur later in cycles of longer length. 1 he shitt 
in basal temperature was found to occur, with rare ex^p- 
tions, only during this phase of increased mucous secretion, l he 
day of maximal mucus production usually occurred sixteen 
to twelve days before the onset of the subsequent menstrua 
period regardless of the length of the cycle. A study ot the 
cervical mucus cycle together with the basal temperature is 
suggested as a possible aid in planning pregnancies. 4. \ agma 
smear. Papanicolaou claims that the vaginal epithelium ol 
human beings, like that of many laboratory animals, under¬ 
goes cyclic changes during the month. However, not all ^scee 
that such changes can be detected regularly; therefore the stud} 
of vaginal smears, although of value, has limited applicability. 

D'Amour, who has done considerable work in endocrinology, 
studied 20 menstrual cycles in S women, using concurrently four 
to six of the following sources of information: gonadotropin 
assay, estrogen assay, pregnandiol determination vaginal smears, 
body temperature and subjective experiences. The purpcise vvas 
to evaluate the validity of the tests on the basis of uniformity 
in the occurrence of positive responses and synchrony ot_ their 
appearance. It was concluded that (1) subjective experiences 
were valueless as tests for ovulation; (2) body temperature 
fluctuations were not sufficiently regular or clearcut to be 
reliable; (3) uniformity of results of hormonal assays and 
vaginal smears confirnied the validity of each, and a certain 


sequence of events appears typical of the normal cycle, and 
(4) because of its sharpness and its apparent close association 
with ovulation, the gonadotropin peak, occurring in the mid- 
interval, is most indicative of the exact time of ovulation. 

Obviously it is not easy to tell the c.xact day of ovulation. 
Recently, D. P. Murphy and E. J. Farris (The Journal, Sept. 4, 
1948, p. 13) reported excellent results with artificial insemina¬ 
tion based on Farris’ rat ovulation test. The exact day of 
ovulation is determined by the injection of the wife’s urine 
into iiiiniaturc female white rats of the Wister strain. 


TALCUM POWDER DUST 

To ihc Editor: —What arc the dangers of exposure to moderate amounts of 
talcum powder dust by inhalation? I refer to air breathed by operating 
room helpers engaged In powdering surgical gloves. York. 

Answer. — Prolonged c.xposure to talcum powder dust in 
sufficient concentrations is capable of producing a disabling 
pncuniotioconiosis. In a study of 221 men in the mining and 
milling industry in northern New York reported by W. Siegal, 
A. Smith and L. Greenburg (Hiri. J. Roentgenol. 49:11, 1943) 
advanced fibrosis was found in 32 men, all of whom had worked 
in tremolite talc for ten years or more. The fibrosis was a 
fine diffuse type with a rocntgenographic appearance of granu¬ 
lation or nodulation on a hazy background. It was frequently 
accompanied by dyspnea, cough and fatigue. There was some 
evidence that fibrosis was characterized by an increased sus¬ 
ceptibility to tuberculosis. 

N. Millman reports in Occupational Medicine (4:391, 1947) 
a case in which exposure to talc in. the cosmetic industry 
caused generalized pneumonoconiosis of a nodular type. The man 
had been e.xposed to the atmosphere of talcum powder-mixing 
rooms of cosmetic plants for twenty’-four years. The dust count 
in the general atmosphere of the powder mixing department in 
one plant studied ranged from 15,900,000 particles to 236,000,000 
particles per cubic foot of air. At the 1947 meeting of the 
American Conference ‘of Governmental Industrial Hygienists, 
the Committee on Threshold Limits recommended that the 
amount of talc in the working atmosphere based on an eight 
hour working day not exceed 20,000,000 particles per cubic 
foot of air. 

Although the inhalation of talc dust is a potential industrial 
hazard, working conditions of operating room helpers do not 
parallel those of miners and millers. The rotation of personnel 
and the few hours spent in powdering gloves eliminate most 
of the danger. Periodic physical examination and roentgeno¬ 
grams of the chest are urged for all persons who are exposed 
for prolonged periods. Suspected dust hazards shouW be con¬ 
trolled. 


CONGENITAL IMPETIGO 

To the Bditor :—A 24 year old white housewife expects to be delivered of 
her third child* in April 1949. Her first infant died at one month of 
''congenitol impetigo." The second infant was born unattended at term 
and had impetiginous lesions of its nail beds which later spread to 
involve most of the body orifices (nares, ears and genitalia). The lesions 
were diagnosed as pemphigus neonatorum (Ritter's). The infant did 
fairly well under a high vitamin and caloric regimen with penicillin oint¬ 
ment and methyirosaniline chloride locally, only to succumb to broncho¬ 
pneumonia at 5 months. All present findings are normal. Do you 
consider cesarean section justified in this case? ^ q Maryland 

Answer.— Since there is a possibility that the mother’s vagina 
may harbor staphylococci and streptococci which may be tlic 
cause of the “congenital impetigo” in the first baby an<l the 
pemphigus neonatorum in the second, studies sliouH be made 
of tlie bacterial flora of the vagina. Intravaginal medication 
should be of considerable help in bringing about the removal 
of harmful bacteria. It is much better to use vaginal supposi¬ 
tories of penicillin than vaginal instillations of merbromin N. F. 
(mercurochronie®). There is no need to perform a cesarean 
section on this patient to avoid infection of the child. 


FLUORESCENT LIGHTING AND ALOPECIA 

To the Editor :—Whut are the possibilities of fluorescent lights' producing 
irritation of the scalp and alopecia? In a reconverted war plant where a 
number of men and women do clerical work, 1 of my patients states that 
several of the workers are experiencing such difficulties, and she is losing 
her hair at an excessive rote. O. S. Philpott, M.D., Denver. 

Answer. —Evidence for susiiicion that exposure to fluorescent 
light causes dermatitis of the scalp and alopecia is lacking. The 
energy from a fluorescent lamp is just visible energy, no differ¬ 
ent from that of other lighting lamps, and the glass used is 
like ordinary window glass. 
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QUERIES AND MINOR NOTES 


J. A. M. A. 
March 12, 1949 


RESTING AFTER MEALS 

To the Editor: —^The following is o quotation from an article In a news¬ 
paper. Is there any scientific basis for It? "A nap at midday or 
immediately after evening meal Is all right for adults up to middle age, 
especially for those who do reol physical work. It is not so good for 
elderly adults and especially for those who ore of sedentary hoblt and 
those who carry a handicap of slacker flesh. The reason why it Is a 
bad habit for the sedentary, overfed, elderly person to nap after dinner 
is because it predisposes to cerebral thrombosis from slowing of the 
circulation. Impcrato, M.D., Brooklyn. 


Answkr,— It is in general true that recumbency with sleep 
immediately after meals is les.s satisfactory than rest in such 
a position before meals. This is particularly true in older 
persons and in fact is an old medieval rule of health which still 
liolds. The recumbent position is less satisfactory for the cir¬ 
culation than the upright position and the increased activity of 
the digestive tract after meals is bc.st carried out in the upright 
seated position. 


HYDROTHERAPY IN PSORIASIS 

To the Editor: —A patient with fracture of the right humerus was freoted fast 
year. This patient had psoriasis of the elbows. At the time the patient 
returned to Boston he was at the stage of bony union where physical 
therapy and hydrotherapy were indicated. He received this treotment, 
including the whirlpool for the right arm, all summer while at home. 
He returned to me with the right elbow (the fractured member) com¬ 
pletely healed with healthy skin. The left elbow was at the same stage 
os when seen at the last visit. Could the whirlpool be the reason for 
the improvement? ^ Toylor, M.O., Fort Louderdole, Flo. 

Answkr.—T he whirlpool hath undoubtedly e.xcrtcd a bene¬ 
ficial cfTcct in this case, but the principle of such treatment is 
not new. Many dermatoloEists recommend to patients with 
psoriasis that they “soak in a tub” daily and for proIonRed 
periods prior to applying their salves. It has been a iiracticc 
for many years. 


WEIGHT OF ANATOMIC STRUCTURES 

To the editor: —Whot ore: (I) the opproximotc weight of the totol skcletol 
muscles in a humon odult; (2) the opprovimote weight of the skcletol 
system in o human adult; (3) the approximate weight of the integu¬ 
ment, or skin, and (4) the approximate weight of the total nervous system, 
including the brain? |, Maeht, M.D., Baltimore. 

Answkr. —There arc many variations. Anatomists report 
average approximate weights in a strong adult man of good 
proportions and good health, weighing ISO iiounds as follows; 

WelulU, 

I’ouiid? IVrronlngc 


.SkeIet«I system, frc.«lj. 21 ]<» 

Skeletal imtiseles . GO -lO 

Skin alone ... G 

Attncljcil >!nbcutnn(’OUR tNnic. 15 10 

Nervous ss’.'stcin, InehidlnK brain, cord and nerve 
stems Init not nieinbrnne.s or Intraiuoinbranouf 
fluid outside brain and cord. 2* 


VITAMIN E IN DIABETES 

To the Editor: —A diabetic potient referred me to the article entitled "New 
Diabetes Treatment with Vitamin E" in the December issue of Magazine 
Digest. Whal further information can you supply regarding the value of 
this mcdicofion? Information on this subject comes from the Shutc Insti¬ 
tute for Clinical and Laboratory Medicine, London, Ontario, Canada. 

Albert Tormoy, M.D., Madison, Wis. 

Answer. —Several paper.s have been published from the Shute 
Institute suggesting advantage from the use of large doses of 
alpha-tocopherol in the treatment of vascular disease. Confirma¬ 
tory reports from other centers have not come to our attention. 
The observations commented on in the MnflaAiir Digest have 
also not been confirmed. Until such confirmation has been 
obtained the routine use of alplia-tocoplicrol in the treatment 
of diabetes is not recommended. 


PROCAINE PENICILLIN IN CHILDREN 

To the Editor: —Is there obicction to giving almost an adult dose of peni¬ 
cillin in wax and oil to a baby a tew months of ago?. It a procaine 
preparation is used what is the dose for children? Has the pracainc 
preparation produced bad reactions? M.D., Pennsylvania, 

Answer. —The usual dosage of penicillin in wax and oil is 
300,000 units contained in 1 cc. This dosage in a baby a few 
months of age, injected intraimiscnlarly, would probably produce 
a higli blood level. A smaller, dose for such an infant could 
probably be depended on unless the infection for which the 
penicillin was used was of particular virulence or seventy. 


The newer preparation, procaine penicillin, which is a chem¬ 
ical compound suspended in oil and is free flowing because it 
contains no wax, may be used in ipfants and children in the 
following dosage: Infants from birth to one year, A cc or 
150,000 units, and in children 1 year and over, 1 cc. or 300,000 
units. These dosages have shown adequate penicillin blood 
levels over twenty-four hour periods. Procaine penicillin prep¬ 
arations have not led to bad reactions. As wax is lacking in 
this preparation, local nodules do not occur. 


HERPES SIMPLEX IN MENSTRUATION 

To the Editor:—A woman, aged 40, hos had what seems to be recuncnl 
herpes simplex of the right buttock for two years. Recurrences coincide 
each month with the menstruol period. There is usually a sudden onset 
shortly before the menses with aching and pain radiating down the right 
leg tollowed by the appearance, at onset of menstruation, of a small 
group of superficial vesicles on a reddened base. After a day or two the 
ruptured vesicles become covered with a thin, straw-colored or bloody 
crust. This gradually disappears, leaving a reddened area which gradually 
todcs. Her greatest discomfort occurs before the eruption appears. 
Recurrences arc olways in an area about 2 inches (5 cm.) in diameter, and 
on sevcrol occosions the recurrence has been in the identical site of the 
previous lesion. The lesion is usually to Vi inch (0.96 to 1.27 cm.) 
in diometer. At times the lesions occur after the menstrual period or 
precede it. The potient hos hod on occosionol herpes of the tips for 
many years. 

Past history reveals Parinoud's conjunctivitis two years ago; acute ver¬ 
tigo, tinnitus and sudden deafness in right car ten years ago, and tre- 
guent atypical migraine headaches and some mild tinnitus and vertigo on 
occosion. Menses arc regular and normal. She has never been pregnant. 
The pupil of the right eye hns been larger than the left tor several ycors. 
Treotment has consisted of fifteen smallpox vaccinations at one to two 
week Intervals; ten injections of 5 cc, of her own blood into the gluteal 
muscles; local opplication of thiamine in glycerin and oral administration 
of Ihiomtnc. Trcalmcnt has not altered the course or recurrence. 

PIcosc suggest treatment. p ^ Kentucky. 

.•\nswf;r. —One mn.st always give consideration to an endo- 
inctrial implant such as has been recently reported by Sclilickc 
in Till; .Iouknai. (132:-145, 1946). Biopsy of tlie area would 
aid in making a correct diagnosis. A more likely possibility is 
that the acute vertigo, tinnitus and sudden deafness could have 
been symptoms of Meniere’s disease and that the patient now 
has a histnniinic reaction wliicb manifests itself as described. 
The patient sbonld be desensitized to liistaniinc according to 
the tecbnic of Horton and adjusted to a maintenance dose. ’This 
should bring regression of the .synijitoiiis. The third possibility 
is sensitivity of the patient to her own estrogen. Large doses 
of vitamin B might aid in controlling this situation. Depression 
of the mcnstrnal periods produced by large dosages of estrogen 
or androgen would aid in measuring the role of the menstrual 
flow in the occurrence of these lesions. 


THROBBING SENSATIONS IN THE HEAD 

To the Editor: —A white male patient, oge 48, of professional occupation, 
comploins of throbbing or pulsations in the head, neck and chest while 
silting down. In the last two years he noticed Ihot while relaxing in a 
chair or in bed he has a pulsating or throbbing sensation when head is 
resting on bock of soft chair or on o pillow. No difference occurs in 
changing position of his head when lying in bed. Blood pressure is 126 
systolic and 80 diastolic, pulse rate 80, and lesions of heart, checked by 
electrocardiogram and other tests, ore absent. What is the prognosis and 
what con be done to help this patient? M.D., Pennsylvania. 

Answer. —Granting that the information as to absence of 
any lesion of the heart or blood vessels is correct, there seems 
to be no basis for connecting the symptoms with any other 
kind of jiliysical pathology. Many persons are inclined to attach 
too imicb importance to pulsations and tlirobbings once they 
have become accustomed to detecting them. Such a tendency 
is noted especially in psychoneurotic conditions. Reassurance 
about the iiarticular symptom may be of some help. Ordinaril)'. 
adequate liistory will reveal other symptoms than the throbbing 
and will serve as a basis for psycbotlierapy. 


SUSPENSORIES AND SPERMATOGENESIS 

To the Editor:—In The Journal, Nov. 27, 1948, your answer to the query 
about the continued wearing of a suspensory states that there should be 
no deleterious effect on spermatogenesis. This answer is not correct. 

We know that in animals with cxtrn-abdominnl testes normal body 
tomperoture destroys spermatogenesis. That is the reason that there is 
a dartos muscle in the scrotum which relaxes and cools the testes when 
environmental temperature increases and contracts in the cold. This 
thermoregulatory function of the dartos is generally rccogniicd today. 
The wearing of a suspensory annuls this dartos action and is therefore 
unphysiologic ond may oMow the temperature of the testes under ccr- 
toin conditions to rise to above that which it should be normolly. I 
have seen spermatogcnic function improve with no other treotment than 
the removal of such a support. G. L. Moench, M.D., New York. 








The Journal of the 
American Medical Association 


Published Under the Auspices oi the Bo&rd_ of Trustees 


VoL. 139, Ko. 12 


Chicago, Illinois 

Coi'vmr.iiT, 1941. nv Amthicas MriiicAt, Associatios 


March 19, 1949 


SPECIFIC THERAPY OF BACTERIAL INFECTIONS 
OF CENTRAL NERVOUS SYSTEM 

HARRY F. DOWLING, M.D, 
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HAROLD L. HIRSH, M.D. 

■nd 

MARK H. LEPPER, M.D. 

Washington, D. C. 

Therapeutic agents arc now available to combat most 
bacterial infections of the central nervous system. Con¬ 
sequently, projicr treatment dcpcncls on (1) prompt 
diagnosis of the disease, (2) prompt determination of 
the ctiologic agent and (3) selection of the appropriate 
drug or antibiotic. Since sncb selection depends on 
the causative organism in anj' given case, we have 
arranged the present discussion according to the bac¬ 
teria responsible for the various diseases. 

MENINGITIS CAUSED UY GUAM-NEGATIVE COCCI 

Meiiitigococcic Memugitis .—Mcningococcic meningi¬ 
tis is the most frequent type of meningitis. Excellent 
results have been obtained with sulfadiazine or stilfa- 
merazine. The dose for adults is 6 Gm. immediately and 
1 Gm. every four liours and for children 70 mg. per 
kilogram (grain per pound) of body weight imme¬ 
diately and 150 mg. per kilogram (1 grain per pound) 
for each twenty-four hours thereafter, at four hour 
interL'als. Comatose patients should be given an initial 
intravenous dose of 0.5 per cent solution of the sodium 
salt in sixth-molar lactate or isotonic sodium chloride 
solution. Subsequent doses are preferably given by 
stomach tube or by mouth, since this insures more 
constant blood levels, although the subcutaneous route 
may be used instead. Sodium bicarbonate, 6 Gm. at 
the start and 3 Gm. every four hours, should be used 
concomitantly in order to minimize the possibility of 
the formation of renal calculi. We^ have recently 
obtained successful results in a few patients with 
mcningococcic meningitis by the use of Nu-445,“ a 
sulfonamide drug which is very soluble and has not 
yet been observed to cause renal calculi. Many more 
patients will have to be treated, particularly during an 
epidemic, before it will be possible to say that this 
drug is as good as sulfadiazine or sulfamerazine. 

We have not found it necessary to employ penicillin 
routinely in mcningococcic meningitis except in patients 
with a fulminating infection (the Waterhouse-Frider- 
ichsen syndrome). It is also used in patients who do 
not respond to sulfonamide drugs within twenty-four 
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to forty-eight hours. Probably the most satisfactory 
way to administer penicillin for these purposes is in 
doses of 1,000,000 units intramuscularly every two 
hours, as will be shown in the discussion on pneumo- 
coccic meningitis. 

Tlie effects of therapy may be judged by (1) the 
rapidity of the fall in temperature and decrease in 
toxicity, (2) the disappearance of the meningococci 
from the cerebrospinal fluid .and the increase in its 
dextrose content and (3) the decrease in the leukocyte 
count of the cerebrospinal fluid. Treatment with sulfon¬ 
amide compounds and penicillin may be discontinued 
one week after the temperature drops if the patient is 
doing well in all other respects. The results which we 
have obtain^^ t\Ttfr ihiG regimen are git'en in table 1. 
It will be seen that the latality rate for all cases was 
8.8 per cent and that it increased progressively with 
age. The fatality rate for comatose patients was double 
that for the entire series. 

Gonococcic Meningitis .—Gonococcic meningitis is a 
much rarer condition. We have observed only 2 patients 
since the sulfonamide compounds have been available. 
Both recovered promptly under sulfonamide therapy. 
We recommend the same treatment as for the meningo- 
coccic type. 

MENINGITIS CAUSED BY GRAM-POSITIVE COCCI 

Pncunwcoccic Meningitis .—Pneumococcic meningitis 
is the most frequently observed disease in this group. 
The orthodox method of treatment consists of daily 
intrathecal injections of 10,000 to 20,000 units of 
penicillin phis sulfonamide drugs and 500,000 to 
2,000,000 units of penicillin systemically. Intrathecal 
administration of penicillin has been considered neces¬ 
sary because many investigators have found that when 
penicillin is administered systemically, diffusion into 
the cerebrospinal fluid is irregular or does not occur. 

Previous studies in our laboratory ■* have shown that 
several factors are important in obtaining and main¬ 
taining a satisfactory concentration of penicillin in the 
cerebrospinal fluid: (1) sufficiently large amounts of 
penicillin must be administered systemically; (2) the 
penicillin must be given for a certain interval before 
it appears in the cerebrospinal fluid, and (3) jjenicillin 
diffuses into the cerebrospinal fluid more freely in the 
presence of inflammation. Schwemlein and his co-work¬ 
ers ° reported that detectable concentrations of penicillin 
were present in the spinal fluid of patients who received 

3. Zeller, W. W.; Hirsh, H. L.; Sweet, L. K., and Dowling, H. F.; 
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and Dowling, H. F.: Mcningococcic Meningitis Treated with Sulfadiazine 
and Sulfamerazine: A Three-Year Study, Ann. Int. Med. 23: 338-348 
(Sept.) 1945. Lepper, M. H.; Sweet, L. K., and Dowling, H. F.: The 
Treatment of Mcningococcic Infections with Sulfadiazine and Sulfa¬ 
merazine (Sulfamethyldiazine, Monomethylsulfadiazine), J. A. M. A. 
123: 134-138 (Sept. 18) 1943. 

4. Dumoff-Stanley,_ E.; Dowling, H. F., and Sweet, L. K.: The 
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20,000,000 units or more of penicillin during the course 
of twenty-four hours by continuous intra^'enous injec¬ 
tion. We® gave 1,000,000 units intramuscularlj' at two 
hour intervals to 13 patients with and without menin¬ 
gitis and found that small amounts of penicillin were 
present in all patients within the first two hours after 
the first injection. After eight hours the spinal fluid 
concentrations in the patients with meningitis were 

Table ]. — Rcstills of the 7'rcatmcnl of Mentugococcic 
Mciiiiitjlli.'! with Sulfoiiainide Drugs 
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between 0.08 and 2.5 units ])cr cubic centimeter. We® 
have treated 22 patients with jineumococcic meningitis 
with doses of 1,000,000 units every two hours. Three 
patients also received a single intrathecal injection of 
penicillin and 12 received sulfonamide compounds. 
Eight patients died of meningitis, giving a case fatality 
rate of 36 per cent. This compares favorably with a 
fatality rate of 62 jier cent among the 66 patients pre¬ 
viously treated by us with smaller doses of ])enicillin 
systemically plus repeated intrathecal injections of 
penicillin. We therefore advocate as the best treatment 
for pneiimococcic meningitis available today 1,000,000 
units of penicillin intramuscularly every two hours. 
Patients in coma or in extremis when treatment is 
begun may be given a single initial intrathecal dose 
of penicillin in addition. Sulfonamide compounds do 
not appear to be necessary when these doses are used. 

Meningitis Caused by Slaphylococci and Beta Strep¬ 
tococci.—Meniughis caused by these organisms is usu¬ 
ally treated by multiple intrathecal injections plus 
systemic doses of penicillin. We have successfully 
treated 1 patient with meningitis caused by beta hemo¬ 
lytic streptococci with systemic doses of 1,000,000 units 
of penicillin every two hours and without intrathecal 
therapy. We' have not had an opportunity to treat 
any patients with staphylococcic meningitis in this man¬ 
ner. but believe that this' treatment should be as 
successful as in pneumococcic meningitis. 

ArKNINGlTIS CAUSKD I!V GRAM-NEGATIVIC RODS 

Hemophilus Influenzae Mcningitis.--T\\\s tj’pe of 
meningitis responds well to streptomycin. Infants and 
young children may be given 1.5 Gm. i^er day, divided 
into 4 six hour intramuscular doses. Adults should 
receive 3 Gm. per day. Daily intrathecal injections of 
25 mg. are also given to young children and 50 mg. 
to older children and adults. 

Although streptomycin is usually successful when 
given alone, we believe that sulfadiazine should be 
given at the same time because of its effect on H. influ¬ 
enzae, because it may help to prevent the appearance 
of streptomycin-fast organis ms and because it will 

6 . Doivliiitr, H. F.; Sweet, L. K.; Robinson, J. A.; Zeller, W. W., 
.nnd Hirsh, H. L.: The Treatment of Pneumococcic McninKitis with 
Massive Doses of Systemic Penicillin, Am. J. M. Sc., to be piibashccl. 


inhibit the multiplication of gram-positive organisms 
during streptomycin therapy. The doses should be the 
same as in meningococcic meningitis. 

When treatment is delayed or the patient is critically 
ill when therapy is started, or if no improvement occurs 
after forty-eight hours of streptomycin-sulfadiazine 
therapy, specific rabbit antiserum should be given in 
doses of 100 to 200 mg. of antibody nitrogen. About 
90 per cent of patients will recover when they are 
treated in this manner. 

Meningitis Caused by Other Gram-Negative Rods.— 
Meningitis caused by other gram-negative rods, such as 
Escherichia coli. Pseudomonas aeruginosa (pyocyaneus). 
Klebsiella pneumonia (Friedlander’s bacillus) and 
Aerobacter aerogencs should be treated in the same 
way as H. influenzae meningitis, except that specific 
serum would not be used. Since these types of menin¬ 
gitis are often an end stage of an overwhelming infec¬ 
tion, the prognosis is uncertain and often depends on 
factors other than the meningitis itself. 

TUIIERCUI.OL’.S MENINGITIS 

'I'he early results with streptomycin in this disease 
appeared to be e.xcellent. Clinical arrest occurs in 
one fourth of the patients. The results are especially 
favorable in jiatients who had meningitis without mil¬ 
iary tuberculosis. Not all of the patients with arrested 
disease recover, however. The longer they are followed 
the higher becomes the percentage of relapses, until 
now it seems likely that no more than 5 or 10 per cent 
of patients with tuberculous meningitis will recover 
completely and most of tbese will have some permanent 
neurologic damage. A ray of hope is offered by the 
results of Lincoln and her associates." They obtained 


Taiii.i: 2.— .^uggi'sh'd V'rcol/iirul for t'arious Types of 
Dactcriat Mcniugilis 


KtioloK'y 

Sulfonamide 
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Gonococci 
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(maximum r»o 
inp.)/day; then 
on alternate days 

•111 cases of 

severe disease, s 

:itccilic serum In doses 

of 100 to 200 nif. 


of imtibody nltroKcn. 


clinical arrest in 6 of 7 patients treated with a combi¬ 
nation of streptomycin and promizole® (4,2'-diamino- 
phenyl-5'-thiazolyl sulfone). Prolonged follow-up_ on 
these patients as well as further studies on combinations 
of streptomycin and various antituberculous chemicals 
will be welcome. 

Patients with tuberculous meningitis should be treated 
as early in the course of the disease as possible with 
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intranutscul.ir doses of 9 me. per kiloenun of Uody 
wcielu per day. uji to a maNiimim of 2 Gm., al six 
liouV intervals. Intrathecal doses of 1 in^. per kilogram, 
np to a maximum of .^0 mg., arc also given, al first 
at daily intervals and after two weeks on alternate days, 
'll is nsnally recommended that treatment he continued 
for four months, hut it is donhtfnl whether streptomy¬ 
cin is of any value after six to eight weeks. The spinal 
fluid leukocyte count and protein content are no criteria 
of recovery." More rcliahlc are the ahscnce of organisms 
in smear and culture and a return of dextrose content 
to normal. 

i.oc.M.izi;n i.viux'TioNs oi' Tin- ckxtioil 

NI-KVOlj’S SVSTK.M 

The same jiroccdures .should he used in the treatment 
of abscesses as are used in meningitis. The causative 
organism .should he determined and the proper anti¬ 
biotic or sulfonamide compound should he used. Sur¬ 
gical drainage with local instillation of the proper 
antibiotic should be employed where advisable. 

SUM MAUY 

The treatment advocated in the various types of 
meningitis’ caused by bacteria is outlined in table 2. 
Meningitis caused by gram-negative cocci is best treated 
with sulfonamide compounds, penicillin being used as 
an adjuvant in cases of severe disease. When gram¬ 
positive cocci arc the cause, ]icnicillin should be given in 
massive doses syslcmically. Comatose patients may 
receive one intrathecal dose at the start of treatment. 
In meningitis caused by gram-negative rods, sulfon¬ 
amide compounds should be given in combination with 
streptomycin. In severe H. influenzae infections, speci¬ 
fic serum should be given also. In tuberculous 
meningitis, systemic and intrathecal administration of 
streptomycin should be continued for several weeks or 
months. 


ABSTRACT OF DISCUSSION 

Dr. Paul S. Rhoads, Chicago: Dr. Dowling emphasizes two 
procedures which I am sure arc not in general use. One is the 
administration of maintenance doses of sulfonamide drugs in 
comatose patients by stomach tube after an initial 6.0 Gm. dose 
of the sodium salt intravenously. I am sure the method accom¬ 
plishes what he is after—the avoidance of fluctuations in the 
blood level. Since comatose patients require almost constant 
administration of fluids intravenously sve usually continue the 
maintenance dose by adding 1.0 Gm. of sodium sulfadiazine to 
them every four hours or 2.0 Gm. of sodium sulfamcrazine 
every eight hours—and have found that fluctuations in blood 
level on this schedule arc not violent. He spoke of the use of 
a new sulfonamide drug prepared by the HofIman-LaRoche 
Company which is more soluble in the urine than the ones 
now in general use, and which is not irritating when given 
intramuscularly as the lithium salt. We have used this drug 
as the sole antibacterial therapy in 8 cases of meningococcic 
meningitis and in combination with penicillin in 3 others—and 
all the patients recovered. Probably when this or other sulfon¬ 
amide drugs which can safely be injected into the muscle in 
20 to 40 per cent solution come into general use the need for 
administration by stomach tube will be over. The other new 
departure emphasized by Dr. Dowling is the intramuscular 
injection of 1,000,000 units of penicillin every two hours in 
pneumococcic meningitis and certain other severe infections of 
the central nervous system. By this technic he is able to pro¬ 
duce an effective level of penicillin in the spinal fluid in most 
cases. The results—even without the combined use of sulfon¬ 
amide compounds—compare favorably with those in any large 
patients with pneumococcus meningitis yet reported. 
Whe^ther the advantages of this method—which is expensive and 
requires twelve intramuscular injections each twenty-four hours 


—outweigh the possible danger of a single intrathecal injection 
of 10,000 to 20,000 units of penicillin each twenty-four hours 
I am not prepared to say. In our experience there have been 
no diflicnlties with intrathecal administration in this dosage, 
and we have always found a satisfactory level of penicillin in 
the spinal fluid twenty-four hours later. I am not quite ready 
to abandon daily intrathecal injections in patients with a poor 
prognosis in favor of this method, although I am heartily in 
favor of larger parenteral penicillin dosage than we have used 
in the past. In the treatment of meningitis due to H. influenzae 
I agree that streptomycin is probably the single most effective 
agent. 

Dr. Wnsi.r.Y W. Spink, Minneapolis; In the face of 
standardized recommendations for treating pneumococcic men¬ 
ingitis, Dr. Dowling and his co-workers are to be com¬ 
mended for withholding the intrathecal injection of penicillin in 
a significant grou)) of patients. They have shown that the 
parenteral administration of large doses of penicillin will result 
in the drug’s penetrating the blood-brain barrier and appearing 
in sizable quantities in the cerebrospinal fluid. This applies to 
the patient with inflamed meninges, but not to normal persons. 
1 agree with Dr. Dowling that sulfadiazine or sulfamerazine 
is the drug of choice in the treatment of meningococcic menin¬ 
gitis and that in this infection intrathecal therapy is not neces¬ 
sary. Our group has been interested in the problem as to 
whether it is mandatory that solutions of penicillin be admin¬ 
istered intrathecally for pneumococcic meningitis, as well as 
being given parenterally. We have not been particularly con¬ 
cerned about the harmful effects of intrathecally administered 
penicillin, and have observed no undesirable reactions following 
this procedure. Perhaps this is due to the fact that no more 
than 20,000 units of penicillin Iiave been injected in 10 cc. of 
isotonic sodium chloride solution. Until the present time, we 
have insisted on the intrathecal administration of penicillin as 
a part of the routine treatment of pneumococcic and staphylo¬ 
coccic meningitis. Recent investigations in our laboratory tend 
to confirm the conclusion of Dr. Dowling that large amounts 
of parenterally administered penicillin will result in good con¬ 
centrations of the antibiotic in the cerebrospinal fluid. In 
accordance with the’ suggestion of King and his group at 
Mount Sinai Hospital in New York, 1,000,000 units of the 
crystalline sodium salt of penicillin G in 5 cc. of distilled water 
has been rapidly injected intravenously into each of several 
human subjects. This procedure will result in blood levels of 
over 100 units per cubic centimeter. Thirty minutes later one- 
half this amount is present. In persons with normal meninges, 
the concentration of penicillin in the cerebrospinal fluid did not 
exceed 0.5 unit per cubic centimeter at any time, whereas in 
patients having inflamed meninges, levels up to 8 units per 
cubic centimeter were attained in the cerebrospinal fluid. Such 
concentrations would appear to be adequate for eradicating 
pneumococci from the fluid. Most clinicians are now agreed 
that in the treatment of tuberculous meningitis streptomycin 
should be injected into the subarachnoid space as well as admin¬ 
istered intramuscularly. There is considerable doubt as to 
whether it is advisable to introduce more than 25 mg. of strep¬ 
tomycin at any one time, since amounts greater than this have 
provoked irritation of the meninges. 

Dr. William P. Boger, Philadelphia: Dr. Spink indicates 
that he has confirmed the passage of penicillin into the 
cerebrospinal fluid, but made the remark that it is difficult 
to pass a normal blood brain barrier. Recently, we reexamined 
this point and found that significant amounts of penicillin are 
found in the cerebrospinal fluid in the majority of normal 
patients, if 100,000 units of penicillin are administered intra¬ 
muscularly at three hour intervals. Having demonstrated 
that in 20 of 25 patients this w'as true, the rapidity of passage 
of penicillin into the cerebrospinal fluid was studied. We 
were able’ to demonstrate that a single intravenous injection 
of 500,000. units of penicillin resulted in the appearance of 
penicillin in the spinal fluid within two hours. The amounts 
of penicillin in the cerebrospinal fluid were doubled when 
carinamide was administered intravenously with the same dose 
of penicillin, and when, penicillin and carinamide were given 
together no case failed to show penicillin in the spinal fluid. 
This was a controlled series of cases, the same patients being 
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Studied with penicillin alone and then later when penicillin 
was given in conjunction with carinamide. These findings were 
applied. to the treatment of purulent meningitis. Within two 
hours following a single intravenous dose of 500,000 units of 
penicillin as much as 2 and 8 whole units of penicillin per 
cubic centimeter of cerebrospinal fluid have been observed. 
Since the samples were taken from the lumbar region it is 
implied from what is known of the formation of ccrcbrospinai 
fluid that within two hours penicillin had diffused throughout 
the subarachnoid space. Certainly, whole units of penicillin 
are bactericidal for pneumococci and, although we may be 
inclined to administer the antibiotic intrathecally, it would 
appear unnecessary in view of these findings. 

Dr. W. James Gardner, Cleveland; It is not unfortunate, 
but it is a fact that the appearance of penicillin on the medical 
horizon somewhat discouraged the further investigation of the 
effectiveness of the sulfonamide compounds. A fact which 
Dr. Dowling did not mention is that it has been found by 
laboratory work that the administration of urea enhances tre¬ 
mendously the effectiveness of the sulfonamide compounds. 
That is in vitro as well as in vivo, locally as well as sys- 
temically. The action of urea, and the method by which urea 
enhances the effectiveness of the sulfonamide compounds, is 
that it inhibits the normal inhibitors of sulfonamide compounds, 
and increases the solubility of the sulfonamides. It increases 
their ability to penetrate tissues and it may lower the blood 
brain barrier to the passage of sulfonamide compounds. 

Dr. Percival Bailey, Chicago: After these infections have 
been cured, the rest of humanity that are left are gravitating 
to the hands "of the neurologist. .In. my experience, I have seen 
several cases in which I have bccti convinced that intrathecal 
therapy increased these disabilities. I was therefore greatly 
pleased when Dr. Dowling stated that he no longer needed 
to put penicillin into the spinal fluid. I look forward to the 
day when he will cease putting streptomycin into the spinal 
column also. I have never believed that treatment was helped 
by putting the drug into the spiiial canal. 

Dr. Harry F. Dowling, Washington, D. C.; With regard 
to Dr. Spink’s findings on the penetration into the cerebro¬ 
spinal fluid, we also found that in normal patients the penetra¬ 
tion is not as good as in those with meningitis, but with the 
dose that we use wc always obtain in a significant concen¬ 
tration after eight hours. We used this dose in a large enough 
scries of patients to prove statistically that wc had a method 
of treatment which was worth while. It is true, as Dr. Spink 
says, that when no more than 20,000 units is given at one time, 
we seldom get any neurologic complications, but there arc 
cases reported in the literature in which these have occurred 
on a dose of 20,000 units. Not only that, I wish I could 
have had time to show you the rapid drop in tcmiierature which 
occurred in the recovered patients who received this systemic 
penicillin as compared with those patients who received the 
combination. Also, pleocytosis disappeared much more rapidly 
in the recovered patients who received the systemic penicillin 
alone, as compared with those who received the combination. 

I think Dr. Spink has a point that wc do not know yet what 
to recommend in staphylococcic meningitis. It is probably best 
to use the orthodo.x treatment of combined injections until we 
can prove that intrathecal injections arc not needed. I was 
very interested in Dr. Gardner's remarks on urea. I feel that 
that is something worth investigating. Wc have not used it 
clinically. Dr. Boger’s discussion pointed up the one fact that 
if wc use some other method, particularly in his case carinamide, 
we may be able to get the same results that ive got with our- 
dose. We did not employ carinamide', although ■ that seemed. 
a feasible thing to do, because,. as' I say, we wanted to get ' 
enough patient's who had been treated in exactly the sarnc way 
to prove whether this method was worth! while. •!_ think, in' 
the future we will try some method similar to that mentioned 
by Dr. Boger. With regard to' Dr. Bailey’s statement on the 
use of streptomycin intrathecally, I know that there is a point. 

1 wish I felt free to do without it, but the experience of_ the 
medical research council of England seems to show that it is 
necessary to use streptomycin intrathecally. Here we cannot 
raise the systemic dose, ad libitum, as we can with penicillin, 
in order to get penetration. 


DANGER OF DICUMAROL® TREATMENT 
IN PREGNANCY 

ALFRED P. KRAUS, M.D. 

SAMUEL PERLOW, M.D. 
and . * 

KARL S(NGER; M.D. 

Chicogo 

The increasing use of cliciimaroi.*. in the prevention 
and treatment of. tliromboeihbolic. phenomena brings 
up the clinically significant question whether.this drug, 
when given to a pregnant woinan, has any deleterious 
effects on the growth' and development of the fetus. 
SchofiekP in 1924 noticed that newborn calves appeared 
to be much more sensitive to' toxic sweet clover hay 
than mature animals did;- Roderick' and Schalk = 
recorded similar experience's.'- Quick ^ gave dicuniaroff 
to 2 dogs during-tlieir last'week' of pregnancy; he 
observed that the prothrombin leveis' of the newborn 
pups wore definitely reduced'(less-than 1 per cent of 
normal), in spite of.the fact that,the prothrombin levels 
of the mothers were maintained well within a “safe” 
range. The. pups also ;showed a'decided tendency 
toward bleeding, and none'of'them survived, unless 
vitamin K was given. Quick concluded that the admin¬ 
istration of dicumarol® is contraindicated during preg¬ 
nancy. Our investigation was undertaken to observe 
the influence of dicumarol® not only on the newborn 
but also on the intrauterine growth and development 
of the fetus. The rabbit was selected for these experi¬ 
ments because of its short gestation period. 

.material an'd .methods 

I'cm.ile rabbits weighing 3 to 6 Kg', were used in the experi¬ 
ments. The animals were kept in separate cages and fed only 
ptirina® rabbit chow and water. Determinations of the pro¬ 
thrombin time were performed by Quick's one stage method. It 
was realized that this test docs not measure the true level of 
prothrombin alone but also indicates the interdependent actions 
of several cofnponents involved in the clotting process, namely, 
prothrombin, the fifth factor ^ (Ac-globulin “ and labile fac¬ 
tor ®), thromboplastin and calcium, when, of course, a sufficient 
quantity of fibrinogen is present. The one stage nicthod wa.s 
selected because of its widespread clinical use, thus enhancing 
the interpretation of the experimental findings. For this reason 
also, the lower limit of the “safe” range was arbitrarily set at 10 
tier cent of normal, as it is commonly done in the dicumarol* 
therapy of Imman beings." 

Batches of thromboplastin were prepared from several rabbit 
brains according to Quick’s acetone dehydration method.® A 
saline suspension was then made Immediately, kept at 50 C. for 
fifteen minutes with constant stirring, centrifuged slowly for 
five minutes and stored in the dry ice box in stoppered vials 
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in nlitiuots of 1.5 cc.” Such a Iwtch of throinhoplaslin retained 
its full potency for months ami allowed direct comparison of 
the protliromhiii times from day to day. I'rcqncnt prothrombin 
determinations on normal rabbits consi.stently gave values 
between six and seven seconds. Proper dilution curves were 
also performed at frequent intervals. 

Blood for the prothrombin time determinations was drawn by 
means of heart puncture in the control animals and by car vein 
puncture in dicumarolircd animals. Tlic car vein puncture was 
used in preference to tbc heart luineturc because of the danger 
of fatal hcmatopcricardium in dicumarolized animals.''* The 
blood of the newborn rabbits was drawn by heart inmeture. The 
Ixabies usually did not survive the heart puncture for more than 
one day. Therefore, the prothrombin time was not determined 
in all the litter malc.s, but in a representative group only, in 
order to pennit the study of survival rate of the newborn 
rabbits. 

Dicumarolization was accomplished by placing the apiiropriatc 
quantity of pure tlicumarol^ powder " into no. 5 gelatin cap- 
sule.s. These capsules were put into one end of a short piece of 
rubber tubing. Tlie rabbit’s mouth >\'as held open by a gag, tbc 
tube inserted dec))ly into the jiharynx and the capsules flushed 
out of the tube with 2 to 3 cc. of water by means of a syringe."* 
This procedure prevented the regurgitation of the capsule. 
Although the oral application of dicuniarol® introduces the con¬ 
ceivable factor of variable absorption ittlo the c.vpcrimcnlal 
conditions, we found that this type of administration gave satis¬ 
factory results. The oral route also seemed preferable because 
it was thought that daily injections into the car veins might 

Prolhrowbin Times of Pregnant Rabbits Receiving 
No Dicuniarol^ 


rrotliromliln Times 
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increase the danger of undesirable damage to these vessels, 
which were already so often used for obtaining blood for the 
prothrombin determinations. Intraperitoncal administration 
seemed inadvisable because of the possible interference with the 
pregnant state of the animals. 


RESULTS 

I. Controls .—Four pregnant rabbits were used as 
controls and did not receive any dicumarol.® The 
results are compiled in the table. 

The somewhat lower prothrombin levels demon¬ 
strated in the babies of mothers no. 1 and no. 2 and 
the even more depressed levels of the babies of mother 
no. 3 might be explained by the drop of prothrombin 
value in newborn rabbits during the first twenty-four 
hours as determined with the one stage method.® This 
phenomenon has been described by numerous investi¬ 
gators.'® These babies were born during the night, 
and the determinations of the prothrombin time were 
not performed until the next morning, corresponding 
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to an interval of eight to twelve hours. The babies 
of rabbit no. 4 were examined within one hour after 
birth and consequently showed practically normal pro¬ 
thrombin values. 

II. Effect of "Unsafe" Doses of Dicumarol .*—Four 
ral'bits received doses of dicumarol® sufficient to cause 



Fig. 1.—Graph showing effect of “unsafe” doses of dicumarol® on 
prothrombin levels of rabbit no. 5. Seven macerated fetuses were found 
in utcro, weighing 17 to 21.5 Gni., which had been dead for at least 
several days prior to the death of the mother. 


depression of the prothrombin level to less than 10 
per cent of normal. These low levels were never main¬ 
tained for more than a few days. Whenever the 
prothrombin level reached such low values, the drug 
was withheld. However, no vitamin K was given at 
any time. 

Rabbit no. 5 was started on 8 mg. of dicumarol® 
on the fifth day of pregnancy. The prothrombin level 
fell to 25 per cent by' the eighth day and thereafter 
was maintained between 10 and 25 per cent, with the 
exception of the eighteenth day, when it rose to 40 per 
cent. On a continued daily dose of 8 mg. of dicumarol,® 
the prothrombin level fell to less than 1 per cent on 
the twenty-fifth day; the rabbit died on the twenty- 
sixth day, two days after discontinuation of the 
dicumarol® administration. Blood was observed in the 
nostrils and vaginal bleeding had started. Postmortem 
examination disclosed multiple hemorrhages into the 
lungs. The uterus contained about 100 cc. of nonclotted 
blood. In the uterus were found seven baby rabbits, 
weighing between 17.0 and 21.5 Gm., as compared with 
normal weights of 30 to 60 Gm. All fetuses were 
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Fig. 2.—Graph showing effect of “unsafe” doses ^ of dicumarol® on 
prothrombin levels of rabbit no. 6. One baby (weight, 25 Gm.) was 
born dead. Eight macerated fetuses, weighing 10 to 40 Gm., were found 
in utero. 


macerated and showed evidence of having been dead 
several days prior to the death of the mother. 

Rabbit no. 6 was started on 7 mg. of dicumarol® 
on the fifth day of pregnancy. By the sixth day the 
prothrombin level had fallen to 12 per cent of normal. 
Only 1 mg. of dicumarol® was given on that day and 
the drug was withheld the next day. B 3 ' the ninth 
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day a prothrombin level of 30 per cent was found. On 
the eleventh daj' the prothrombin level again had fallen 
to only 6 per cent of normal. Thereafter, prothrombin 
was kept above 10 per cent, at one time reaching 35 
per cent. However, on the twenty-fifth day a danger¬ 
ously low level was present (2 per cent). Dicumarol® 



3.—Grnplt sliowiiijj effect of “«nsnfc‘* doses of tlicttinarol^-' on 
prothronihin levels of rabbit no. 7. Four babies (wcjKbl, 30 to 4*1.5 Gin.) 
were born dca<l; 2 fetuses were found in utcro (weiKlit, 1 and 36.5 
Gin., respectively). All sliowcd severe inacerntion. 

was again discontinued, and the rabbit died on the 
twenty-ninth day, after delivering one dead fetus 
weighing 25 Gm. There was considerable blood in 
the cage. On postmortem examination the uterus con¬ 
tained about 40 cc. of liquid and some clotted blood. 
Eight infant rabbits were found in utero. Two of the.se 
were very small, weighing only 10 and 12 Gm., respec¬ 
tively, and consisting mainly of placental tissue with 
some unrecognizable tissue attached to it. The other 
6 babies weighed between 30 and 40 Gm. and were 
relatively well developed. From the discrepancy in 
weight and development of the infant rabbits, it may 
be surmised that the two immature ones died during 
the first episode of dicumarol® ])oisoning on about the 
eleventh day of pregnancy, while the remainder sur¬ 
vived until about the twenty-fourth day of pregnancy. 

Rabbit no. 7 was started on 8 mg. of dicumarol® on 
the sixth day of pregnancy. It was maintained on 
prothrombin levels between 10 and 40 per cent of 
normal until the twenty-second day of pregnancy, when 
an “unsafe” level of 3 per cent was reached. 



irig. 4,—Graph showinR effect of ‘'unsafe” doses of dicum.arol® on 
prothrombin levels of rabbit no. 8. Two babies were born de.ld .and 7 
alive (wcipht, 40 to 60 Gni.). 

Dicumarol® was discontinued for one day; the next 
day only 5 mg. was given, and the day after, dicumarol® 
again was omitted. On resumption of administration of 
the drug, the prothrombin level again dropped to 1 per 
cent on the twenty-eighth day, and the rabbit died on 
the thirtieth day, after delivering four dead babies 
weighing between 30 and 44.5 Gm. Ohe rabbit lost 


a considerable amount of blood during the delivery. 
Tiircc of the four baby rabbits were macerated. On 
postmortem examination two infant rabbits were found 
in the uterus, one weighing 30.5 Gm. and one 1 Gm. 
The uterus contained 20 cc. of nonclotted blood and 
a blood clot measuring 2 by 10 cm. The rabbit also 
showed some retroperitoneal hemorrhage and bleeding 
into the wall of the colon. 

Rabbit no. 8 was not started on dicumarol® until the 
twenty-fourth day of pregnancy. A total dose of only 
10.5 mg. of dicumarol® was given. In spite of this 
small dose, the prothrombin level fell to 2 per cent 
of normal on the twenty-eighth day and the rabbit 
died on the thirty-first day, after delivering two dead 
and seven live babies. The prothrombin level of two 
of these infant rabbits was 37 per cent of normal 
immediately after birth. This was four days after 
dicumarol® had been discontinued in the mother. 

These experiments demonstrate that none of the 
mother rabbits showing a fall of the prothrombin level 
below 10 per cent of normal at one time or another 
during pregnane}' survived. None of the fetuses sur¬ 
vived up to the time of delivery e.xcept those of rabbit 
no. 8, which received dicumarol® only during the 
la.st week of the gestation period. The fetuses were 
small, with conspicuous maceration of the skin and 



Fi’k- 5.*'~Grnpli sliouinR cfTcct of “safe” doses of dicumarol® on pro- 
tliroiiifiui level of rabbit no. 9. Two severely macerated (tabics (weiRhf, 
18 and 20 Cm., respectively) were born dead. Four were born alive 
(weiRht. 55 to 64 Cm.) uith siRns of licinorrliaRic tendency. 

decomposition of the tissues. These fetal changes 
resulted in spite of the fact that the “unsafe” levels 
of prothrombin (below 10 per cent) were not main¬ 
tained for more than two to three days. There were 
no signs of manifest bleeding in the live babies, which 
after delivery showed normal development. 

III. Effect oj “Sajc” Levels oj DictmiarolS —Four 
pregnant rabbits were kept at a “safe” level of dicu¬ 
marol® administration during their gestation period. 

Rabbit no. 9 was started on 8 mg. of dicumarol* 
per day on the seventh day of gestation. The pro¬ 
thrombin level fell to 40 per cent on the ninth day and 
to 22 per cent on the fourteenth day and thereafter 
was maintained between 10 and 25 per cent by means 
of 5 to 8 mg. of the drug for the remainder of the 
pregnancy. It delivered si.x babies on the thirty-first 
day of pi'cgnancy. Two of these were born dead, 
weighing only 18 and 20 Gm., respectively. They were 
badly macerated, indicating early intrauterine death. 
Two infant rabbits died within thirty minutes after 
birth; they showed widespread hemorrhages and 
weighed 55 and 62 Gm., respectively. The fifth baby 
rabbit weighed 64 Gm., had a prothrombin level of 
2 per cent (that of the mother was'IS per cent) and 
was bleeding from the nostrils. The last baby weighed 
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57 Gill, with :i prothidiiiliin level of 5 per ceiil of 
iioniial. Both lhe.se hahies died within thirl 3 '-six hours. 

Rahhil no. 10 was given S ing. of dicuinarol® per 
day, starling on the .sixth day of pregnancy. The pro- 
thromhin level showed considerable fluctuation, reach¬ 
ing .56 per cent on the fifteenth day, 90 per cent on the 
eighteenth day, 20 per cent on the twenty-eighth day, 
50 per cent on the thirtieth day and, finally, IS per 
cent on the day of delivery, 'fliirteen live hahy rabbits 
were horn on the thirty-second day of pregnancy. In 
a representative group of four infant rabbits, including 
the animals of the lowest and highest weight, two 
with and two without outward signs of hemorrhage, 
the jirothrombin levels were all demonstrated to be 
below 1 per cent of normal. Two of the other hahies 
also showed evidence of hemorrhage. Eight babies were 
dead one day after delivery, including the four who 
underwent heart puncture. All hah)' rabbits died within 
five days after delivery. The mother did not lose an 
excessive amount of blood during delivery and remained 
healthy. 

Rabbit no. 11 was started on S mg. of dicuinarol® 
on the seventeenth day of pregnancy. The prothrombin 
level reached 23 per cent on the twenty-first day and 
then remained between this level and 10 per cent up 
to the day of delivery. The rabbit gave birth to eleven 



Fig. 6.—Graph showing effect of “safe" doses of dlcumarol® on pro¬ 
thrombin levels of rabbit no. 10. Thirteen^ live babies (weight 24 to 
55 Gni.) were bom with signs of hemorrhagic tendency. 


babies on the thirty-first day; one of them was born 
dead, weighed 33 Gm, and showed some signs of 
maceration. The prothrombin level in five of the live 
infant rabbits on the day of deliver)' was less than 
1 per cent. One baby had a prothrombin level of 2 per 
cent. The day after delivery one baby rabbit had 
a prothrombin level of 18 per cent and another one 
of 25 per cent. The two infant rabbits which were not 
subjected to heart puncture died the day after delivery, 
and all babies were dead by the fifth day. 

Rabbit no. 12 began to receive dicuinarol® (7 mg. 
daily) on the fourth day of pregnancy. The pro¬ 
thrombin level fell to 50 per cent on the sixth day 
and to 40 per cent on the eleventh day. Then the 
level rose to 80 per cent on the sixteenth day and fell 
to 29 per cent on the nineteenth day. The animal 
started vaginal bleeding on the twenty-first day of 
pregnancy and passed some tissue and blood clots. No 
further dicuinarol® was given; however, the rabbit died 
on the twenty-sixth day. The uterus contained eleven 
macerated, bady decomposed fetuses, measuring 1 to 3 
cm. in length, and some bloody fluid. The uterine wall 
showed hemorrhagic areas. On microscopic examina¬ 
tions, placental tissue could be recognized with cer¬ 
tainty ; however, the fetuses themselves were too badly 
decomposed to allow recognition of any of the organs. 
No other abnormalities were observed in the mother. 


These experiments show quite clearly the damaging 
cfTcct of even “safe” doses of dicuinarol® on the 
embryos. While 3 of the 4 mother rabbits survived 
after delivery and did not have any excessive intra¬ 
partum and postpartum bleeding, the babies sustained 
an extreme depression of their prothrombin levels at 
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Fig. 7.—Graph showing cfTcct of “safe" doses of dicumarol® on pro- 
throtnhin levels of rabbit no. 11. One macerated baby was born dead 
(weight, 33 Cm.). Ten were bom alive (weight, 34 to 51.5 Gm.) with 
signs of hemorrhagic tendency. 


birth. The newborn rabbits exhibited a pronounced 
hemorrhagic tendency, and their longest survival time 
was five days. A few fetuses died before delivery. 

COM MENT 

The occurrence of thrombosis in pregnant women 
brought up the question of the advisability of dicu- 
niarol® therapy in this condition. A search through the 
literature did not reveal any experimental studies of 
this clinically significant problem, with the exception 
of the animal experiments by Quick.® Neuhof ™ stated 
that dicumarol® is contraindicated during pregnancy 
and based this statement on the belief that the drug 
will cause excessive hemorrhage during and after deliv¬ 
ery. Von Sydowobserved 1 patient who received 
the drug during the last month of pregnancy. The 
newborn infant showed severe subcutaneous hemor¬ 
rhages, and treatment with vitamin K did not increase 
the prothrombin level until six days after birth. 

Our experiments seem to demonstrate that dicu¬ 
marol® passes the placental barrier. Three of the 4 
animals kept on “sale” prothrombin levels during the 



Fig. 8.—Graph showing effect of "safe” doses of dicumarol® on pro¬ 
thrombin levels of rabbit no. 12. Eleven macerated fetuses were found 
in utero. 


administration of the drug delivered in a normal man¬ 
ner and showed no evidence of excessive intrapartum 
and postpartum bleeding. The fourth aborted on the 
twenty-first day and died'"five days later. However, 


14, von Sydow, G.: Hypoprothrombineraia and. Cerebral Injury in 
Infant After Dicumarol Treatment of Mother, Nord. med. S4: 1171, 
1947; abstracted in Videbaek, x\.; A Review of the Scandinavian Litera¬ 
ture on Hematology from the Years 1946 and 1947, Acta Haemat. 1: 
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We liave had 1 fatality (case 22) attributable to 
dicumarol® among 273 patients in whom we Iiave super¬ 
vised anticoagulant therapy.*" This patient, a 43 year 
old white woman, was referred to the University Hos¬ 
pital for evaluation of her hypertension. There was a 
history of a cerebrovascular accident about ten months 
before admission. During the course of her studies, 
anticoagulant tberap}' was undertaken because of an 
acute occlusion of a retinal artery'; heparin, received 
initially, was supplemented by dicumarol.® Dicumarol® 
was discontinued on the eleventh da}' of treatment after 
a total of 2.0 Gm. had been administered. The pro¬ 
thrombin level (Quick procedure) had been satis¬ 
factorily controlled between 30 to 20 per cent of normal 
concentration until the thirteenth day, when it sud¬ 
denly dropped to less than 5 per cent of normal concen¬ 
tration. At this time the patient complained of 
dizziness and frontal headache; shortly thereafter she 
lapsed into coma with signs of a left hemiplegia and 
meningeal irritation. Seventy-two milltgratns of vita¬ 
min K (hykinone®) were given intravenously; death 
occurred about four hours after the onset of symptoms. 
Permission for an autopsy was not obtained. De.spitc 
the lack of objective bleeding, a cerebrovascular acci¬ 
dent is assumed to have been the cause of death. We 
have felt that the association of this accident with 
the excessive hy]9oprothrombinemia may well have been 
more than coincidental. 

The absolute necessity of reliable laboratory facili¬ 
ties to guide the administration of dicumarol® is clearly 
illustrated in case 21. The patient, who suffered from 
thrombophlebitis and pulmonary emboli, died in a state 
of hemorrhagic diatheses during dicumarol® therapy. 
An average dose of 240 mg. of dicumarol® administered 
daily for fourteen days had failed to increase the pro¬ 
thrombin to the desired therapeutic level, as measured 
by the technic employing Russell viper venom as 
thromboplastin. Subsequent investigation disclosed the 
method insensitive to decided changes in prothrombin 
levels as evident when tested by the Quick procedure. 

Particularly unfortunate have been those fatalities 
occurring when dicumarol® has been administered to 
patients without the benefit of prothrombin determina¬ 
tions. Fahraeus" (as noted by Thorsen‘) reported a 
death from gastric bleeding (case 4) after 250 mg, of 
dicumarol® had been given daily for ten days without 
estimation of the prothrombin time. Smith,''’ com¬ 
menting on the inadvisability of use of the drug when 
laboratory facilities are unavailable, mentioned a “dis¬ 
astrous result in one case when a dose of 250 mg. of 
dicumarol raised the prothrombin time to 9 minutes.” 
Shlevin and Lederer (case 8) reported “ the first case 
with postmortem observations of uncontrollable hemor¬ 
rhage after dicumarol® therapy. This patient, prior 
to coming into their hands, had received 100 mg. of 
dicumarol® daily for twenty-one days for a retinal 
vein thrombosis; therapy was uncontrolled by pro¬ 
thrombin determinations, \^^e have recently seen a 


8 a. Since completion of this report a second fatality due to dicumarol 
has occurred in the University Hospital. This patient, a 79 year old 
woman, likewise had severe hypertension and had sustained ccrebr 9 vascular 
accidents several months prior to admission. IVophylactic dicumaiol, 
instituted subsequent to a femoral neck fracture, was associated with a 
sudden drop in prothrombin to a low level coincident with which the 
patient sustained a fatal cercbr.al hemorrhape. An autopsy was not 
permitted. The occurrence of these two fatalities stresses the harard of 
administering dicumarol to patients with severe hypertension, particularly 
if there is a past history of cerebrovascular accidents. 

9. Fahraeus, R.: Svenska lak-tidninp 40: 2859, 1943. ^ 

10. Smith, E., and Kaufmann. J.; Use of Dicumarol and Vitamin h 
in Urolopical Cases, J. Urol. 52:353 (Oct.) 1944. 

11, Shlevin, E. L., and Lederer, M.: Uncontrollable Hcmorrhapc 
After Dicumarol Therapy with Autopsy Findinps, Ann. Int. Sled. 21; 
332 (Aup.) 1944. 


similar case (case 23) in which large doses of dicu¬ 
marol® had been administered daily for about thirty- 
seven days with no laboratory control. 

RKPOKT Of A CASK 

A 36 year old white woman was first admitted to the 
Univer.sity Hospital as an emergency patient at 2 p. m. on 
Dec. 29, 19-17. According to tlic accomjianying letter from 
the referring iihysieian, the jiatient liad complained of violent 
headaches and pain in tlie slionidcrs, neck and hack. The.se 
symptoms were as.sociatcd with c.'ctrcmc weakness, nausea, 
lower abdominal cramps, licmoplysis and vaginal bleeding. The 
past history revealed tliat slic had had pulmonary tuberculosis 
for which she had received sanatorium care for eiglit months 
in 1928; three months prior to the present illness she had 
had a normal chest roentgenogram and a negative reaction to 
a tuberculin test. An appendectomy had been performed in 
1945. The family history was irrelevant. 

According to her husband, from wliom the details of the 
present illness were obtained, dicumarol® had been adminis¬ 
tered hccatise of the recent onset of pain and swelling of hotli 
legs. Treatment with tlic drug was starteef on Nov. 20, 1947 
and continued until December 27 in a dosage tliought to be 
500 mg. daily. In this period a total of about 11.1 Gm. is 
estimated to Iiavc been ingested; the prescription had been 
refilled on three different occasions, despite the fact that 
the condition of her legs had improved. Site had also received 
orally an unknown nmonnt of penicillin; no information was 
available concerning the use of sulfonamide drugs. In this 
period she was np and about the home; no laboratory studies 
vcrc carried out. Nothing untoward took place until about 
December 22, when there was the onset of blood-strcakcd 
sputum. Two days later, because of nausea and vomiting, 
dictimarol” had been witlilield and the patient was put to bed. 
On December 27, site complained of a severe and progressive 
headache. The day before admission the patient became irra¬ 
tional, bleeding began from the moiitli and vagina, and there 
was gross hematuria. There had been no epistaxis. 

On admission to the Afcdical Service, the patipnt was obvi¬ 
ously acutely and critically ill, being scmicomatosc and dis¬ 
oriented. Though well developed and nourished, she was in 
a state of pcriplicral vascular collapse, with the blood pressure 
at 80 systolic and 60 diastolic, the pulse rate 130, the respira¬ 
tions 15 per minute and the temperatnre 98.6 F. There was 
a small amount of blood-streaked spntiiin and moderate bright 
red vaginal bleeding. Submucosal eccliymoses were observed 
on the tongue, gums and cheeks and in the pliaryn.x. There 
were eccliymoses on the c.xtrcmitics, which measured up to 
3 cm. in diameter; pctccliiac were not observed; the result of 
the tonniiijuct test was negative. Bleeding into the fundi was 
not seen. A systolic murmur was heard over the entire 
prccordiiim. The neurologic c.'caniination revealed fixation and 
constriction of tlic left pupil, ptosis of the right eyelid and a 
lcft-sidc<I facial paralysis with deviation of the tongue to the 
left. There was nuchal rigidity. Kernig’s and Brudzinski’s 
signs were positive. There was weakness of the left arm and 
leg; the left achillcs reflex was hyperactive; ankle clonus 
and the Babinski sign were present bilaterally. The p.iticnt 
was unresponsive to light, touch or vibration. Deep pain 
produced a withdrawal reaction. 

It was possible to do only the more urgent laboratory studies. 
The urine contained gross blood. Blood hemoglobin measured 
9 Gm. (Sahli). The bleeding time (Ivy method) was pro¬ 
longed to 7 minutes; the clotting time (Lee and Wliite method) 
was prolonged to 48 minutes; clot retraction was decidedly 
deficient at the end of 2 hours. The prothrombin time (Quick 
procedure) was prolonged to 500 seconds in one determination 
and 800 seconds in another, with tlic normal control time of 
16 seconds. The amount of prothrombin was so depleted that 
expression in terms of percentage of concentration, from the 
standard dilution curve, was impossible. The result of the 
postmortem Kahn serologic test was positive.^ 

Heroic efforts were made to control the inevitable course 
of the hemorrhagic diatheses. With 1,000 cc. of blood .and 
1500 cc of 5 per cent dextrose, the peripheral vascular 
collapse was temporarily controlled, the blood pressure eventu- 
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ally rising to l.iO systolic and 78 diastolic. Scvcnty-two 
milligrams of vitamin K (liykinonc*) was administered intra¬ 
venously every three hours, a total of 222 mg. being received 
in fonrteeit hours. Oesnite some initial improvement, the patient 
never regained consciousness; restraints were re(|nired. Eight 
hours after her admission, the respirations hccamc Cheync- 
Stokes in character. Death occurred fifteen hours after her 
admission to the hospital, and three days after the dicumarol®' 
therapy had been discontinued. Tlie prothrombin lime of blood 
obtained at autopsy (four hours after death) was 85 seconds, 
as compared with the normal control time of Id seconds. Tlie 
prothrombin concentration was estimated to have been less than 
5 per cent of normal. 

Postiiiortcin li.vtviiinalioii .—Gross Pathologic Observations: 
The pertinent gross pathologic observations were as follows; 
The head and neck were essentially normal, cxceiit for the 
presence of considerable serosanguineous exudate in the oral 
pharynx. There were multiple puncture wounds on the arms, 
antecubital fossae and buttocks, in association with some 
of which there were clifTuse hematomas. There was an old 
lower abdominal midlinc scar. 

The brain weighed 1,160 Gm. The meningeal vessels were 
congested. Beneath the right inner meninges was a diffuse 
hematoma over the entire right hemisphere; the left meninges 
were congested. The right hemisphere was swollen and edema¬ 
tous : sulci were narrowed; gyri flattened. There was a lemon- 
sized hemorrhagic softened necrotic lesion in the right 
parietotemporal region near the external cortical surface and 
ventricle. The left hemisphere was edematous and congested 
and contained multiple petechial hemorrhages throughout. The 
ependymal surface of the right and left lateral ventricles 
showed congestion. The choroid plexus was hemorrhagic and 
cystic. Examination of the lumbar part of the spinal cord 
revealed a diffuse hematoma beneath the pia-arachnoid. 

The pleural cavities contained no excess free fluid and were 
obliterated bilaterally along the posterior gutters by dense 
fibrous adhesions. The left lung weighed 550 Gm. The cut 
surface disclosed acute passive congestion. The right lung 
weighed 600 Gm.; its gross appearance was comparable with 
the left. There was severe congestion of the mucosa of the 
trachea, bronchi and esophagus; the bronchi contained a moder¬ 
ate amount of serosanguineous exudate. The thoracic and 
abdominal aorta revealed slight atherosclerosis of the intima. 

There were 40 cc. of serosanguineous fluid in the pericardial 
sac. The heart weighed 240 Gm. The thickness of the left 
and right ventricular walls was normal, with normal cpicardial 
and endocardial surfaces. A few petechial hemorrhages were 
present in the right ventricle and right atrium; no thrombi 
were found. The dimensions of the mitral, tricuspid, pulmonary 
and aortic valves were normal. A few yellow nodules were 
present on the leaflets of the mitral and tricuspid valves and 
on the free margins of the aortic cusps. A diffuse hematoma 
was present in the atrial wall at the entrance of the superior 
vena cava. The coronary arteries revealed slight atherosclerotic 
changes. 

The abdominal cavity contained approximately 100 cc. of 
fluid blood distributed over loops of large and small intestines; 
fibrous adhesions were present. The peritoneum, which was 
pinkish purple, contained multiple petechial hemorrhages 
throughout. The spleen weighed 100 Gm.; the cut surface 
showed a purplish red splenic pulp with well marked malpighian 
corpuscles; there was no infarction. The mucosa of the large 
and small intestines was congested but not hemorrhagic. The 
appendix was absent. Serosal hemorrhages were present in 
the stomach. The pancreas weighed 100 Gm. and was free 
of hemorrhage. The liver measured 6.5 cm. below the ensiform 
and 2 cm. below the right costal margin; its weight was 
1,540 Gm. The external, and especially the lower, surface 
showed diffuse ecchymotic hematomas in the capsule. The cut 
surface disclosed a mottled yellow-pink appearance. About the 
blood vessels of the hepatic trinities, outside their walls, was 
a dark purple hematoma. The wall of the gallbladder contained 
a diffuse hematoma. The left adrenal weighed 12 Gm. A 
diffuse hematoma was present about the gland and in the 
periadrenal tissue. There was slight autolysis of the medulla 
but no hemorrhage. The right adrenal, which weighed 16 Gm., 


showed similar changes. The left kidney weighed 220 Gm., 
and the capsule stripped with ease. There were multiple 
petechial hemorrhages, and the cut surface disclosed acute 
passive congestion. The pelvic mucosa was severely congested, 
and a diffuse hematoma outside the mucosa extended 6.5 cm. 
down the ureter. Hematomas were also present within the 
ureteral mucosa. The gross appearances of the right kidney, 
which weighed 190 Gm., and the ureter were similar to those 
on the left, including the same distance of hemorrhage from 
the pelvic mucosa. There was congestion of the mucosa of 
the rectum, urethra and bladder, the latter showing a few 
petechial hemorrhages. There was cystic cervicitis. Fluid 
blood was present over the surface of the endometrium; a 
small myometrial leiomyoma was present. The ovaries were 
cy.stic; the uterine ligaments contained a diffuse hematoma. 

Microscopic Pathologic Observations: The examination of 
the spinal cord revealed congestion with slight subarachnoid 
hemorrhages. The essential lesions found in the brain con¬ 
sisted of small hemorrhages by diapedesis, which were most 
numerous in the white matter of the cerebral hemispheres but 
were also present in the cerebral cortex, brain stem and white 
matter of the cerebellum. Associated with this there was 
distension of the subarachnoid spaces by fresh blood and recent 
bleeding at the site of the softening in the right parietotemporal 
region. There was also severe dilatation of the arterioles and 
capillaries and some perivascular rarefaction of tissue. In some 
perivascular regions there was old blood pigment engulfed 
by histocytes. The secondary effects of the hemorrhagic dis¬ 
turbance consisted of severe edema of the parenchyma, mani¬ 
fested by distension of the interstitial spaces, swelling of the 
oligodendroglia and shrinkage of cortical neurons. There was 
also a mild proliferation of microglia and astrocytes in the 
white matter. 

There was hemorrhage in the epicardial fat. The aorta 
showed slight atherosclerotic changes with calcification of the 
media. Acute congestion and edema of the lungs were 
present, with severe hemorrhages by diapedesis. Atelectasis, 
emphysema and fibrous pleuritis were observed. The trachea 
showed hemorrhages into the adventitia; there were hemor¬ 
rhages into the serosa of the esophagus and stomach. 

The thymus contained persistent lymphoid tissue, and fatty 
atrophy was present. The spleen revealed acute passive con¬ 
gestion. There were hemorrhages into the mesentery of the 
small intestines, and wandering cells were increased. The colon 
was normal e.xcept for increased mucin. There was congestion 
of the pancreas with slight hemorrliage by diapedesis. Exten¬ 
sive hemorrhage was present at the hilus of the liver and over 
the capsule with central brown atrophy and slight lipidosis of 
the parenchyma (fat stain). The gallbladder showed extensive 
hemorrhage beneath the serosa, with a subacute inflammatory 
infiltration, including eosinophils, and thrombosed veins. Peri- 
adrenal hemorrhage was present with leukocytic infiltration and 
loss of lipids from the inner zone of the cortex (fat stain). 
The kidneys were congested, and hemorrhage was present 
in the distal conv'oluted tubules. There was vasculitis in the 
pelvic adipose tissue, with abundant eosinophils. Hemorrhage 
bad occurred beneath the pelvic epithelium. Slight interstitial 
pcripelvic nephritis was present; fat stains were negative. The 
ureters revealed hemorrhage throughout the walls with eosin¬ 
ophils in an inflammatory exudate and severe mucosal conges¬ 
tion. Voluntary muscle showed hemorrhages in adjacent 
adipose tissue. Bone marrow of the ribs, sternum and vertebral 
bodies, following decalcification, was hyperplastic, about 90 per 
cent cellular, with periosteal hemorrhages. The breasts- and 
bladder were essentially normal. 

Pathologic Diagnosis i-: Hypinosis was observed, with cere¬ 
bral, subarachnoid, cardiac, renal, hepatic, pulmonary, periosteal, 
retroperitoneal and cutaneous hemorrhages. Other observations 
were; acute passive congestion of all organs; cerebral and 
pulmonary' edema; angiitis in the wall of the gallbladder, renal 
pelves and ureters, with eosinophilia; hypersensitivity reaction; 
slight atherosclerosis of the aorta and its branches; slight 
lipidosis of the liver; edentulism; fibrous pleuritis; an old 

12. The gross and microscopic observations were made by the Depart-''^ 
ment of Pathology and Neuropathology, University Hospital, Universit 
of Michigan, Ann Arbor. 



7(56 


J. A- Jt. A. 
iMarch 19, 19w 


AEROSOL-NEGATIVE PRESSURE THERAPY—PONS ET AL. 


appendectomy, and persistent tliymus. There was positive 
reaction to_ a postmortem serologic test (4 plus, Kahn), indi¬ 
cating possible latent syphilis. A culture of blood front the 
heart yielded no growth. 

COJIMENT 

Diciimarol® poisoning is' characterized by hetnor- 
rhage. In cattle fed spoiled sweet clover hay, as pointed 
out first by Schofield and later by Roderick," Weed¬ 
ing occurred at sites of stress and was more commonly 
present in fascia of muscles and subciitaneotis tissues, 
u'itli the local blood vessels showing no pathologic 
changes, Schofield described gross lobular lesions in 
the liver to which he atlribnted the hemorrljag’ic ten¬ 
dency. Roderick attributed these observations to jtosl- 
mortein changes and found no serious impairment in 
hepatic function. 

McCarter, Bingham, Mej'cr and Pohle" rcirortcd 
the pathologic observations after the adminislration of 
dicuniarol.® In dogs dying of acute jioisoningr .after 
massive doses of dicumarol® the outstanding morpho¬ 
logic evidences of toxicity were; (1) gross or micro¬ 
scopic hemorrliage, (2) to-^ic lesions of small vessels, 
(3) acute renal glomerular swelling and (4) to.Kic 
lymphoid tissue reactions. They particularly cnjpiia- 
sizec! the presence of serious damage to the small blood 
vessels. No consistent lesions of the liver aUril)utahle 
to dicumarol® were discovered. In a scries of dogs 
which had received diciiinarol® at IcatIs of therai)etilic 
dosage, the only to.xfc tissue effect observed was in the 
hyperplastic reactive lyin()hoid tissue. In a .series of 
5 autopsies ou Inunau beings to whom dicumarol® in 
therapentic closes liad been administered, no typical 
lesions were observed which could be nnetinivocally 
charged to dicumarol.® 

Ferraro and Roizin reported histologic changes in 
various tissues and viscera of chicks due to dietary 
vitamin K deficiency with hyjiojirothromhincmia. A 
clitTuse hemorrhagic diathesis was represented by small 
and large hemorrhagic involvement of snhciitancons 
tissues, muscles, joints, hone, periosteum, heart, tliy- 
mus, lungs, intestines, liver, kidneys, spleen, gonacls, 
meninges, spinal cord and brain. Notable changes in 
the walls of veins and arteries were cmpliasizcd, such 
a.s irregular dilatation. hj'pertrojJlp', hyjjcrjjlasia and 
mild degeneration to complete rupture of the vessels. 

Shlevin and Lederer," reporting postmortem obser¬ 
vations in a fatal case of nnconlrollahlc hemorrhage in 
a human being following dkumaroY therap)’, empha¬ 
sized decided engorgement of all blood vessels, except¬ 
ing the large trunks, which was most pronounced in 
the capillaries, arterioles and venules. Where the 
hemorrhages occurred in various tissues and organs, 
the vessel walls were consistently found to he intact 
n-ith broad lumens. They suggested that these extra¬ 
vasations were due to diapedesis hetiveen cells rather 

13. SclioficW, F; W.: A Brief Account of a Disease in Cattle Sitiw* 
latiuK HcniorrliaRic Septicaemia Due to FcetVuiK Sweet Clever, Cnnail. 
Vet. Bee. 3: 7*4, 1922; Pnmafred Sweet Clover J Tlic Cause of a New' 
Disease in Cattle Simulatinp IIcmorrhaRic Septicemia anti Blacklej;» 
T, Am. VeC M, A, 04: 553 (Fcl>.) 3924. 

14. Rodeiick, D. M.: The TatholoKy of Sweet Clover Disease iti 
Cattle, J. Am. Vet. M, A. 7'4:3l4 (Feb.) 1929; Problem in Co.u'Mlation 
of iiiood; “Sweet Clover Disease of Cattle," Am, J. Physfol. J>0;*I13 

J. 11.'; Meyer, O- .0., and Pohle, F. J.: Sliidies on the 
lleniorrhawic Agent 3,3'*Methylcncbis . ' ' ' V 

Effect on the Prothrombin and Coagiilali f Doga 

and Humans, Am. J. M. Sc. 5G5 " J. C.» 

Bingham, j. B., and Meyer, O. O.: Stu , . . . 

3,3'-AIethyIt.*nebis (.4-Hydroxycouniar»n): IV. The Vatnolog'c hittmtigs 
After the Administration of Dicumarol, Am. J- Path. 20:651 (May3 
1944,, 

16. Ferraro, A., and Roizin, L.: Hemorrhagic Diathesis Expeumentatty 
Induced by Deficiency in Vitamin K: A Histopathologic Study, Am. J. 
Path. 22:1109 (Nov.) 1946. 


than to rupture or solution of continuity of the cell 
walls. They reported that the liver showed many areas 
with distended sinuses filled with imdotted blood. This 
also w£us a prominent feature in dogs poisoned with 
c.xcessively large doses of dicumarol.® 

Our patient demonstrated many of the aforemen¬ 
tioned changes, in addition to gross hemorrliage into 
the brain, kidney and liver. The associated gross 
destruction of brain tissue was probably the immediate 
c.itise of death. 

CONCLUSION 

The most important of all contraindications to the 
use of dicninarol* is lack of reliable laboratory facilities 
for prothrombin dctcnnniations. Employment of this 
bcnc/icial drug without laboratory control is hazardous 
and ma}' result in fatal widespread heniorrhage- 
Caiilion slionld be observed in the administration of 
dicumarol* to patients with severe hypertension, par¬ 
ticularly if there is a past history of ccrehrovascular 
accidents. 
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The purpose of this investigation is a critical evalua¬ 
tion of aerosol alternating negative pressure therapy 
given once daily in cases of chronic purulent sinusitis. 

Tiic inhalation route for administration of various 
medicaments, such as hronchodilator and bronchovaso- 
coustriclor drugs, and in more recent years clieino- 
tUerapeutic and antiliiotic groups of drugs, is now well 
established in the treatment of certain types of broncho- 
ptdiuotiary disease.’ Jnhniational therapy of diseases 
of the upper part of the rcstiirator}’ tract has also 
been extended to include antibotic aerosols. Some 
favorable clinical results were reported by Vermilyc 
in cases of acute sinusitis and acute pharyngitis and 
in acute exacerbations of chronic sinusitis. However, it 
was first demonstrated b)' Barach and his co-workers - 
that alternating a])pIication of negative pressure with 
inhalation of penicillin aerosol was necessary to insure 


Tills .study i\;i. made possible by ,i pram from the Josiab Macy Jr. 
Foinul.'itum. ^ , i n n 

Fioin the Dcj) 3 rt»jenls of Mctlicinc nnil Ololaryngology of tht t-ollege 
of PUy.siciaii!i nntl Surgeons, Columbi.T Uiuvcrsity, and the Presbjtcrjan 
Hospital, New Vork. _ ... 

<.«) HtatiSgt, J. cuxd Rosc> A. H.: Inhalation of Epinephrine 
for Relief of AMhniatlc Symptoms, J. Allergy 0: 415*420 Ouiy) 

(h) Richards, D. W.p Jt.; llatach, A. _L., awd Cromwell, H. A.: use 
of VaporizctI Bronchotlilator Solutions in Asthma and Emphysema:- A 
Continuous Juh.ilatiou Method for Severe Asthmatic States, Atw./. 

100: 225-232 (Feb,) 1940. (r) Bamch, A. L.: .Physiologic therapy m 

Respiratory Diso.ascs, Philndeli»lna, .7. B. Lippincotl Compai'y# 

(rf) Caste.x, M. K.; Cnpdcllioiirat, E. L., and Lavcrcllo, A.: Atievo 
tratanuento dc las stiptir,aciories bronchopiilmonares: Accion ctJ^‘^tiva de 
uu prcparado sulfamidico ncl)uIizado> Rev, Asoc. mcd. argent, 

(Feb. 35-28) 3941. (c) Bryson, V.; Sansomc. E.,_ond 

AcrosoUzation of Penicillin Solutions, Science 100 1 33*35 (July 14) 1944. 
(f) Barach, A. L..; Silbcistein, F. 11.; Oppcnheinier, E. 1.; Hvmtcr, 
T 11., Soroka, iNl.: Inhalation ot VenieWm Aeros^A w Vauents wntU 
Bronchial A>tlmia. Chronic Bronchitis, Bronchiectasis ,and Lung Abscess; 
Preliminary Report, Ann. Int. Med. 22: 48S-S09,(April) l?45. (p) Segal, 
M. S.; Levinson, L., and Miller, D.: PcniciUm Inhalation Tjwapy ni 
Respiratory Infections, J. A. M. A. 

(h) Garthwaitc, B., and Barach, A. L.: Penicillin Aerosol Therapy m 
BroncUicctasis. Lung Abscess and Chrome Bronchitis 
3:261*293 (Sept.) 1947. (i) Olsen. A. M.: Nebuhzation Therapy m 

Bfonddeciasls. J. A. M. A. 134 ■.947.953 (Snhl2) 1947. 0) ' 

H, N.: Aerosol Penicillin in Gcner.nl Practice, J. A. M. A. 12O.250*..57 
(Sent 1945. T- 

2.*B'arach, A- L.‘, Garthwaitc, B.; Soroka. M.. and {‘j 
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the inlrocluclion of penicillin into the maxillary sinuses 
and thereby jirovc eflicacions in therapy of chronic 
simisilis. 

In cases of chronic ])nrnlent sinusitis such treatment 
perfonns four fnnetions; shrinhage of congested 
nutcons membrane, drainage of exudate from the jiara- 
nasal sinuses during the phase of suction, ventilation 
of the sinuses with oxygen or air and introduction of 
antibiotic aerosol to the diseased site. 

Baraeh and his co-workers iwevionsly reported the 
clinical nsefnlness of nasal penicillin aerosol combined 
with alternating negative iiressnre in therapy of acute 
and chronic sinusitis.The original apixiratus has been 
modified into a simplified unit.'' Experimental evidence 
has been presented suggesting that ventilation, drainage 
and deposition of penicillin aerosol occur in the para¬ 
nasal sinuses when this .aiijiaratns is used. .'\n o.xi’gen 
flow of 5 to 8 liters per minute produces, by means 
of a glass venturi tube, a negative pressure of approxi¬ 
mately 60 to 70 mm. of mercury in the maxillary 
antrnms and slightly higher pressures in the nasal pas¬ 
sages. Higher 0 X 3 -gcn flows result in progressive!}' 
higher negative pressures within the nose but very 
slight increase in negative pressure within the antrums, 
necessitating the conclusion that above a certain nega¬ 
tive pressure the increased suction is not transmitted 
to the antrums because of closure of the ostiums and 
therefore defeats the purpose of the suction phase of 
treatment. In subjects witli oroantral fistulas, demon¬ 
stration of penicillin in the antrum was possible after 
inhalation of the drug in aerosol form when the sinus 
negative pressure apparatus was used. It was shown 
that some of the penicillin aerosol condensed inside 
the nasal passageway and was sucked into the antrum 
in liquid form. Finally, it was demonstrated that peni¬ 
cillin introduced into the antrum in aerosol form is 
actually deposited therein and can be recovered in later 
irrigation for at least two hours after completion of 
the aerosol treatment.'’ 

AIcAuliffe and Mueller “ h.ave described a modifica¬ 
tion of this apparatus, which can be used in otolar 3 -ngo- 
logic ]5ractice with an}' standard vacuum and pressure 
pump to introduce jjenicillin aerosol into the ])aranasal 
sinuses by using calibrated suction and pressure. These 
authors reported that the method gave good results in 
infections of the uj^per part of the respiratory tract, 
including infections of the paranasal sinuses. 

In evaluating the effect of an}’ theraj^y of sinusitis it 
must be realized that acute purulent sinusitis is usually 
a self-limited disease and sooner or later resolves com¬ 
pletely in the majority of instances, no matter which of 
the usual forms of treatment are employed. Some cases 
of chronic disease are also subject to partial remis¬ 
sions and exacerbations of symptoms. Even in chronic 
purulent sinusitis no 2 cases are alike. Evaluation of 
this group as a whole is complicated by the differences 
in the individual cases because of factors such as the 
severity of symptoms, duration of the disease and 
appearance of the physical signs. One patient may 
complain of only moderate postnasal discharge and 

3. Baraeh, A. L.; GartlnvaUe, B.; Rule, C.; Talhot, T. R., Jr.; 
Kernan, J. D.; Balicock, J., and Bro\sne, G.: Penicillin' Aerosol anti 
Negative Pressure in the Treatment of Sinusitis, Am. J. Med. 1: 268-290 
(Sept.) 1946. 

4. Baraeh, A. L.; Rumsey, C. C.; Soroka, M., and Rader, D.; A 
Simplified Technic of Treating Sinusitis with Penicillin Aerosol with a 
Description of a Foot Pump for Economical Nebulization of Penicillin 
and Other Therapeutic Aerosols, New York State J. Med. 47: 1498-1500 
(July 1 ) 1947. 

5. McAulifle, G. W., and Mueller, G. C.: Aerosol Penicillin Adminis¬ 
tered in Paranasal Sinusitis with Balanced Suction and Pressure, Arch. 
Otolaryng. 46:67-71 (July) 1947. 


nasal congestion over a period of a year or two, present 
miuim.'il signs of sinusitis and return a few muco¬ 
purulent clumiJS on antral irrigation; while another 
patient may complain of profuse anterior and posterior 
nasal discharge, nasal blockage, headache, cough and 
expectoration over a period of many years, give a 
history of repeated sinus irrigations and surgical pro¬ 
cedures and present 4 plus foul broken-down pus on 
antra! irrigations. Allergic factors also contribute to 
the variability of the disease—some cases are primarily 
allergic in nature with a secondary bacteria] infection, 
while other cases are ])riiuarily bacterial in nature with 
a su]-)crimposed bacterial allergy. There are other cases 
in which it is impossible to determine whether the 
allergy or the infection is the primary cause of the 
disease. Recently, emphasis has been placed on 
the imjjortance of psychosomatic influences on the 
behavior of diseases involving the nasal mucous mem¬ 
branes.'’ 

Since the principles of shrinkage and suction in 
themselves are well established otolaryngologic methods 
of treatment, we have also attempted in the present 
study to analyze more accurately the role of the anti¬ 
biotic versus the role of shrinkage and drainage. The 
major portion of this report deals with the results' of 
therapy in two comparable series of cases of sinusitis 
treated with this method in identical fashion except for 
the omission of penicillin in the group that served 
as a control. In addition, the experience with strepto¬ 
mycin aerosol in gram-negative sinus infections is 
presented. Clinical impressions on the practical appli¬ 
cations of the method in general and rhinologic practice 
are discussed, and indications for its use are postulated. 

METHODS 

Selections were made from patients of the Nose and 
Throat Department of Vanderbilt Clinic. In selecting 
cases of chronic ])urulent sinusitis for inclusion in the 
series all the following criteria had to he satisfied: 
(1) a history of continuous symptoms of sinusitis for 
at least six months prior to treatment, (2) evidence 
of infection of the nasal mucosa with the presence 
of pus in the nose either before or after shrinkage, (3) 
cloudiness of one or more sinuses on transillumination, 
(4) roentgen evidence of sinusitis, (5) purulent returns 
on antral aspiration and (6) the appearance of patho¬ 
gens on culture. A history of the disease was obtained 
in all patients, with special emphasis on allergic factors, 
past or associated diseases of the respiratory tract and 
previous otolaryngologic therapy. A careful examina¬ 
tion of the nose, nasopharynx and oropharyn.x with 
transilhimination of the sinuses was done in each case 
in order to study the condition of the nasal mucous 
membrane, to detect signs of allergy, to document the 
existence of purulent infection and to exclude factors 
that might interfere with drainage from the paranasal 
sinuses (polyps, deviated septum, hypertrophied tur¬ 
binates, etc.). If the sinus ostiums were mechan¬ 
ically blocked, surgical correction was performed prior 
to acceptance of the patient for therapy. 

Routine sinus roentgen examinations were made in 
all cases. Following this, cocainization of the inferior 
meatus, antral puncture with a trocar and aspiration 
of the antral contents were done. The latter was made 
with a sterile syringe and served both to obtain mate- ' 

6, Fowler, E. P., Jr.: Personal communication to the authors. Holmes, 

T. H.; Gootlell. H.; Wolf, S., and Wolff, H. G.: Changes in the Nasal 
Function Associated with Variations in Emotional State and Life Situa¬ 
tion, Tr. Am. Acad. Ophth. 51: 449-460 (Jlay-June) 1947. 
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ria] for bacteriologic study directly irom the antrums 
and further to establish olijectively the presence of 
purulent infection. This was followed in most cases 
t»y a diagnostic antral irrigation, in order to note the 
ainount and nature of the antral contents. In a few 
patients, i e., children and hypersensitive persons, na.sal 
cultures of the purulent overflow from the sinuses were 
taken after prior shrinkage and cleansing of the nasal 
passages. 

I he apjiaratus used for treatments was the simplified 
one developed b)' Baraeh and his co-workers.* consist- 
ing of a glass nebulizer, trap and olive-lipped nose 
pieces which are connected to a source of o.vj-'ei? or 
compressed air by means of rubber tubing into^vliich 
a-glass venturi tube is inserted (figure)." In using the 
apparatus, the patient holds the nose pieces tightly 
m the nostrils. By holding the thumb over the open 
end of the venturi, oxygen or air is forced into the 
nebulizer, producing the aerosol which flows into and 
fills the nasal cavities. The patient gently breathes 
through his mouth three times, after which he removes 
his thumb from the open end of the venturi, closes 
his mouth and swallows. The o.xvgen or air now 



passes out of the open end of the venturi, creating a 
negative pressure in the apparatus, which is trans¬ 
mitted to the paranasal sinuses when the palate is 
closed in the act of swallowing. The venturi is then 
closed again with the thumb and the ] 3 roccdure repeated 
until aerosolization of solution in the nebulizer is com¬ 
pleted. When used in alternation with nebulization, 
suction from the venturi allows alternating partial 
emptying and filling of the paranasal sinuses with 
o.\' 3 'gen or air heavily laden with nebulized jiarticles. 

All treatments were given once daily, six days a week, 
and were continued iij) to four weeks. All jratients were 
individually instructed in the correct use of the appa¬ 
ratus. The great majorit)' of patients were treated in 
the clinic for the entire length of treatment and were 
under close supervision at all times. Only a few patients 
were allowed to take treatment at home, after pre- 
limilary training consisting of at least one week of 
daily clinic treatments. 

After initial antral culture, with bacterial sensitivity 
tests in some instances, the appropriate antibiotic was 
selected. Penicillin treatments consisted of 2.*i0,000 

7, This apparatus may be obtained from tlic Inhalational Etjuipment 
Company, 2*<S East IlPtli Street, New York, the Oxygen Equipment MfK* 
Corp., 405 East 62ncl Street, New York, and the Vapoiiefrin Co., 6812 
Market Street, Upper Darby, Pa. 


J. A. M. A] 
March 19, 1949 

units crystalline penicillin» in 2 cc. of 1 per cent 
ephedrme sulfate in saline solution, with rinses of 
1.0 and 0.5 cc. distilled water each. Streptomycin “ 
dosage was 0.5 Gm. of the calcium chloride complex 
in 2 cc. of 1 per cent ephedrine sulfate in saline solu¬ 
tion with 1.0 and 0.5 cc. distilled water rinses. Ephe- 
drine treatments were identical except for the omission 
of antibiotics. Inactivated penicillin was used in addi¬ 
tion to the ephedrine preparation in 5 control cases 
in which there was a decided psychosomatic component. 
Nebulization of solutions was effected witli oxyveti at 
0 liters per minute flow except for a few of the patients 
treated at home who used a foot pump instead of 
ox 3 -gen as a source of power for nebulization. The 
time for a single treatment averaged thirty minutes 
B 3 ; keeping tlie volume of solutions identical-and by 
using the same flow and uniform technic, we maintained 
the degree and length of time of application of negative 
pressure approximately equal in all cases. 

In each jialient, S 3 'inptoms of headache, cor 3 ''za, nasal 
obstruction, amount and nature of anterior and posterior 
nasal discharge, cough and expectoration were followed 
daily, as well as signs of possible to.xic reactions. E.xain- 
mations of the nose and throat with transilliimination 
of the simise.s were conducted weekly, and in some 
cases interval sinus roentgenologic examinations were 
done. At the end of treatment roentgenograms were 
again made and compared with previous ones. A final 
nose and throat examination, antral puncture, aspiration 
of ^antral contents for culture and a final diagnostic 
irrigation were done, the latter to note an 3 ' change in 
the amount and nature of the antral contents. An 
attempt was made to follow all patients’ s 3 'niptoins and 
signs of sinusitis during the first inontli after treat¬ 
ment and at later intervals. 

It must he renicmbered that the program followed 
in this series of clinic patients is probably not the ideal 
one for obtaining optimal results. It is believed that 
treatments given several times daily would be superior 
in terms of continued relief of nasal obstruction and 
maintenance of a tlicrapentic local concentration of 
antibiotic drug within the sinuses. Tiie one treatment 
a day method Avas used in this study because it was 
tlie most practical method that afforded strict daily 
control and supervision of individual clinic patients. 

It was also felt that administration of one massive treat¬ 
ment daily, six days a week for one month would be 
comparable to the use of four smaller daily treatments 
of over a two week period.“ 

Except for the seiiaration of cases in which there 
were allergic manifestations, further breakdown of the 
scries to consider factors such as duration of symptoms, 
severit 3 ' of the disease and nature of antral contents 
Avas found to be impractical, as it resulted in groups 
containing very small numbers of cases. 

In each case, separate eA'aluation Avas made of symp¬ 
toms, ph3'sical signs, roentgenograms, antra! contents 
and l)actcriologic as] 3 ects. Improvement in the symp¬ 
toms, physical and roentgen apjAearance Avas classified 
as being slight or none, moderate or decided, and the 
usual margin of human error jjrevailed in deciding in 
which category the individual cases belonged. In gen¬ 
eral those patients that at the end of treatment presented 
a normal appearing nose, had no symptoms and a 
normal roentgenogram Avere tabulated as shoAving 
decided improvement in each category. Those patients 
that did not have complete normalit3’ in each respect 

8. Supplied by Coinmercial Solvents Corporation and Premo Pliarnia- 
ceiitical Lalioratories, Znc. 

9. Supplied by ^Icrck & Co., Inc. 
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were diissificd :is sliinvitii^ minlenUo, slight or no 
imiiroveinent. as seemed appropriate. 

'['lie (piantity and gross nature of antral contents 
provided another ineasnre of therai)entic ciTectiveness 
which was termed as decided when the final irrigation 
was entirely elear. moderate when an initial ohserva- 
tion of hrohen down jins gave way to clumps or shreds, 
and slight to none when no change occurred or in 
cases of liil.aleral disease wlien tliere was only partial 
one-sided change. I’acteriologic changes could he delcr- 
inined hy comparison of organisms cultured from the 
antrum Iicfore and at the end of treatment. In sum¬ 
marizing these changes, cases were grouped according 
to disappearance of all organisms, complete or partial 
di.sappearance of gram-positive or gram-negative organ¬ 
isms and. finally, as no change in hactcriologic obser- 
v.ations. 


laryngologic examination revealed only the presence of 
a purely allergic or vasomotor rhinitis, or of,deviated 
septums, polyps or hypertrophied turbinates. In many 
instances of true chronic purulent sinusitis the observa¬ 
tion of mechanical blocking of the sinus ostiums revealed 
factors amenable to surgical correction w'ithout which 
the introduction of antibiotic aerosol into the sinuses 
was impossible. In some patients dental foci had to 
be eradicated in order to control successfully the infec¬ 
tion. Other cases w'cre rejected because symptoms of 
chronic sinusitis were found to have solely a ps)’cho- 
soniatic basis. Many of the patients with organic sinus 
disease had superimposed functional complaints which 
further complicated evaluation of results. 

/. Coiiipansoii of Penicillin and Eplicdrine Control 
Groups (table 1 j.—-Symptoms: About equal numbers of 
patients in both ephedrine-treated and penicillin-treated 


T.Mii.r. 1.—/i;i/’ro:rme(if tii Chronic Piiriitcnl Noiialtcriiic Sinusitis Resulting front Aerosol Therapy with Negative Pressure 


A. S)jnptoin« IJ.PhysIcnlKxnminatlon C. llocntgcnoKriun D. Antral Contents 

Number *- --' r - ^ -—-'/---*-^ 

Trtntmrnt o( I)e- Mo<ler- Slight Dc- Modcr- Slight De- Modcr- Slight De- Moder- Slight NotEval- 

C'n'^i s clilfd ale or None cUled ate or None cldod ate or None cided ate or None iintcd 

Ponirillln. S-T 8 : 6 7 8 8 3 S 12 G 4 0 4 

EphMr’ne fulfale . 2 .* 8 u 9 2 3 IS 1 3 19 C 3 11 3 


Taiii.c 2.—linproveutent in Chronic Purulent Attergic Sinusitis Resutting from Aerosol Therapy with Negative Pressure 


.\. Syniploiiis I).Phy?lcolE.\am n»t!on C. nocntgpnoKrnm D. Antrnl Contents 

Trentinent Nntnlier jt,„|pr Sliglit ^De- Moilcr- SHglit Do- Moder- Slight Dc- Moder- Sliglit XotEvnl- 

Cm,l Cu.'.es elded me or .None cided ate or None cided ate orXone cided ate or None uated 

Pcnicililn. 5^20122 00 -50212 

Eplicdrine snlfale. ; 2021 ^^^^ ^00 52 

Total. ;;‘H1‘2237 01 11 02 o'4 


Taui.e 3.—Results in Streptomyciu Aerosot-S egahve Pressure Therapy of Chronic Sinusitis Due to Cram-Negative Infection 


A. Syiiptoms B. Physical Examination C. Roentgenogram D. Antral Contents 

Xiimhcr .Mo(ler-~Slight '~Dc- Moder- Slight De- Moder- Slight De- Moder- Sliglit XotEval- 

Cases child ate or .None cided ate or None elded ate or Xonc cided ate orXone uated 

Xonallcrglc. 0312042 01 51014 

Allergic. 4 2 I 1 ^ I 1 

Total . 10 523065 02 82035 


RESULTS 

The penicillin and ephedrine control groups number 
23. patients each. In all instances, some degree of 
involvement of the maxillary sinuses w'as present. In 
about half the cases these were the only sinuses found 
to be diseased; when multiple sinus infection occurred 
the ethmoids were involved more often than the frontals 
or sphenoids. The condition in about two thirds of 
the cases was bilateral. The average duration of the 
disease was eleven years; approximately half of the 
patients previously had had antral irrigations and/or 
nasal surgical treatment with temporary or no effect 
on the disease. The similar incidence of all these factors 
in both the penicillin-treated and ephedrine-treated 
patients justified the assumption previously made on 
the basis of history, physical signs and roentgen obser¬ 
vations, that the two groups were comparable. This 
was further supported by an almost equal distribution 
of bacterial flora in the material studied from both 
groups of cases. ., 

In many patients who presented themselves with 
symptoms suggestive of chronic sinusitis, complete oto- 


groups showed decided, moderate and slight-to-absent 
symptomatic improvement (table 1, A). Qualita¬ 
tively, the response to treatment was also similar. 
Some of the patients with severe long-standing com¬ 
plaints show'ed a dramatic change in symptoms. Strik¬ 
ing relief of chronic headache w'as at times seen, 
concomitant with drainage of purulent secretions into 
the trap of the apparatus. Nasal obstruction was 
relieved temporarily for one to six hours or longer 
following treatment. In many of the patients show'ing 
a favorable response, anterior and posterior nasal dis¬ 
charge increased during the first three or four days 
of treatment and decreased gradually thereafter. The 
diminution of postnasal drip was accompanied by 
reduced cough and expectoration. In patients w’ith 
associated bronchopulmonary infection, a significant 
decrease in cough and expectoration, wfith loss of most 
of the purulent element in the sputum, occurred only 
in the group treated wfith penicillin aerosol. 

Phj'sical Observations: Seven of the penicillin-treated 
patients show'ed decided and 8 show'ed moderate 
improvement. Two of the ephedrine-treated patients 
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showed decided and 3 showed moderate improvement 
(table 1,B). 

Roentgenograms; Eleven of the penicillin-treated 
patients showed decided or moderate improvement, 
while only 4 of the ephedrine control patients showed 
comparable changes (table 1, C). 

Antral Contents: There were no over-all differences 
in 19 penicillin-treated and 20 ephedrine-treated 
patients. Half of the patients in each group showed 
no change in the character and amount of antral con¬ 
tents (table 1,D). However, of the patients showing 
fluid and broken down pus at the start of treatment, 
the condition in 5 out of 13 treated with penicillin 
cleared entirely, while 2 out of 11 patients treated 
with ephedrine showed disappearance of the antral pus. 

Bacteriologic Observations; Mixed infections were 
found in about 60 per cent of all the cases. The com¬ 
monest organisms found in the antruins in order of 
incidence were; Hemophilus influenzae, hemolytic 
Staphylococcus aureus, pneumococci and microaero- 
philic streptococci. The bacteriologic changes before 
and after treatment are summarized in table 4. Some 
changes in bacterial flora could be seen to occur in 
the control cases in which the ephedrine preparations 


Table 4. — I3actcnolo(jic Clwiiocs in Chronic Sinusitis 


Typo ciiFo.XomilkrKlc I’litlonts Alltrslc I’litlrats 


KpliMlrliio Klilicilrlnc 

'i’rcntim'iit . VcnMWn .Siiiaito P<n)dllJ« .Siilfnlc 

Dlsnapcnriincc of orKiiiilsin. i a .. .. 

Coinplele illsnppo>rimco ol Rrmii- 
po.«ltlv(>, pith pcrhlstnico or up- 
pcnnince of RniiH-iioRiillvc florn 

lit ond of (hcrtipy. C ] 2 

I’niUiil (llsnppcnrniioo of ernm- 
posltfvc from (lorn at 

end of tlioriipy. 5 1.. 1 

Appcarnni'c of Rriim-posltlvc 

orgaiif.°)n!i. 2 .. .. 

No dmnpc. 5 ]0 3 4 

No oBscrviitloiis innilo. 5 4 1.. 

Total. 23 23 5 7 


were used, Init changes tended to be more pronounced 
in the patients that were treated with penicillin. Only 
a small number of patients showed complete disap¬ 
pearance of all organisms at the end of treatment, 
2 in the penicillin groujr and 3 in the ephedrine control 
group. Six of the penicillin group showed disappear¬ 
ance of all gram-positive organisms with persistence of 
the original, or appearance of new, gram-negative flora 
at the end of treatment. This also is seen in_ sputum 
cultures of patients with bronchopulmonary infection 
treated with penicillin aerosol.'" None of the ephedrine 
control cases showed this change. There was no bac¬ 
teriologic change in 10 ephedrine control patients and 
in 5 patients treated with penicillin. 

Direct demonstration of the entrance of penicillin 
into the antrums in cases of known purulent sinusitis 
was possible by determination of penicillin levels in 
pus aspirated from the antrum immediately after a 
penicillin treatment. In 6 cases in which observations 
were made concentrations of penicillin ranging from 
0 to 8.0 units per cubic centimeter of antral pus were 
found. Of these patients, 3, who showed 1.4, 7.0 and 
8,0 units per cubic centimeter, also had improvement 
in antral contents and bacteriologic observations. Two 
patients, with 0 and 0.8 unit per cubic centimeter, 
showed no improvement in these respects, while in 


one test resulting in a penicillin level of 0.7 unit per 
cubic centimeter the antral flora became gram-negative. 

The patients showing anaerobic bacterial flora (7 with 
microaerophylic streptococci, 2 with unclassified anae¬ 
robes, 1 with anaerobic gram-negative rods) showed 
in general a poor response to aerosol treatment given 
once daily. All 6 such patients that had ephedrine 
control treatment showed no imjwovement; of these, 
4 were subsequently given penicillin aerosol and 2 
improved. Three other patients were treated with peni- 
cilUn and 1 with streptomycin, without significant 
improvement. One patient with an anaerobic infection, 
who showed no change on a full course of penicillin 
aerosol followed by six antral irrigations, was cured 
by a right maxillary antrostomy, and has remained 
completely asymptomatic and clinically free of disease 
after an eight months’ follow-up. In another similar 
case the jmtient, who had received a full course of 
penicillin aerosol with no improvement, was cured clin¬ 
ically by seventeen antral irrigations over a period of 
five weeks and has likewise remained free of disease 
after a one month follow-up. 

Patients That Received Both Penicillin and Ephe¬ 
drine Treatment; A group of 10 patients, who are 
included in the series already presented, afforded an 
opportunity to serve as their own controls, since all 10 
patients were treated with ephedrine aerosol with no 
improvement and were then given penicillin aerosol. 
With the latter treatment, there were also therapeutic 
failures with penicillin in 5 of the 10 cases. Four 
patients showed moderate over-all improvement with 
penicillin as compared with ephedrine and 1 patient 
showed decided improvement with penicllin. 

//. Allcrtjic Patients .—The number of patients with 
predominantly allergice factors was too small to permit 
comparison between the penicillin-treated and ephe- 
drine-treated patients (table 2). Nine out of 12 patients 
showed pansinusitis, and S Iiad a history of previous 
polypectomies. As a rule, symptomatic relief was 
obtained as in the nonallergic patients and was 
enhanced by the use of oral antihistaminics. In some 
instances improvement on physical examination could 
be found, but there were equally few or no changes 
in roentgenograms, antral contents or bacteriologic 
observations in both series (table 4). 

III. Streptomycin Therapy .—A group of 10 patients 
with complete or predominant gram-negative flora was 
treated with streptomycin aerosol. The results, classi¬ 
fied according to the presence or absence of allergic 
factors, are shown in table 4. It can be seen that 
frequency of symptomatic relief tended to be similar 
to that obtained with eifiiedrine or penicillin in 
comparable types of cases. Objective evidence of 
improvement in physical examination, roentgenograms, 
antral contents or bacteriologic studies was slight. 
Of 7 patients studied bacteriologically before and 
after treatment, 4 showed disappearance of the 
original gram-negative organisms at the end of treat¬ 
ment, but at this time 5 patients showed the presence 
of some gram-negative bacteria in the antrums. In 
1 case, Escherichia coli, which at the start of treatment 
was sensitive to 0.6 microgram of streptomycin per 
cubic centimeter, showed resistance to 10 micrograms 
per cubic centimeter at the end of fifteen treatments. 
In another case E. coli was obtained at the end of 
treatment which was resistant to 100 micrograms of 
streptomycin per cubic centimeter. 
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IV. EoUow-UV — III 20 of the pciiicillin-lrcatcd 
patients, follow-iii) observations were niaclc within the 
first month after treatment. Ten of these patients main¬ 
tained tlie moderate or decided improvement the}' had 
made diirinji tlierajiy. Seven patients (a third of the 
total) .showed recurrence of symptoms during this time; 
of tlicse 2 had good over-all results, 3 had moderate 
improvement and 2 jioor results at the end of their 
courses of treatment. Three patients, all with poor 
results, were referred for other forms of treatment. 
Because of the relatively short time the study was in 
progress, late follow-ups (four to eight months post- 
treatment, including the winter season) could be 
obtained in only 6 penicillin-treated patients. The dis¬ 
ease in all of these was severe, averaging ten years in 
dur.ation. Although 4 of these patients had flare-ups 
in symptoms sometime during this period, they all 
responded to further courses of penicillin aerosol 
therapy. 

Of the IS cphedrine-lrcated patients seen during the 
first month after treatment, 2 maintained improvement, 
6 bad recurrences and 10 showed poor results and were 
given penicillin aerosol. 

Similar frequency of recurrences was noted in the 
small number of patients comprising the allergic groups 
and streptomycin-treated patients. 

F. Rcaclious .—Of the 23 nonallergic and 5 allergic 
patients who received penicillin aerosol, 3 showed reac¬ 
tions that were severe enough to warrant cessation of 
treatment. One patient had a fever, pruritus and gen¬ 
eralized erythema after nine treatments, and another 
had headache, chills and urticaria after thirteen treat¬ 
ments. Both these reactions subsided three days after 
discontinuation of penicillin aerosol and administration 
of tripelennamine hydrochloride (pyribenzamine hydro¬ 
chloride®), 50 mg. four times daily. A patient with 
previous' acute glomerulonephritis, who was receiving 
his second course of penicillin aerosol treatment for 
hemolytic streptococcus sinusitis, experienced severe 
myositis and fever. This case, which was studied at 
the Presbyterian Hospital and is believed to represent 
an unusual reaction to penicillin, will be the subject of 
a future report.’” An additional patient who previously 
had had repeated oral penicillin aerosol inhalations for 
bronchiectasis, during which a sore red tongue had 
developed, had to discontinue treatments after five days 
because of the onset of this condition.”' 

There were no complaints of local irritation of the 
nose or throat due to penicillin aerosol. Several patients 
had a brownish coating of the dorsum of the tongue 
while receiving penicillin aerosol. This was asyinpto- 
niatic but persisted for several weeks after cessation of 
treatment. 

Most of the patients receiving streptomycin com¬ 
plained of severe nasal irritation and coryza, but no 
systemic toxicity was noted. One patient with 
ciated bronchial asthma had an exacerbation of this 
condition throughout her course of streptomycin ther¬ 
apy (eighteen days). The asthma subsided three ays 
after treatment was discontinued. No local or systemic 
symptoms from ephedrine administration were seen. 

COMMENT 

■ It is recognized that corrective surgical procedures 
of obstructions to drainage from the sinuses, necessary 
to the proper application of aerosol therapy m some 

10. Fisk, s. C.. and Curran. G. I..: To be published. 


of our cases, in themselves caused some of the improve¬ 
ment noted in both penicillin-treated and ephedrine- 
Ircatcd patients. In like manner, a certain amount of 
therapeutic credit is due to the power of suggestion 
of the aerosol apparatus over some patients with psy¬ 
chosomatic components of the disease. Inactivated peni¬ 
cillin was used in those ephedrine control cases with 
an obvious functional clement in an attempt to minimize 
the suggestive effect of the antibiotic. 

Symptomatic improvement of sinusitis during treat¬ 
ment in the cases studied apparently does not depend 
on the administration of penicillin, but is the result of 
the improved ventilation and drainage of the sinuses 
which both methods of treatment provided. The 
decrease of cough and expectoration seen in cases of 
sinusitis with associated broncho]mlmonary infection 
can be attributed to the topical ajiplication of penicillin 
aerosol in the lungs during treatment. With equal con¬ 
ditions of sinus drainage, the decided improvement of 
the physical appearance of the nose and transillumina¬ 
tion of the sinuses in the penicillin series suggests that 
penicillin is the responsible agent. The small number of 
cases in both categories in which there was complete 
or partial roentgenographic resolution was not entirely 
unexpected in this group of patients with chronic dis¬ 
ease, a number of whom had had repeated sinus opera¬ 
tions and many of whom had had sinus disease for 
ten or more years. However, the figures show a 
tendency toward more favorable results in the patients 
that received penicilin aerosol. Better results were also 
obtained in the penicillin-treated patients showing fluid 
broken down pus in the antrums, indicative of a severe 
degree of infection; however, no significant differences 
in change of antral contents were noted between the 
two series when considered as a whole. The bacterio- 
logic changes. observed in the penicillin-treated group 
are thought to be the result of the local bacteriostatic 
or bactericidal action of penicillin within the paranasal 
sinuses. 

Burtoff,” using one or two weekly antral irrigations 
with daily instillation of penicillin in solution into the 
antrums in cases of chronic maxillary sinusitis, observed 
no clinical difference in the results of treatment with 
saline solutions or penicillin. The use of penicillin, 
however, resulted in sterile antral cultures after the 
third or fourth irrigation. 

The therapeutic action of ephedrine aerosol and nega¬ 
tive pressure is evident in the control cases in which 
there was improvement. Although it is appreciated 
that this is a small group, the addition of penicillin 
to the treatment, in cases of infection with penicillin- 
sensitive organisms, appears to result in an enhancement 
of the therapeutic effect. Further suggestive evidence 
that penicillin aerosol is superior to ephedrine aerosol 
alone is provided by the results in the 10 patients who 
served as their own controls. 

The response of cases of allergic sinusitis to either 
ephedrine or ephedrine-penicillin treatment is not pro¬ 
nounced. The swollen state of the allergic nasal and 
sinus mucous membrane, together with its tendency 
to develop polypoid degeneration, constitutes a barrier 
to the ventilation and drainage of the sinuses and to 
the entrance of penicillin aerosol. 

Streptomycin aerosol treatment of chronic sinusitis 
due to infection with gram-negative bacteria has its 

11. Burtoff, S.: Evaluation of Diajmostic Methods Used in Cases of 
Maxillary Sinusitis, with a Comparative Study of Recent Therapeutic 
Agents EmploTcd Locally, Arch. Ololarynjj. 45: 516*542 (May) 1947. 
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limitations in that such organisms are prone to become 
resistant to the antibiotic in a relatively short time. 
With such time limitations, intensive treatment sev¬ 
eral times daily seems indicated; however, the local 
irritative properties of streptomycin may limit the fre¬ 
quency of administration. Doses of 0,2 or 0.3 Gm, 
three or four times a day may he better tolerated than 
those used in this study. That in isolated cases this 
treatment is successful is shown in 2 of our patients 
with mixed gram-positive and gram-negative infection, 
who after treatment with penicillin aerosol still showed 
lack of improvement and the presence of gram-negative 
organisms in the antrums, which were subsequent!}' 
eradicated by streptomycin therapy. 

In order to obtain optimal results with antibiotic 
aerosol therapy, it is recommended that antral cultures 
and antibiotic sensitivity tests of organisms be made 
prior to institution of treatment and that the appro¬ 
priate antibiotic be selected as was done in this series. 
When direct antral cultures are not feasible, nasal 
cultures of the iturulent overflow from the sinuses 
should be taken. 

Although the results obtained with penicillin aerosol 
tended to be better than with ephedrinc aerosol, the 
over-all effect of penicillin aerosol therapy, as used 
in these clinic patients with chronic sinusitis, does not 
justify enthusiasm for the single treatment per day 
method. Only 3 out of the entire penicillin-treated 
group showed decided improvement in all five categories 
studied, and 2 of these 3 patients had a recurrence 
of symptoms and signs two months after cessation of 
therapy. In considering the penicillin-treated group as 
a whole, it is noted that a high percentage of recur¬ 
rences was evident even after a brief follow-up period. 
It should he noted also that 7 of the 23 patients treated 
with penicillin aerosol showed little or no improvement 
in their disease. 

In the present series the most gratifying subjective 
and objective results were obtained in those patients 
with severe long-standing chronic purulent sinusitis 
presenting a history of multiple nose and sinus opera¬ 
tions and irrigations with little or no relief of symp¬ 
toms, These patients, almost without exception, did 
exceedingly well while receiving penicillin aerosol, but 
recurrence of symptoms after cessation of treatment 
was the general rule. These flare-ups responded satis¬ 
factorily to subsequent courses of penicillin aerosol 
with negative pressure. Many of these patients reported 
that this therapy gave them more relief than they had 
been afforded by any other form of treatment. A 
number of children were treated successfully, and it 
was felt that the method was of definite value in the 
treatment of sinusitis in children, as the use of the 
apparatus was learned rapidly, and the treatments were 
taken without resistance or fear of pain on the jrart of 
the patient. The same considerations held true in the 
ckses of the adults who were unable to tolerate sinus 
irrigations. Another group of patients that did well was 
the one with concomitant chronic sinus infection and 
chronic pulmonary disease, for the penicillin aerosol 
had a simultaneous beneficial effect on both processes. 

In comparison of the relative merits of antibiotic 
aerosol therapy in the ordinary case of chronic purvdent 
sinusitis with other forms of treatment of this disease 
(nasal shrinkage and suction, sinus irrigations, Proetz 
displacement therapy and the building up of general 
body nutrition and resistance) it was the clinical 
impression of the investigator (W. M. G.) with pre¬ 


vious experience in these methods that penicillin 
aerosol-negative pressure treatment alone, given once 
daily, was not superior to the accepted forms of treat¬ 
ment. Better results may be expected with three or 
four daily treatments. It was felt further that biweekly 
or triweekly irrigations of the infected sinus or sinuses 
gave a more rapid response than did a single daily 
treatment with penicillin aerosol. Although in this 
study no series of patients was treated with other 
inethods, good results were obtained with antral irriga¬ 
tion and surgical treatment in isolated cases of severe 
anaerobic maxillary sinusitis in which there had been 
no improvement from penicillin aerosol therapy. 

In the ordinary case of chronic purulent sinusitis, it is 
thought that optimal results with this method may be 
obtained when it is used several times a day in con¬ 
junction with periodic irrigations of the appropriate 
sinuses. In this way the purulent sinus contents would 
be evacuated, thus making possible direct application 
of the antibiotic aerosol to the diseased mucosa. 
Repeated sinus irrigations at intervals of about a week 
would serve to keep the mucosa exposed to the action 
of the aerosol. By using this method in conjunction 
with penicillin aerosol treatments taken at home three 
or four times daily, one might reduce the frequency 
of sinus irrigations and achieve quicker control of the 
infection. Dosage of 100,000 units of cry'stalline peni¬ 
cillin in 1 cc. of 1 per cent ephedrinc sulfate in saline 
solution or 0.25-per cent phenylephrine hydrochloride 
(neo-synephrinc hydrochloride®), followed by hvo 0.5 
cc. distilled water rinses, is suggested. A study of this 
method of treatment is contemplated at present. 

It is emphasized that competent otolaryngologic 
appraisal and pretreatment surgical correction of any 
mechanical blockage of sinus ostiums are absolute pre¬ 
requisites to the intelligent application of aerosol-nega¬ 
tive pressure therapy. 

SUMMARY AND CONCLUSIONS 

The results in 68 cases of chronic purulent sinusitis 
with aerosol-negative pressure therapy once daily with 
and without antibiotics are presented. Comparison of 
results in 46 nonallergic patients—23 treated with peni- 
cillin-cphedrinc aerosol and negative pressure and 23 
treated similarly witliout penicillin—provides suggestive 
evidence that the antibiotic enhances the therapeutic 
effect. In 12 patients with chronic sinusitis with pre¬ 
dominantly allergic factors there was no significant 
improvement from treatment by the methods described. 
Ten patients with chronic sinusitis infection due to 
gram-negative organisms treated with streptomycin 
aerosol showed in general a poor therapeutic response. 

Clinical impressions as to the relative value of peni¬ 
cillin aerosol with negative pressure given once per day 
as compared with the usual methods of treatment of 
chronic purulent sinusitis are presented and indications 
for this type of therapy' are suggested. In the ordinary 
case of chronic purulent sinusitis, antibiotic aerosol 
therapy given once daily appears to have no superiority 
over accepted methods of treatment of sinusitis. This 
method is suggested, however, as a treatment of choice 
in cases of long-standing chronic disease in patients who 
have had repeated sinus irrigations and/or extensive 
sinus surgical treatment with poor response, children 
and adults who do not tolerate sinus irrigations and in 
patients with associated chronic bronchopulmonary dis¬ 
ease. It is felt that optimal results with this method of 
therapy would be obtained by combination of multiple 
daily aerosol-negative pressure treatments with weekly 
sinus irrigations. 
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Until recently, the palliative treatment of lympho¬ 
blastoma ami other neo]>lasVic diseases has depended 
.almost entirely on the nse of irradiation by roentgen 
rays or ra<lintn. With the recent introduction of the 
nitrogen mnstards as potential ther.apcntic agents in this 
field, a concentrated effort has been made by various 
gronjis of investigators ' to determine whether there are 
any specific indications for the nse of these substances in 
place of, or as an adjunct to, irradiation therapy. Since 
it appears that the biologic elTccts of the nitrogen nuis- 
tarcls and the qualitative clinical response caused by 
them are similar to, if not identical with, those e.xerted 
by irradi.ation,- and since their availability and ease of 
aclininistration confer definite advantages over irradia¬ 
tion therapy, it becomes a matter of some importance 
to know wiiat may be expected of these agents when 
they are employed under certain clinical conditions. 

Two fundamental questions are raised. First, is 
there any adv.aiitagc to the patient in the use of nitrogen 
mustard instead of irradiation? An answer to this 
question can be provided only by comparing, over a 
protracted period, the results obtained by the adminis¬ 
tration of nitrogen mustard alone with tliose obtained 
by the use of irradiation alone in a similar group of 
cases. Second, in cases in which the patients have 
failed to respond or have become refractory to irradia¬ 
tion. is there reasonable hope that nitrogen mustard 
can still effect clinical remissions? It is the primary 
purpose of this reitort to attempt to answer this latter 
question by an anal 3 'sis of the results of nitrogen mus¬ 
tard therapj' in certain cases in which the patients 
have been observed at the Ma 3'0 Clinic in the sixteen 
months prior to Tvriting. We are not in a position to 
provide an answer to the first question, since our 
experience with regard to the lymphoblastomas has 
largely been limited to cases in whicli the disease had 
been present for a long time and had been treated 
extensively b 3 ' irradiation and in which a greater or 
lesser degree of resistance to irradiation had developed. 
Secondar 3 ' objectives of this report will be to present 
data on nitrogen mustard therap 3 ' in diseases other than 
lymphoblastoma and to call attention to some untoward 
reactions to this agent. 

For a consideration of the fundamental nature of the 
nitrogen mustards and their mode of action, the ^rcMcr 
is referred to the report of Gilman and Philips."’ the 
immediate toxic effects of these agents and their effect 
on the hemopoietic and other tissues have been 
described 'by Gilman and Philipsand by Jacobson 


. Fellow in Medicine (Dr. Shullcnberger), ‘’'= 

eine (Dr. Watkins) and from the Section on Dermatology and byp 
lolof:y (Dr. Kierland), Mayo Clinic, Rochester, Jlmn. Goodman 
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and others.*'’ The immediate toxic effects of the admin¬ 
istration of these agents, notably nausea and vomiting, 
do not seem to be a matter of much concern, since they 
are transient and often tend to decrease in severity 
during the course of treatment. However, the pro¬ 
found effects of nitrogen mustard on the hemopoietic 
tissues may result in anemia, leukopenia or thrombo¬ 
cytopenia of severe degree. This makes it mandatory 
that the physician employing these agents ‘ warn the 
])atient of this hazard, that he follow the blood cell 
counts carcfull 3 ' for at least four to five weeks after 
lherap 3 ' has been discontinued and that he be prepared 
to treat severe leukopenia or thrombopenia should such 
serious complications arise. 

METHOD OF TREATMENT 

The nitrogen mustard employed in all of the cases 
which form the basis of this report was methyl-bis 
(/9-chloroethyl) amine hydrochloride. With few excep¬ 
tions, a course of treatment consisted of intrave¬ 
nous injections, on four consecutive days, of 0.1 mg. 
of this material per kilogram of body weight. The 
total dose for any course, therefore, was 0.4 mg. per 
kilogram of body weight. In a few cases, it was neces- 
sar 3 ', because of excessive nausea and vomiting, to 
lengthen the inten^al between injections or to terminate 
the treatment after two or three injections, instead 
of the usual four, had been administered. It has been 
our experience that 150 to 200 mg. of pyridoxine hydro¬ 
chloride, given intravenously at the time of the injec¬ 
tion of the nitrogen mustard, often will reduce the 
severit 3 ' of the nausea and vomiting which so fre¬ 
quently follow the administration of the latter. As 
a general rule, we have permitted six weeks to elapse 
between any two courses of nitrogen mustard, although, 
in a few instances in which more intensive treatment 
was indicated and the blood cell counts were satis- 
-factory, we have given a second course between four 
and six weeks after the first. 

In some of our cases of Hodgkin’s disease and 
l 3 'mphosarcoma, because of a lack of response to nitro¬ 
gen mustard, it seemed expedient to return to the 
use of roentgen therapy alone or to combine the two 
forms of treatment. In no case, however, did we 
return to roentgen therapy or to the combined treat¬ 
ment after the administration of nitrogen mustard was 
begun, unless it became apparent that the use of 
nitrogen mustard alone had failed to produce and 
maintain improvement. By proceeding on this basis, 
it seemed unlikely that any confusion would arise as 
to which agent was responsible for any effects noted. 

results of treatment 

In attempting to evaluate the effect of therapy on 
lymphoblastomas and other neoplastic diseases, it 
seems justifiable that one base judgment only on 
whether or not the agent emplo 3 'ed significantly altered 
the fundamental lesions and prolonged the life of 
the patient, in relative comfort, to an extent signifi¬ 
cantly beyond what one might expect had the agent 
not been used. In some cases of Hodgkin’s disease 
and lymphosarcoma, the disease runs a surprisingh' 
indolent and protracted course, while in other cases, 
in wliich the histologic changes are essentially the 
same, the disease progresses much more rapidly. This 
variation makes the evaluation of therap 3 ' difficult. 
One, therefore, should be reasonably conservative in 
evaluating the results of treatment of this disease. 
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The subjective improvement which victims of these 
diseases note as a result of nitrogen mustard therapy, 
even after the lesions have become refractory to irra¬ 
diation, is often pronounced. Diminution or disap¬ 
pearance of fever, increase in appetite and strength 
and decrease or alisence of pruritus, for varying periods, 
are the rule, particularly after the first one or two 
courses. Yet, in our experience, these primarily sub¬ 
jective signs of improvement may be out of proportion 
to the strictly objective evidences of improvement, .such 
as decrease in size of the lymph nodes or spleen, 
shrinking of pulmonary lesions, resorption of pleural 
fluid or regression of skeletal lesions. The true 
therapeutic efficacy of any agent is reflected in its 
ability to, at best, cause regression or resolution of 
existing lesions, or, at least, to prevent progression 
of the disease during the period of its utilization. For 
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deteriorated clinically during the period of observation 
after the institution of nitrogen mustard therapy. In 
cases 1 and 16, the death of the patients was not directly 
attributable to Hodgkin’s disease but the disease 
obviously had progressed by the time death occurred. 
In this group of 14 cases, the duration of the disease 
prior to institution of nitrogen mustard therapy ranged 
from 13 to 72 months and averaged 31.S months. In 
5 of these cases, new lesions developed during the 
period of observation. The time that elapsed between 
the institution of nitrogen mustard therapy and the 
development of the new lesions ranged from 2 to 12 
months and averaged 9 months. In 12 of the 14 
cases, some or all of the original lesions showed clinical 
evidence of progression w'ithin 1 to 5.5 months after 
institution of nitrogen mustard therapy, the average 
being 2 months. In the 8 cases in which the patients 
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tliese reasons, we do not stress, in this report, the 
transient subjective indications of improvement; rather, 
we have sought to evaluate the results of therapy on 
the basis of objective changes in the lesions, the 
presence or absence of evidences of progression of 
the disease during treatment and the mortality rate 
during the period of observation. 

Hodgkin’s Disease .—The results of nitrogen mustard 
therapy, alone or in combination with irradiation 
therapy, in 18 cases of advanced Hodgkin’s disease 
are summarized in table 1. In each of these cases, 
microscopic examination of a specimen of a lesion 
disclosed •’lymphosarcoma, Hodgkin’s type.” All of 
the 18 patients previously had been treated repeatedly 
with roentgen rays, and the majority of the patients 
had noticed that their favorable response to this type 
of therapy had become less pronounced un’th each 
succeeding series of treatments. 

In 14 of these cases either the patients died of 
progression of the disease or their physical condition 


died of jirogression of the disease, the duration of life 
after the institution of nitrogen mustard therapy 
ranged from 3 to 9.5 months and averaged 4.3 months. 

In 4 cases, the clinical condition of the patients at 
the end of the period of observation apparently was 
the same as it had been when the administration of 
nitrogen mustard was started. In this group, the 
duration of the disease prior to the institution of 
nitrogen mustard therapy ranged from 27 to 132 
months and averaged SO months. 

In the IS cases of Hodgkin’s disease, the lesions 
which sbow'cd measurable regression in response to 
nitrogen mustard, or to combined nitrogen mustard and 
irradiation therapy, were almost entirely confined to 
the lymph nodes and spleen. Lesions of other organs 
showed little or no response. In 6 of the 7 cases in 
winch pulmonary lesions were present, the therapy had 
no effect on these lesions, but in the remaining case 
a combination of nitrogen mustard and roentgen 
therapy produced moderate improvement in extensive 
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pulmonary lesions after two previous courses of nitro¬ 
gen mustard alone had been without cITcct. At the 
end of fifteen weeks these lesions again progressed and 
did not respond to further therapy of the combined 
type. 

The skeleton was involved in 3 eases. Regression 
of the lesions did not occur in any of these cases as 
a result of therapy. In 2 of these cases, the lesions 
progressed during the jmriod of observation. 

There was clinical evidence of involvement of the 
liver in 2 eases. The therapy did not produce any 
improvement in 1 of these cases. In the other case, 
the first course of nitrogen mustard produced a sig¬ 
nificant decrease in the size of the liver, which lasted 
for six weeks. The enlargement recurred at the end 
of this period and was not relieved by subsequent 
courses of nitrogen mustard. 

In 6 cases, the erythrocyte count was less than 
3,500,000 per cubic milliinctcr of blood. Leukopenia 
was present in 2 cases in which the anemia was severe. 
In these cases, the leukocyte count was less than 2,800 


toms alone, as the disease was confined to retroperi¬ 
toneal lymph nodes. There were no physical observa¬ 
tions. and the'diagnosis was established by laparotomy 
and biopsy. Abdominal pain of incapacitating degree 
was the only symptom. This was relieved completely 
for 4.5 months by the initial course of nitrogen mustard. 
The pain recurred at the end of this period. 

^ In case 25, enlargement of the spleen and enlarge¬ 
ment of the liver were the principal physical observa¬ 
tions. Remission could not be considered complete 
because, despite a decided decrease in the size of these 
organs as a result of therapy, their size still did not 
approach normal. Enlargement recurred at the end 
of six months. In this case, partial remission is to be 
coinjiared with a partial remission of similar degree 
which lasted twelve months and was produced by the 
initial therapy, which consisted of a series of applica¬ 
tions of roentgen rays. 

Mycosis Fimgoides .—Our initial experience with 
nitrogen mustard in the treatment of mycosis fungoides 
at the Mayo Clinic has been reported previously.^ 


Tahi.i; 2. — Rcsiills of Therapy in 10 Cases of Lymphosarcoma 


Case 

Durnllon, 

Mo.* 

IllftoloKic 

DiDcnOfls 

I’rci Ions 
liociilKon 
Therapy 

19 

0 

LymrliO'nTcotna 

+ 

SO 

e 

Hctlculum cell 
lyuuiliosnrcomB 

+ 

a 

a 

Lympliosnccoma 

— 

a 

4 

Ilctlculum cell 
lyinpliosarcoinn 

+ 

23 

13 

Rclleuliim cell 
lympliosnrcoma 

+ 

U 

S7 

' Lymplio.'nrcoma 

+ 

23 

13 

Lyinphosarcomn J 

+ 

20 

37 

Lympliosarcomn 

+ 

27 

62 

Lymphofarcoinn 

+ 

23 

12 

LympliofarcomnS 



Re«Honse to TIuTniiy ] 


Period of 
ObstT- 

YBtiOU, 

y\T-t 

Second 

Third 

Course 

Course 

Course 

Mo.J 

Nona 



1 

None 



3 

Ooinplotc remission 



i 

(or 2.5 mo. 

Xonc 

None 

Kone 

6.6 

None 

(roentgen 

therapy) 

(roentgen 

therapy) 

8 

Complete remission 

Unknown 

*••»»• 

4.5 

for 4.5 mo. 

Partial remission 

Unknown 


7 

lor (i mo. 

None 



6 

Partial remission 

None 

None 

G 

for 1 ino. 

None 

None 


2.5 


Clinical l^esult 

Died of progression of disease 

Died of progression of disease 

Patient did not return for fur¬ 
ther treatment 

Died of progression of disease 

Died of progression of disease 


Died of progression of disease 

Patient's condition essentially un¬ 
changed 

Died of progression of disease 


• Before administration of nitrogen mustard. 

\ Therapy consisted of 1 course of nitrogen mustard unic-s 
X After administration of nitrogen mustard ysas begun. 


otherwise indicated. 

§ Diagnosis made by examination of bone marrow. 


per cubic millimeter of blood. Nitrogp mustard, 
administered alone or in combination^ with roentgen 
rays, did not produce any significant improvem^t m 
the anemia or leukopenia in any of these cases. Blood 
transfusions also were used in some cases, but they 
likewise did not produce any improvement. 

Lymphosarcoma .—Table 2 shows the results o 
nitrogen mustard in 10 cases of lymphosarcoma, ine 
duration of the disease prior to the institution of nitro¬ 
gen mustard therapv ranged from 4 to 52 months an 
averaged 17.6 months. In 6 cases, death occurred from 
progression of the disease. In these cases, the dura ion 
of life after tlie institution of nitrogen mustard therapy 
ranged from 1 to 6 months and averaged 3.5 montns. 

In case 21, the response to nitrogen mustard therapy 
was more rapid and more complete than it was in any 
of the other cases of lymphosarcoma. The patient had 
not been treated previously. Evidence of enlargement 
of the lymph nodes, spleen and liver disappeare wi i 
one week after the administration of nitrogen mus a 
was begun. The clinical remission lasted tor 
months. Enlargement of the spleen and of . , 
the lymph nodes recurred at the end of this P • 
In case 24, evaluation of therapy was based on > p 


Since the publication of this report, several other 
patients with mycosis fungoides have been treated. Our 
knowledge of the value of nitrogen mustard in this 
disease, however, has not increased to the point where 
new or more definite conclusions are warranted. The 
following statements may be made, on the basis of 
our experience to date. When lesions of mycosis 
fungoides respond favorably to nitrogen mustard, the 
effect is apparently identical with that of roentgen rays. 
The effectiveness of nitrogen mustard therapy tends 
to diminish with repeated courses. In this disease, 
development of resistance to roentgen therapy consti¬ 
tutes an indication for a trial of nitrogen mustard, for 
two reasons. First, further remissions sometimes can 
be produced by nitrogen mustard. Second, sensitivity 
of the lesions to roentgen rays may return after the 
patient has been treated for weeks or months with 
nitrogen mustard. By thus alternating the two forms 
of therapy, it is sometimes possible to maintain the 
patient in relative comfort for a period considerably 
longer than would be possible by using roentgen rays 

3. Kierland, R. R.; Watkins,’ C. H., and Shullenbergcr, C. C.: The 
Use of Nitrogen Mustard in the Treatment of Mycosis Fungoides, 
J. Invest, Dermat. 8: 195*201 (Oct.) 1947. 
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alone. Microscopic examination of lesions of mycosis 
fungoides before and after the use of nitrogen mustard 
reveals that the number of cells constituting the infil¬ 
trate in these lesions may be diminished as a result 
of this therapy, but the histologic picture of mycosis 
lungoides is still evident in the specimens obtained 
after treatment. More work of this kind should be 
done. 

CutanaoHS Lymphoblasloina. —We have treated 1 
patient, a woman aged 41 years, who had suffered for 
a year from two erythematous infiltrating lesions of 
the skin of the face, associated with severe pruritus. 
A specimen of one of the lesions was examined micro¬ 
scopically three months after the onset, and the histo¬ 
logic picture was characteristic of lymphoblastoma. 
The patient exhibited no other evidences of lympho¬ 
blastoma. Two courses of roentgen therapy failed to 
prevent progression in the size of the lesions. A course 


J- A. M. A. 
March 19. 1949 

Polycythemia Vera.—The. obviously profound effect 
which nitrogen mustard exerts on the bone marrow 
naturally suggests its use in the attempt to control 
polycythemia vera. Jacobson and others i'' have 
reported remissions lasting up to 12 months as a result 
of nitrogen mustard therapy. Despite some excellent 
results which have been obtained in the treatment of 
this disease with radiophosphoriis. Hall and one of 
us (C. H. W.) ■' have expressed the opinion that the 
incidence of acute leukemia among the patients treated 
with this agent may be disturbingly high. This con¬ 
stitutes another reason for evaluation of the thera¬ 
peutic potentiality of nitrogen mustard in this disease. 

To date, we have employed nitrogen mustard therapy 
in 8 cases of polycythemia vera. A protracted follow¬ 
up period will be necessary before the results of this 
therapy can be evaluated and compared with those 
obtained with other methods of treatment. At this 


Tahle 3. —Rcsnlls of Therapy in 7 Cases oj Malignant Neoplasms*^ 


CnEo 

Site of Tumor 

Histologic 

Dlngnosls 

Duration f 

Courses 

of 

Kltrogen 

Mustard Response 

period 

of 

Obscrvatloa t 

CHnlcnl Results 

20 

Broncluis 

Snunmous coll enr* 
clnoinn, grnde 4 

1C mo. 

1 

None 

C weeks 

Condition of patient deter!* 
ornted; carcinoma cells In 
sputum G \\ ccks after treatment 

30 

Bronchus 

Cnrclnomn coU« 
present In fputuin 

10 mo. 

2 

None 

C mo. 

Died of progression ol disease 

31 

Brenst; inctnElntlc Involve¬ 
ment ol cervlenl nnil 
Eupraclnvlculnr lymph 
nodes 

Adenoenrefnomn. 

12 ino. 

3 

None 

0 mo. 

DIecoec proercEECd 

32 

E.'opbngiia 

Brolmhly ndono- 
cnrctiioma, grade 4 

5 vveeVs 

1 

None 

2 mo. 

Died of progression ol disease 

S3 

Bronchus 

“Jllgh grade car* 
efnornn^' 

4 mo. 

] 

Pnrtinl rellcl 
of oh.'trcic- 
tive symp. 
toms lor 4 
necks 

4 mo. 

Died of progression of disease 

S4 

Prlmnry site undeler- 
mined; mctnstntlc In¬ 
volvement 0 / snprn- 
clnvlcnlnr nnd Inguinal 
lymph nodes 

Adonocnrclnomn, 
grade 4 

2 mo. 

1 

Siih'ennent 
ufc of nitro¬ 
gen miiflnrd 
or Irrnilintlon 
(elscnherc) 
did not pro¬ 
duce nny hn- 
proveincnt 

4 mo. 

Pled of progression of disease 

33 

Rcctovcficfll gppco; 
mctiiFtntlc Involvcnicnt 
of liver, pfincrcfts, lungs 
nnd skcletnl muscles 

Fibrosnrcomn 

10 ino. 

1 

None 

5 weeks 

Plod ol proBTCsslon of disease 


• In nddltlon to enscs ol lyiiiplioblnstoinn. i llctorc ixlmlnlstrnllon ol nUrogra niuftnril. 
} After ndinlnistrntnlon of nitrogen mustard was begun. 


of nitrogen mustard was then given. This promptly 
relieved the pruritus and caused the lesions to regress 
completely ip the next three months. Follow-up data, 
which were obtained at the end of five months, revealed 
that the patient was entirely well and had not had any 
recurrence. 

Leukemic P —Two patients who 

had leukemic .. were treated with 

nitrogen mustard. One of these, a man aged 59 years, 
died twenty-five days after the completion of the 
therapy. A clinical picture of granulocytopenia devel¬ 
oped before the patient died. The other patient was 
-a man aged 75 years who had had severe cutaneous 
manifestations of reticuloendotheliosis for three years. 
The blood picture was characteristic. The patient had 
not had any previous roentgen therapy, and he was not 
benefited in any way by a course of nitrogen mustard. 

Malignant Neoplasms. —In 7 cases of malignant 
.neoplasms of various types, nitrogen mustard therapy 
was used because all other therapeutic measures were 
deemed-' impossible or inadvisable. The clinical data - 
in these cases are summarized in. table 3. 


time, our experience may be summarized as follows: 
One patient obtained complete symptomatic and hema¬ 
tologic remission for 13 months after one course of 
nitrogen mustard. Three other patients have reported 
normal blood cell counts and absence of symptoms 
between 2 and 3 months after the initial courses. Two 
patients have reported hematologic and symptomatic 
relapses between 2 and 3 months after their initial 
therapy, and 1 of them has received a second course. 
Follow-up data in the other 2 cases are not available 
at this time. 

We believe that the initial results are sufficiently 
encouraging to warrant further investigation of the 
usefulness of nitrogen mustard in the treatment of 
polycythemia vera. 


UNTOWARD EFFECTS OF NITROGEN MUSTARD THERAPV 
It is apparent that the accepted therapeutic dose of 
nitrogen mustard, while safe for the large majority 
of patients, may lie severely toxic for some. It must 


4 HalL B. E., and Watkins, C. H.: The. Medical , Use of Radio- 
live Isotopes: -Radioactive Isotopes in HematoloRicDisturbances and 
coplasms,‘ Ani. 'J.'Sc.’./513t 621-0-S (May) J947. . 
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licconic olivioiis tn tlic pliysician who employs this 
ngciU frequently tliat tlie liemopoictic tissues of sonic 
patients are umisually sensitive to the action of this 
drug. Unfortunately, one eannol predict which patients 
are likely not to tolerate it. .Among the patients with 
Hodgkin’s disease whom we have treated were a 
few who exhihited anemia, letd<openia and thrombo- 
penia prior to the institution of nitrogen mustard 
thcr.a]iy. The use of this agent did not have any 
obviously severe efteet on the blood cell counts of these 
patients. On the other hand, in a few cases in which 
the patients had normal erythrocyte, leulmcyte and 
thrombocyte counts before nitrogen mn^tard therapy 
was begun. su]iiircssinn of hone marrow activity reached 
such degree in the second to fourth week after the last 
injection of nitrogen mustard that neutrophil and 
thrombocyte counts reached levels at which serious 
complications may arise. 

We have observed a case in which a clinical and 
hematologic picture of granulocytopenia with associated 
purpura developed within ten days after the completion 
of a course of nitrogen mustard therapy. The blood 
smears did not reveal any neutrophils and only a few 
thrombocytes were seen. In 2 other cases in which 
the usual calculated dose of nitrogen mustard was 
administered, severe thromhopenia, purpura and intra- 
pulmonary bleeding developed in the third week after 
therapy. In 1 of these cases, clinical evidence of 
intracerebral bleeding also occurred. While the nature 
of the diseases for which nitrogen mustard therapy was 
instituted in these cases was such that the drug could 
not be unequivocally incriminated as the cause of these 
complications, the relationship, in time, of its adminis¬ 
tration to the clinical deterioration was suggestive. 
It appears that the use of nitrogen mustard carries a 
risk; therefore, in employing it, the physician should 
weigh the seriousness of the existing disease against 
that of the possible complications arising from the 
therap)' and should recognize that the month following 
the completion of therapy is a potentially dangerous 
period during ivhich severe neutropenia or thrombo- 
penia may occur. 


SUMMARY AXD CONCLUSIONS 

This paper includes an analysis of the results of 
nitrogen mustard therapy, or combined nitrogen 
mustard and irradiation therapj', in 18 cases of advanced 
Hodgkin’s disease. Our experience indicates that, in 
cases in which the disease has become more or less 
refractory to roentgen therapy, nitrogen mustard has 
very' limited usefulness as an agent which may produce 
transient subjective improvement without necessarily 
altering or significantly delaying the progressive course 
of the disease. It is apparent that existing lesions may 
progress or that new lesions may develop within a few 
weeks to a few months after institution of nitrogen 
mustard therapy. Very satisfactory regression of some 
of the lesions in a given case may occur as a result 
of this therapy, while progression of other lesions is 
taking place simultaneously. Lesions which 
nonlymphoid organs responded poorly^ or not at ai o 
this therapy. Our results suggest that the cases m 
which there was the least tendency to progression 
during the period of observation were those in wnc 
the disease had existed for the longest tune prior to 
the institution of nitrogen mustard therapy. 

The results of nitrogen mustard therapy m 10 cases 
of lymphosarcoma also have been considere . 
the over-all results were not encouraging, m 
e.x'perience they were unpredictable.- v\ hue / 


patients either died within six months or were unim¬ 
proved after this therapy, it ajipears that some patients 
may respond very well to it. From our experience, we 
cannot draw any conclusions as to the correlation 
between the histologic pattern in a given case of 
lymphosarcoma and the responsiveness to therapy. 

In our hands, nitrogen mustard has been a valuable 
adjunct to roentgen rays in the treatment of mycosis 
fungoides, although its usefulness varies in different 
cases. A very satisfactory result was obtained with 
nitrogen mustard therapy in a case of cutaneous 
lymphoblastoma after irradiation had failed to stop 
progression of the disease.' Initial results in the 
treatment of polycythemia vera with nitrogen mustard 
have been sufficiently encouraging to warrant further 
investigation of its usefulness in this disease. Malignant 
neoplasms have responded very poorly or not at all 
to nitrogen mustard therapy, in our experience. 

Nitrogen mustard is potentially a dangerous drug 
and is capable of severely damaging the hemopoietic 
tissues when used in the presently accepted therapeutic 
doses. Finally, we believe that a true evaluation of 
the efficacy and reliability of nitrogen mustard in 
cases of lymphoblastoma can be determined only by 
employing this agent alone in a series of hitherto 
untreated patients and comparing the results with those 
obtained in treating similar patients with irradiation 
and with a combination of irradiation and nitrogen 
mustard. 


Clinical Notes, Suggestions and 
New Instruments 

DEATH DUE TO PHENOL CONTAINED IN FOILLE® 
Report of a Case 

THOMAS D. CRONIN, M.D. 
and 

RAYMOND 0. BRAUER, M.D. 

Houston, Texas 

A 10 year old white boy was accidentally-burned early 
on a Saturday evening when kerosene was thrown on a fire. 
He sustained first and second degree burns of the face; anterior 
part of the neck, chest and abdomen as far as the umbilicus; 
arms, and a 12 by 9 cm. area on the right thigh, or approxi¬ 
mately 25 to 30 per cent of the body surface. The results 
of the rest of the physical examination were essentially 
negative. 

He was taken immediately to the hospital emergency room 
and given 500 cc. of plasma and inofphine sulfate, %'grain 
(II mg.). 

The burned areas were clean,' so that superficial debridement 
was carried out after he had responded from the initial shock. 
A pressure dressing was applied, which was saturated with 
foille® (a preparation containing phenol, Carbisulphoil .Com- 
pany),i and he was admitted to the hospital at 10 p. m. Satur¬ 
day night. 

In the original application, about 2,500 cc. of foille® emulsion 
was applied, and the nurses were instructed to apply it as often 
as necessary to keep the dressing moist. They were father 
diligent in carrying out this order, so that during the two and 
a half days the patient lived after he had been burned, more 
than 7,500 cc. of the preparation was used. 

His initial blood test showed 5,680,000 red blood- cells, 
16.0-Gm. (104 per cent) of hemoglobin and 20,000 white blood 
cells, with 9 per cent lymphocytes and 91 per cent neutrophils. 

5, Since preparing this report, we have employed nitrogen mustard in 
treating another patient .with very widespread cutaneous lymphoblastoma, 
wlio had had no previous roentgen therapy. Very remarkable clinical 
and histologic improvement was apparent three months after the -com¬ 
pletion of the therapy. 

1. The contents are given in detail later in the paper. 
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He was given penicillin, 30,000 units every three hours, and 
during the next twenty-four hours he received a total of 
1,500 cc, of plasma, 2,500 cc. of dextrose in isotonic sodium 
chloride solution and more than 600 cc. of water orally, for a 
total fluid intake of 4,600 cc. The urinary output was about 
500 cc. He vomited a small amount of greenish fluid five times 
and a large amount of clear fluid twice. During the rest of the 
night, he required nothing for pain, was “mentally clear” and 
slept well, awaking occasionally for water. The respirations 
remained about 20 and pulse rate 104 to 116. 

By Sunday noon his temperature had risen from 102 to 
104 F. rcctally after a slight chill. He required codeine, 
Yi grain (33 mg.), at 10 a. m., pantopon® (an opium prepara¬ 
tion containing the total opium alkaloids in the form of soluble 
hydrochlorides), % grain (11 mg.), at 1 p. m., and pentobarbital 
sodium at 1:30 p. m., as he had been "crying and screaming.” 
For the next six hours, he was quiet and slept at intervals, but 
by 10 p. m., Sunday night, he was very restless and crying 
again. His temperature had dropped to 100.8 F. and his pulse 
rate to 100. A hemoglobin determination at this time was 
reported as 13.0 Gm., or 84 per cent. 

During the rest ol the night, which was the beginning of bis 
second hospital day, he required pentobarbital sodium, 1 grain 
(65 mg.), twice and pantopon,® % grain (11 mg.), once. By 
4 a. m. he was complaining of severe intermittent abdominal 
pain and expelled flatus frequently. In spite of all this, the 
nurses said that he had a fair night and roused little when 
given his 6 a. m. dose of penicillin. 

On Monday morning it was noticed that his abdomen was 
distended, but it was difficult to make a satisfactory examina¬ 
tion because of the burn. The distention was treated with 
enemas and a rectal tube inserted, with returns of a dark brown 
liquid and considerable flatus. 

His fluid intake during Sunday night and Itfonday, his 
second hospital day, was 500 cc. of blood, 1,750 cc. ol dextrose, 
750 cc. of plasma and over 170 cc. of water, for a twenty-four 
hour fluid intake of 3,170 cc. This twenty-four hour output 
was unknown. At 10:30 p. m. Sunday, beginning his second 
day, it was first noticed that his urine was very dark. After 
this, he passed three similar specimens, one of which amounted 
to 240 cc. The final eight hours of this day he put out no 
urine. He had lost some fluid through the rectal tube and 
Wangensteen suction apparatus, the latter having been put in 
place early Monday evening. Shortly after the suction was 
licgun, he was given a sodium bicarbonate enema, with highly 
colored returns, containing no fecal material. 

During tins second twenty-four hour period he had repeated 
blood cell counts. The hemoglobin at 7:30 a. m. tvas 14.5 
Gm. (94 per cent); in the early evening it was 12.5 Gm. 
(81 per cent), and at 7 p. m, it was 13,0 Gm. (84 per cent). 
The hematocrit reading in the afternoon was 37 per cent. 
More complete studies were not done, because of the technical 
difficulties involved in getting the blood. 

We first saw him in consultation on Monday at noon. At 
this time, he had a cannula tied in the left saphenous vein, the 
abdomen was distended and he was in a stuporous condition. 
It was believed wise not to disturb the dressings, but concen¬ 
trate on giving him the blood and plasma he was then receiv¬ 
ing. His lethargy was partially attributed to the pantopon® 
which he had received forty-five minutes before. 

We saw him four hours later, at which time his temperature 
had risen to 101 F. and he was still stuporous, seemingly 
out of proportion to the condition' to be expected from the 
burns alone. All treatment with narcotics had been stopped 
after our first visit. Shortly before this, he became rather 
cyanotic and nasal oxygen therapy was begun. It was now that 
it seemed to us that,part of the .odor of the foille® was that 
characteristic of phenol. 

A pharmacist was called, who stated that foille® contained 
2 per cent or more phenol. The dressings were removed and 
replaced with a petrolatum gauze pressure dressing. It was 
noticed that all the burned surfaces had a white parchment 
appearance, with little or no serous oozing from the 'surface. 
This dressing change was accomplished without anesthesia and 
with no resistance from the patient. 
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Late Monday night and early Tuesday morning (which was 
the beginning of his third day) his respirations became noisy 
and labored, with gurgling sounds in the trachea. Suction 
of the mucus was required to maintain the airway. There 
were also many moist musical rales. The mucus increased and 
later became foamy and pink tinged. 

During the patient’s final seventeen hours his output was 
1,100 cc. of dark urine. He lost 240 cc. of a dark brown liquid 
through the Wangensteen tube. His intake, meanwhile, 
amounted to 500 cc. ol blood, 1,500 cc, of dextrose in isotonic 
sodium chloride solution and over 75 cc. of water, for a total 
fluid intake of 2,075 ce. 

By early Tuesday morning he was comatose, with grunting 
irregular rcsiiirations; the temperature had increased to 103.4 F. 
and the pulse rate to 134. His condition remained about the 
same until about 2 p. m. Tuesday, when the respirations became 
rather shallow and rapid and his pulse weak. He died at 
3:15 p. m. 

Postmortem H.ramiiialion .—Postmortem examination revealed 
a superficial burn over the areas previously described, with 
decided edema of the face and neck. The pleural, pericardial 
and peritoneal cavities were smooth and glistening, with some 
straw-colored fluid in the pericardial cavity. The lungs showed 
spotty', firm, dark brown and reddish areas, especially in the 
lower lobes; microscopic examination showed hypostatic pneu¬ 
monia. The trachea and bronchi contained mucus, and the 
mucosal lining was hemorrhagic. 

The spleen was grossly norma), but microscopically showed 
acute congestion. The adrenal glands, heart and aorta were 
essentially normal. The liver grossly was light brown, firm 
in consistency and about normal size. On sectioning, the cut 
surfaces were light brown, but the liver markings were not as 
clear as normal. Microscopically, it showed a midzonal necro¬ 
sis, involving almost all the liver lobules with complete 
destruction of the involved cells. 

The kidneys were normal in size. The capsules stripped with 
case, revealing pinkish red surfaces. On sectioning, the demar¬ 
cation line between cortex and medulla was visible. Micro¬ 
scopically. the glomeruli were normal, but the epithelial cells 
lining the tubules showed decided parenchymatous degeneration 
with lo.ss of the cellular configuration. 

The digestive tract showed acute congestion. 

Chemical studies were made by Henry 0. Nicholas, Ph.D., 
Associate Professor ol Chemistry, Rice _Institute. He reported 
the following observations: a total volume of urine of 220 cc., 
a trace of free volatile phenols and 22 mg. of conjugated 
phenols ])cr hundred cubic centimeters of urine. The total 
volume of gastric juice was 18 cc., with a trace of free volatile 
phenols and 18 mg. of conjugated phenols per hundred cubic 
centimeters of gastric juice. The results of tests of mixed 
tissues (liver, stomach wall, kidney, qualitative tests only) 
were strongly positive for both free and volatile phenol. In 
the an.alysis of foille® for phenol, one method showed the 
presence of 1.4 per cent phenol by weight and another method 
showed the presence of 1.8 per cent phenol by weight. 

In reviewing this case, it would seem that the pathologic 
process was probably already fixed by the time we saw him, 
as 7,500 cc. of the foille® (105 to 147 Gm. of phenol, depending 
on whether 1.4 per cent, the lowest figure of Nicholas, or 
1.97 per cent, the Carbisulphoil Company figure, is used) had 
already been applied to the dressings. 

The damage to the kidneys was apparent within twenty-four 
hours of the application of the foille,® as a urine specimen was 
reported as having a dark color as early as 10:30 p. m. Sunday 
night. The patient passed three other dark specimens during 
the following sixteen hours, after which he put out no urine 
for nine and a half hours. After this period of anuria, the 
output was greater than it had ever been, almost equaling 
the intake for this period, when previously the output had 
always been small compared with the intake. ' 

The initial study of the blood showed hcmoconcentration, 
but later studies did not, as would have been expected if the 
fatal outcome was due to the burn alone. In our experience, 
the stuporous condition noted in this patient was out of propor¬ 
tion to the extent of the burn. 
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Johnstone* reported n ease of a 22 year old man who 
accidentally spilled a bottle of carbolic acid, saturatiiiR the 
'ViRhi leg, right side of the abdomen and the chest." I'cllow 
employees immediately removed his shirt and threw water 
over the upper part of his body. He then walked across the 
street to a physician’s office without difficulty, but collapsed 
and died witbin fifteen minutes of his arrival. Autopsy revealed, 
in addition to tlie local first and second degree burns, “hyper¬ 
emia and edema of the lower lobes of both lungs, and marked 
hyperemia and edema of both kidneys, pancreas and spleen. 
There was no change in the heart or liver. Analysis of portions 
of the pancreas, spleen and kidneys was positive for carbolic 
acid, and the ebemist reported the quantity found was increased 
five times over that usually found in these tissues at autopsy." 

Thicncs and Haley ’ said, regarding the toxic dose, ". . . 
5 grs. of phenol or crcosol or 1 cc. creosote may cause dangerous 
sj-mptoms. Three grams of any one may be fatal although 
recovery after 150 cc. of crcosol has occurred." Gonzales, 
Vance and Hclpcn* stated, “. . . the fatal dose of phenol 
is about one-half ounce when it is taken by mouth. . . . 
When used in wounds or body cavities, a small dose can be 
quite dangerous. The average duration of the clinical course 
in a fatal ease is from two to twelve hours, but may be shorter 
or longer.” 

The symptoms of poisoning arc “dizziness, delirium, some¬ 
times conmlsions, collapse and loss of consciousness, fall of 
temperature (or sometimes fever), labored breathing and 
oliguria with dark urine.” ’ The dark urine is an early symp¬ 
tom of mild poisoning. Cases of delayed death show symptoms 
of renal necrosis—oliguria or anuria, albuminuria, hematuria, 
edema and retention of waste products in the blood. The odor 
of phenol is noticeable on the breath. 

Phenol is detoxified by the liver after absorption and is 
excreted by the kidneys as cllicreal sulfates, hydroquinol or 
pyrocatechol, glucuronates and free phenol. A trace is excreted 
by the lungs. It produces cerebral edema and cardiac dilatation. 
If life persists for one-half hour or more, there is glomerular 
and tubular degeneration of the kidneys with central necrosis 
of the liver. 

The diagnosis is made by the histologic picture of the liver 
and kidneys together with the chemical analyses. "Phenols 
may be demonstrated in suspected bottles, in stomach washings 
or in urine. At autopsy tlie odor may be detected, even before 
opening the stomach." ® 

The cause of early death is due to shock, respiratory failure 
or cardiac collapse. Delayed death is of renal or hepatic 
origin. 

In 1941, tlie Council on Pharmacy and Chemistry “ reported 
on foille® at the request of the Carbisulphoil Company of 
Dallas, Texas. The product was submitted as a “new protec¬ 
tive antiseptic and analgesic dressing in the local treatment 
of recent and infected burns, traumatic and infected wounds 
and indolent ulcers.” It was stated to consist of the following 
ingredients: 


Alcohol. 1.20 

Phenol. 2^0 

Bcnzocalne [ethyl ainlnobcnzontc]. 1.20 

Calcium Eonp . 0.30 

Calcium iodide. 0.21 

Potassium iodide. 0.12 

Oxyquiuoline base. 0.18 

Calcium thiosultatc. 0.03 

Calcium sulfite. 0.07 

Calcium sullatc. 0.13 

Sulfur (free).■. 0.17 

Water. 2.83 

Com oil (H.xed). 90.33 

Glycerine...Present 


2* Johnstone, H. T.: Occupational Medicine and Industrial Hygiene, 
St. Louis, C. V. Mosby Company, 1948, p. 216. 

3. Thienes, C. H., and Haley, T. J.: Clinical Toxicology, Philadelphia, 
Lea & Fehiger 1948, p. 31 and 163. 

4. Gonzales, T. A.: Vance, M., and Helpen, JI.: Legal Medicine 
and Toxicology, New York, D. Applelon-Ccntury Company, Inc., 1947 
and 1940. p. 485-488. 

5. Foille (Carbisulphoil Company) not. acceptable for N. N. R., • 
report of Council on Pharmacy and Chemistry, J. A. M. A. 117 : 363-365 
(Aug. 2) 1941. 


The manufacturer further claimed: “The bcnzocaine plus 
the phenol is said to effect an immediate and pronounced 
anesthesia wliicli mitigates shock and pain to provide a dis¬ 
tinctly favorable factor in the initial stage of a serious burn. 
The action of the soap augmented by phenol on prolonged 
contact is claimed to coagulate the scrum exudation, excluding 
air and forming a soft shield.” 

“In support of claims for the product, the manufacturer 
suliniittcd . . . additional laboratory statements to show that 
poisoning from tlie plienol contained in the product will not occur 
because it is not appreciably absorbed through the skin because 
of its affinity for the watcr-in-corn oil vehicle and that a mild 
antisciitic action occurs with prolonged application.” 

In summarizing its report, the Council stated, “The evidence 
submitted by the firm to support the claims for Foille is largely 
testimonial, poorly, if at all, controlled and consists of con¬ 
siderable reduplication of material. The case reports submitted 
arc further inadequate from the standpoint of blood studies 
by which to evaluate the systemic condition of the patients.” 
It went on, “Aside from the question of systemic absorption, 
the possible danger of local injury to tissues by the action of 
2.35 per cent phenol should be considered.” The Council voted 
that foille® be “not accepted for inclusion in New and Non¬ 
official Remedies because it is marketed under an uninformative 
proprietary name without satisfactory evidence to establish the 
tlicrapculic rationale for its comple.x formula and the claims 
made for it.” 

A brochure furnislicd by the Carbisulplioil Company states, 
"In the local treatment of major or minor burns and other 
wounds, Foille may be used not only for'first aid but in the 
further management of the patient. . .' . Dressings satu¬ 
rated with Foille emulsion should be applied directly to the 
wound and the dressing kept moist with Foille. ... In 
some eases, depending upon the clinical picture—temperature, 
pulse and respiration—it may be appropriate to continue with 
the original dressings for a longer period of time by frequently 
saturating them with Foille in order to keep the area moist, 
soft and pliable. Such treatment may be continued either with 
or without changing the dressings until healing is complete 
or until conditions are satisfactory for grafting.” The formula 
listed in the brochure was essentially the same as that given 
previously, except that the total phenol was stated to be less 
than 1.97 per cent. 

COMMENT 

In foregoing quotation, it should be noted that the free 
use of foille® is advised in both major and minor burns and 
for unlimited periods. Nowhere in the brochure is there any 
warning as to the possible danger of absorption of phenol. 

We believe that the use of plienol in this mixture is dangerous 
and, furthermore, is irrational, as burned patients are soon 
fairly comfortable after the application of bland agents, such 
as petrolatum. Certainly there is no justification for the 
continued use of phenol on a burned patient. 

We have found no reports of fatalities from the use of 
foille,® but a sober consideration of the events in this case 
would indicate that there have probably been other deaths 
due to the contained phenol. It is probable that in these cases 
the death has been attributed to the burn itself. 

We feel that foille® as now constituted, with approximately 
1.97 per cent phenol, is a dangerous and irrational preparation 
which should be withdrawn from the market immediately. 

SUMMARY 

A case is presented of a 10 year old boy with 25 to 30 per 
cent of the body surface burned. The clinical course and chem¬ 
ical and postmortem examinations revealed phenol poisoning 
due to the absorption of phenol contained in foille® (Carbi¬ 
sulphoil Company), the substance applied as the local dressing. 

The toxicologic aspect of phenol poisoning is presented. The 
product foille® was not acceptable to the Council on Pharmacy 
and Chemistry Aug. 2, 1941. The use of phenol (1.97 per cent) 
in foille® should be discontinued, as fatal intoxication may 
result. 
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Although knowledge about the nature of the cliangcs 
which analeptics' produce in cells is almost totally 
lacking, the drugs now in use as analeptics fall into 
four convenient categories; 

1. Those which have a primary stimulant action on 
the nervous system and the value of which dejjcnds 
on that action. The representatives of this group arc 
picrotoxin, metrazol® (pentameth 3 denetetrazoI), niketh¬ 
amide (coramine®), strychnine, caffeine and atropine; 
the latter three may be regarded as obsolescent or 
(particularly atropine) obsolete for analcjitic purposes. 

2. Drugs the analeptic effects of which arc due to 
reffexes from one source or another. The most power¬ 
ful of such reffexes are those from the carotid and 
aortic bodies. Alpha lobelinc owes its therapeutic 
action to the stimulation of these structures. Cyanides, 
sulfides and nicotine arc capable of similar actions but 
are not used because of their extremely to-xic properties 
and connotations. Irritants of the nose, mouth and 
stomach (smelling salts, aromatic spirits of ammonia, 
whiskey, brandy) belong in this category, as do sub¬ 
cutaneous injections of camphor, alcohol or ether and 
any type of chemical or physical intervention capable 
of arousing sensory impulses which bombard the cen¬ 
tral nervous system (e. g. slapping, walking). 


3. Drugs which stimulate both the central nervous 
and cardiovascular systems and which, in sufficient 
dosage, produce not only convulsions but also hyper¬ 
tension and tachycardia. Their analeptic effects pre¬ 
sumably depend not only on the direct stimulation of 
nerve cells (as with group 1), but also an increase in 
the blood supply to the brain. This group includes 
practically all of the aromatic sympathomimetic amines, 
but for this purpose those in whicli the central nervous 
stimulant action is relatively great and the symiJatho- 
mimetic effect relatively small are preferred to those 
in which the opposite relationship exists. Thus amphet¬ 
amine (benzedrine®), d-amphetamine (dexedrine®) 
and desoxyephedrine (methedrine®) arc preferable 
analeptics to epinephrine, paredrine® (/)-hydroxy-a 
methyl-phenyl-ethylamine) or phenylephrine hydro¬ 
chloride (neo-synephrine hydrochloride®), with ephe- 
drine in an intermediate position. Alphatic pressor 
amines, 2-aminoheptane sulfate (tuamine sulfate®) and 
methylamino-iso-octene (octin hydrochloride®) ; imida¬ 
zole, pressor derivatives, like naphazoline hydrochloride 
(privine hydrochloride®), and special agents, like pos¬ 
terior pituitary and ergot derivatives, do not stimulate 


From the De|).irtmcnt of Aiicstiicsiolofty, Harrison Department of 
SurRical Research and Department of PharmacoloRy, School of Mcilicinc, 
University of Pennsylvania. . , 

l.-An analeptic may be defined ns a druK cap.able of StimulalmK the 
normal central nervous system and wbicb is used. for the purpose of 
ovcrcomiiiK a depression* of that system. ^ 
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the central nervous system sufficiently to be useful in 
this connection. 

4. Subslpces which exert a specific stimulant effect 
on nerve tissue by entering directly into the biochem¬ 
ical reactions on which the e.xcitability of this tissue 
depends. These include intermediate products of carbo¬ 
hydrate metabolism, such as pyruvate, succinate and 
funiarate as well as the components of the vitamin B 
complex. 

Analeptics have not proved to be infallible when 
used ill the treatment of central nervous system depres¬ 
sions. This may mean that the drugs now available for 
this purpose are deficient in important respects and that 
intensive search is indicated for other agents which 
would produce superior clinical results, or it may mean 
that the available analeptics arc capable of doing prac¬ 
tically everything that can reasonably be expected of 
drugs of this tj'pe. If the second of these is true, 
further improvement in the management of the uncon¬ 
scious ]iaticnt would depend on other measures based 
on a better knowledge of the undcrljdng derangements. 

In an attempt to assess the present status of analep¬ 
tics a most important consideration becomes an under¬ 
standing of wliat such drugs may be expected to 
accomplish. This amounts to an inquiry into the nature 
of the changes which underlie unconsciousness or coma, 
as encountered clinically, and the manner in which 
analeptics affect these abnormalities. These questions 
will be considered. 

THE CAUSES OF CLINICAL DEFRESSJONS OF THE 

central nervous system 

The common underlying mechanism in all severe 
depressions of the central nen'otis system appears to 
be an interference with the complex metabolism of 
nerve tissue. The integrity of this metabolic process 
depends on at least two conditions. The first of these 
is the homeostasis of the cellular environment, a term 
v/hich Cannon used to characterize the maintenance 
of a constant and optimal concentration of available 
o.xygen and glucose, of carbon dioxide and hydrogen 
ion and a host of other substances. This homeostasis 
is achieved only by a well integrated functioning of the 
cardiovascular, respiratory, assimilative and excretory 
ntechanisms of the organism. In addition to an opti¬ 
mum cellular environment, there must be present, for 
a normally functioning central nervous system, certain 
intracellular mechanisms for the proper conversion of 
energy. These two conditions may serve as a basis 
for a classification of the relatively acute depressions 
with which this discussion is concerned. Such a classi¬ 
fication is important and even urgent if rational therapy 
is to be achieved. 

CLASSIFICATION OF ACUTE CENTRAL 
NERVOUS SYSTEM DEPRESSION 
A. Failure of homeostasis 

1. Changes in composition of arterial blood 

(a) Lack of available oxygen and/or accumulation of 
carbon dio.vide (respiratory disease, depression or 
cessation) 

(h) Lack of available nutrient material (glucose pri¬ 
marily) 

2. Failure in cerebral circulation 

(a) General circulatory derangements (heart failure, 
asystole, decreased blood volume, loss of vasomo¬ 
tor tone—all characterized by a low systemic blood 
pressure)' 

■ , ' (b) Local circulatory disturbances (increased intracra- 

' ■ ' '• • dial• pressure; cerebral arterial .spasm, occlusion or.,, 

■ rupture). 
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B. Failure in iiUraccIlular luclaholipin 

1. Lack or ileslriiction of certain intracellular etuyme 
systems ((leficicncy diseases, “irreversible" stage of 
other depressions) 

2. Action of noxious substances 

(o) Endogenous—acidosis, ketosis, uremia 
((>) Exogenous—narcotic or other drugs 

Most clinical dcFrcssiotis itivolvc mote titan otic of 
tl'.e causes listed, cither from the start or as stihseqnent 
cotnplicatiotis. Frotn the poitil of view of the present 
discussion, there is little donlt that depressions caused 
by narcotic drttos arc the most atnetiahlc to atialcptic 
drugs. Other dcprcssiotis arc less likely to he helped 
and" may indeed he intensified hy atialcptic therapy, 
particularly if such therapy is followed hy convulsions. 

THE MECHANISM OE ANAt.EI'TIC ACTION 
Since analeptics arc most cfTcctive in the prc.scncc 
of a narcotic depression, it is prohahle that the actions 
of the two types of drugs arc intimately related. The 
more probable relationships arc: (1) direct chemical 
inactivation or neutralization of the narcotic hj' the 
analeptic, (2) diniiniition in the cfTcctive concciitratioii 
of the narcotic agent within the nerve cell and (3) 
physiologic antagonism, i. c., increased c.xcitahility of 
nerve cells overshadowing a continning depressant 
effect. 

There is no evidence that would indicate a direct 
inactivation of a depressant drug by an analeptic agent, 
either in vitro or in vivo. In view of the diverse 
chemical and physical properties of narcotics and ana¬ 
leptics, it would indeed be surprising if a common 
reaction were demonstrated. 

A rational and simple explanation of the mechanism 
of action of analeptics would be a diminution in the 
effective concentration of the depressant in nerve cells 
brought about by displacement of the narcotic from 
combination with neuronal protoplasm or by promotion 
of its excretion or detoxification. The displacement 
theory is supported by the evidence that picrotoxiii 
stimulates breathing only when respiration is depressed, 
and then as part of a general awakening from narcosis. 
These phenomena are, however, peculiar only to certain 
depressants (phenobarbital with morjihine, chloro- 
butanol, paraldehyde and tribromoelhanol solution 
[solution avertin with amylene hydrate®]) and to 
picrotoxin as the stimulant; they have not been seen 
when metrazol, caffeine or nikethamide was used to 
counteract these same narcotics or when picrotoxin 
was used against depressions caused, by urethane or 
ethyl alcohol, and, finally, they apparently are seen only 
in light or moderate depressions but not in deep nar¬ 
cosis. ^ 

If the displacement theory is correct, the concentra¬ 
tion of narcotic in the cerebral I'enous blood should 
rise and that in nervous tissue should fall when the 
analeptic effect is at its height. There are as yet no 
data concerning this phase of the problem. Concentra¬ 
tions of paraldehyde, avertin® and .barbiturate in 
systemic venous blood have not been significantly 
altered by the administration of analeptics, but this 
would not preclude a concomitant mobilization of the 
narcotic from the brain and deposition in other tissue. 
The methods for quantitatively estimating the barbitu¬ 
rate content of tissues and blood have been too inaccu¬ 
rate to warrant confidence in the observations, but 
the recently described spectrophotometric procedure 
may make possible a definitive answer to this question. 


According to the published evidence, physiologic 
aiitagonisin is the most probable explanation for the 
recijirocal relationship between analeptics and depres¬ 
sants. In favorable circumstances the antagonism may 
be .so nearly perfect that a mixture of a narcotic and 
an analeptic can be injected intravenously with'sur- 
prisingl}’ little effect, although the amount of each 
agent is such that coma or convulsions would occur if 
it were given alone. Similarly, a dose of barbiturate 
which would otherwise be fatal will cause only a 
depression if given with an analeptic; respiratory fail¬ 
ure produced by intracisternal injection of a barbiturate 
can be conntcractcd by a similar prompt injection of 
])icrotoxin, and the stupor produced by certain barbitu¬ 
rates m.ay often be instantly terminated by intravenous 
injection of a suitable analeptic in laboratory animals 
or in human subjects. 

The explanation of this antagonism depends on 
knowledge of the cause of the narcotic depression, 
which is still obscure. The older physicochemical con¬ 
ceptions of narcosis, such as the lipid, surface tension 
and adsorption theories, have ceased to attract attention 
or stimulate fundamental research, largely because 
recent discoveries of the complex biochemical relations 
existing in even the simplest ceils have rendered 
unlikely a simple all-inclusive explanation for all of 
the observed phenomena of narcosis. One of the recent 
trends has been a revival of the idea formulated origi¬ 
nally by Verworn, viz., the fundamental feature in the 
narcotic process is interference with o.xidative reactions 
on which cell functions depend. Quastel and his asso¬ 
ciates were able to show a consistent depression of the 
uptake of o.xygen by nerve tissue in vitro in the pres¬ 
ence of concentrations of narcotics within a range 
compatible with life. In the monkey’s brain in vivo 
oxygen consumption was found to be depressed by 
narcotics and elevated by analeptics, the changes in oxy¬ 
gen uptake showing a close parallelism to the concomi¬ 
tant changes in functional activity. A limited amount 
of recent evidence indicates that the same parallelism 
exists in human beings in different physiologic and 
pathologic states. There are data to indicate that nar¬ 
cotics interfere with the dehydrogenating enzymes 
rather than those directly concerned with oxygen; this 
is shown by the fact that under the influence of nar¬ 
cotics cytochrome C can take up oxygen in a normal 
manner but cannot release it again. 

■ The opposing action of analeptics has not been 
studied from the point of view of anything but over-all 
activity or oxygen uptake. Conceivably analeptics 
might: (1) specifically displace narcotics from their 
combination with cell dehydrogenases, (2) serve as 
coenzymes or specific substrates which would permit 
normal or hypernormal cell oxidations in spite of the 
narcotic, (3)' combine with neuronal protoplasm in 
some maimer unrelated to the narcotic but capable of 
overpowering its effects or (4) set up nerve impulses 
sufficiently strong to produce the latter type of result. 
Choice among these is a matter of individual preference 
until the underlying mechanisms are better understood. 

An interesting variation of this conception of physio¬ 
logic antagonism has to do with the effects of narcotics 
and analeptics on synaptic transmission. Dripps and 
Larrabee have observed tbat barbiturates will depress 
this process if used in greater than anesthetic doses 
and that metrazol® could counteract the depression and 
cause facilitation. This cannot be made the basis for 
a general explanation of. analeptic' action', however. 
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because picrotoxin does not affect synaptic transmis¬ 
sion and niketliamide only depresses it. 

From the foregoing discussion, it becomes apparent 
that the mechanism of action of analeptics has not been 
clearly elucidated but that current evidence favors the 
theory of physiologic antagonism. It should be under¬ 
stood that other possible mechanisms of action are 
excluded only because of the lack of positive evidence, 
binal clarification of the mechanism of action of analep¬ 
tics must await some or all of the following: (a) 
development of an acceptable method for quantitative 
determination of a barbiturate in body fiuids, {b) the 
planning and execution of carefully controlled experi¬ 
ments designed to measure the normal deposition and 
removal of narcotics in tissue and the influence of 
analeptics on such deposition and removal and 
(c) further information on the mechanism of narcotic 
depression. 

EVALUATION’ OF INDIVIDUAL ANALF.PTIC AGENTS 

In evaluating individual analeptics, the following 
facts must be recognized: (n) Patients have recovered 
from more than usually fatal doses of barbiturate with¬ 
out the benefit of an analeptic; (b) there are definite 
hazards in the use of analeptics for the treatment of 
depressant states, and (c) no analeptic can be depended 
on to cause the recovery of a patient deeply depressed 
from a usually fatal dose of a barbiturate. 

Much of the difficulty in obtaining significant .data 
for the evaluation of analeptics is due to the wide 
variability in the response of human beings or animals 
to the same dose of a barbiturate. The minimum lethal 
dose of a given barbiturate may vary widely in different 
groups of the same species of animals or may change 
in the same group with the season of the year. In 
patients additional factors play a part in determining 
this variability. These include: the degree of absorp¬ 
tion of a given dose of drug, the presence of coexistent 
disease, the age and physical status of the patient and 
the period between ingestion of the drug and onset 
of treatment. For the evaluation of the effectiveness 
of analeptics, these factors and others to be elucidated 
in this report must be taken into consideration. To 
one examining the literature critically, it becomes 
apparent that, in spite of the large number of reports, 
those containing complete or incontrovertible data are 
relatively few. The outstanding deficiencies of many of 
the existing reports are: a lack of adequate controls, 
the fact that conclusions have been drawn on very 
small numbers of experiments, the inability of one group 
to duplicate the observations of another and the use 
of experimental methods which arc difficult of inter¬ 
pretation. Another distinct impression is that many 
investigators have attempted to draw conclusions on 
the basis of inadequate dosages of the analeptics. The 
following paragraphs summarize the data that are gen¬ 
erally accepted, except for the reservations mentioned, 
for the use of individual analeptics. 

Picroioxip .—In 1936 and again in 1939, the Council 
on Pharmacy and Chemistry published reports on the 
use of picrotoxin as an analeptic agent. These reports 
cautioned that picrotoxin had not been fully evaluated 
and should be used only by those fully aware of its 
potentialities. The laboratory data available today sug¬ 
gest that picrotoxin is the most potent analeptic agent 
for use in treating barbiturate depression, but the 
published clinical data do not offer completely con¬ 
vincing proof that this drug is the drug of choice for 
analeptic use against all narcotics. 


The administration of picrotoxin to normal human 
beings or animals produces practically no effect until 
the dose is large enough to produce convulsions. Sub- 
convulsive doses do not affect circulation or respira¬ 
tion or elicit other signs of significant central nervous 
system stimulation. However, if picroto.xin is given 
to an animal in which the respiration and circulation 
have first been depressed by a barbiturate, an increased 
minute volume of respiration and a rise in blood 
pjessiire may be noted. These are the result of direct 
stimulation of the respiratory and vasomotor centers. 

This apparent antagonism between picrotoxin and 
barbituric acid derivatives has been substantiated by 
experiments such as the following: 1. Linegar and 
his co-workers administered intravenously alternate 
doses of barbital sodium and picrotoxin to rabbits and 
were able in this manner safely to expose their animals 
to total doses of the barbiturates which were four times 
the estimated lethal dose. 2. Picrotoxin and narcotic 
doses of pentobarbital injected simultaneously into a 
vein in rabbits caused depression for about 10 minutes 
only. Coriamyrtin, which is chemically and physio¬ 
logically similar to picrotoxin, when given simultane¬ 
ously with the same barbiturate actually prevented the 
rabbit from being depressed at all. The explanation 
of the difference in action between these two analeptics 
lies in the latent time of action of picrotoxin, which 
may be as long as 10 to 30 minutes, a trait distinguish¬ 
ing it from all other analeptics and complicating its 
proper clinical administration. 3. Another antagonis¬ 
tic effect of narcotics and depressants was shown by 
the e.xpefiments of Maloney and Tatum. Two dogs 
were simultaneously given lethal doses of amytal® 
(5-isoamyl-5-ethylbarbituric acid). One of these dogs 
was then treated with picrotoxin and the other used 
as a control. When the control dog died the treated 
dog was killed, and both were examined at necropsy. 
The lungs of the control dog revealed a complete 
obliteration of all alveoli, while the treated dog showed 
only patchy areas of congestion in the lungs. The 
difference presumably was due to differences in res¬ 
piratory and circulatory activity, but a greater number 
of e.xperiments in this series would have been com¬ 
forting. 

Picrotoxin can cause harm to the patient in several 
ways. First, it may produce convulsions, which have 
commonly been reported during the picrotoxin therapy 
of narcosis. The most important reason for these con¬ 
vulsions is the latent period of 10 to 30 minutes between 
intravenous injection and onset of the full effect of 
picrotoxin. If the clinician administering the drug does 
not wait this full interval before giving subsequent 
doses, convulsions may occur. Usually there are some 
premonitory signs of convulsions, but there are reports 
of convulsions appearing without any warning 30 min¬ 
utes after picrotoxin was administered. In the event 
of deep depression it is unwise to attempt a complete 
arousal, since convulsions may appear before awaken¬ 
ing. Should convulsions appear, they will certainly 
lead to a secondary depression and clinically may have 
led to the loss of life. In profound depressions, picro¬ 
toxin should be administered only to the point where 
reflexes have returned and blood pressure and respira¬ 
tion are maintained. 

The second possibility of harm by pictrotoxin is 
that it may lead to a depression per se. However, most 
of the laboratory and clinical reports^ do not substan¬ 
tiate this conclusion unless the analeptic has been given 
to the point of convulsions following which a secondary 
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depression has often appeared. One report has appeared 
in which 2,134 ni^. of picrotoxin was used, but a 
convulsion appeared on the eighth day of treatment 
which resulted in a secondary depression from which 
the patient never recovered. Large quantities of picro¬ 
toxin have hcen given to patients with barbiturate 
l)oisoning with suhsequent recovery without secondary 
depression (viz., 1,745 and 1,020 mg.). 

The duration of action of a single dose of picrotoxin 
is longer than that of mctrazol® or nikethamide, so that 
in clinical usage the interval between doses should be 
longest with this drug. Following intravenous admin¬ 
istration to dogs and rabbits, 5 mg. per kilogram of 
body weight leaves the blood so rapidly that in 20 
minutes the blood concentration has leveled off and 
in 2 hours it has become negligible. Apparently all 
tissues take up the drug, but tlie exact site of detoxifi¬ 
cation is unknown. It is known to be detoxified at the 
late of 1.5 convulsive doses in 100 minutes in rabbits. 

Picrotoxin apparently is not the drug of choice in all 
depressions. Its relatively delaj’ed action and the con¬ 
sequent difficulty of dose regulation preclude its use 
in any but deep depressions caused by the barbiturates. 
It is said to be contraindicated in morpbine poisoning, 
but most of the data have been obtained from animals. 
Since there are wide species diflerenccs in the actions 
of morphine, data obtained in animal experiments have 
only limited value in relation to human beings. Picro¬ 
toxin has been advocated in poisoning from sodium 
bromide, but in depressions from other drugs other 
analeptics have more commonly been recommended. 

MetmzolP —Metrazol® (pentameth 3 'lenetetrazol) has 
generally been found to be a valuable analeptie agent, 
but according to results of animal experiments it is 
inferior to picrotoxin in potency. Probably the most 
important difference behveen the two drugs is that 
metrazol® elicits its maximum effect immediately fol¬ 
lowing intravenous injection; the drug is therefore of 
value in treating the respiratory depression that may 
follow the intravenous injection of the short-acting or 
ultra-short-acting barbiturates. Metrazol,® like picro¬ 
toxin, has little effect on the respiratory center in the 
unanesthetized animal, but the stimulating properties 
on the depressed center have been demonstrated con¬ 
clusively. There is apparently no remarkable effect 
on the vasomotor center except when very large doses 
are injected rapidly. When the drug is injected intra¬ 
venously there is usually a transient hypotension, 
probably due to a peripheral vasodilator effect. Rich¬ 
ards and Menaker expressed the opinion that metrazol® 
is more effective on the higher centers than picrotoxin 
and for this reason have suggested the drug as an 
adjunct to picrotoxin in profound barbiturate poisoning 
after the latter drug has maintained the reflexes, blood 
pressure and respirations without causing arousal. 
Patients awakened from thiopental sodium anesthesia 
with intravenously administered metrazol® frequently 
retch, vomit and become restless, particularly if a 
large dose of metrazol® has been injected rapidly. 'One 
wonders whether patients so aroused from anesthesia 
are any less a nursing problem than those allowed to 
“sleep out” their anesthesia. 

_ Although metrazol® acts rapidly, its duration of action 
IS brief and the drug may have to be injected at 
frequent intervals. There is quick equal distribution 
in all of the tissues with rapid detoxification, pre¬ 
sumably in the liver. Werner and Tatuni found tliat 
in the rabbit 1.66 convulsant doses were detoxified in 


100 minutes. The rapidity with which a patient, awak¬ 
ened from thiopental sodium anesthesia with a single 
intravenous dose of metrazol,® returns to his former 
state of coma causes one to suspect that the detoxifi¬ 
cation rate of rabbits may be slower than in human 
beings. 

Metrazol® has not been uniformly effective against 
large doses of the longer-acting barbiturates, although 
some case reports of successful results have appeared. 
The failure of the drug as an analeptic is too often 
associated with the use of inadequate initial doses and 
neglect to repeat as often as needed. 

Nikethamide .—All available evidence indicates that 
nikethamide is definitely inferior to pictrotoxin or 
metrazol® as an analeptic agent in the treatment of 
b.arbiturate and most other depressant states. We are 
not aware of an}' comparative study of these three 
drugs that has claimed superiority for nikethamide. The 
reports favoring its use are for the most part uncon¬ 
trolled clinical studies. From this it follows that there 
is no justification for statements such as “the most 
useful and reliable drug up to date, particularly where 
barbiturates are concerned” and “traditional value as 
an antidote for barbiturate.” 

There is no indication of a remarkable cerebral stim¬ 
ulant action of niketbamide in a barbitalized animal, and 
there are numerous reports of a secondary depression 
without convulsions following the use of the drug. In 
a number of conrolled experiments in which niketh¬ 
amide was used to treat a central depression, the 
incidence of deaths was higher in the treated group 
than in the controlled group. 

Various other unwarranted claims have been made 
for this drug: 1. It consistently leads to an elevation 
of blood pressure, a claim apparently based on experi¬ 
ments with rabbits but apparently not true in some 
other commonly used laboratory animals. Gunther and* 
his associates and Schube were unable to demonstrate 
more than occasional elevations in blood pressure in 
normal or in hypotensive patients, 2. The drug has 
been considered a cardiac tonic and a coronary artery 
dilator, but there is recent evidence that this is not 
true. Cardiac efficiency has been shown to decrease 
with, nikethamide, and coronary dilatation apparently 
occurs only with the use of toxic doses. 3. Niketh¬ 
amide is frequently considered nontoxic, but, with the 
ever increasing dosage advocated, the convulsive dose 
determined for animals (50 mg. per kilogram of body 
weight) is being approached and exceeded in human 
beings. The administration of divided doses is not 
without danger, since the rate of detoxification is slower 
than with picrotoxin or metrazol® (0.5 convulsive dose 
detoxified in 100 minutes). This agrees with the obser¬ 
vations of Eckenhoff and Hafkenschiel, who found that 
60 to 80 mg. per kilogram caused convulsions in 1 of 4 
normal dogs, but when the same or decreased dose 
was repeated in 40 to 90 minutes, 3 of the 4 dogs 
had convulsions and died in one to two hours. Chak- 
ravarti found that if the amount of nikethamide needed 
to awaken mice was compared with the amount that 
was lethal, the drug was approximately twice as toxic 
as picrotoxin or metrazol.® 4. Comroe and Dripps 
have been unable to demonstrate that nikethamide 
stimulates the carotid body, an action which might have 
given it some claim to preference over metrazol® or 
picrotoxin. 

The clinical evidence, however, indicates that niketfi- 
amide is helpful , in the treatment of mildly depressive 
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states, such as from avertin® and the short-acting 
barbiturates. Tatum states, . . if life is not 

jeopardized through' depression either coramine, caf¬ 
feine or strychnine may effect arousal.” Clinical reports 
advocate the use of nikethamide for the treatment of 
morphine depression, and in a series of patients suffer¬ 
ing from opium poisoning it was found to be of value 
in all but the most severe conditions. 

Slryrhniuc. —Strychnine has its principal effect on 
the spinal cord; since most of the central depressants 
act on the medulla and the higher centers, it follows 
that strychnine cannot successfully combat these depres¬ 
sions. When it has been te.sted as an analeptic experi¬ 
mentally it has been found to be inferior to picrotoxin 
or metrazol,® The only possible rational use strych¬ 
nine could have in analeptic therapj’ would he as an 
adjunct to other analeptics to im]irovc muscle tone, 
and this seems an insufficient reason for one’s con¬ 
tinuing its use. 

Sytiif’atlioiiiiiiiclic Amines. —As mentioned at the 
beginning of this report, .sympathomin'ietic drugs to lie 
used as analejitics sliouid be those in which the central 
stimulant action is relatively strong and the peripheral 
sympathomimetic effect relatively weak; this includes 
amphetamine (benzedrine®), d-amphetamine (dexed- 
rine®) and desoxyephedrine (methedrine*). 

Amphetamine has been used in the treatment of 
psychic depressant states, hut the drug has not been 
tested sufficiently to warrant definitive statements as 
to its efficacy in narcotic depre.ssant states. A series 
of 14 cases of barbiturate poisoning has been reported 
in which am])hetamine was used to effect 13 recoveries, 
but a careful survey re\-calcd that 9 of the patients 
would probably have recovered without such treatment. 
Handly and his co-workers favored the use of amphet¬ 
amine in the treatment of morphine iioisoning, but their 
series was very small. When the drug is u.sed as an 
analeptic, there is some evidence that it is toxic and 
it also may cause slight analgesia. The use of amiihel- 
amine or other sympathomimetic amines alone as 
analeptics should he reserved until further data are 
forthcoming, but these drugs may profilalil}' he com¬ 
bined with metrazol® or picrotoxin therapy. 

Miscellaneous Drugs. —Studies of calfeine have 
shown it to lie ineffective as an analeptic per sc in 
moderate or deep narcosis. In normal subjects caffeine 
produces cortical stimulation, but when used in large 
doses in the treatment of narcosis it is inferior to 
other analeptics and is a depressant per sc. It can 
be most effectively used as an adjunct to other analep¬ 
tic agents. The use of camphor as a stimulant has 
almost ceased, and while alpha lobeline frequcntl}' 
exerts a decided, but brief, stimulant effect on respira¬ 
tion via the carotid body reflex, its effects arc uncer¬ 
tain and usually followed by a period of depression 
due to a nicotinic action. Alpha lobeline is not to be 
recommended in view of the availability of other better 
analeptic drugs. 

Succinate, Pyruvate and Funiaratc. —The first 
attempt to use one of this group of substances in the 
treatinent of depressant states was by Soskin and 
Taubenhaus, who found that sodium succinate shortened 
the duration of pentobarbital and amytal® anesthesia 
in rats and in 1 human being with barbiturate depres¬ 
sion. Subsequent work on laboratory animals has failed 
to substantiate these observations in part or in whole. 
However, clinical reports liave appeared claiming that 
succinate led to a decreased sleeping time in patients 


who had received thiopental sodium for anesthesia and 
facilitated the arousal of patients with barbiturate and 
morphine poisoning. In addition to succinate, pyruvate 
and fumarate have been investigated, but neither 
decreased the total depression time. There are appar¬ 
ently no reports of any of these substances having been 
used against severe depressant states. 

At the present time the only justification for using 
these agents is that overdosage is not associated with 
convulsions. There is no other reason for one’s sub¬ 
stituting them for other standard analeptic agents at 
present, hurthcr evaluation is needed, particularly as 
to what effect the diuresis produced by the agents has 
on their efficacy as analei^tic drugs, before decision can 
be reached. 

.SOUliCKS OF EKKOK IX CLINICAL REPORTS 

Under the standard conditions of a laboratory inves¬ 
tigation results olitained and conclusions drawn 
concerning the action of a given drug may differ con¬ 
siderably with the elTect observed when the same drug 
is administered to jiatients. Animal weight, diet, hydra¬ 
tion, season, mode of drug administration, rate of admin¬ 
istration, interval lietwecn drug administration and onset 
of treatment and care of animals during treatment can 
all he standardized or controlled. The human patient 
pre.scnts ;m entirely different problem, which makes 
clinical investigation and the inter[)rctation of its results 
more difficult. In the particular question at hand, 
s|)ccie.s difference only partially explains the discrepan¬ 
cies of the laborntor}' and clinical reports, on the one 
hand, and the clinical reports from different institutions, 
on the other. 'I'he following discussion concerns factors 
that .should be recorded during the treatment of any 
depressant state, since any of these factors may strongly 
influence the outcome of treatment. We would like to 
urge their inclusion in all clinical reports. 

Renal Function. —Some of the depressant drugs are 
eliminated from the body jirimarily by excretion in the 
urine; this is jiarticularly true of the longer-acting 
liarbiturates. Failure to maintain an adequate urinary' 
output may result in a retention of these barbiturates 
with a prolongation of narcosis. It is questionable 
whether an excessive outimt will increase the excre¬ 
tion of barbiturate over that which would be normally 
e.xcreted, but in animals massive intravenous infusions 
started in less than 30 minutes after the barbiturates 
were administered shortened the sleeping time, pre¬ 
sumably because of retention of a greater portion of 
the drug dissolved in body fluids, thus facilitating 
excretion. Urinary output and the ty'pe and amount 
of fluid intake should be recorded. 

Visceral Pathologic Changes. —The existence of 
pathologic changes in body viscera, notably the kidney 
and liver, may lead to confusion' in interpreting the 
results of anafeptic therapy. Many of the depressants 
are detoxified in the liver; consequently a damaged 
liver .will lead to a prolongation of a depression caused 
by any of this group of drugs. Renal damage will lead 
to a failure to excrete drugs normally eliminated 
through the urine. Summaries of case histories of 
depressant poisoning or analeptic therapy should always 
include notes of coexistent disease, even though at 
present there may seem to be no relationship between 
this and the depression. 

' Gastric Lavage. —Gastric lavage is an important early 
step’ in the treatment of depressant poisoning when 
the agent has been ingested. It, unfortunately, may 
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lead to confusion as to llie amount of depressant actii- 
alK' absorbed. Careful notes sbould be made concerning 
the interval between drug ingestion and gastric lavage 
and of any evidence suggesting that some of the drug 
was removed with the lavage. 

Time lulcmil Pcl'a’ccit Drug Admiiiislralion and 
Ouse! o{ Treatment. —'I'herc arc observations suggest¬ 
ing that tbc shorter the interval between drug admin¬ 
istration and the onset of treatment, the more likely 
is the treatment to be successful. Certainly if the time 
interval is snflkient to allow irreversible tissue changes 
to occur, chances for recovery are matcriallj' shortened. 
The larger tbc dose of depressant the more import.ant 
this interval would become. Wherever possible the 
clinician reporting on such eases should include this 
information. 

Synergistic Action of More Titan One Depressant .— 
When more than one agent has been responsible for 
the depression, the results of treatment may be 
'obscured. Alcohol and the barbiturates act synergis- 
tically; and an.alcptics are then less cfTcctivc. In labora¬ 
tory animals, snbconvulsive doses of morphine and 
analeptics led to convulsions, suggesting that the treat¬ 
ment of morphine or barhituratc plus morphine 
poisoning with analeptics ma\’ be ineffective. However, 
it must be remembered that morphine is not convulsant 
in human beings. Sulfonamide drugs and barbiturates 
may act s^’nergistically, suggesting that antibiotics may 
be safer to use to prevent secondary infection in bar¬ 
biturate poisoning. 

Overstimulation vilJt the Analeptic. —When over- 
stimulation occurs during analeptic treatment, the eval¬ 
uation of the case becomes difficult or impossible. The 
secondary depression following a convulsion, whether 
.or not a barbiturate was needed to control the convul¬ 
sion, may lead to a death when otherwise a successful 
outcome might be achieved. 

When Analeptics Should Be Used. —If the mecha¬ 
nism of action of an analeptic can be accepted as a 
■physiologic antagonism to a depressant drug, it follows 
that the analeptic should on!)- be used when a drug 
depression exists. Anoxia and asphj'xia are not indi¬ 
cations for the administration of analeptics; adequate 
pulmonary ventilation with 100 per cent o.x)'gen may 
lead to the reinstitution of respiration under these 
conditions when analeptics has failed. 

CONCLUSION 

In the light- of the available published data the 
apparent mechanism of action of analeptics is a physio¬ 
logic antagonism to depressant drugs, but in view 
of the needed investigation on the problem this can 
be no more than - a tentative conclusion. Picrotoxin 
and metrazol® (pentamethylenetetrazol) are the most 
valuable, analeptics obtainable today, with picrotoxin 
being the most potent, judging from laboratory research.' 
Picrotoxin is also more dangerous to use and should 
only be used in deep depressions and then by someone 
well versed in its actions. Before the true part played 
by these drugs in the treatment of depressions can 
be fully evaluated, more complete and detailed clinical 
summaries must be made and compiled. The use of 
analeptics in the treatment of depressions should be only 
a part of a carefully integrated schedule of treatment 
including oxygen therapy, pressor drugs, fluid, and 
pulmonary ventilation if necessary, as well as more 
■'than one analeptic if indicated. ' 
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REPORTS OF THE COUNCIL 

The Council on Physical Mcdiciuc has authorised publication 
oj the followiui/ reports. Howard A. Carter, Secretary. 


BIRTCHER CRYSTAL BANDMASTER SHORT 
WAVE DIATHERMY, MODEL 800 
ACCEPTABLE 

Manufacturer: The Birtcher Corporation, 5087 Huntington 
Driw, Los Angeles 32. 

Tlie Birtclicr Crystal Bandmaster Short Wave Diathermy 
Model 800 has the U. S. Federal Communications Commission’s 
Ti'pe Approval Certificate no. D-482 and operates on a frequency 
of 13.56 mcg,icycles. The necessity for crystal 
explained in The Journal, Sept. 6, 19-47, 
p.ages 30-31. The apparatus is listed by the 
Underwriters' Laboratories, Inc. 

This unit is shipped complete in one bo.x. 

In the box is found the unit itself, a treatment 
arm with corner casting and treatment drum, 
a m.Tgnetic inductance cable, a line cord and 
a book of operating instructions. 

The weight of the unit is given as 61 Kg. 

(135 pounds); the shipping weight is 98 Kg. 

(215 pounds). The dimensions are 91 by 55 
by -Id cm. (36 by 2114 by 16 inches). The 
unit requires a HO volt alternating current 
supply, and draws 7.5 amperes, making the 
power consumption 750 watts. 

The cabinet and chassis are all steel, mounted 
on 7.6 cm. (3 inch) ball bearing, ball swivel casters. Large 
30.5 cm. (12 inch) handles are built onto the steel cabinet to 
make the instrument readily mobile about the hospital or clinic. 

The specimen submitted by the manufacturer was given a 
thorough clinical trial, and the Council obtained convincing evi¬ 
dence of satisfactory results with both the inductance cable and 
the circular disk applicator. 

The Council on Physical Medicine voted to include the 
Birtcher Crystal Bandmaster Short Wave Diathermy Model 800 
in its list of accepted devices. 


PRECISION TABLE HEARING AID 
ACCEPTABLE 

Manufacturer: Precision Electronics Company, 850 West 
Oakdale Avenue, Chicago 14. 

The Precision Table Hearing Aid is designed for use in 
schoolrooms, homes, offices and other institutions where 115 
volt 50 to 60, cycle alternating current is available. It is a 
ruggedly built hearing aid that can be set on a table or desk. 
Such an instrument can be much more economical than the 
battery-operated wearable types. The hearing aid amplifies 
sound frofn 100 to 15,000 cycles per second and peaks at the 
speech frequency range. 

The Model 3AC21 submitted for examination was found to 
be a 3 tube so-called desk or table instrument designed to work 
from 110 volt alternating current lines. The case is constructed 
of light colored plywood and presents the general appearance of 
a midget radio. It is equipped with a crystal microphone, 
mounted in the front of the case. Output impedances are provided 
for use in either high or low impedance phones. The, Precision 
Table Hearing Aid iModel 3AC21 is marketed with dynamic 
or moving coil ear phones, crystal phones, high impedance 
magnetic' phones or with the miniature "hearing aid type of 
phone. 

Combination on-off switch and volume control and tone con¬ 
trol knobs are mounted on the front of the case. . .The lone 
control attenuates the low. frequency response of .the instrument.- 


control has been 
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A “Hi-Lo” switch on the back of the instrument regulates the 
maximum power output of the amplifier. The “Hi” position is 
intended for use with persons who have extreme hearing impair¬ 
ments. 

This instrument is designed for instruction of children too 
young to wear individual hearing aids. 

Dimensions—22S by 1S6 by 125 mm. (8j^ by 6l4 by 
inches). 

Weight. —2.52 Kg. (5 pounds, 9 ounces). 

Pozver Consnniption .—21 watts. 

Aconstie Gain for Speech .—The maximum gain for speech is 
limited by acoustic feedback. Consequently, the values obtained 
on hard-of-hearing persons reflect in part the tightness of the 
seal of the phones against the cars, the position of the subject in 
relation to the instrument and his distance away from it. Two 
adults who wear individual hearing aids, each with predomi¬ 
nantly middle ear impairments of approximately 50 decibels, 
in a test perceived speech at a sound pressure level 40 to 44 
decibels lower with this instrument than without it before feed¬ 
back or squealing occurred while sitting about 4 feet from the aid. 

Both preferred the quality of the dynamic and the crystal 
phones to the magnetic phones and the miniature hearing aid 
type crystal receiver. 

A phonograph input jack, which is provided in order that 
parents may take advantage of records for the speech training 
of hard of hearing children, is available for u.sc with this 
instrument. 

The Council on Physical Medicine voted to include the Pre¬ 
cision Table Hearing Aid in its list of accepted devices. 


COLEMAN ANOXIA PHOTOMETER, MODEL 
17A, ACCEPTABLE 

Manufacturer: Coleman Instrument Inc., 318 Madison Street, 
Maywood, Ill. 

The Coleman Anoxia Photometer is a device designed to 
permit continuous observation of the degree of oxygenation of 
the circulating blood of the intact human subject. It utilizes 
the difference in color between oxidized and reduced blood, or, 
more specifically, the diflerencc between oxidized and reduced 
blood as regards transparency to red light of wavelength between 
600 to 700 millimicrons. Further details of theory and practice 
are given in a booklet of instructions. 

The apiiaratus consists essentially of two parts, a receptor 
or ear piece that is attached to the subject’s car and a cabinet 
that contains the indicating or recording instruments. The two 
parts are connected by a cable. The car 
piece bears a light which shines through 
the more translucent parts of the external 
car and is analyzed by the use of filters 
and photoelectric devices. The cabinet 
measures 94 by 36 by 46 cm. (37 by 15 
by 18 inches). The apparatus weighs 57 
Kg. (125 pounds); the domestic shipping 
weight is 73 Kg. (160 pounds), and the 
foreign is 95 Kg. (210 pounds). It re¬ 
quires a 115 volt alternating current 
supply, and draws 1 ampere or 115 watts. 
The instrument is available in two 
„ , . • forms, the indicating and the recording. 

tometer. Model] 7A. The jndicating form utilizes a projection 

galvanometer that permits the observer 
to read the patient’s relative o.xygen saturation at any time; it 
is called Model 17-000. The recording form includes a device, 
separately lioused, that provides a continuous record; it is 
Model 17-400. . There is a third modification, Model 17-410, 
that includes all parts (with the exception of the ear pieces) 
in a single case. All models arc provided with storage batteries 
to assure the constant voltage needed for their operation; there 
is also a battery charger that can be brought into action simply 
by closing a charging switch. 

In. practice, the ear piece is attached to the patient and the 
instrument is set at some assumed saturation level; thereafter 
the instrument will respond over extended periods to variations 
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in saturation. If absolute instead of relative values are desired, 
the instrument must be calibrated on the basis of direct chemi¬ 
cal determinations of the oxygen content of the blood by cus¬ 
tomary laboratory methods. 

The Council on Physical Medicine voted to include the 
Coleman Anoxia Photometer, Model 17A, in its list of accepted 
devices. 


SONOTONE HEARING AID, MODEL 900 
ACCEPTABLE 

Manufacturer: Sonotonc Corporation, Elmsford, New York. 

The Sonotone Hearing Aid, lilodcl 900, is a so-called one 
piece three tube air or bone conduction instrument, the batteries 
of which arc contained in the amplifier case. The front half 
of the case is constructed of metal with a rhodium finish and 
the back of the case is made of gray plastic. The lower half 
of the back of the case is hinged to give access to the battery 
compartments. Two different air conduction magnetic receivers. 
R-1 and R-2, and two different bone 
conduction oscillators, 01 and 02, arc 
avail.ablc for use with this instrument. 

The R-2 receiver has the wider fre¬ 
quency range, especially for the higher 
frequencies. The R-1 receiver is more 
efficient (more sensitive) for frequen¬ 
cies below about 1,800 cycles. The 02 
bone conduction emphasizes the ampli- 
fic.ation of the higher frequencies more 
than the 01 receiver. 

Two wheel type controls arc situated 
at the top of the case. One is a vol¬ 
ume control; the other is a combina- sonotone Hearing Aid.' 
tion on-off switch and three position Model 900. 

tone control —3 dot position for maxi¬ 
mum wide range frequency rcsiionsc, 2 dot position for low 
frequency attenuation and 1 dot position for low frequency 
attenuation and about 10 decibel decrease in over-all amplifica¬ 
tion efficiency. A detachable wearing or attachment clip can. 
be fastened cither to the front or the back of the case. An 
extra battery cord is obtainable, which permits a large size 
external A battery to be used with this instrument for more 
economical oper.ation if desired. 

A scries of tests gave the following data: 

Dimensions .—111 by 67 by 25 mm. (4)4 by 2)4 by 1 in.). 
Jl'eighl .—200 Gm., including batteries (7J4 ounces). 

Dattcry Drain; 

i^fcasured Voltage I^Icasurcd Current 

A, Zinc and Carbon, 1.5 volts 1.4 volts 45 milliampercs 

B, Zinc and Carbon, 22.5 volts 21.0 volts 0.56 nn'IIiampcre 

Acoustical Cain, Pure Tones; 


Receiver 

Tone Control 
Position 

250 

500 

1000 

2000 

3000 

4000 cycles 

Rl 

3 dot 

46.0 

47.0 

56.5 

57.5 

60.0 

33 db. 

Rl 

2 dot 

34.5 

41.5 

54.5 

57.0 

60.0 

33 db. 

Rt 

1 dot 

22.5 

29.5 

54.0 

50.0 

53.5 

28 db. 

R2 

3 dot 

36.5 

32.5 

38.5 

51.5 

63.5 

41 db. 


The gain of the bone conduction receiver was obtained in 
terms of gain for speech as described immediately below. 

Gain for Speech .—The gain for air conduction with the RI 
receiver, 3 dot tone control position, was 50 decibels, with 
maximum gain setting of the volume control. This gain was 
obtained on 2 different hard of hearing persons having pre¬ 
dominantly middle ear types of impairment, each of whom is 
an experienced user of hearing aids and has approximately 
60 decibels unaided loss for speech with a speech audiometer. 
These persons perceived speech with 50 decibels less intensity 
from the loud speaker of a high quality sound amplification 
system (speech amplifier) ■ in a sound-proof room with the 
• hearing aid than without it. 
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l-'quivalcnt pain fur sporcli im-asiircinciUs with tlic 01 bone 
comliiclion oscillator, 3 dot tone control position, inaxiimim 
volninc 'settinp, sliowcd a pain for speech by bone conduction 
of decibels. These nieasnrcmcnts were obtained on 2 pcr.sons 
with approximately normal bone combiction acuity and uniform 
losses of 50 decibels for air conduction. Noise ascrib.able to 
clotbinp friction was reported to be low. 

The Council on Physical Medicine voted to include the Sono- 
lonc Mcarinp Aid ^^odel 900, in its list of accepted device.s. 


RADIOEAR PERMO-MAGNETIC HEARING 
AID (UNIPHONE ONE-PIECE MODEL) 
ACCEPTABLE 

Manuf.acturcr; E. A. Myers S: Sons, Radioear Buildiiip, 306- 
30S Beverly Road, Mt. Lebanon, Pittsburgh 10. 

The Radiocar Pcrmo-Mapnetic Mcarinp Aid, Uniplionc 
Model, is a three tube one piece bearinp aid, designed to work 
in either an air conduction or a bone conduction receiver. The 
ease is constructed of smooth, black or ivory plastic material, 
the lower front half of which opens to give .access to the Kattcry 
compartment. .'X magnetic type microphone and magnetic 
receivers arc used with the instrument. Sound pressure varia¬ 
tions reach the magnetic microphone diaphragm through recessed 
louvers on the side of the case adjacent to the microphone. 
This instrument is ei|uiiiped with a "Phoncmastcr" coil adjacent 

td the microphone so that voice 
signals from the telephone may 
be |)ickcd up inductively and then 
amplified through the instrument’s 
amplifier and miniature receiver. 
t\ wheel type comhination on-off 
switch and volume control is lo¬ 
cated at the top of the ease. A 
"Noisemastcr” switch is on one 
side of the ease and serves to 
attenuate both high and low fre- 
([ucncies in noisy environments if 
desired. A “Powerizer" switch, 
built into the amplifier chassis, 
makes it possible to regulate the 
maximum gain of the instrument 
over a 15 decibel range. The frequency response of the amplifier 
can be regulated by closing a hole in the microphone ease and 
by adjusting the three position “Lo” and “Hi" tone-controls on 
the amplifier chassis. The “Powerizer” and tone control adjust¬ 
ments are accessible only after separating the front and back 
of the case. 

Dimensions: 168 by 64 by 25 mm. by ZYz by 1 inch). 

iVeight (including batteries, cord and air conduction receiver) : 
270 Gm. (9J4 ounces). 

Battery Drain: 



Stensured 

Slcasurcfl 


Voltage 

Current 

A, 2 inc nnrl carbon, 1.5 volts 

1.3 volts 

40 inillininpercs 

li, zinc and carbon, 22V6 volts 

21 volts 

0.19 mllllompcrc 

Acoustical Gain for Pure Tones: 

Frequenej’ . 250 

500 1,000 2 

,000 3,000 4,000 cycles 

Moxiinimi gain, air conduction 45 

60 51 

59 G3 .38 db. 


Acoustical Gain for Speech: Two adults who wear hearing 
aids, each with predominantly middle ear impairments of 
approximately 50 decibels, perceived speech at a 44 decibel lower 
level by air conduction and 38 decibel lower level by bone 
conduction as measured by a speech audiometer. The "Phone- 
master” reproduced speech at a level several (approx. 15) deci¬ 
bels higher than the average output level from telephone 
receivers. 

The Council on Physical Medicine voted to include the Radio- 
pr Permo-Magnetic Hearing Aid, Uniphone One-Piece Model, 
m its list of accepted devices. 


ALOETHERM CRYSTAL CONTROLLED 
SHORT WAVE DIATHERMY UNIT 
MODEL F-7300 ACCEPTABLE 

Manufacturer: A. S. Aloe Company, Olive at Nineteenth 
Street, St. Louis 3. 

The Aloetherm Crystal Controlled Short Wave Diathermy 
Unit Model F-7300 is an apparatus designed to deliver electro- 
m.agnetic radiation with a frequency of 13.56 megacycles (22.12 
meters), for administration of therapeutic heat to the tissues. 
The necessity for crystal control arises from the ruling of the 
Federal Communications Commission that it will be illegal to 
use, after July 1, 1952, any diathermy unit whose frequencies 
are not within assigned bands, in order to eliminate interference 
with commercial radio, amateur radio and television. The firm 
states that in general crystal control is the most effective and 
most widely used means 'of controlling the frequency range of 
diathermy apparatus, and that this method is less laborious and 
expensive than screening the treatment room. 

The apparatus is contained within a case that can be moved 
about on casters. It is 107 cm. (42 inches) high, 66 cm. (26 
inches) wide and 46 cm. (18 inches) deep. Without arms or 
c.ables it weighs 57 Kg. (125 pounds). When the drum is 
‘attached for use with the arm horizontally extended to its lowest 
vertical adjustment in the bracket and with the face of the drum 
l>arailcl to the floor, the distance from the floor to the drum is 
38 cm. (IS inches). When the arm is in full vertical extension 
with the drum at right angles to the floor the distance from floor 
to drum is 175 cm. (69 inches). 

The unit operates on a 60 cycle alternating current of 110 to 
120 volts. The chassis, bearing the transformers, condensers, 
tubes and crystal stage, can be lifted easily from the cabinet 
for inspection or servicing. With the apparatus there is fur- 
ni.slied an electromagnetic treatment drum and electromagnetic 
inductance cable with spacers, a flexible arm and a line cord. 

The firm submitted a report from a laboratory acceptable to 
the Council giving the results especially on phantom load tests 
made with Model F-7300. Measurements of the output in watts 
were made for both the inductance drum and the inductance 
cable, both the lamp load test and the isotonic calorimeter 
being used. The input ranged from 575 to 603 watts; the 
output, from 170 to 225 watts. Additional measurements were 
made in a laboratory acceptable to the Council on a specimen 
supplied by the firm, and the generally satisfactory workman¬ 
ship, construction and performance of the apparatus were 
verified. It was noted that the apparatus is listed by the Under¬ 
writers’ Laboratories. 

The Council on Physical Medicine voted to include the 
Aloetherm Crystal Controlled Short Wave Diathermy Unit 
Model F-7300 in its list of accepted devices; 


MEDIQUARTZ ULTRAVIOLET CABINET 
MODEL 420 ACCEPTABLE 
Manufacturer: Medical Quartz Products Company, 5066 
Santa Monica Boulevard, Los Angeles 27. 

The ^lediquartz Ultraviolet Cabinet 
^lodel 420 provides two sources of 
ultraviolet radiation. These are con¬ 
tained within a cabinet or box whose 
over-all dimensions are 41 by 23 by 12 
cm. (16 by 9 by 4)4 inches). It weighs 
4.5 Kg. (10 pounds); the shipping 
weight is 6.8 Kg. (15 pounds). It 
operates on 110 volt alternating cur¬ 
rent and draws 69 watts. The cabinet 
is designed to be hung on a wall. 

Enameled with an ivory finish, it houses 
the controls in its lower portion; the 
upper portion has a glass door that 
gives access to the two ultraviolet gen¬ 
erators. The cabinet contains the 
“Spot Irradiator” and the Orificial Applicator. 

The Council on Physical Medicine voted to include the Medi- 
quartz Ultraviolet Cabinet Model 420 in its list of accepted 
devices.- . ' , . 



Radioc.ir Pcrmo-Majpictic Uni- 
phone HearlnR Aid. 



.Mediquartz Ultraviolet 
Caljinet Model 420. 
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THE VOICE OF THE AMERICAN MEDICAL 
ASSOCIATION 

“The objects of the Association are to promote the 
science and art of medicine and the betterment of public 
health.”—Constitution of the American Medical Asso¬ 
ciation, Article 2. 

“The legislative bod}' of the Association is the House 
of Delegates.”—Constitution of the American Medical 
Association, Article 6. 

“The House of Delegates is composed of delegates 
elected by the constituent associations and by the sec¬ 
tions of the Scientific Assembly and of delegates from 
the Medical Departments of the United States Army, 
the United States Navy, the United States Public 
Health Service and Veterans Administration, appointed 
by the Surgeon General or Chief Medical Director, a.s 
the case may be, of the respective service.”—Constitu¬ 
tion of the American Medical Association, Article 6. 

These quotations from the Constitution of the 
American Medical Association define clearly where 
responsibility lies for determining the policies of the 
Association, N6 committee, council, hoard, officer or 
employee of the Association is charged with establish¬ 
ing policies for the American Medical Association. The 
Association has not now and never has had an official 
spokesman. 

In the Organization Section in this issue of The 
Journal appears an announcement by Dr. Elmer L. 
Henderson, Chairman of the Board of Trustees, con¬ 
cerning the present activities of the Board of Trustees 
in relation to extending medical care. In February the 
Board of Trustees announced the twelve point pro¬ 
gram, which is an expansion of other programs which 
the House of Delegates accepted and announced over 
a number of years. In making this announcement the 
Chairman of the Board of Trustees is not establishing 
any new policies. The announcement is made for 
information of the medical profession and the public 
concerning the activities of the Board of Trustees. 

The employees- of the American Medical Association 
now number about 800. Many councils, committees and 
bureaus are charged with specific duties By the Con¬ 


stitution and By-Laws. The President of the Associa¬ 
tion is elected annually as President Elect and succeeds 
to office one year following his election. His duties are 
specifically defined by the By-Laws, as are also the 
duties of each of the councils, committees and officers. 
All officials of the Association, including the President, 
the President Elect, the Secretary and the Chairman 
of the Board of Trustees, make public appearances and 
arc interviewed. When they speak', they endeavor to 
interpret the policies of the House of Delegates. The 
employees of the Association, including the General 
Manager, the -Editor, the secretaries of the various 
councils and committees and the directors of the 
bureaus, also make many public appearances; when 
they speak or when they are interviewed, they also 
present the policies adopted by the House of Delegates. 

Recently the Association has established a division 
of public relations and has employed special public 
relations counsel in connection \vith a program of 
education of the American people regarding the present 
st.atus of medical care and the proposals that have been 
made for e.xtension of medical care. These agencies 
represent the American Medical Association, When 
they issue releases to the press, or make public pro¬ 
nouncements, as they frequently do in delivering 
addresses, they also present the point of view of the 
House of Delegates. 

The statements here made are intended to correct 
unwarranted misrepresentations as to the Association. 
The House of Delegates at the St. Louis session reaf¬ 
firmed the point of view of the American Medical 
Association in its determined opposition to compulsory 
sickne.ss insurance. The Mouse of Delegates also rec¬ 
ommended the widest possible extension of voluntary 
hospitalization and sickness insurance but did not con¬ 
sent to the formation of a national insurance company 
under the sponsorship of the American Aledical Asso¬ 
ciation. These are the two most prominent issues now 
discussed in editorial opinion throughout the United 
Stales. Until the House of Delegates acts to change 
a decision every council, bureau, officer and employee 
is bound by the prevailing actions of the House of 
Delegates. 


CHOLINESTERASE INHIBITORS IN TREAT¬ 
MENT OF MYASTHENIA GRAVIS 
The effectiveness of neostigmine in the treatment of 
myasthenia gravis is presumably based, at least in part, 
on the inhibiting power of this drug on cholinesterase. 
By controlling the enzyme, the specific function of 
which is to split acetylcholine, the transmission of the 
nerve impulse through the synapse at the myoneural 
junction in sufficient amount to create an adequate 
response in the skeletal muscle is, according to Nach- 
mansohn,.^ thus made -more certain. Similar action 
-by'other anticholinesterases, like physostigmine and 

l' N.lcliniansolin, D.: The Role of Acetylcholine in Conduction, Dull. 
John's Hopkins Hosp. 83 : 463-496 (Dec.) 1948. 
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strycliniiic, also jircvciUs the rapid removal of the 
acclj'Iclioline released during the passage of the nerve 
impulse. Further research has led to au investigation 
of some of the newer comi)ouuds known to inhibit 
cholinesterase, di-isoproityl-fluorophosphatc (DFP), 
he.\acthyl tetraphosphate (MFTP), and tetra-ethyl 
pyrophosphate (TEPP). 

Ei-isopropyl-lluorophosphate, when given intra¬ 
muscularly, definitely lowers jdasma and red blood 
cell cholinesterase .activity for long jieriods. Comroc- 
and his associates have shown that di-isopropyl-fluoro- 
phosphatc can also improve muscle strength in patients 
with my.asthenia gr.avis. Closclj’ parallel results were 
found by Gaddum and \\’ilson “ and hy Marvey, Lilien- 
tlial, Grob, Jones and Talbot.-* The gain in muscular 
power, however, despite the fact that di-is6])ropyl- 
fluorophosphatc may lower the plasma cholinestcnase to 
zero, is not as gre.at as that obtained with neostigmine, 
and the unpleas.ant central nervous and gastrointestinal 
symptoms evoked by di-isopropyl-fluoro]diosphate pre¬ 
clude its use in amounts sufficient to produce adequate 
therapeutic effects. The reason for the relative failure 
of di-isopropyl-fluorophosphate as a therapeutic agent 
has not been fully determined. Since it is a highly 
lipid-soluble compound, whereas neostigmine is water 
soluble, it may not act at the myoneural junction as 
readily and efficiently as does neostigmine. The better 
results obtained by neostigmine, moreover, may be due 
to the possibility that it has a direct action on skeletal 
muscle that is not shared by di-isopropyl-fluoro¬ 
phosphate. 

A second anticholinesterase compound recently given 
clinical trial in myasthenia gravis is hexaethyl tetra¬ 
phosphate (HETP). The effects are not dissimilar to 
those seen with di-isopropyl-fluorophosphate, according 
to Westerberg and Luros,' but the toxic symptoms, 
except those of central origin such as persistent nausea 
and insomnia, are more readily controlled by atropine. 
The drug exerts a prolonged effect similar to that noted 
after the use of di-isopropyUfluorophosphate, and, when 
it is combined with neostigmine, the clinical results are 
moderately satisfactory. The limitation of hexaethyl 
tetraphosphate results largely from its instability in 
aqueous solution, a physical property not yet overcome. 
The results of the early studies are mildly encourag¬ 
ing, but the value of hexaethyl tetraphosphate as an 
acceptable therapeutic agent has yet to be established. 

Somewhat more satisfactory are the clinical 
responses observed after the use of a third anti- 

'2. Comroe, J. H., Jr.; Todd, J.; Gammon, G. D.; Leopold, 1. H.; 
Koelle, G. B.; Bodansky, O., and Gilman, A.: Effect of Di-Isopropyl- 
fluorophosphate (DFP) upon Patients with Myasthenia Gravis, Am. J. 
M. Sc. 212: 641-651 .(Dec.) 1946. 

3. Gaddum, J. H., and Wilson, A.: Treatment of Myasthenia Gravis 
with Di-Isopropyl Fluorophosphate, Nature 159:'680-681 (May 17) 1947. 

4. Harvey, A. M.; Lilienthal, J. L., Jr.;. Grob, D.; Jones, B. F., and 

Talbot, S. A.: Effects' on Neuromuscular Function in Normal Subjects 
and in Myasthenia Gravis, Bull. Johns Hopkins Hosp. 81:267-292 
(Oct.) 1947. - • ■ . - - - . 

5. Westerberg, M. B., and Luros, J. T.; Clinical Use* of HexaSthyl 

•Tetraphosphate in Myasthenia Gravis, Univ. Hosp. Bull., Ann Arbor 
1-4: 15-17 (Feb!) 1948. - • •' 


cholinesterase preparation, tetra-ethyl pyrophosphate 
(TEPP). Although the side effects are similar to 
those seen after the use of di-isopropyl-fluorophosphate 
or hexaethyl tetra])hosphate, the dose can be more 
ea.sily regulated, being more stable, and it is effective 
when given I)y mouth. Burgen, Kelle and McAlpine “ 
found the drug a completely effective substitute for 
neostigmine, and, although it is from a third to a half 
as potent, its action lasted about twice as long. Tetra¬ 
ethyl ]jyroi)hosphate is more cumulative than neostig¬ 
mine, hut less so than di-isopropyl-fluorophosphate. 
Because of its cumulative action, the response is more 
even than that of neostigmine. Harvey,^ moreover, 
found that when tetra-ethyl pyrophosphate was given 
in amounts sufficient to increase the muscular strength 
above a basic level, but not to a maximum degree, 
there was a significant potentiation of the effect of all 
subsequent doses of neostigmine. Thus the combination 
of tetra-ethyl pyrophosphate and neostigmine, given 
orally, would appear to be of value in augmenting the 
present treatment of myasthenia gravis by neostigmine 
alone. Toxic symptoms, however, are frequent, some 
of them overcome by atropine. Until these are elimi¬ 
nated, di-isopropyl-fluorophosphate, hexaethyl tetra¬ 
phosphate and tetra-ethyl pyrophosphate are still not 
superior to neostigmine in the treatment of myasthenia 
gravis. 


DISCONTINUATION OF TEMPORARY 
APPROVALS OF RESIDENCIES 

■ Elsewhere in this issue is an announcement by the 
Council on Medical Education and Hospitals that the 
Council will no longer grant temporary approval to 
residency training programs. Henceforth residencies 
will be considered for approval only after they have 
been inspected by representatives of the Council. By 
this action the Council has returned to its traditional 
policy of approving only those institutions which have 
actually been inspected by its representatives. 

At the end of the war the tremendous expansion of 
residency training programs to accommodate returning 
veterans made it essential that a procedure be developed 
which would permit the prompt handling of the large 
number of applications for approval of newly created 
residencies. Accordingly, in February 1946, the Coun¬ 
cil in conjunction with the Advisory Board for Medical 
Specialties and the individual American Boards adopted 
a plan of granting temporary approval pending inspec¬ 
tion to hospitals that submitted sufficient information 
about their training programs to enable the Council 
to make, a tentative evaluation of their adequacy. . Hos¬ 
pitals granted temporary approval were inspected as 
quickly as possible, and after inspection either they 

6. BurRen, A. S. V.; Kelle, C. A., and McAlpine, D.: Tetra-Etliyl- 
I)yro|ihosphate in Myasthenia Gravis, Lancet 1:519-521 (April 3) 1948. 

7. Harvey, A. Mc(j.: Some Physiological Experiments- of Nature in 
-the Field-of Neuromuscular Function: Tetra-Ethyl Pyrophosphate in the 
-Treatment of Myasthenia ; (Jravis, ^Potassium—Deficiencj', Potassium 

Intoxication, Proc. Inst.-Med. Chicago' 17: 182-188 (Nov. 15) 1948.' 
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were given full approval or their approval was with¬ 
drawn. This ])rograin of granting temporary approvals 
made it possible in the space of three years to increase 
the number of approved residencies from just over 
5,000 to more than 15,000. In general the program 
worked well, although instances occurred in which hos¬ 
pitals were granted approval when they would not have 
been granted approval had they actually been inspected. 

The expansion of residency training has not halted, 
and it will now be possible to inspect all hospitals 
making application before granting approval. Approval 
based on the actual insj)ection of a hospital is essential 
for the maintenance of high, standards of graduate 
training. Those hospitals holding temporary approval 
as of Jan. 1, 1949 will continue to hold such approval 
until they are inspected and decision is reached whether 
to grant thein full approval or to withdra^v apijroval. 

The problem of appraising residency programs dur¬ 
ing the last three years has placed a burden on the 
Council and the American boards u-liich cooperate with 
the Council. While delay in acting on applications has 
been unavoidable in many cases, the Council and the 
boards ma}' take pride in the fact that during the period 
in question under their guidance the opportunities for 
residency training in the United States were more than 
trebled without any serious lowering of quality. 


MORTALITY AND MORBIDITY STUDIES 
ON GROUP INSURANCE 

A study of the frequencies of operations performed 
on employees and their dependents covered by group 
insurance contracts, and the charges made by the 
doctors for such operations, has just become available.* 
The claims studied were made in the periods from 
March 1946 to June 1947. The physicians’ fees were 
collected from March 1947 to October 1947. Obstetrical 
benefits were omitted from this study. 

The groujJ of operations included tonsillectomy, 
appendectomy, benign tumor, hemorrhoidectomy, frac¬ 
ture, hysterectomy and herniotomy, which accounted 
for 58 per cent of the operations among employees 
and 69 per cent among the dependents. Tonsillectomy 
alone accounted for 60 per cent of the operations among 
children. The frequency for female employees was 
23 per cent of all operations, and boys required 15 
per cent more operations than girls. 

When more than one operation was performed, the 
major operation or surgical procedure was coded as 
the first procedure; if it was not possible to make 
such a decision, the first procedure was determined 
by the largest reimbursement. The average reimburse¬ 
ment for multiple procedure claims was about twice 
that for single procedure claims. Female employees 
and wives of employees required more multiple opera¬ 
tions than did the males; 24 per cent for female 
employees and 31 per cent for wives. Multiple pro- 

1. Reprinted from the I’r. Actuarial Soc. America -19: (May) 1948. 


cedure claims were rejiortcd in 17 per cent of the 
cases, with gynecology reaching a high of 5! per cent 
of this group and eye, car, nose and throat operations 
at the other extreme of only 5 per cent. The most 
common combination of operations, was hysterectomy 
and appendectomy, which represented 6.2 per cent of 
the total. 

Most surgical treatment was performed in the hospi¬ 
tal, but some was done out of the hospital; the reim¬ 
bursement )vas lower for the latter type, usually less 
than 50 per cent of that for the inhospital surgical 
treatment. About 20 per cent of the employee opera¬ 
tions and 13 per cent of the operations on dependents 
were performed out of the hospitals. (Males had the 
largest amount of surgical treatment out of the hos¬ 
pitals. 

The ratio of the reimbursement to the doctor's 
charge was about 54 per cent for all employees and 56 
per cent for dependents. For the whole group it was 
55 per cent. For every specific procedure the average 
charge for inhospital claims was greater than that for 
out of hospital claims; this reflects the tendency to 
perform the more serious operations in the hospital. 
In about 50 per cent of the cases the doctor's charge 
was not more than 92 per cent of the average charge 
per claim under the schedule of $150 maxinnim reim¬ 
bursement; this is true for both inhospital and out of 
hospital claims. In 60 per cent of the cases the 
doctor’s charge was not more tlian 106 per cent of the 
average charge. 


Current Comment 


EXCERPTA MEDICA 

When the periodical E.xxcrpla Mcdica was estab¬ 
lished in Holland, the authorities approached the 
American Medical Association with a view to a cooper¬ 
ative effort in the indexing and abstracting of medical 
periodicals. As a result of negotiations between Dr. 
M. W. Woerdeman, professor of anatomy and embry¬ 
ology in the University of Amsterdam, who is chairman 
of the board of editors, Dr. Morris Fishbein, Editor 
of The Journal of the American Medical Asso¬ 
ciation, has been appointed one of the chief editors 
of Excerpia Medka. Studies are now in process to 
determine whether or not it will be feasible to indicate 
in the Quarterly Ciiwulotivc Judex Mediens the articles 
that are abstracted in Excerpta Mcdica and also to 
utilize the services of the Dutch organization in the 
indexing of a greater number of periodicals than is 
now possible in the Quarterly Cumulative Judex Mcdi- 
cus. UNESCO is also greatly interested in the develop¬ 
ment of a single international abstract of the important 
medical literature of the world. Conceivably from all 
these eilorts great progress will be made in indexing 
and abstracting medical periodical literature. 
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POLICY OF BOARD OF TRUSTEES FOR 
ACTION ON 12 POINT PROGRAM 
li\ ^^a\• 19-5S ti Nalloual llcaUh Assembly was called by 
Federal Security Administrator Oscar EwiiiK in wbicli^ all 
groups with an interest in medical care were represented. The 
assembly met in sixteen sections, each of wbicb brought in a 
report constituting a plan for progress in bcaltb activities. The 
reports of these sections have not yet become available except 
for the inclusion of the condensed report of the section on 
medical care, by the Federal Security Administrator, in a report 
entitled “The Nation's Health: A Ten Year Program," pub¬ 
lished in September 19-lS. 

\Yben the full reports become available, the valuable material 
developed at the National lic.allb Assembly may well serve as 
a b.asis of discussion and implementation of any program for 
the extension of medical care. When the N.ational Ilealtb 
Assembly adjourned, most of those in attendance believed that 
the c.xccutive committee would carry on the studies and recom¬ 
mendations of that conference, but thus far only one meeting 
has been held. Otherwise, as far as can be determined, nothing 
has been done. The American Medical Association is ready 
to assume leadership in carrying out the recommendations of 
all of the sections which do not disagree with the fundamental 
policies established by the House of Delegates of the American 
Medical Association. Apparently the one point of issue remains 
the question of eompulsory sickness insurance. The report of 
the section on medical care recommended the widest possible 
extension of voluntary hospitalization and sickness insurance. 
The House of Delegates at its meeting in St. Louis again 
reaffirmed its opposition to a system of compulsory sickness 
insurance. 

The Board of Trustees of the American IMcdical Association 
is in constant touch and holds frequent conferences with various 
consumer groups and organizations. Proposals have been made 
for the American Medical Association to call another national 
health conference. It would be impractical to try to assemble 
another health conference until the report of the Assembly held 
in 1948 becomes generally available and until the reaction of 
the professions concerned and the public to those reports can be 
developed. The Board of Trustees wishes it clearly understood 
that it is prepared at the proper time not only to continue con¬ 
ferences already instituted but to call conferences with other 
consumer groups and to do whatever else is necessary to assure 
a better distribution of the high quality of medical care now 
existing in the United States. 

Elmer L. Henderson, M.D. 

Chairman, Board of Trustees, 

Ameriean Medical Association. 


MAYO CLINIC GROUP MEETS 
ASSESSMENT 

Following is a letter sent by representatives of the Mayo 
Clinic and the Mayo Foundation to the secretary of the medical 
society with which they are affiliated: 

Dr. H. M. Carryer, Secretary-Treasurer 
Olmsted-Houston-Fillmore-Dodge County liledical Society 
Mayo Clinic 
Rochester, Minnesota 

Dear Doctor Carryer: 

In payment of the assessment of $25.00 requested of each of 
Its members by the American Medical Association, We are 
pleased to transmit to the Olmsted-Houston-Fillmore-Dodge 
County Medical Society the attached check for $13,750.00. This 
^m IS the payment of 210 members of the staff of the Mayo 
Clinic and 340 fellows of the Mayo Foundation, which is 97.7 


licr cent of the staff and 99.7 per cent of the fellowship per¬ 
sonnel who arc members of the local county medical society. 
The names of the individual physicians are attached. The 
figures given arc exclusive of 20 staff members and 26 fellows 
who have not yet had the opportunity to contribute because of 
illness or absence .from Rochester'. There is every reason to 
believe that the response of this group will be equal to that 
cited above. 

The members of the staff and the fellows of this institution 
arc well aware of the efforts of the American Medical Associa¬ 
tion to devise methods for distributing medical care more widely 
by mc.ins of voluntary prepayment plans, and, almost unani¬ 
mously, they desire to support these efforts. 

It is to he hoped that such methods for extending medical 
care as might be devised by the American Medical Association 
will safe-guard or even improve the present high quality of 
medical service, and that the program will be such as to enlist 
the continued whole-hearted support of virtually all the physi¬ 
cians of the country. It is highly desirable that physicians 
present a united front in efforts to improve the distribution of 
medical care. 

Arlie R. Barnes, M.D., Chairman 
Board of Governors, Mayo Clinic 
Victor Johnson, M.D., Director 

Mayo Foundation for Medical 
Education and Research 


Washington Letter 

(From a Special Correspondent) 

starch 14, 1949. 

Hoover Commission Recommends New Agency 

Establishment of a new federal agency—the United Medical 
Administration—to administer virtually all of the government’s 
medical and hospital care, medical research and public health 
activities has been recommended by the Hoover Commission. 
As described in the official report just submitted to Congress, 
the United Medical Administration would absorb the United 
States Public Health Service, practically all continental hospitals 
of the armed forces and all medical-hospital functions of the 
Veterans Administration. 

Effectuation of the Hoover Commission’s proposals depends 
on (1) willingness of Congress to give President Truman the 
reorganization authority which he has requested and (2) the 
President’s choice in the matter. Dr. Paul B. Magnuson, chief 
medical director of Veterans Administration, is on record in 
favor of the principle of consolidating federal medical services. 
Medical deiiartments of Army and Navy are strongly opposed 
to relinquishing any of their hospitals. The Federal Security 
Agency, of which U. S. Public Health Service is a component, 
supports inclusion of federal medical services in the proposed 
Department of Welfare, rather than establishment of an inde¬ 
pendent United Medical Administration, responsible directly 
to the President, as recommended by the Hoover Commission. 

As Secretary of Defense, James Forrestal abstained from 
participating in preparation of the report. Of the other eleven 
members, opinion was sharply divided over the major issue 
considered, whether or not a new agency should be set up. 
Scarcely a majority reached agreement on the United Medical 
Administration plan. Chairman Herbert Hoover and former 
Representative Carter Manasco dissented from the majority pro¬ 
vision that the agency be served by a board that would be advi¬ 
sory only. Army, Navy, Air Force and Veterans Administration 
would be represented on the board. Representative Clarence 
J. Brown wrote a separate opinion protesting vigorously against 
absorption of military hospitals by a civilian branch of the 
federal government. Another member of the Commission, 
Senator John L. McClellan, concurred. Another minority 
opinion rvas submitted by Secretary of State Dean Acheson 
(vice chairman of the Hoover Commission), Senator George 
D. Aiken and James Rowe Jr., advocating integration of health 
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services with education and security functions in a Department 
of Welfare. 

The military would retain overseas hospitals, but all situated 
m this country would be surrendered, except certain station 
hospitals in outlying areas and one general hospital to be kept 
by each of the three armed services for research and teaching 
purposes. The plan further proposes that “professional per¬ 
sonnel of the services might be assigned to tlie new adminis¬ 
tration for duty, research and training.” 

Indian hospitals and those administered by the Bureau of 
Prisons, Atomic Energy Commission, Tennessee Valley Author¬ 
ity and U. S. Soldiers Homes in Washington and Philadelphia 
would not be transferred. The proposed United Medical Admin¬ 
istration, says the report, should be headed by "an outstanding 
administrator,” but it is not required that l)e be a physician. 

Ellender Defines His Position on Health Legislation 

Senator Allen J. Ellender (Democrat, Louisiana) made it 
clear on March 5 that he is opposed to the Murray-Wagner- 
Dingell bill. The occasion was his weekly transcribed radio 
talk, broadcast by several Louisiana stations, He set forth liis 
position on the health issue because several days earlier a news 
report had stated erroneously that he sided with Rep. John D. 
Dingell (Democrat, Michigan) in a televised debate in whicli 
the case against compulsory sickness insurance was argued liy 
Senators H. Alexander Smith (Republican, New Jersey) and 
George W. Malone (Republican, Nevada). Actually, partici¬ 
pants in the debate were Senator James Murray (Democrat, 
Montana) and Representative Dingell versus Senators Ellender 
and Malone. 

“I want to again cmpiiatically state,” said Senator Ellender 
on March 5, “that I am opposed to socialized medicine in any 
form. I am opposed, specifically, to the President’s compulsory 
health insurance plan now pending before Congress.” 

Representative Priest Heads Health Subcommittee 

Representative J. Percy Priest (Democrat, Tennessee) has 
been appointed chairman of the newly formed subcommittee on 
public health, science and commerce of the House Committee 
on Interstate and Foreign Commerce. Formation of the sub¬ 
committee, which will handle national health, science foundation, 
local public health units and virtually all other medical and 
health legislation introduced in the House, was announced 
March 3—exactly two months after convening of the Eighty- 
First Congress. Other members are (Democrats) Rciircscnta- 
tives George G. Sadowski (Micliigan), Thomas B. Stanley 
(Virginia), William T. Granahan (Pennsylvania), Andrew J. 
Biemiller (Wisconsin) and George H. Wilson (Oklahoma) and 
(Republicans) Representatives Joseph P. O’Hara (Minnesota), 
Wilson D. Gillette (Pennsylvania), Hugh D. Scott Jr. (Penn¬ 
sylvania) and John B. Bennett (Michigan). 

Under the chairmanship of Representative Priest, who also 
holds the important post of "whip” of the House Democratic 
membership, it will be up to the subcommittee to decide whether 
public hearings shall be held on the Murray-Wagncr-Dingell 
bill, numerous special disease bills (multiple sclerosis, arthritis, 
epilepsy, cerebral palsy and others), proposed amendments of 
the Hill-Burton hospital survey and construction act, federal 
subsidization of local public health units and all enabling legis¬ 
lation involving the U. S. Public Health Service. 

Hearings Open on Veterans Hospital Cutback 

Scheduled to last for at least two weeks, hearings were 
opened March 10 by a special subcommittee of the Senate 
Labor and Publie Welfare Committee on the proposed curtail¬ 
ment of the veterans hospital expansion program. Witnesses 
representing the American Legion and the Veterans of Foreign 
Wars, among the first to be heard, denounced President 
Truman’s executive order of January 10 canceling plans for 
construction of twenty-four hospitals and reducing the size of 
fourteen others in order to effect a 16,000 bed cutback. Senator 
Claude Pepper (D., Flal), chairman of the subcommittee, is 
opposed to the order, although he rarely takes exception to 
Truman policies. He has invited veterans^ leaders, medical 
societies and public agencies in the nineteen affected states to 
send representatives here to testify on the cutback, with-hearings 
scheduled to proceed until March 26. 


Coming Medical Meetings 


Alabama. Medical Association of tlic State of, MontRomcry, April 19-21 
Dr. DouRlas L. Cannon, S19 Dc.xter Avc., MontRomery 4, Secretary 
American Association for Thoracic SutRcry, New Orleans, March 29-31 
Dr. Drian Blades, CcorRC WashinRton University Hospital. WashinRton! 
u. C... Secretary. . 

American Association of Anatomists. Philadelphia, April 13*15 Dr 
Normand L. Hoerr. 2109 Adclhcrt Road. Cleveland 6, Secretary’ 
American A^ociation of Genito-Urinary SurRcons, White Sulphur Shrines, 
W. Va., Greenbrier Hotel, May 9-11. Dr. Norris J. Ilcckel, 122 S. 
MteniKan Avc., ChicaRo 3, Secretary. 

American iUsocialion of Industrial Physicians and Surgeons, Detroit, 
Book-Ca<lillac ami Statlcr Hotels, April 5-9. Dr. Edward C. Holmblad, 
zs iL. Jackson Blvd., Chicago 4, Managing Director. 

American Association of Pathologists and Bacteriologists, Boston, April 
15*16. Dr. Howard T. Karsner, 2085 Adelbert 'Road, Cleveland. 
Secretary. 

American Association on Mental Deficiency, New Orleans, Hotel Roose- 
veU, April 27*30. Dr. Neil A. Dayton, Box 51, Mansfield Depot. Conn.. 
Secretary. 

American Broncho-EsophagoloRical Association, Chicago. Drake Hotel. 
April 18*19. Dr. Edwin N. Broyles, 1100 N. Charles St., Ballimorc 1. 
Secretary. 

American College of Allergists, Chicago, April 14-17. Dr. ^red W. 

Wittich, 423 LaSalle Medical Bldg., Minneapolis 2, Secretary. 
American CoIIcrc of IMiysicians, New Vork. March 28-April 1. Dr. Cconie 
Morris Picrsol. 4200 Pine St., rhiladelphia 4 Secretary General, 
Amcric.an Industrial Hygiene Association, Detroit, Book-Cadillac arid 
St.Ttler Hotels, April 5*7. Dr. Henry T. Smyth Jr., 4400 Fifth Avc.. 
Pittsburgh 13. Executive Secretary, 

American Laryngological, Rhinological and Olologjcal Society, Chicago. 
Drake Hotel. April 18-20. Dr. C. Stewart Nash, 277 Alexander. St.. 
Rochester 7. New York, Secrcl.nry. 

American Orlhons>chialric Association, Chicago, Stevens Hotel. April 
4*6.^ Niri.a Ridenour. Ph.D., 25 \V. S4th St.. New Vork 19, Secretary 
Amcric.an Pediatric Society, Atlantic City, May 5-6. Dr. Henry C. 

Poncher, 1819 W. Polk St., Cliicago 12, Secretary. 

American Physiological Society, Detroit, April 19-22. Dr. Milton O. Lee. 

2101 Constitution Avc.. W.ashinglon 25, D. C„ Executive Secretary. 
Amcric.in Society for Clinical Investigation, Atlantic City, May 2. Dr. 

I'aul B. Beeson, Grady Hospital, Atlanta 3, Georgia, Secretary, 
American Society for Expcrirncnml Pathology, Detroit, April IS-22. Dr. 
Frieda S. Rohscheit-Robbins, 260 Crittenden Blvd., Rochester, N. Y.. 
Secretary'. 

American Society for Plmrmacology and Experimental Therapeutics, 
Detroit. April 18*22. Dr. Harvey B. Haag, Medical College of Virginia, 
Richmond 19, Secretary. 

American Society for Research in Psycliomatic Problems, Atlantic City, 
Chalfoiuc*lIaddon Hall, April 30-May 1. Dr. Sydney G. ^largoHs, 714 
M.adison Avc., New Vork 24, Executive Secretary, 

American Society of Biological Chemists, Detroit, April 17*22. Dr, Otto A. 

Bessey, 1853 W. Polk St.. Chic.igo 12, Secretary. 

American Surj^ical , Association, St. Louis, April 20-22. Dr. Nathan 

Wonmek, University ol low.*!. Jowa City, Sccrekiry. 

Arizona State Medical Association, Tucson, May 8*10. Dr, Frank J. 

Milloy, 15 E. Monroe St., Phoenix, Secretary. 

Ark.ans.'is Medic.*)) Soacty, Little Jtock, April 14.16. Dr. William R. 

Brookshcr, C02 Garrison Avc., Fort Smith, Secretary'. 

Association of Amcncan Physicians, Atlantic City, May 3-4, Dr, Henry 
M. Thomas Jr., J20J N. Cnlvcrl St., Baltimore 2, Secretary'. 

California Medical Association, Los Angeles, May 8*11, Dr. L. Henry 
Garland, 450 Sutter St., San Francisco 8, Secretary. 

Connecticul Slate Medical Society, New Britain, State Teachers’ College, 
May 3-5, Dr, Crciglilon Barker^ 258 Church St., New Haven, Secretary. 
Federation of American Societies for Experimental Biology, Detroit, 
April 18-22. Dr. Milton O. Lee, 2101 Constitution Avc., Washington 
25, D. C., Secretary. 

Florida ..* April 10-13. Dr. Robert B. McTvcr, 

111 W • , Secretary. 

Georgia. *’ . vannah. Hotel Dc Solo, May 10-13. 

Dr. E ■ ee St.. N.E., Atlanta, Secretary. 

Ilavvaii * * " . on, Honolulu, May 5-8. Dr. Harry 

L, Ar it., Honolulu, Secretary. 

Iowa State Medical csoeieiy, l/cs Moines. April 18-21. Dr. Allan B. 

Phillips. 406 Sixth Avc., Dcs Moines 9» Secretary. 

Kansas Medical Society, Topeka, May 9*12. Dr, D. D. Vermilh'on, 512 
New England Bldg., Topeka, Secretary. -r. « a* 

Louisiana State Medical Society, New Orleans, May 5-7. Dr. P. 

Talbot, 1430 Tulanc Avenue, New Orlc.ms 13, Secretary. , 

Maryland, ^ledical and Cliirurgical Faculty of the State of, Baltimore. 
April 26-27. Dr. George H. Yeager. 1211 Cathedral St., Baltimore 1. 

Medical Library Association, Galveston, Texas, April 10-14. Miss Mildred 
R. Crowe, Medical College of Alabama Library, Birmingham S, Ala., 

MWiiga^^^Postgraduate Clinical Institute,- Detroit. Book-Cadillac Hotel. 
March 23-25. Dr. L. Fcmald Foster, 2020 Olds Tower. Lansing 8. 
Mich.. Secretary. . . ^ ^ - 

Minnesota State Medical Association. St. Paul, Municipal Auditorium. 
May*9-ll. Dr. B, B. Souster, 496 Lowry Medical Arts Bldg., St. Paul 
2 Secretary, 

Mississippi State Medical Association, Biloxi, May JO-12. Dr. T. M. 

Dye, Box 29S, Clatksdale, Secretary. t d 

Missouri State Medical Association, Kansas City, ifarco 27-30. Mr. 1. «■ 
O'Brien, 634 N. Grand Blvd.. St. Louis 3, Secretary. 

National Tuberculosis Association, Detroit, May 2.6. Dr. H. Stuart 
Willis, 1790 Broadway, New York 19 Secretary. ,, , c 

Nebraska State Jlcdical Association, Omaha, Hotel P.sxton, May 2-5. 
Dr. R. B. Adams, 416 Federal Securities BuildinR, Lincoln S, Nebraska, 

Ne^v'jersey. Medical Society of, Atlantic City, Hotel Ambassador,-April 
25-28 Dr. Earl L. Wood, 315 W. State St., Trenton 8, Secretary. 

New Mexico Medical Society, Roswell, May 5-7. Dr. H. L. January, 
221 W Central Ave., Albuquerque. Seei-etitry. , „ , „ , 

New York. Medical Society of the State of, Buffalo, Hold StaUer, May 
2-6. Dr. Walter P. Anderton, 292 Madison Ave., New York 17. 

wSf Carolina Medical Society of the State of, Pinehurst, The Qirolina, 
May 9 -Tl br' Rmcoc D. McMillan. P. O. Bo.-e 232. Red Sprinqs, 
Secretary. 
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Oliiii Stntc Mc^lical A"<>ciation, CoIuimImj*. April 1^-21. Mr. Charles S. 

Nelson. 19 1C. Slalr St., ('olunilm^ 15, ICxcculivr Srcrclnrv. 

Rhoic Nlaml Mnlicnl l*iovitlrncr, May 11*12. Dr. Nldr^.aii Cults, 

106 Francis Si., I'roviilcncc ,1, Secrclarv. 

Southern Ilt.anch. Aincuc.an Duhlic lic.iilh A«^'oclalion, Dallas, Tcx.is, 
li.aivcr Hotel. April H*H). Dr. (leorRc A. Dcni»>nn, 600 S. Twcnliclli 
St,, lUrminrham, .\l.n., Seerctary. 

Southwest wMlercy I'orum. ICl Pa'o. Texas. Hotel Paso del Norte, April 
4*5. Dr. O. 1C. ICuhcit. Pir'l National Hank Iltdi’., ICl Paso. Secretary, 
Tennessee Stale Medical Association, Chatlanooj;a, April 12*14. Dr. W, M. 

Hardy, 706 Church Street. Nashville ,1, Srerttary. 

Texax. State Medical Association of, San Antonio, May 2-5. Dr. Harold 
WilHam*. 700 linadalupe St., Ati'tin. Seerctary. 

Western Association of Indu'lrial Phyvician^ and Surncun^^, I.os AokcIcs, 
Hotel Ililtniorc, May 7, Dr. Christopher l-rititu, Crockett, Calif., 
Secretary. 


Medical Legislation 


STATE LEGISLATION 


Connecticut 

Bills Introduced.—II. lOr.lt, to nmend the workmen’s compensation net, 
proposes to permit nn Injured cmploice n free choice of physicians. 
II. 1110 proposes that nothlni: In the Rcnernl .st.atutes shall he ronslrwod 
as prohlMtlnp n physician llrensed to prarilrc medicine from prescrlhlni: 
any method or means for the temporary prevention of pregnancy In a 
married woman when In the opinion of .such physician precnaney would 
end.anRcr tho life or Injure the health of such woman. 11. l-tl3 and 
S. 901 propose tho creation of a system of health insurance. II. 1577 
proposes tho appointment of a Joint mmmlttcc on public health and 
safety to ’'mako an Intensive InvcstlRntton on tho auhjcct of pain, tick- 
ness and death and shall report to the governor not later tlmn July 1, 
1950. making recommendations for tho elimination of pain, sickness and 
death," s. C57 proposes an appropriation to the state department of 
health to furnish services for children who have cerebral palsy or who 
aro suITcrlnt: from conditions which lead to cerebral palsy, such services 
to Include the loeallnK of the children, the provision of mcdlc.al, surgical, 
corrective and allied services and care and the provision of faelllttca for 
hospitalization and after-care. S. 810 proposes to require phy.slclnns 
havlnp knowledRo that a wound lias been caused ns a result of the 
discharge of a firearm to report tho same to the local proscculluK ofilccr 
or stato's attorney In the county In which ho resides. S. 922 proposes 
to requlro all physicians and mldwlvcs to report all eases of abortion 
to the local prosecutlnt: ofilccr or the state’s attorney In the county In 
which they reside. S. 005 proposes tho establishment of an Institution 
to bo known ns tho Connecticut Center for the Rehabilitation of Spasllcs 
for llio care, treatment, training and rchnbUllatlon of spastica. 

Idaho 

Bin Introduced.—n. 290 proposes to authorize hoards of cnimfy com¬ 
missioners to levy a special tas to bo used solely and exclusively for 
preventive health services by county boards of health. 

Bill Enacted.— n. 34 has become chapter 23 of the Laws of 1919. It 
repeals and reenacts tho existing medical practice act of the state with 
extensive amendments. Among other changes are llio creation of an 
Independent state board of medical examiners, provisions for the granting 
of temporary licenses and authorization to mako use of tho Injunctive 
process In enforcing the provisions of the act, 

Illinois 

Bill Introduced.—S. 127 proposes the' enactment of a disability com¬ 
pensation act. 

Indiana 

Bills Introduced.—S. 157, to amend the medical practice act, proposes 
to eliminate therefrom the provisions authorizing the use of tho Injunc¬ 
tive process to punish violators of tho act. S. 259 proposes to make 
relevant In actions involving Illegitimacy the results of blood tests of the 
complainant, her child and the defendant made to determine whether or 
not the defendant can be excluded as being the father of the child. The 
result of the test would be admissible In evidence only In cases where 
deflnila exclusion Is established. 

Iowa 

Bill Introduced.—S. 339 proposes the enactment of a food and drug 
act providing, among other things, that any drug sold at retail and con¬ 
taining any quantity of aminopyrlne; barbituric acid, pituitary, thyroid- 
or their derivatives must be labeled In accordance with the provisions 
of the act unless it is sold on the'wrltten prescription of a doctor, dentist 
or veterinarian. 

Kansas 

Bills introduced.—H. 200 proposes the enactment of a board of nur^e 
registration and nursing education for the licensing of professional and 
practical nurses. Practical nursing would be defined by the proposal 
as meaning tho performance for compensation, personal profit or gra¬ 
tuitously by members of religious communities, of such duties as are 
required in the physical care of a convalescent, a chronically ill or an 
aged^or Infirm patient, and in carrying out such medical orders as pre¬ 
scribed by a licensed physician,‘requiring a knowledge of simple nursing 
• procedures but not requiring the professional knowledge ‘ and skills 
required for professional nursing. H. 307 proposes that regularly licensed 
schools for the purpose of teaching chiropractic shall have extended to 
them the same privileges as to the use of bodies for dissecting, demon¬ 
strating or teaching as those granted in this state to medical colleges. 


Maine 

Bill Itrlroducotl.—11. 1.581, to amend the workmen's compensation act, 
pro|ioRcs to permit Injured employees to receive chiropractic services. 

Maryland 

Dills Introduced.—H, .T. It. 11 proposes that tho Congress of tho United 
States bo memorialized not to enact legislation that has been proposed 
tho efTcct of which will bo to bring the practice of medicine in this 
country under federal direction and control. H. 152, to amend the law 
relating to tho practice of chiropractic, proposes, among other things, 
that n llrcnso to prncllec chiropractic shall not include the right to 
practice ot>sti'trlcs. S. 211 proposes to amend the medical practice act 
so that tho term "phy.siclan" slinll bo construed to Include chiropractic 
as well as medical physicians. 

Minnesota 

BlIU Introduced.—H. 410 proposes the enactment of a disability bene¬ 
fits law. H. 838, to amend the stale narcotic act, proposes to include 
nmidntie, Isoamldone, and kcto-bcmldomo within the definition of “nar¬ 
cotic drugs." 11. 1001 propo.sea to make it unlawful for any female to 
Mihmtl to the act or operation of artificial insemination, or for any person 
to perform the art or operation of artificial Insemination upon any female, 
or to assist, aid nr nhet any person In the performance of such act, or 
to donate, contrlhulo or collect semen therefor, unless such woman Is 
married and her husband has consented In writing under oath to such 
net or operation, and only the semen of the husband Is used therefor. 
A child born In accordance with the provisions of this act would be 
considered tho legitimate, natural child of both tho husband and the 
wife for all purposes. 

Nebraska 

Bill Enacted,—L. B. 48 was approved Feb. 15, 1949. It authorizes 
counties to create the ofilco of coroner's physician and provides that 
such physician shall make postmortem examinations of bodies and give 
testimony ns to tbc same without witness fees in all inquisitions and 
stntc and county cases when called by the coroner, county or state. 

Nevada 

Bill Introduced,—A. 122, to amend the law’ relating to vital statistics, 
proposes to require pliyslclnns to report to the proper law enforcement 
ofilccr any death which occurs during the administration of any anes¬ 
thetic or during a surgical operation or any other medical procedure. 

New Mexico 

Bills Introduced.—n. 213 proposes to repeal a law enacted In the 1947 
session which required all practitioners of tho healing art to designate 
tho school of practice which they Intend to practice on all stationery, 
signs, ndvortlsemcnts, etc. S. 195 proposes to amend the osteopathic 
practice act by repealing tho "as taught" definition of osteopathy and 
substituting therefor tho following: "Persons who treat human ailments 
by that system of tho healing arts which places the chief emphasis on 
tho structural Integrity of the body mechanism as being the most Impor¬ 
tant factor for maintaining the organism in health." 

North Carolina 

Bill Introduced.—S. 90 proposes that a physician or midwife having 
charge of a birtli of a prematurely born infant shall immediately give 
notification thereof U) the local health department of the county In which 
tho Infant was born. S. 150 proposes to require every physician to notify 
tho local licalth officer of the name of any person by whom such physician 
Is consulted professionally and who Is found to have cancer of any type. 

Ohio 

Bills Introduced.—H. 99 proposes the creation of a classification to bo 
known as public health sanitarian which w’ould be defined to mean a 
person trained in the field of sanitary science and sanitary technology 
who Is qualified to carry out educational and Inspectional duties and to 
enforce tlio law In tho field of sanitation. H. 444 pioposes to make It 
a misdemeanor for any person not licensed to practice a profession in 
tho stato to advertise In any manner whatever leading the public to 
believe that he is authorized to practice such profession or to list his 
name In any directory, newspaper, magazine, etc., suggesting that he is 
authorized to practice such profession or to use in connection with his 
iiamo any word, title, symbol, letters or abbreviations suggesting that 
ho Is authorized to practice such profession or to offer any service, 
advice, counsel or assistance such as is customarily offered or rendered 
by persons licensed to practice such profession. S. 133 proposes the 
creation of a stale naturopathic board of examiners and defines natur¬ 
opathy as that philosophy and ‘system of the healing art embracing 
provciillon, diagnosis • and the care of and treatment of human ills, 
diseases, traumas, deformities and functions by the use of the several 
properties of air, light, heat, cold, w’ater, mechanics, electricity, manipu¬ 
lation and psychology, together with the use of such substances, largely 
nutritional, of plant, animal or mineral origin as are naturally found 
In and required by the bodj’. Naturopaths, by virtue of this proposal, 
would not be permitted to practice major surgery or use x-ray, radium 
and radioactive substances for therapeutic purposes or to prescribe for 
Internal use any'substafice required* by law-to. be'rdbered poison. S. 151 
proposes to amend the privileged communications statute so ns to include 
communications between-a physician and his patient in certain Instances. 

; Wisconsin 

Bill Introduced.—A. 314, to amend the workmen's compensation act, 
proposes to-make the'employer liable for reasonable expense incurred 
by an employee for fees of physicians and other experts appearing as 
witnesses In his behalf. 
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ARMY 


REORGANIZATION OF ARMY HOSPITALS 
TO CONSERVE MEDICAL PERSONNEL 

The Surgeon General of the Army announced Mareh 1 the 
proposed streamlining of wartime military hospitals in overseas 
theaters to effect greater economy in the use of personnel in 
scarce professional categories. The proposed organization is 
the result of a study of the experiences of the Army Medical 
Department in overseas theaters during combat. The main 
wartime obstacle was tbe lack of flexibility in the use of pro¬ 
fessional personnel inherent in the older and more rigid Table 
of Organizations, under whicb equipment and personnel were 
welded together as a unit. This concept required larger num¬ 
bers of professional personnel and was responsible for much 
enforced idleness during the war. The proposed plan reduces 
the number and type of medical organizations and authorizes 
a split between equipment and administrative, on the one band, 
and professional personnel on the other. 

Under the new plan, which has the approval in principle of 
the General Staff, the “profe.ssional complement," as it will be 
called, will not join the unit until the last practical moment. 
In this way, the personnel in scarce categories will be available 
for use at other installations, or may even remain longer in the 
civilian community, until the time when they arc actually 
needed with their parent unit. 

“The idleness of valuable personnel bad serious cffcct.s,” the 
Surgeon General stated. "These professional men and women 
were not being used economically. More physicians, dentists, 
nurses and others were called into the service than necessary, 
creating a shortage in the civilian economy and adversely affect¬ 
ing morale in civilian as well as military medical circles.” 

The final details will be field tested in the near future. It 
is expected there will be more units consisting of equipment and 
administrative personnel than there will be professional com¬ 
plements. It is planned that the professional complements, once 
their duties in a hospital have been completed and the p.aticnts 
evacuated, will move as a team to another hospital unit which 
has been made ready in a more forward area of the combat 
zone. Professional complements will be further augmented by 
specialist teams as required. This will likewise contribute to 
greater utilization of specialists. 


OFFICERS TO PURSUE ADVANCED 
CIVILIAN COURSES 

The following medical officers have beet, accepted for 
advanced courses in the civilian schools and hospitals indicated: 


Col. Wendell A. Weller, University of California, San Francisco, car, 
nose and throat pathology. 

Lieut. Col. T. JJonald McCarthy, University of Kansas Medical Center, 
Kansas City, radiology fihysics. 

Major Herhert P. Subc, University of California, San Francisco, car, 
nose and throat pathology. 

Capt. Ralph N. Kraus, University of California, San Francisco, car, 
nose and throat pathology. 

Capt. Marion E. McDowell, University of Rochester, School of Medicine 
and Strong Memorial Hospital, Rochester, N, Y., residency training in 
internal medicine. _ . . . 

Capt. Frederick F. Krauskopf, Jackson Memorial Hospital, Miami, FJa., 
assistant residency in surgery. 

Capt. Richard A. Hayden, St. Mary’s Hospital, Brooklyn, residency in 
obstetrics and gynecology. , 

Capt. Russel R. Jnuernig, Bellevue Hospital, New York, residency in 
radiology. 

Capt. Walter G. Olin Jr., Patterson General Hospital, Patterson, N. J., 
residency in patlioloRy. . 

First Lieut. Pry.an Williams Jr., Massachusetts Memorial Hospital, 
Poston, intern training. ^ .r ^ 

First Lieut. Frederick Charles Bichusen, Grace-New Haven Community 
Hospital, New H.aven, Conn., residency in pediatrics. , „ „ 

First Lieut. Arthur W. Adams, Ellis nospit.il, Schenectady, N. i„ 
internship in surgery. ■ i 

First Lieut. Norman Goldstein, Lincoln Hospital, New \ ork, residency 

'"l^irst Vieiit, Robert Franklin Hufiier, Mcadowbrook Hospital, Hemp, 
stead. New Vork, residency in pathology. , 

First Lieut. Lester D. Johnson Jr.. Georgetown University Hospital, 
Washington, D. C., residency in obstetrics and gynecology. . 

First I^ieut. Ralph G. Thomas, Indianapolis General Hospital, Indian¬ 
apolis, residency in general surgery. 


^ hirst Lieut. John S. Kelly, Cook County Hospital, Chicago, residency 
in general surgery. 

_ First Lieut. Jolin A. Norman, Cliildren’s Hospital, Denver, residency 
in tiediatrics. 

First Lieut. John N. Palmer, Provident Hospital, Cliicago, residency in 
surgery. 

hirst Lieut. Harry lianolT, Los Angeles County General Hospital, 
residency in ophtlialnioiogy. 

hirst Lieut. Cliarles li. Crow Jr., Boston City Hospital, Boston, assis- 
taiit_ resident in medicine. 

First Lieut. George R, Barnes Jr., Grace-New Haven Community Hos¬ 
pital, Nc\y Haven, Conn., residency in pediatrics, - 

First Lieut. Ben D. Hall, John Gaston Hospital, Memphis, Tcnn., resi¬ 
dency in medicine. 

hir.st Lieut. ^Saul B. Appel, New York Univcrsity-Bcllcvue Medical 
Center, New York, residency training in medicine. 

First Lieut. Willis li. 'i'liornhurg. New York Post-Graduate Medical 
Scliool and IIo.spital, New York, residency in surgery. 

h'irst Lieut, lloiicrt A. Sirnenson, Worcester State Hospital, Worcester, 
Mass., residency in psyclitatry. 


VACANCIES IN MEDICAL 
SERVICE CORPS 

A number of vacancies in the grades of second and first 
licntcnant still c.vist in the Army Medical Service Corps in 
bacteriology, blocbcmisfry, parasitology, serology, entomology, 
nutrition, toxicology, industrial hygiene, industrial hygiene engi¬ 
neering, optometry, psychiatric social work, clinical psychology 
and sanitary engineering, under the provisions of Department of 
Army Circular 210 dated July 1-4, 19-48. Although most of the 
provisions of Circidar 210 were suspended as of Feb. IS, 19-19, 
pending completion by tlie Department of the Army of a study 
of remaining requirements, applications for reserve commissions 
in most grades arc still being accepted by ibe Afedical, Dental, 
Veterinary, Nurse and Women’s Medical Specialist Corps as 
well as by the Medical Service Corps for appointment in the 
grades of second and first lieutenant. 


THE DARNALL EXHIBIT 
The Army Medical Library, Wasbington. D. C., lias been 
conducting a scries of c.\bibits entitled “Famous Men of Army 
Medicine.” Tbe subject of the seventh exhibit in this scries is 
the late Carl Rogers Daniall, whose investigations and inven¬ 
tions made modern water purification possible. Tbe method 
wliicli, then Iifajor, Darnall of the U. S. Army Medical Depart¬ 
ment originated in 1910 was the introduction into water supplies 
of chlorine gas, a method whicb lias since been adopted through¬ 
out the world. Safe drinking water today is so universally 
obt.iinablc that few persons recognize the great significance of 
modern water purification in rel.ation to public health. The 
pictorial part of tbe exhibit concerns tbe application of tbe 
Darnall method both in the Pacific and European Theaters of 
Operation in World War II. Much of the Darnall experi¬ 
mentation to develop this method was carried on during bis 
period of service on tbe faculty of the Army Afcdical School in 
Washington, D. C. Major Darnall later attained tbe rank of 
brigadier general and was awarded tbe Distinguished Service 
Medal for outstanding service in administering the activities 
pertaining to medical supply during World War I. 


MONTHLY MEDICAL MEETING 
At the Surgeon General's regular monthly meeting of medical 
officers at Walter Reed Hospital, February 17, Dr. Frank 
Mclcney of tbe Department of Surgery, Columbia University, 
New York, spoke on “Bacitracin: Indications and Limitations 
of Its Systemic Administration in the Treatment of Infections.” 
After tbe meeting refreshments were served in the Officers’ Club. 


PERSONNEL 

Lieut, William J. Brown Jr., M.C.. formerly at Ft. Lawton, 
Washington, D. C., has been assigned to the staff of the Army 
Institute of Pathology, Washington. D. C, as tissue pathologist. 
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aOl'IiRNMHNT SERVICES 


NAVY 


EXAMINATIONS FOR APPOINTMENT IN 
MEDICAL CORPS 

ExaminMiiiiis for lltc M'lccliou of candidates for aji)>oinliiicm 
to the Rradc of licntciianl (jtmior (trade) in the Medical Corps 
of the Navy will he condvtcted at alt Naval hospitals in the 
continental United States dnrin(; the period Ajirit 4-8, 1949. 

(ira<hiatc< of approved medical sclinols in tlie United Stales 
or Canada wlio have completed intern traininp in accredited 
ho.spitals or who will complete such training within four months 
of the date of the examination, and who are physically and 
otherwise <iualiricd. m.ay he examined for appoinltnent. Candi- 
d.ites must tie less than .U years of aqc at the time of appoint¬ 
ment and will he rcipiired to apjicar heforc hoards of medical 
t-xaminers and supervisory Naval c-xamininp boards at the Naval 
hospital nearest their residence to demonstrate their physical 
and professional qualifications. .After apjiroval hy the President 
af the United States and confinnation liy the Senate, .selected 
randidates will be issued appointment and orders assi(;nin!t them 
to duty in a Naval medical facility. 

•As a result of the anthori.-.cd additional compensation of $100 
1 month for medical officers, a lieutenant (junior pradc) in the 
Navj- Medical Corps receives pav and allowances totalin.i; 
$5,011.00 a year if married and $4,575.00 ii without dependents. 

Information concerninit procedure of application may be 
abtained from the nearest Naval Ofliccr Procurement Office or 
from the Burc.au of Medicine and Suritco’. Navy Department, 
IVashinirton 25, D. C. (Attn; Code-3424). 


FIRST ACTIVE DUTY 
The following lieutenants (jg) in the Medical'Corjis Reserve 
have been nominated for courses of instruction under the Navy's 
Graduate Medical Training Program: Waj’ne C. Brady of 
Statesville, N. C., to a residency in orthopedic surgery at 
Columbia Hospital of Richmond County, Columbia, S. C.; 


Ward Cooper Jr. of Palo Alto, Calif., to instruction in ophthal¬ 
mology at the Naval Ho.spital, Oakland, Calif.; Raymond J. 
Lcffler <if Iowa City to a residency in pathology at Robert 
Packer IIos]iilal, Sayre, Pa.; Wolfram G. Locher of Chardon, 
Ohio, to a residency in anesthesiology at Reading Hospital, 
Reading, Pa., and Robert G. Trout of Columbus, Ohio, to a 
basic course in surgery at the University of Pennsylvania 
Graduate School of Medicine, Philadelphia. 


POSTGRADUATE INSTRUCTION 

The following Regular Navy medical officers have been 
nominated for postgraduate courses of instruction as indicated: 


Name 

Dement, Donald E., 
Cavl, 

Ifoot, Paul Capl. 

Kwialkowski, iVtcr 
S , Lient. Conitlr. 
Y<icum. Thomas D., 
I.iciit. 


Falirncr, Robert J., 
Lieut, (jk) 

Gardipcc, Charles R., 
Jr., Lieut. Ok) 

Lewis, Garner L., 
Lieut, (jk) 

Park, William F.. 
Lieut. (iR) 


Residence 
Crosse lie., Mich. 

Ponca City, Okla. 

BinKhampton.N.Y. 

Versailles, Ky. 

Joliet, Ill. 

San Francisco 

KinRston, N. Y. 
Baltimore 


Course 

TrainiiiK in the National Labo¬ 
ratories, Oak Ridge, Tenn. 

TrainihK in the National Labo¬ 
ratories, Oak Rid/?e, Tenn. 

TraininK in the National Labo¬ 
ratories, Oak RidRe, Tenn. 

Children’s orthopedics at the 
Miller Orthopedic Clinic, 
Charlotte. N. C. 

Residency in obstetrics and 
gynecology at the Naval Hos¬ 
pital, Long Beach. Calif. 

Residency in general practice 
at the Naval Hospital, Long 
Beach, Calif. 

Training in the National Labo¬ 
ratories, Oak Ridge, Tenn. 

Residency in otolaryngology at 
the Naval Hospital, Bethesda, 
Md. 


PERSONAL 

Lieut, (jg) Robert A. LoefRer of Medford, Ore., has been 
transferred from an active reserve status to the Medical Corps 
of the Regular Navy and is on duty at the Naval Hospital, 
San Diego, Calif., for a course in general surgery. 


PUBLIC HEALTH SERVICE 


STUDY OF PUBLIC HEALTH SERVICE 
GRANTS AND- FELLOWSHIP 
PROGRAMS 

On the recommendation of the I^ational Advisory Health 
Council, a .special committee has been appointed by the Surgeon 
General of the Public Health Service to study the Public Health 
Service research and educational grants and fellowships, the 
cost of medical education and the effect of these grants on 
medical school finances and on medical education. The pur¬ 
pose of this study is to evaluate c.xisting grant and fellowship 
programs and policies and to provide a basis for advice on 
the financial needs of medical education. The members of this 
committee are : 


Dr. Lowell J. Iteed, Chairman 

{(r. OcorRe JJachr 

Dr. Kobin C. Buerhi 

Dr. Edward A. Doisy 

Dr. E. G. Gustavson 

Dr. AIro Henderson 


Dr. E. E. Irons 
Dr, Carlyle Jacobsen 
Dr. Hush Moigan 
Dr. 13. U. Kaulston 
Dr. James S. Simmons 
Dr. Herman B. Wells 


The special committee has consulted with the Committee on 
the Survey of Medical Education, sponsored by the Council on 
Medical Education and Hospitals of tlie American Medical 
Association and tlie Association of American Medical Colleges. 
While the two committees will carry out their studies inde¬ 
pendently, every effort is being made to coordinate their activities 
with the view of avoiding unnecessary duplication of work and 
reducing the demands on the officers and faculties of the medical 
schools. 

The study by the Surgeon General’s committee will be con¬ 
ducted through a series of regional meetings of the deans and 
finance officers of the medical schools and through subsequent 
Interviews by a representative of the committee. The first 
regional meeting will be held in Atlanta on March 21. Meetings 
m other regions are being scheduled for April. 


NURSES NEEDED FOR GOVERNMENT 
POSITIONS 

The U. S. Civil Service Commission announces an examina¬ 
tion for Public Health Nurse for vacancies in Washington, 
D. C., and vicinities and others in territories and possessions 
of the United States. No written test is required. Applicants 
must have completed a tliree year nursing course or a two 
year nursing course plus appropriate experience or education, 
and they must have had a minimum of one year’s experience in 
public health nursing in a generalized community public health 
program. Ail applicants must be registered as professional 
nurses in some state or territory at the time of appointment. 
These positions pay from $3,727 to $4,479 a year. Details and 
application forms may be obtained from the U. S. Civil Service 
Commission, Washington 25, D. C., or from most first and 
second class post offices. Applications must be on file with 
the Commission not later than March 29, 1949. 


EUROPEAN INFLUENZA CENTERS 
The Influenza Information Center, National Institutes of 
Health, has received a list of European influenza centers from 
Dr. C. H. Andrewes, World Influenza Centre, London. The 
centers were established as part of the World Health Organi¬ 
zation Study Program. Following is the list: 


Laboratoire Centra! d’Hygiene, Brussels, Belgiutn. 

State Serum Institute, 80 Amaser Boulevard. Copenhagen, Denmark. 
Virus Laboratory, St. Vincent's Green, Dublin, Ireland. 

InsUtut Pasteur, Rue du Dr. Emile-Rou.-:, Fans AV, France. 

State Laboratory, Ministry of Hygiene, Athens. Greece. 

Institute of Hygiene, Budapest, Hungary. , , , 

University Institute for E.vpenmental Pathology, Keldur, Iceland. 
Institute Sieroterapico Italiano, A'aples, Italy. 

University Laboratory, Oslo. Nonvay. o. ft, t t 

Siv^ish — -' ’- oratory. Box 764, Stockholm I, Sueden. 

Tnstitut ofik Saydam," Ankara, Turkey. 

Federal Belgrade, Jugoslavia. 
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Medical News 


(Physicians will confer a favor by sondlno for this department 
Items of nows of general interosti such as relate to society activi¬ 
ties. new hospitals, education and public health. Programs 
should bo received at least two weeks before (ho date of meeting.) 


CALIFORNIA 

MultimilHon Dollar Medical Building Program.—The 
regents of the University of California have approved the multi- 
million dollar building program to erect on the Los Angeles 
campus a complete medical research center. Scheduled for 
immediate construction is the ?15,500,000 medical school and 
teaching hospital which will form the nucleus of the project on 
35 acres at the south end of the Los Angeles campus and 34 
acres nearby, recently deeded to the university by tlie United 
States government. The central structure will combine a medi¬ 
cal school and a 500 bed teaching hospital, as well as provision 
for 114 additional student health service beds. The radiology 
department and surgical operating rooms will be built under¬ 
ground, representing an innovation in the construction of a 
modern hospital. Also unprecedented is the interior planning 
whereby classrooms and laboratories devoted to a particular 
medical subject will occupy the opposite wing on the same story 
as the corresponding ward in the training hospital, thus per¬ 
mitting students to examine appropriate patients without leaving 
the floor. Architecturally, the hospital-school will be flexible, 
with a modular system in 5 foot units providing infinite variety 
of floor plan arrangements and a peripheral piping system that 
makes possible the immediate conversion of any room into a 
fully equipped laboratory with the addition merely of fixtures. 
The exterior of the buildjng has been designed to allow expansion 
in nine horizcmtal directions, and vertically to the Los Angeles 
height limit. Other buildings to be erected include a student 
health service, outpatients' clinic, interns’ and nurses’ quarters 
and library. Plans call for the addition of an atomic energy 
medical research unit, buildings devoted to mental hygiene and 
aviation medicine, cancer and cardiovascular research units. 
According to Dr. Stafford Warren, dean of the University’s 
Los Angeles Medical School, the new center will represent^ "a 
full scale effort to coordinate the basic sciences and clitiical 
sciences within the walls of a single university.” Various 
academic departments of the university will be closely allied to 
related departments in the new center, with undergraduates in 
other departments sharing libraries, laboratories and even some 
elassrooms with medical students. 


COLORADO 


Reporting of Animal Diseases.—The state department of 
public health has instituted a program of reporting animal dis¬ 
eases which are transmissible to human beings. Each veteri¬ 
narian furnishes reports on forms designed for this purjmse. 
Additional information may be obtained from Martin D. Baum, 
D.V.M., director, Veterinary Public Health Services, State 


Office Building, Denver 2. 

Course in Problems of Newborn Infants.—A graduate 
course on The Problems of Newborn Infants, to be sponsored by 
the University of Colorado School of Medicine, Denver, and the 
Colorado State Division of Public Health, will be given at the 
University of Colorado Medical Center, Denver, April 7-9. 
Lectures, panel discussions and demonstrations will be given on 
obstetric aspects of prematurity, resuscitation, nutrition, iso¬ 
immunization, psychologic problems in prematurely born infants, 
community planning, infections and interpretation of laboratory 
findings in the newborn. The guest lecturer is Dr. Herbert C. 
Miller’Jr., professor of pediatrics. University of Kansas School 
of Medicine, Lawrencer-Kansas City. The course is opai to 
graduates of medical schools approved by the American Medical 
Association. The registration fee is §5 and the tuition fs $10. 
Interns and residents are invited to attend without charge. 
Inquiries should be directed to John Lichty, M.D., director of 
the course. 

CONNECTICUT 


State Cancer Conference.—^The second annual State Cancer 
Conference of the Connecticut State Medical Society and the 
Connecticut Cancer Society will be held March 23 at the Hart¬ 
ford Club, Hartford. Visiting physician speakers include: 

Oliver Cope, Boston, Radioactive Isotopes in Diagnosis and Treatment 
of Cancer. 

Richard H. Sweet, Boston. Cancer of the Esophagus and Stomach. ■ 
William Dameshek, Boston, Leukemias. 


Hospital for Alcoholism.—A publicly supported hospital 
devoted solely to the study, treatment and rehabilitation of 
alcoholie addicts of the state is to be erected in Hartford within 
the ne.xt year. Funds totaling §551,943 have been made avail¬ 
able by the state for the two story structure which will have 
accommodations for 50 bed patients and an outpatient department 
to treat about 400 ambulatory patients annually. It will be 
directed and operated by the Connecticut Commission on Alco¬ 
holism. Treatment will be entirely professional in character 
with full medical, psychiatric, nursing and social work service 
available. It will serve as a pilot and demonstration center 
through which various therapeutic technics can be evaluated. 
It will undertake the study and treatment of the voluntary type 
of alcoholic addict who seeks assistance and the patient with a 
long history of court appearances for chronic alcoholism. 

DISTRICT OF COLUMBIA 

Dr. James G. Camming Retires.—Dr. James Gordon Gum¬ 
ming wilj retire as director. Bureau of Preventable Diseases, 
of the District of_ Columbia Health Department after twenty- 
four years of service. After graduation from the University of 
Michigan in 1903, Dr. Gumming taught at the medical scliool 
until 1914 and was director of the university’s Pasteur Institute. 
From 1914 to 1918 he served as director of the Bureau of Com¬ 
municable Diseases, California State Department of Health, 
and_ was lecturer in preventive medicine at the University of 
California Medical School, Berkclcy-San Francisco. For World 
War I service in connection with studies of epidemic influenza 
and pneumonia Dr. Gumming was awarded the Distinguished 
Service Medal. He \yas assigned to tlie Office of the Surgeon 
General of tjie Army in Washington to assist in the preparation 
of thc_ medical and surgical history of World War I. Dr. 
Cumming plans to retire to his farm in Indian Head, Md. 

GEORGIA 

School of Medical Illustration.—The first school of medi¬ 
cal ilhistr.i/ion in Southeastern United States has opened at (he 
University of Georgia School of Medicine, Augusta. Work is 
available for medical students and for medical art students who 
wish Jo take advanced work in a particular branch and to 
scientific illustrators. A regular four year course for beginners 
is also available.^ A limited number of applicants are selected 
caclj year. Applic.itions for admission may be addressed to the 
Registrar, University of Georgia School of Medicine, Augusta. 

ILLINOIS 

Appointments to Crippled Children’s Committee.—Nine 
new members, each to serve two years, have been appointed to 
the Professional Advisory Conunittec of the Division of Services 
for Crippled Children by the University of Illinois Board of 
Trustees. Five appointees from Chicago are: Mr. Ray E. Brown, 
supcrintaident of the University of Chicago Clinics; Drs. 
Francis J. Gerty and H. Worley Kendell, University of Illinois 
College of Medicine; Dr. Meyer A. Perlstein, and Miss Jane 
Bull, executive director of the Illinois Commission for Handi¬ 
capped Children. Others arc Mr. Isaac Jollcs, State Depart¬ 
ment of Public Instruction, Springfield; Drs. Stuart Broadwell 
Jr., Springfield otologist; Frederick H. Maurer, Peoria pedia¬ 
trician, and Harold Westlake, Ph.D., Northwestern University. 

Chicago 

Davis Lecture on Medical History.—Paul M. Angle, 
LL.D,. director of the Chicago Historical Society, will give the 
sixth annual D. J. Davis Lecture on Medical History March 30 
in Room 221 of the University of Illinois College of Medicine. 
His subject will be "The Hardy Pioneer: How He Lived in 
the Early Middle West.” This lecture scries was established 
by friends and associates of Dr. Davis on his retirement as 
dean of the College of Medicine in 1943. 

Appoint Assistant Dean.—Dr. Milan V. Novak, a -member 
of the faculty of the College of Medicine since 1940, has been 
appointed assistant dean of the Graduate College for the Uni¬ 
versity of Illinois’ Chicago Professional Colleges. He will 
continue to serve also as head of the department of bacteriology. 
He will be in charge of administrative duties for the Graduate 
College on the campus of the Chicago Professional Colleges. 
The new position has been created by the university because of 
the increase in enrolment of graduate students, together with 
the need for expediting routine connected with this work. The 
number of students enrolled in graduate work on the Queago 
campus has tripled since the close of the war. 

Cleft Palate Training Center.—Clinical training in the care 
of children with cleft palate has been established at the Uni¬ 
versity of Illinois. A special-clinic for research, diagnosis and 
follow-up of children with cleft lips and palates is being set up 
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in (lie nnivfr>ily’.'i nciiti''try-Mc<Iiriiic-I’l)annary biiildiiip;. Pri- 
nury (inancial cn'ne fion) lijc CJiiidrcn's Iliirc.itt of 

the I'alcial Scciinty AKcncy, tvliicli l?as ^rallied ?I75,(K)0 for 
a pcrickl of four to live years. Herherl K, B.aher, Ph.D., pro¬ 
fessor of audiolony and director of speech and heariiip reliahili- 
t.itioM in the coIIcrc of medicine, has been appointed director. 
The new tiroRram will make jiossiblc Iour term follow-np .and 
rcsearcb in the v.aliic of v.arions aspects oi Oic care of cleft 
palate cliitdrcn. 

Welfare Council Asks for Additional Funds. — The 
Health Divi'-ioii of tlic ^\■e)/.^rc Council of .Mctro{io!il.iii Chec.^^a 
has apiiealed to the povernor ami the legislature to nj)j)roj)riatc 
additional state funds for adequate bcaltl) protection for Ilic 
people of Illinois. It was cinpbasiaed that this can only be 
attained tbrourJi local bealtb departments. The state health 
department is not equipped to do the tboroiifib job necessary, it 
was said. The Illinois Department of Public Health has avail¬ 
able annually about ?'1,700,000. of which about P2,()0(),000 is from 
federal sources atid the balance from state funds. The Chicago 
Board of Health receives no .state funds, according to the 
council, but has been alfottcd $ 5 * 1 , 1,160 in federal funds through 
the state department to be vised for mental hygiene anil tubercu¬ 
losis and venereal disease control. The Cook County llc.altb 
Department is receiving $118,657 from the slate, and the kvans- 
ton Health Department is receiving $3*1,256. .*\mong deficiencies 
in health protection for the city, the council listed yirlually no 
health services for nearly 750,OtX) school children in the city ; 
no bealtb .svipervision for preschool age children in at least 80 
per cent of tlic city; the need of 100 additional .s,anitary in.spec- 
tors; the urgent need of 250 public health nurses, and virtu.ally 
no public health programs to conserve hc.alth through heallfi 
cdueation, mental hygiene and health services for the aged. 
California and Kew York, according to the council, provide 
grants-in-aid for local hcaltli work on a much more liberal bases 
than Illinois. California distributes $3,000,000 annually and 
New York provides at least SO per cent of tlic funds for local 
public health work, and in poorer communities up to 75 per cent. 


IOWA 


Iowa Heart Association. —A group of Iowa pby^cians 
recently organized the Iowa Heart Association as an amh.atc 
of the American Heart Association. Dr. Herbert W. Katlic, 
ll^avcrly, was named president and Dr. Lewis E._ January, 
secretary. Both are faculty members of the State Univcisity of 
Iowa College of Medicine, Iowa City. 

State Medical Meeting.—The Iowa State Medical Sockty 
will hold its annual session at Hotel Fort Des Moines m ues 
Moines April 18-21, under the presidency of Dr. William n. 
Ash, Council Bluffs. Guest speakers at the general sessions 
include: 


tfarry II. Gordon. Denver, Problcnts in the Diagnosis and Treatment 
of Rbcumalic Fever* e t. c n «n.^ 

Kicbard B. CattclU Boston, Inflammatory Lesions of the bmali ana 

Arthur'k^onrad, J.D.. Chic.-iBO, Social, Moral and Economic Impli- 
cations of PoVttical Medicine. , _ t • 

I^wrencc K Boies. J^liniicapolis. Headache and Neuralgia of Nasal 
Origin. 

Walter H. I'Jadler, Chicago, Sarcoidosis. ^ 

Uuis A. Buie, Rochester, Minn., Ulcerative Colitis. n;ff«*rent 

Walter P. Blount, Milwaukee, Fractures of 

Forrester Raine, Milwaukee, Diagnostic Difliculties m 
the Lungs. . ,rr 

Wirfiam’ F. Mengett, Dallas, Tex., Pelvic Pain.m . 

William A. Boice, ChicaRD, Indications for Cesarean S'cUto. 

Abe B. Baker, Minneapolis, Treatment ol Epilepsy by the Genera. 

Practitioner. , 

■Austin Smith, Secretary, Council on n^uc Act. 

can Medical Association, Chicago, Food and of tVie More 

Arthur M.'OJscn, Rochester. Minn., Differential Diagnosis oS the 
Common Pulmonary Conditions. ^ 

Section meetings on surgery, afternoons, 

and eye, car, nose and throat will be held in the a 


KANSAS 

lurse in Ophthalmology . and Otolar^^^^^^^^^ 

ersity of Kansas in cooperation Uedical Society 

halmology and Otolaryngology, graduate course in 

the state board of IteaBb vvil! prese t medical 

halmology and otolarjoigoloiy at _ th® doctor of 

tr in Kansas City April IMS. instructors 

icine m the state and adjacent states. A S jr., 

be Drs. Stuart C. Culfen, loiva „ raaViD* Albert D. 

sas City, Mo,; Arthur C. Jones, 4 /Philadelphia. A 
lemann, Detroit, and Benjamin H. ^ three 

vf $30 is charged for thwfull course, $20 for tne ^ 
in otolaryngology only, or for the la 


nicntary enrolment is granted to interns and residents_ on identi- 
ficatiori by their hospital superintendents. Registration should 
be made with the Extension Program in Medicine, University 
of Kan.sa.s Alcdical Center, Kansas City 3, Kansas. 

KENTUCKY 

Sigma Xi Lecture.—Dr. Arnold L. Gesell, Yale University, 
A^evv Haven, Conn., wffl deliver a lecture, to which the medical 
profc-ssion is invited, on "Human Infancy and the Ontogenesis 
of Behavior” at Halleck Hall, Louisville, March 22 at 8 p. m. 

Personals.—Dr. John H. Blackburn of Bowling Green, who 
lia.s comp/eted fifty years as a medical practitioner, was guest 
of honor at a dinner sponsored by the Warren-Edmonson 
County Medical Society. The dinner was attended by sixty 
local physicians as well as by doctors from other parts of the 

state.-Dr. Annie S. Vecch is, at her request, resigning as 

director of the Louisvilie-Jeffcrson County Board of Health and 
will act as associate director and consuitanf. From* 1922 to 
1937 Dr. Vcech was on the staff of the Kentucky State Depart¬ 
ment of Health. She organized the first maternal and child 
health program in the state health department. Dr. Veech was 
born in Louisville and graduated from Woman’s Medical Col¬ 
lege in Pbiladclpliia. 


MASSACHUSETTS 

Hospital News.—Tor Court, the 155 acre Salisbury place, 
ivas transferred early December to HiIIcrest Hospital, Pitts¬ 
field. It is the twenty-first Berkshire estate that has passed 
to an institutional corporation or state ownership. 

Medical Alumni Meeting.—The Tufts Medical Alumni 
Assoaation will hold its annual dinner meeting on April 6 at 
the Somerset Hotel, Boston. The guest speaker is to be Dr. 
Leonard A. Scheele, Surgeon General of the U. S. Public Health 
Service. Other speakers include Leonard Carmichael, LL.D., 
president of Tufts College, and Dr. Jacob L. Lochner Jr., 
Albany, N. Y., secretary, New York State Board of Registra¬ 
tion in Medicine. Dr. Roy J. Heffernan will preside The 25 
year class will hold its reunion also on this date. 


MICHIGAN 


Cancer Day in Flint.—The Genesee County itedical Society 
is sponsoring a state wide conference at its fourth Annual 
Cancer Day program at Hurley Hospital, Flint, April 13 from 
9:30 3 . m. to 5 p. m. The program is as follows: 

Arthur P. Stout, New York, Role of the Surgical Patholagist in 
Respect to tbe Cancer Broblem. 

Harold W. Dargeon, New York, Cancer In Children. 

Thomas E. Jones, Cleveland, Cancer of the Lower Bowel—Present 
Status of Management. 

Norman F. Miller, Ana Arbor, Management of Uterine Cancer. 

E. W, Alton Ochsner, New Orleans, Basic Principles in Cancer 
Management. 

NEW JERSEY 


Director of Bureau of Laboratories.—The third of six 
bureau directors to be selected under the reorganization of the 
State Department of Health is Dr. A. J. Casselman, Camden, 
■who will be director of the Bureau of Laboratories. Dr. Cassel- 
man has been associated with the Bureau of Venereal Disease 
Control since 1919, and has been chiei of the division for the 
last t\vo years. He will plan, organize and direct a central 
laboratory equipped to perform all laboratory services required 
by the New Jersey State Department of Health. He is a 
graduate of the University of Pennsylvania School of Medicine, 
Philadelphia, 1911., 

NEW YORK 


Courses in Surgery and Medicine.—Opportunities for post¬ 
graduate education in medicine and surgery are available at the 
Clifton Springs Sanitarium and Clinic at Clifton Springs. Physi¬ 
cians practicing within the region are eligible. The course in 
ntedteine, which runs for a period of one to four months, is under 
the* direction of Dr. Bernard A. Watson, director of the Division 
of Medicine. All fields e.xccpt brain surgery are available in 
the course in surgery under the direction of Dr. William C. 
Eikiier, chief of Surgery Service. 

Survey of Tuberculosis Hospitalization.—The New York 
Tuberculosis and Health Assodation has published a study 
based on the average year, 1947, when 2,373 tuberculosis patients 
left New York City hospitals against medical advice and before 
their disease had been arrested. Nearly hali of the tuberculosis 
patients who "sign out” have open, infectious disease. The cost 
of caring for a tuberculous jiatient is estimated at S7.S0 per day 
per patient, the amount paid by the city to private hospitals 
for such care. On this basis the “sign out” group alone, each 
patient averaging 365 hospital days, costs $6,531,682.50 per year. 
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The cost of public relief for the group and their dependents 
amounted to §2,134,800. • Three city institutions and one in New 
Jersey were the subject of intensive study. There are twenty- 
one tuberculosis hospitals in the metropolitan area. 

Clinic for Corneal Disorders.—A clinic for diagnosis and 
treatment of corneal disorders has been established at the Man¬ 
hattan Eye, Ear and Throat Hospital, 210 East 64th Street, New 
York, as a cooperative undertaking sponsored by the Eye Bank 
for Sight Restoration and the hospital. The clinic meets at 
9: 3p a. m. Wednesday mornings. Patients are referred to this 
clinic from the oUier eye services of the Manhattan Eye, Ear 
and Throat Hospital, from other physicians, from public health 
organizations and from some of the national and state societies 
for the prevention of blindness. Most of the patients are charity 
cases and a great portion of the burden of financing is carried 
by the eye bank. 

Personals.—Dr. Harold H. Berman, Ogdenshurg, has been 
appointed director of the Willowbrook State School on Staten 
Island, the newest state institution for the mentally defective. 
Dr. Berman has been on the staff of the St, Lawrence State 
Hospital in Ogdenshurg since 1926 and assistant director since 
1938. He is a graduate of Tufts College Medical School, 

Boston, 1925.-Dr. James J. Quinlivan, Albany, has been 

appointed permanent assistant director of local health admin¬ 
istration in the New York State Department of Health's division 
of local health service. Dr. Quinlivan has served as acting 
director since last March. He was formerly distriot health 
officer at Saranac Lake, Rochester and Amsterdam and a district 

health officer in Amsterdam and Johnstown.-Dr. George C. 

Vogt, Binghamton, has been elected chairman of the medical 
grievance committee of the State Department of Education, 

replacing Dr. Roy Upham, New York, who is retiring.-Dr. 

Ruth Gilbert, who has been in charge of the Diagnostic Labora¬ 
tories, New York State Department of Health, since 1921 

retired January IS.-Dr. Robert L. Ellithorp resigned as 

health copimissioncr of Glovcrsvillc after thirty years of asso¬ 
ciation with the city health department.-Dr. John K. Mcneely 

Jr., who has been on the staff of Albany Hospital and was made 
medical director there last December, has been aiHiointed assistant 
dean of Albany Medical College, and Dr. Thomas Hale Jr. has 
been appointed associate dean. Dr. Mcneely received his medical 
degree from Yale University School of Medicine, New Haven, 
Conn. Dr. Hale has been assistant dean at the Albany Medical 
College since 1943. 

New York City 

Perrin Long to Give Memorial Lecture.—Dr. Perrin H. 
Long, professor of preventive medicine at Johns Hopkins Hos¬ 
pital, Baltimore, will deliver the third annual Samuel Strausberg 
Memorial Lecture, sponsored by the Clinical Society of Bctii-El 
Hospital, on April 26, 8:30 p. ni. His subject will be "Clinical 
Use of Aureoinycin, Chloromycetin, Polymy.xin and Other New 
Antibiotics." The lecture will be deliv'crcd at the Kings County 
Medical Society Building, 1313 Bedford Avenue, Brooklyn. 

Children’s Psychiatric Clinic.—A clinic to provide psy¬ 
chiatric counseling and treatment for emotionally disturbed 
children as well as tlicir iiarcnts recently opened m Brooklyn 
as an adjunct of the Council Child Devcloiimcnt Center in 
Manhattan. It is aimed at helping pre-school-age Brooklyn 
children. The clinic will operate on a grant received from the 
New York State Department of Mental Hygiene, consisting of 
federal funds allocated by the U. S. Public Health Service for 
the development of community health service for children. 

Institute of Cancer Research.—The Cotunibia-Prcsby- 
terian Medical Center is establishing an Institute of Cancer 
Research to be staffed by cancer specialists. It is being devel¬ 
oped primarily to bring about an integration of the activities 
in numerous medical sciences concerned with cancer research. 
Two new major cancer units at the center will he completed 
during 1949 and 1950. Additions are three new floors of cancer 
research laboratories atop the Vanderbilt Clinic and the Fr.ancis 
Dclafield Hospital being erected at the center by the city. 
Another research division to be included will be the facilities 
and personnel of the department of cancer research, which was 
moved to the College of Physicians and Surgeons in 1938 from 
the Columbia campus on Morningside Heights. Dr. Cu^iman D. 
Haagensen, coordinator of cancer teaching at the Columbia 
University College of Physicians and Surgeons, has been 
appointed director of the institute. An associate professor of 
clinical surgery. Dr. Haagensen has had training in cancer as 
pathologist, surgeon and investigator. He is assistant .atteimmg 
surgeon and assistant surgical pathologist to Presbyterian Hos¬ 
pital. A coordinating committee has been appointed composed 
of professors and executive officers of the departments of bio¬ 
chemistry, medicine, obstetrics and gynecology, pathologj', 
pharmacology, radiology and surgery. 


PENNSYLVANIA 

Special Society Meeting.—The annual meeting of the 
Pennsylvania Academy of Ophthalmology and Otolaryngology 
will be held April 22-24 at the Penn Harris Hotel, Harrisburg. 
Among the speakers who will present papers arc Drs. Albert d! 
Ruedemann, Detroit; John R. Lindsay, Chicago; Ralph o! 
Rychencr, Memphis, Tenn.; Carlton S. Nash, Rochester, N. Y.; 
Jay G. Linn, Pittsburgh; Arno E. Town, New York, and George 
M. Coates, Philadelphia. The meeting will also include a round 
table discussion on "Headaches’' which will include representa¬ 
tives of all major specialties. There will be a study club to 
discuss "Cataract Problems.” 

Philadelphia 

Alumni Society Opened to Women.—After fifty-seven 
years of existence as a men’s club, the Philadelphia Alumni 
Society of the medical department of the University of Pennsyl¬ 
vania ilecitied at its annual meeting on February 19 to welcome 
as members women graduates of the medical department. 

Resolution on Local Water Problem.—The Piiiladelpiiia 
County Medical Society has sent a resolution to Mayor Samuel 
of Philadelphia expressing its concern over the city water supply, 
which they designated as unpalatable, ill-smclliug and not wholly 
healthful. It urged that Philadelphia lake steps to insure its 
early, complete and lasting correction. 

City Health Survey.—A broad survey of the city’s medical 
and health services and needs began February 19 under the 
spon.sorship of the city’s department of public health, the City 
Planning Commission, the Health and Welfare Council, the 
Phil.adelphia County Medical and the Dental societies, the Board 
of Public Education, the Bureau of Municipal Research and 
others. Dr. William H. Perkins, dean of Jefferson Medical 
College, is chairman of the executive committee. Every Phila- 
del))hia mother of a 1 year old child will be rccitiested to answer 
a (|Ucstionnairc covering the type and frc()ucncy of jircnatal and 
postnatal medictil care that her child received and by whom such 
care was rendered. 

SOUTH CAROLINA 

Laboratory for Study of Radioisotopes.—The Medical 
College of the State of South Carolina, Charleston, has estab¬ 
lished a laboratory for the study and use of radioisotopes. The 
laboratory is under the direction of Dr. Robert B. 'faft, pro¬ 
fessor of radiology; the advisory committee consisU of 
Drs. William M. ^IcCord, jirofessor of chemistry, Frederick E. 
Krcdcl, iirofcssor of surgery, and Theodore G. Bernthal, pro¬ 
fessor of physiology. 

State Health Council Chartered. — The South Carolina 
Health Council, designed to strengthen and develop a full health 
program for the state, was granted a charter February 17. 
Organized in Florence, the council lists Dr. Harold S. Gilmore 
of Nichols ns chairman, M. L. Meadors of Florence, secretary, 
and R. L. Dougherty of Columbia, treasurer. It will serve as 
a clearing house on health and medical care problems and pro¬ 
grams, will stimulate creation of local health councils and 
support specific health programs. 

TENNESSEE 

Dr. Rolfe Honored .—A testimonial assembly was held at 
the Mcharry Medical College, Nashville, Tenn,, January 8 to 
honor Dr, Daniel T. Rolfe, professor of physiology and chair¬ 
man of the department of physiology and pharmacology at the 
college. Dr. Rolfe came to Mcharry in 1930. When the 
department of physiology and pharmacology were combined, he 
was made chairman. 

American Museum of Atomic Energy.—The Oak Ridge 
Institute of Nuclear Studies has established the world’s first 
permanent museum dealing with atomic energy, to be known as 
the American Museum of Atomic Energy. Tlic exhibit will be 
open to the public March 19 when the security gates of the town 
of Oak Ridge arc removed and the community adopts a normal 
residential and business role. The museum will be operated by 
the institute, a nonprofit educational corporation of nineteen 
Southern universities which conducts a program of research and 
training in nuclear sciences under contract with the Atomic 
Energy Commission. The display will be housed in a 32,000 
square foot structure used as a cafeteria during the war. A 
small admission charge will be made. William G. Pollard. 
Ph D., e.vccutive director of the institute, said that “the need for 
broadening our program to include public education has been 
apparent for some time." 



Vol.vvr, l.'y 

XVMPtK 12 


MARRIAGES 


799 ' 


TEXAS 

Dallas Health Museum Award.—Nominations for the I9-)9 
Dallas Healthy .Mtiscnin award for ontstandiTu; cuntiiliutions to 
inihlic hc.altU in Texas will he accepteil until April 15. They 
should he suhinitlcd to the nnisenm, where they will he reviewed 
by a lx)ard of jndpes appointed by inuseinn ofllcials. 

Personal.—Dr. Charles 11. Harris of Harris Memorial 
Methodist Hospital, I'ort Worth, was ainoni: eipht i)crsons who 
recently were n.anicd to inemhershi]) m the newly established 
Methodist Hall of Fame in Philanthropy. He received a h.and- 
cuprossed incinhcr.ship certificate from the Hoard of Hospitals 
and Homes of the Methodist Church. The honor is bestowed 
for outstanding contrihutinn of time, talent and money to Metho¬ 
dist philanthropic institutions. 


GENERAL 


Orthopsychiatric Association Meeting.—The American 
Orthopsychiatric Association will hold its annual meeting at 
the Hotel Stevens, Chicago, April 4-fi, under the presidency 
of Samuel J. Bede, Ph.D., Chicago. The general .session theme 
will be "Education for Emotional Insight in a World in 
Crisis.” 


National Negro Health Week.—The thirty-fifth annual 
ohscra’ance of National Negro Health Week has been scheduled 
for April 5-10 with the objective to "cooperate with your health 
agencies and your neighbors for better health and sanit.ation in 
your community." A day by day schedule of activities has 
been made up by the U. S. Public Health Service 

Instruction in Standard Nomenclature.—Basic instruction 
in Standard Nomenclature through lecture and practice will be 
a major feature of the Institute for Medical Becord Librarians 
at Buck Hill Falls Inn, Buck Hill Falls. Pa.. April 4-8. The 
Pennsylvania .\ssociation of Medical Record Librarians and the 
Hospit.al Association of Pennsylvania arc sponsors. 

Mental Hospital Institute.—The Amcric.an Psychiatric 
Association is sponsoring a Mental Hospital Institute in Phila¬ 
delphia April H-IS. In a drive to improve mental hospital ser¬ 
vices in tlic United Stales and Canada, the institute will draw 
together scvcr.al _ hundred professional and lav leaders for an 
•attack on the problem. Enrolment in the institute is open to 
public and pritaite hospital stafl members and to doctors and 
laymen in the United States and Canada. It will he under the 
direction of Dr. Daniel Blain, medical director of the .associa¬ 
tion. The fee for the institute is 5.50. 


Society Elections.—The National Society for .Medical 
Research at its recent annual meeting in Chicago reelected two 
Chicagoans, Anton I. Carlson, Ph.D., iircsidcnt. and Dr. .Andrew 

C. Ivy, secretary-treasurer.-The Mid-South Postgr.adiiate 

Medical Assembly at its recent annual meeting installed Dr. 
Hoyt R. Allen of Little Rock. Ark., as president and clnwe 

Dr. Julian G. Price, Dvershurg, Tenn., president-elect.-Ofli- 

cers of the South Atlantic .Association of Obstetricians and 
gynecologists for the year 1949-1950 arc Dr. Cbarles J. 
-Andrews, Norfolk, Va., president; Dr. Lester A. Wilson, 
Oiarleston, S. C, president-elect, and Dr. Emmett D. Colvin, 
Atlanta, Ga., secretary-treasurer. The ne.xt annual Ayi 

be held at the Hotel Roanoke, Roanoke, Va., Feb. 9-11, lysa 
Four Openings for Visiting Professors in Burma. The 
Department of State has recently ainiouiiccd four opemiigs under 
the Fulbright Educational E.xcliaiige Program for visiting pro¬ 
fessors to teach at the Medical College of the University of 
Rangoon in Burma beginning in July 1949. The 
for one academic year and include the fields of f^.r" 

sew; eye, car, nose and throat surgery; dentistry, and 
bea th. One opening is also offered for advanced t«earcli in 
public health. A grant payable in Burmese currency is ottered 
ni connection with each opening. Each grant includes P ’ 
round trip transportation, a maintenance allowance and a 
fee for books or equipment essential to the af 

further information should be address^ to the Tnt-pr- 
Board of Associated Research Councils, Committee .y 
uational Exchange of Persons, 2101 Constitution Avenue, M asti 
'ugton 25, D. C. . 

Meeting on Voluntary Medical ,^° 3 "meet- 

fhe New England State Medical Societies will hold a meet 
mg March 27 beginning at 1:30 p. m. rS 

Boston, on voluntary medical care ^ 

County medical society officers and comrnittee 
^so invited to the ineeting. Delegates from the snx state 
members will report on “Extending judical Ca ‘ ^ 

Efland through Medical Society Sponsored Vo^nty 
Plans.” Mr. Henry D. Locke, research director.^^Uberty 
Mutual Insurance Company, Boston, will spea 


medical c.nrc through insurance company programs. Dis¬ 
cussion will follow. The meeting will open with a discus- 
.sioii of the national education campaign of the American 
Medical Association by Mr. Clem Whitaker, campaign direc¬ 
tor and Leone Baxter, general manager of the campaign. 
Dr. James R. Miller, Hartford, Conn., will speak on “The 
Special A. M. A. Assessment.” 

Dr. Diamond Named Medical Director of Red Cross 
Blood Program.—At the request of the Committee on Medical 
Sciences of the Research and Development Board of the National 
Military Establishment under the auspices of the National 
Research Council, the National Institutes of Health and the 
American Red Cross, many researchers in the fields of preser¬ 
vation and use of blood and blood derivatives met_ recently at 
the Harvard Medical School in Boston. Particularly stressed 
were the new developments in the collection, preservation and 
administration of whole blood and its component parts. The 
discussions brought out tliat the American Red Cross, through 
its National Blood Program, is in excellent position to put into 
practice many of the recommendations made by medical scientists 
in this field. 

Dr. Louis K. Diamond of Boston has been appointed medical 
director of the Red Cross National Blood Program! He will 
be on temporary leave of absence from the Children’s Medical 
Center, Boston, and the department of pediatrics at Harvard 
Medical School while serving in his new capacity. Dr. Diamond 
was an investigator dealing with blood transfusion problems for 
the National Research Council during the war. He has been 
director of several blood banks and of the Blood Grouping 
Laboratory of Boston. 

Conference on the Nervous System.—A conference on 
development, growth and regeneration of the nervous system is 
to be held by the International Union of Biological Sciences at 
the University of Chicago, March 21-25. A final summary 
meeting on March 25 will be open to all interested scientists. 
Subjects to be discussed include differentiation of the central 
nervous system, nerve fiber orientation and patterns, physiology 
of neuron growth, peripheral and central nerve regeneration, 
problems of specificity and selectivity and neural growth and 
the development of behavior. 

Foreign participants in tlic meeting, which is sponsored by 
UNESCO and the Rockefeller Foundation, are J. Boeke, 
Utrecht; Holger Hyden, Stockholm; Rita Levi-Montalciiii, 
Torino: Alberto Stefanelli, Rome; Sydney Sunderland, Mel¬ 
bourne, and John Z. Young, London. American members taking 
part are D. H. Barron, Ph.D., Yale University, New Haven; 
David Bodian, Johns Hopkins University, Baltimore; Samuel 
R, Detwiler, Ph.D., Columbia University, New York; Dr. Louis 
B. Flexner, Carnegie Institution, Baltimore; Dr. Ralph W. 
Gerard, University of Chicago; Viktor Hamburger, Ph.D., 
Washin^on University, St. Louis; Davenport Hooker, Sc.D., 
University of Pittsburgh; Dr. Warren H. Lewis, Wistar Insti¬ 
tute, Philadelphia; Francis O. Schmitt, Ph.D., Massachusetts 
Institute of Technology. Cambridge; Carl C. Speidel, Sc.D., 
University of Virginia, Charlottesville; Roger W. Sperry, Ph.D., 
University of Chicago; Paul A. Weiss, Ph.D., University of 
Chicago, and William F. Windle, Sc.D., University of Penn¬ 
sylvania. 


Marriages 


John William Hillman, Emory. Va., to Miss Virginia 
Swindler of Springfield, Mo., in Baltimore, January 16. 

William Getz Thuss Jr., Birmingham, Ala., to Miss Gene 
Bradley Connell of Chattanooga, Tenn., January 22. 

Herman Winkelman, Scotia, N. Y., to Miss Phyllis 
Wheeler of Cobleskill, in Elmira, December 24. 

Harrison J. Brownlee, Pierrepont Manor, N. Y., to Miss 
Anne Sutton McNeil of Dallas, Pa., October 30. 

John F. Lewis Jr., Hoboken, N. J., to Miss Margaret June 
Murphy in Union City, N. J., January 22. 

Alfred Guerin Allf.n, San Francisco, to Miss Cora Eliza¬ 
beth Robinson of Churchill, Md., recently. 

Billy Booth Brinkley, Bristol, Tenn., to Miss Sarah Eunice 
Legate at Lexington, Miss., January 16. 

Clarence F. Webb, Grand Rapids, Mich., to Miss Maxine 
Mueller, in Dwight, Ilk, recently.. 

Samuel L. Parker Jr., to iliss Frances Carr, both of 
Durham. N. C., recently. 

Francs Philip Bilello to Miss Jeanne Grace Liota, both of 
Brooklyn, January 9. 
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The cost of public relief for the group and their dependents 
amounted to §2,134,800. • Three, city institutions and one in New 
Jersey were the subject of intensive study. There are twenty- 
one tuberculosis hospitals in the metropolitan area. 

Clinic for Corneal Disorders.—A clinic for diagnosis and 
treatment of corneal disorders has been established at the Man¬ 
hattan Eye, Ear and Throat Hospital, 210 East 64th Street, New 
York, as a cooperative undertaking sponsored by the Eye Bank 
for Sight Restoration and the hospital. The clinic meets at 
9: 3p a. m. Wednesday mornings. Patients arc referred to this 
clinic from the other eye services of the Manhattan Eye. Ear 
and Throat Hospital, from other physicians, from public health 
organizations and from some of the national and state societies 
for the prevention of blindness. Most of the patients arc charity 
cases and a great portion of the burden of financing is carried 
by the eye bank. 

Personals.—Dr. Harold H. Berman, Ogdensburg, has been 
appointed director of the Willowbrook State School on Staten 
Island, the newest state institution for the mentally defective. 
Dr. Berman has been on the staff of the St. Lawrence State 
Hospital in Ogdensburg since 1926 and assistant director since 
1938. He is a graduate of Tufts College Medical School, 

Boston, 1925.-Dr. James J. Quinlivan, Albany, has been 

appointed permanent a.ssistant director of local health admin¬ 
istration in the New York State Department of Health's division 
of local health service. Dr. Quinlivan has served as acting 
director since last March. He was formerly district health 
officer at Saranac Lake, Rochester and Amsterdam and a district 

health officer in Amsterdam and Johnstown.-Dr. George C. 

Vogt, Binghamton, has been elected chnirnian of the meclical 
grievance committee of the State Department of Education, 

replacing Dr. Roy Upham, New York, who is retiring.-Dr. 

Ruth Gilbert, who has been in charge of the Diagnostic Labora¬ 
tories, New York State Department of Health, since 1921 

retired January IS.-Dr. Robert L. Ellithorp resigned as 

health commissioner of Gloversvilic after thirty years of asso¬ 
ciation with the city health department.-Dr. John K. Mcnccly 

Jr., who has been on the staff of Albany Hospital and was nwde 
medical director there last December, has been appointed assi.stant 
dean of Albany Medical College, and Dr. Thomas Hale Jr. has 
been appointed associate dean. Dr. Mcneely received his medical 
degree from Yale University School of Medicine, New Haven, 
Conn. Dr. Hale has been assistant dean at the Albany .Medical 
College since 1943. 

New York City 

Perrin Long to Give Meraoriaj Lecture.—Dr. Perrin H. 
Long, professor of preventive medicine at Johns Hopkins Hos¬ 
pital, Baltimore, will deliver the third annual Samuel .Strau.sberg 
Memorial Lecture, sponsored by the Clinical Society of Beth-El 
Hospital, on April 26, 8:30 p. m. Plis subject will be “Clinical 
Use of Aureomycin, Chloromycetin, Polymy.xin and Other New 
Antibiotics.’’ The lecture will be dcliv'Crcd at the Kings County 
Medical Society Building, 1313 Bedford Avenue, Brooklyn. 

Children’s Psychiatric Clinic.—A clinic to provide psy¬ 
chiatric counseling and treatment for emotionally disturbed 
children as well as their parents recently opened in Brooklyn 
as an adjunet of the Council Child Development Center in 
Manhattan. It is aimed at helping jirc-school-age Brooklyn 
children. The clinic will ojierate on a grant received from the 
New York State Department of Mental Hygiene, consisting of 
federal funds allocated by the U. S. Public Health Service for 
the development of community health service for children. 

Institute of Cancer Research.—The Columbia-Prcsby- 
terian Medical Center is establishing an Institute of Cancer 
Research to be staffed by cancer specialists. It is being devel¬ 
oped primarily to bring about an integration of the activities 
in numerous medical sciences concerned with cancer research. 
■Two new major cancer units at the center will be completed 
during 1949 and 1950. Additions are three new floors of cancer 
research laboratories atop the Vanderbilt Clinic and the Francis 
Dclafield Hospital being erected at the center by the city. 
Another research division to be included will be the facilities 
and personnel of the department of cancer research, which was 
moved to the College of Physicians and Surgeons in 1938 from 
the Columbia campus on Morningside Heights. Dr. Cushman D. 
Haagensen, coordinator of cancer teaching at the Columbia 
University College of Physicians and Surgeons, has been 
appointed director of the institute. An associate professor of 
clinical surgery. Dr. Haagensen has had training in cancer as 
pathologist, surgeon and investigator. He is assistant .attending 
surgeon and assistant surgical pathologist to Presbyterian Hos¬ 
pital. A coordinating committee has been appointed composed 
of professors and executive officers of the dejiartments of bio¬ 
chemistry, medicine, obstetrics and gynecology, pathology, 
pharmacology, radiology and surgery. 


PENNSYLVANIA 

Special Society Meeting.—^Thc annual meeting of the 
Pennsylvania Academy of Ophthalmology and Otolaryngology 
will be held April 22-24 at the Penn Harris Hotel, Harrisburg. 
Among the speakers who will present papers arc Drs. Albert D. 
Ruedemann, Detroit; John R. Lindsay, Chicago; Ralph 0. 
Rychener, Memphis, Tenn.; Carlton S. Nash, Rochester, N. Y.; 
J.ay G. Linn, Pittsburgh; Arno E. Town, New York, and George 
M. Coates, Philadelphia. The meeting will .also include a round 
t.nble discussion on “Headaches’’ which will include representa¬ 
tives of all major spcci.altic.s. There will be a study club to 
discuss "Cataract Problems." 

Philadelphia 

Alumni Society Opened to 'Women.—After fifty-seven 
years of existence as a men’s club, the Philadelphia Alumni 
Society of the medical department of the University of Pennsyl¬ 
vania decided at its annual meeting on February 19 to welcome 
as members women graduates of the medical department. 

Resolution on Local Water Problem.—^The Philadelphia 
County Medical Society has sent a resolution to M.ayor Samuel 
of Philadelphia expressing its concern over the city water supply, 
which they designated as unpalatable, ill-smelling and not wholly 
healthful. It urged that Philadelphia take steps to insure its 
early, complete and lasting correction. 

City Health Survey.—A broad survey of the city's medical 
and health services and needs began February 19 under the 
sjionsorship of the city’s department of public health, the City 
Planning Commission, the Health and Welfare Council, the 
Philadelphia County Medical and the Dental societies, the Board 
of Public Education, the Bureau of Municipal Research and 
others. Dr. William 11. Perkins, dean of Jefferson Medical 
College, is chairman of the executive committee. Every Phila¬ 
delphia mother of a 1 year old child will be requested to answer 
a (jucstionnaire covering the type and frequency of prenatal and 
postnatal medical care that her child received and by whom such 
care was rendered. 

SOUTH CAROLINA 

Laboratory for Study of Radioisotopes.—The Medical 
College of the State of South Carolina, Charleston, Ims estab¬ 
lished a laboratory for the study and use of radioisotopes. The 
laboratory is under the direction of Dr. Robert B. Taft, pro¬ 
fessor of radiology; the advisory committee consists of 
Drs. William M. McCord, professor of chemistry, Frederick E. 
Krcdel, inofcssor of surgery, and Theodore G. Bernthal, pro¬ 
fessor of physiology. 

State Health Council Chartered. — The South Carolina 
He.'ilth Council, designed to strengthen and develop a full health 
program for the state, was granted a charter February 17. 
Organized in Florence, the council lists Dr. Harold S. Gilmore 
of Nichols as chairman, M. L. Meadors of Florence, secrctao’i 
and R. L. Dougherty of Columbia, treasurer. It will serve as 
a clearing house on health and medical care problems and pro¬ 
grams, will stimulate creation of local health councils and 
support specific health programs. 

TENNESSEE 

Dr. Rolfe Honored .—.\ testimonial assembly was held at 
the Mch.arry Medical College, Nashville, Tenn., Januao’ 8 to 
honor Dr. Daniel T. Rolfe, professor of physiology and chair¬ 
man of the department of physiology and pharmacology at the 
college. Dr. Rolfe came to Meharry in 1930. When the 
department of physiology and pharmacology were combined, he 
was made chairman. 

American Museum of Atomic Energy.—The Oak Rkl"e 
Institute of Nuclear Studies has established the world’s first 
permanent museum dealing with atomic energy, to be kno^vn as 
the American Museum of Atomic Energy. The exhibit will be 
open to the public March 19 when the security gates of the town 
of Oak Ridge arc removed and the community adopts a 
residential and business role. The museum will be operated by 
the institutCj a nonprofit educational corporation of nineteen 
Southern universities which conducts a program of research ami 
training in nuclear sciences under contract with the 
Energy Commission. The display will be housed in a 3-,Ullb 
square foot structure used as a cafeteria during the war. Jy 
small admission charge will be made. William G. ’ 

Ph.D., executive director of the institute, said that “the need im' 
broadening our program to include public education has bcei 
apparent for some time.” 
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TEXAS 

Dallas Health Museum Award.—Nominations for the 1949 
D.allas Hcaltli Mtiscnm award for outstanding contributions to 
inibiic licaltli in Tc.xas will lie accepted until April IS. They 
should he submitted to the museum, where they will be reviewed 
by a board of judges appointed by nuiseum ofTicials. 

Personal.—Dr. Charles H. Harris of Harris. Jfemorial 
Methodist Hospital, Port Worth, was among eight persons who 
recently were named to membership in the newly established 
Xfethodist Hall of I'ame in Philanthropy. He received a hand- 
engrossed membership certificate from the Board of Hospitals 
and Homes of the Methodist Church. The honor is bestowed 
for outstanding contribution of time, talent and money to Metho¬ 
dist philanthropic institutions. 

GENERAL 

Orthopsychiatric Association Meeting.—The Americ.an 
Orthop.sychiatric Association will hold its annual meeting .at 
the Hotel Stevens, Chicago, April 4-6, under the presidency 
of Samuel J. Beck, Ph.D., Chicago. The general session theme 
will be “Education for Emotional Insight in a World in 
Crisis.” 

National Negro Health Week.—The thirty-fifth annual 
obsen-ance of National Negro Health Week has been scheduled 
for April 3-10 with the objective to “cooperate with your health 
agencies and your neighbors for better health and sanitation in 
your community.” A day by day schedule of activities has 
been made up by the U. S. Public Health Service. 

Instruction in Standard Nomenclature.—Basic instruction 
in Standard Nomenclature through lecture and pmcticc will he 
a major feature of the Institute for Medical Record Librarians 
at Buck Hill Falls Inn, Buck Hill Palls, Pa., April 4-8. The 
Pennsyh-ania .Association of Medical Record Librarians and the 
Hospital Association of Pennsylvania arc sponsors. 

Mental Hospital Institute.—The Americ.an Psychiatric 
Association is sponsoring a Menlal Hospit.al Institute in Phil.a- 
delphi.a April 11-15. In a drive to improve mental hospital ser- 
wces in the United States and Canada, the institute will dr.aw 
together several. hundred profession.al and lay leaders for an 
attack on the problem. _ Enrolment in the institute is open to 
public and private hospital staff members and to doctors and 
laymen in the United States and Canada. It will he under the 
direction of Dr. Daniel Blain, medical director of the associa¬ 
tion. The fee for the institute is ?S0. 

Society Elections.—The National Society for Medical 
Research at its recent annual meeting in Chicago reelected two 
Chicagoans, Anton J. Carlson, Ph.D., president, and Dr. Andrew 

C. Ivy, secretary-treasurer.-The Mid-South Postgraduate 

Medical Assembly at its recent annual meeting installed Dr. 
Hoyt R. Allen of Little Rock, Ark., as president and chose 
Dr. Julian G. Price, Dyersburg, Tenn., president-elect.-Offi¬ 

cers of the South Atlantic Association of Obstetricians and 
Gynecologists for the year 1949-1950 arc Dr. Charles J. 
-Andrews, Norfolk, Va., president; Dr. Lester A. Wilson, 
Charleston, S. C., president-elect, and Dr. Emmett D. Colvin. 
Atlanta, Ga., secretary-treasurer. The next annual meeting will 
be held at tlic Hotel Roanoke, Roanoke, Va,, Peb. 9-11, 1950. 

Four Openings for Visiting Professors in Burma.—The 
Department of State has recently announced four oiienings under 
the Fulbright Educational Exchange Program for visiting pro¬ 
fessors to teach at the Medical College of the University of 
Rangoon in Burma beginning in July 1949. The openings arc 
for one academic year and include the fields of orthopedic sur¬ 
gery; eye, ear, nose and throat surgery; dentistry, and public 
health. One opening is also offered for advanced' research in 
public health. A grant payable in Burmese currency is offered 
in connection with each opening. Each grant includes stipend, 
round trip transportation, a maintenance allowance and an allow¬ 
ance for books or equipment essential to the assignment. Requests 
for further information should be addressed to the Conference 
Board of Associated Research Councils, Committee on Inter¬ 
national Exchange of Persons, 2101 Constitution Avenue, Wash¬ 
ington 25, D. C. 

Meeting on Voluntary Medical Care.—^The Council of 
the New England State Medical Societies will hold a meet¬ 
ing March 27 beginning at 1 ;30 p. m. at the Copley Plaza, 
Boston, on voluntary medical care plans in the region. 
County medical society officers and committee members are 
also invited to the meeting. Delegates from the six state 
members will report on “Extending Medical Care in New 
England through Medical Society Sponsored Voluntary 
Plans.” Mr. Henry D. Locke, research director. Liberty 
Mutual Insurance Company, Boston, will speak on extending 


incdic.al care through insurance company programs. Dis¬ 
cussion will follow. The meeting will open with a discus¬ 
sion of the national education campaign of the American 
Medical Association by Mr. Clem Whitaker, campaign direc¬ 
tor and Leone Baxter, general manager of the campaign. 
Dr. James R. Miller, Hartford, Conn., will speak on "The 
Special A. M. A. Assessment.” 

Dr. Diamond Named Medical Director of Red Cross 
Blood Program.—At the request of the Committee on Medical 
Sciences of the Research and Development Board of the National 
Military Establishment under the auspices of the National 
Research Council, the National Institutes of Health and the 
American Red Cross, many researchers in the fields of preser¬ 
vation and use of blood and blood derivatives met, recently at 
the Harvard Medical School in Boston. Particularly stressed 
were the new developments in the collection, preservation and 
administration of whole blood and its component parts. The 
diseussions brought out that the American Red Cross, through 
its National Blood Program, is in e.xcellent position to put into 
pr.acticc many of the recommendations made by medical scientists 
in this field. 

Dr. Louis K. Diamond of Boston has been appointcil medical 
director of the Red Cross National Blood Program. He will 
be on temporary leave of absence from the Children’s Medical 
Center, Boston, and the department of pediatrics at Harvard 
Medical School wliile serving in his new capacity. Dr. Diamond 
was an investigator dealing with blood transfusion problems for 
the National Ivesearch Council during the war. He has been 
director of several blood banks and of the Blood Grouping 
Laboratory of Boston. 

Conference on the Nervous System.—A conference on 
development, growth and regeneration of the nervous system is 
to be held by tbe International Union of Biological Sciences at 
the University of Chicago, March 21-25. .A final summary 
meeting on March 25 will be open to all interested scientists. 
Subjects to be discussed include differentiation of the central 
nervous system, nerve fiber orientation and patterns, physiology 
of neuron growth, peripheral and central nerve regeneration, 
problems of specificity and selectivity and neural growth and 
the development of behavior. 

Foreign participants in the meeting, which is sponsored by 
UNESCO and the Rockefeller Foundation, are J. Boeke, 
Utrecht; Holger Hyden. Stockholm; Rita Levi-Montalciui, 
Torino; Alberto Stcfanclli, Rome; Sydney Sunderland, Mel¬ 
bourne, and John Z. A'oung, London. American members taking 
part arc D. H, Barron, Ph.D., Vale University, New Haven; 
David Bodian, Jolms Hopkins University, Baltimore; Samuel 
R. Dctwilcr, Ph.D., Columbia University, New York; Dr. Louis 
B. Flexncr, Carnegie Institution, Baltimore; Dr. Ralph W. 
Gerard. University of Chicago; Viktor Hamburger, Ph.D., 
Washington University, St. Louis; Davenport Hooker, Sc.D., 
University of Pitt.sburgh: Dr. Warren H. Lewis, Wistar Insti¬ 
tute, Philadelphia; Francis O. Schmitt, Ph.D., Massachusetts 
Institute of T ' ’ ’ '^'arl C. Speidel, Sc.D., 

University of' oger W. Sperry, Ph.D., 

University of ^ , Ph.D., University of 

Chicago, and William F. M’indle, Sc.D., University of Penn¬ 
sylvania. 


Marriages 


John William Hillman, Emory, Va., to Miss Virginia 
Swindler of Springfield, Mo., in Baltimore. January 16. 

William Getz Truss Jb., Birmingham, Ala., to Miss Gene 
Bradley Connell of Chattanooga, Tenn.. January 22. 

Herman Winkelman, Scotia, N. Y,, to Miss Phyllis 
Wheeler of Cobleskill, in Elmira, December 24. 

Harrison J. Brownlee, Pierrepont Manor, N. Y., to Miss 
Anne Sutton McNeil of Dallas, Pa., October 30. 

John F. Lewis Jr., Hoboken, N. J., to Miss Margaret June 
Murphy in Union City, N. J., January 22. 

Alfred Guerin Allen, San Francisco, to Miss Cora Eliza¬ 
beth Robinson of Churchill, Md., recently. 

Billy Booth Brinkley, Bristol, Tenn., to Miss Sarah Eunice 
Legate at Le.xington, Miss., January 16. 

Clarence F. Webb, Grand Rapids, Mich., to Miss Maxine 
Mueller, in Dwight, III., recently. 

Saaiuel L. Parker Jr., to Miss Frances Carr, both of 
Durham, N. C., reccntljL 

Francis Philip Bilello to Miss Jeanne Grace Liota, both of 
Brooklyn, January 9. 
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Deaths 


1 John Bratnwell Davis, Denver; born in Indianapolis, Nov. 
4, 18/4; Gross Medical College, Denver, 1902; past president 
of the Denver Clinical and Pathological Society; member of 
the American Medical Association; member of the American 
Urological Association and past president of the South Central 
Section; fellow of the American College of Surgeons; formerly 
on the faculty of the University of Colorado School of Medicine; 
specialist certified by the American Board of Urology, Inc.; 
served as a member and secretary-treasurer of the state board 
of medical examiners; consulting urologist for Selective Service 
during World Wars I and 11; affiliated with the Denver and 
Colorado general hospitals, Children's Hospital, Mercy Hos¬ 
pital and St. Luke’s Hospital, where he died December 23, aged 
74, of pulmonary edema. 

Basil R. Beltran ® Philadelphia: horn in New Orleans in 
1889; Mcdico-Chirurgical College of Philadelphia, 1912; asso¬ 
ciate professor of surgery at the Mcdico-Ciururgical College, 
Graduate School of Medicine, University of Pennsylvania: 
received the Palmc-Acadcniic decoration of the Ministry of 
National Education of France for services rendered to the 
French during World War I and to the French in Philadelphia; 
served as nicdical director and chief surgeon of the Eastern 
State Penitentiary, cliicf and chairman of the stall of the 
Naxarcth Hospital; affiliated with the Misericordia and Fitz¬ 
gerald Mercy hospitals; died January 19, .aged S9, of Iiypcr- 
tension and cardiac failure. 

Louts Rudolph ® Cliicago; born in Racine, Wis., in 1886; 
Northwestern University Medical School, Chicago, 1911; spe¬ 
cialist certified by the American Board of Obstetrics and 
Gynecology, Inc.; member of the Central Association _ of 
Obstetricians and Gynecologists and Chicago Gynecological 
Society; fellow of the American College of Surgeons; served 
on the faculty of Loyola University Scliool of Medicine: pro¬ 
fessor of obstetrics at Cook County Graduate School of ifedi- 
ciiic; affiliated with Mount Sinai .and Cook County hospitals; 
died in IN^eslcy Memorial Hospital January 29, aged 63, of 
acute hepatitis and acute pancreatitis. 

Kasimir Ambrose Zurawski, Chicago; born in Poland 
Dec. 20, 1871; College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of Illinois, 1899; in 
1913 mcniher of the FIoiisc of Delegates of the American Medi¬ 
cal Association: at one time on the faculty of his alma mater; 
spent several years in Poland improving health conditions in 
that country and served as minister of lic.tllh under the Pilsud- 
zki government; decorated by the Polish government and 
awarded an honorary degree by the Uiiivcr.sity of Wars.tw; 
died in St. Luke’s Hospital January 24, aged 77. 

Paul Appleton ® Providence, R. L; Harvard Medical 
Sciiool, Boston. 1915; specialist certified by the American Board 
of Obstetrics and Gynecology; member of the New England 
Obstetrical and Gynecological Society; fellow of the American 
College of Surgeons; served during IForld War I; on the staff 
of the Providence Lying-in Hospital; died Dcccnibcr 24, aged 
61, of myocardial infarction. 

Joseph Henry Cahoon, Middletown, Del.; University of 
Maryland School of Medicine, Baltimore, 1903; died in the 
Delaware Hospital December 12, aged 83, of aricriosclcrosts. 

Hanna L. Caldwell, Miami, Fla-; Bennett Medical College, 
Chicago, 1904; died December 6, aged 79. 

Miles Dudley Chisholm ® Westfield, Mass.; University 
College of Medicine, Richmond, 1900: fellow of the American 
College of Surgeons; served during World War I; formerly 
city physician; served on the staff of the Noble Hospital; died 
December 19, aged 71, of coronary disease. 

Herman Vascoe Collins, Monroe, La.; Atlanta School of 
Medicine, 19]]; member of the American Medical Association; 
died December 2, aged ,66, of carcinoma of the smalt intestine. 

Perry E Cotton ® Elwood, Ind.; Indiana University 
School of Medicine, Indianapolis, 1934; died November 29, 
aged 40, of injuries received when the automobile m which he 
was driving was struck by a train. 

■ Charles Wellington Craik, Venice, Calif.; University Medi¬ 
cal College of Kansas City, 1900; served during World War I; 
died in the Veterans Administration Center, Los Angeles, in 
December, aged 76. 

Hugh G. Dallas, Jefferson City, Mo.; St. Louis College of 
Physicians and Surgeons, 1908; died in St. Marys Hospital 
December 8, aged 65. 

Emory Francis Ddvis, Springfield, Ohio; Medical College 
of Ohio, Cincinnati, 1897; member of the American Medical 
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Association; died December 25, aged 78, of pulmonary embolism 
and carcinoma of the cecum. 


c 11 ® Philadelphia; University of Pennsylvania 

S^chool of Medicine, Philadelphia, 1912; died in Wilmington, 
Del., December 16, aged 65. 

Monica Donovan ® San Francisco; Stanford University 
School of Medicine, San Francisco, 1917; member of the Ameri- 
can Roentgen Ray Society and of the Radiological Society of 
North America; formerly on the faculty of her alma mater* 
in^icai advisor to the San Francisco College for Women* 
affiliated with St. Mary’s Hospital; died December 29, aged 5?! 

'Theodore Jordan Drisdel, Greenfield, Mo.; St. Louis 
University School of Medicine, 1905; served during World 
War I; died December 7, aged 68, of heart disease. 


Fred Conrad Enander ® New Britain, Conn.; Tufts College 
Medical School, Boston, 1922; died December 21, aged SI. 

Julius Ernest Fleischner ® Chicago; University of Illinois 
College of Medicine, Chicago, 1923; served during World 
War I; affiliated with the Loretta and Garficid Park Com¬ 
munity hospitals; died in River Forest, III., December 26, aged 
51, of arteriosclerotic heart disease. 


Gustav Adolphus Floreth ® Mount Olivo, III; Marion- 
Sims'Beaumont Medical College, St. Louis, 1903; served over¬ 
seas during World War I; for many years member of the 
board of education; died December 23, aged 71, of coronary 
thrombosis. 


Gilbert E. Frank, Harbor Springs, Jfich.; Detroit College 
of Medicine, 1901; member of the American Medical Associa¬ 
tion; died ill St. Johns, December 20, aged 09, of lympho¬ 
sarcoma. 


Christopher C. Gaard ® Bremerton, Wash.; St. Louis 
University School of Medicine, 1920; died in the Harrison 
Memorial Hospital December 16, aged 60, of carcinomatosis. 

Parker Blair Gamble, Detroit; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1913; nicra- 
ber of tile American Medical Association; served on the staff 
of Parksidc Hospital; died December 27, aged 62, of coronary 
thrombosis, hypertension and arteriosclerosis. 

Leroy Clarence Green, Ashvillc, N. Y.; University of 
Biiff.iIo School of Medicine, I89S; member of the American 
Medical Association; since 1919 health officer of the town of 
North Harmony; died December 29, .aged 77, of paralysis 
agit.ans. 


Francis Preston Gudgell, Owingsvillc, Ky.; University of 
Louisville Medical Department, 1882; member of the American 
Medical Association; died in the Good Samaritan Hospital, 
Lexington, Dcccnibcr 25, aged 88. 

Erwin Kroll Gutmann, Jersey City, N. J.; Cornell Uni¬ 
versity Medical College, New York, 1929; member of the 
American Medical Association; served overseas during World 
War II; died Dcccnibcr 21, aged 44, of coronary thrombosis. 

Tryggvc Alexander Hagerup, Dodgcville, Wis.; Friedrich- 
Wilhclms-Univcrsitat Mcdizinisclic FakuUat, Berlin, Prussi.a, 
1920; member of the American Medical Association; pa.st 
jircsidcnt of the Iowa County Medical Society; died Dcccnibcr 
17, aged 55, of acute atrophy of the liver. 

Robert Clarence Hannigen, Amesbury, Mass.; Medical 
School of Maine, Portland, 1901; member of the American 
Medical Association; served during World War I; died in the 
Amesbury Hospital December 16, aged 71, of cerebral throm¬ 
bosis. 

Hugh Henry Hanrahan ® Rutland, Vt.; University of 
Vermont College of Medicine, Burlington, 1915; died December 
14, aged 61, of myocarditis. 

Hiram Abiff Haskell, Windsor, Calif.; Northwestern Uni¬ 
versity Medical School, Chicago, 1899; served with the British 
Army during World War I; died December 25, aged 86, of 
injuries received when struck by an automobile. 

Carl John Hawley ® Burbank, Calif,; University of South¬ 
ern California School of Medicine, Los Angeles, 1935; served 
during Work! War II; died in the Veterans Administration 
Hospital, Van Nuys, December 26, aged 44, of hypertension 
and cerebral hemorrhage. 


Ralph H. Herbert, La Crosse, Wi.s.; Bennett Medical 
College, Chicago, 1900; died in La Crosse Hospital, Decem- 
icr 24, aged 70, of cerebral hemorrhage. 

Frank McElroy Huntoon, Syracuse, N, Y.; Cornell Uni- 
'crsity Medical College, New York, 1903; member of the 
iociety of American Bacteriologists; formerly on the faculty 
,f his alma mater; at one time senior bacteriologist and 
aedical director, H. K. Mulford Company m Glen Olden, 
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Pn.; served duriiiR World War_ I; died in the OnondaRa 
Sanatariimi, Decemlier 21, aped (>7, of pnlmonary Uihcrculosis. 

Alfred Edward Jones, ChicaRo; University of Illinois 
Collese of Medicine, ChienRO, 1915; nieinhcr of the American 
UroloRical Association; fellow of the American CoIIcrc of 
Surpeons; specialist certified hy the American Board of 
Urology; formerly on the faculty of Loyola University School 
of Medicine; served during World War II; afliliatcd with 
Michael Reese IIos|)it.aI; died November 10, aged 58, of chronic 
myocarditis. 

Weston William Lasher, Saxonhnrg, Pa.; Western 
Pennsylvania Medical College, Pittshnrgh, 1893; member of 
the American Association of IndnstTial Physicians and Sur¬ 
geons; died in the Allegheny ^^allcy Hospital, Tarciitmii, 
December 12, aged 77, of leukemia. 

Leonard Frank Lauf, Cohimbns, Ohio; Jcflerson Medi¬ 
cal College of Philadelphia, 1907; member of tbc American 
Medical Association; died December 16, aged 65, of 
bypertension. 

Hugh Francis Lena ® New London. Conn.; Johns 
Hopkins University School of Medicine, Baltimore, 1916; 
past president of the New London County Medical Society; 
fellow of the American College of Surgeons; served during 
World War I; owner of Dr. Lena’s Surgical Hospital; died 
November 8, aged 60, of coronary occlusion. • 

Roy Chester Lowe, Ncciiah, Wis.; tbc Habnemann 
Medical College and Hospital, Cbicago, 1936; member of the 
•American Medical Association; past president of the Winne¬ 
bago County Medical Society; died in the Theda Clark Hos¬ 
pital December 16. aged 65. 

William Douglas Macon, Charlottesville, Va.; Univer¬ 
sity of Virginia Department of Medicine, Charlottesville, 
1897; member of the Arncriam Medical Association; resigned 
in 1924 as professor of obstetrics at his alma mater, where 
he had been clinical instnictor in anestbesia in 1904 and in 
tbe following year also in the practice of medicine; served 
as health officer for the city of Charlottesville; died December 
30, aged 79, of carcinoma. 

Fred E. Murphy, Traverse City, Mich.; Detroit College 
of Medicine, 1906; died in tbc University Hospital, Ann 
Arbor, December 1, aged 71, of carcinoma of the pancreas 
with motastascs. 

Clyde Clark Neese ® Wilmington, Deb; Temple Uni¬ 
versity School of Medicine, Philadelphia, 1917; member of 
American Proctological Society; served during World War 
I; died in the Wilmington General Hospital December 5, 
aged 60, of congestive heart disease. 

David Stanislaus • O’Donnell, Philadelphia; University 
of Pennsylvania Department of blcdicinc, Philadelphia 1905; 
'served during World War I; affiliated with St. Joseph’s 
Hospital, where be died December 23, aged 68. 

John Joseph O’Loughlin, Howard Beach, N. Y.; Ford- 
ham University School of Medicine, New York, 1918; served 
during World War I; member of the American Medical Asso¬ 
ciation; died December 14; aged 55, of cerebral hemorrhage. 

William Robert Orr, Helena, Ark.; Tulane University 
of Louisiana School of Medicine, New Orleans, 1908; died 
in Helena Hospital December 1, aged 65, of injuries received 
in an explosion on a river cruiser. 

Michelangelo Pacella, Waukegan, Ill.; Chicago Medical 
School, 1922; died in St. Theresa Hospital December 11, 
aged 78, of chronic nephritis and pneumonia. 

Lovick Edward Peacock, West Blocton, Ala.; Medical 
College-of Alabama, Mobile, 1892; member of the American 
Medical Association; died December 23, aged 78, of bron¬ 
chogenic carcinoma. 

Edward August Peterson, Vallejo, Calif.; Medical 
Department of the University of California, San Francisco, 
1907; served overseas during World War I; formerly on 
th'e staff of Vallejo General Hospital; died in Napa, Decem¬ 
ber 9, aged 67, of heart disease. 

Austin Flint Philpott, Fort Madison, Iowa; St. Louis 
College of Physicians and Surgeons, 1903; died in the Sacred 
Heart Hospital December 20, aged 67, of chronic nephritis. 
_ Theodore A. Pierson, Hopewell, N. J.; College of Physi¬ 
cians and Surgeons, Baltimore, 1894; member of the Ameri¬ 
can Medical Association; served three terms as mayor of 
Hopewell and as president of the board of education; director 
of the Hopewell National Bank; died December 24, aged 78, 
of gallbladder disease. 

Pierre Celestin Pilon, Minneapolis; School of Medicine 
and.Surgery of Montreal, Canada, 1886; served during World 


I; formerly mayor of Paynesvillc and coroner of Stearns 
County; died in St. Mary’s Hospital December 16, aged 84. 

Lewis R. Polk ® Memphis, Tenn.; Memphis Hospital 
Medical College, 1909; died December 18, aged 63, of cere¬ 
bral hemorrhage and hypertension. 

Lome McDonnell Ryan, Madison, Conn.; McGill Univer¬ 
sity Faculty of Medicine, Montreal, Canada, 1905; member of 
the American Medical Association and of the Medical Society 
of the State of New York; fellow of the American College of 
Surgeons; affiliated with St. Peter’s Hospital in Brooklyn; con¬ 
sulting surgeon to St. Anthony’s Hospital in Woodhaven, N. Y.; 
died December 30, aged 67, of coronary thrombosis. 

Raymond St. Clair, Sonoma, Calif.; College of Physi¬ 
cians and Surgeons, Keokuk, Iowa, 1896; past president 
of the Nevada State Medical Association; died November 30, 
aged 78. 

Michael Abdallah Saleeby, Dillon, S. C.; Medical Col¬ 
lege of the State of South Carolina, Charleston, 1917.; died 
in the McLeod Infirmary, Florence, December 29, aged 55, of 
coronary thrombosis. 

Walter Howard Sanford, New York; Albany (N. Y.) 
Medical College, 1899; recently retired as pathologist at the 
Manhattan State Hospital; died December 13, aged 70, of 
angina pectoris. 

Preston Pope Satterwhite, Great Neck, N. Y.; Belle¬ 
vue Hospital Medical College, New York, 1898; died in the 
Harkness Pavilion, New York, December 27, aged 80. 

Abe Lewis Scheff, Birmingham, Ala.; Vanderbilt Uni¬ 
versity School of Medicine, Nashville, Tenn., 1916; served 
during World Wars I and II; formerly passed assistant sur¬ 
geon in tlie U. S. Public Health Service, reserves; at one time 
director of the Santa Cruz (Ariz.) Healtli Service; affiliated 
with the Veterans Administration; died December 17, aged 54, 
of coronary thrombosis. 

Harry M. Schuffell ® Canton, Ohio; Western Reserve 
University Medical Department, Cleveland, 1893; fellow of 
the American College of Surgeons; Specialist certified by the 
American Board of Surgery; consulting surgeon at the Mercy 
Hospital, where he was chief of staff for many years; on the 
medical board of the Aultman Hospital; died in Orlando, Fla., 
December 22, aged 82, of arteriosclerotic heart disease. 

Mose Scuccimarra, Peek-skill, N. Y.; Fordham Univer¬ 
sity Sdiool of Medicine, New 'Vork, 1919; member of the 
American Medical Association; examining physician for the 
Selective Sen-ice Board during World War II; died in the 
Memorial Hospital, New York, December 26, aged 65. 

Zebidee Lafayett Shipley, Cookeville, Tenn.; Chatta¬ 
nooga Medical College, 1902; member of the American 
Medical Association; died November 14, aged 75, of cerebral 
thrombosis. 

James H. Shipper, Martinsburg, W. Va.; Baltimore Uni¬ 
versity School of Medicine, 1897; at one time member of the 
state board of health and city and county health officer; affiliated 
with the City Hospital and the King’s Daughters’ Hospital, 
where he died December 27, aged 84, of paralysis. 

James Edward Smith ® Rolla, Mo.; Tulane University 
of Louisiana School of Medicine, New Orleans, 1912; for¬ 
merly associated with the U. S. Public Health Service; served 
as medical officer in charge of the U. S. Trachoma Hospital 
in Kno.xville, Tenn., and the Missouri Trachoma Hospital 
in Rolla; died December 1, aged 60. 

Don Carlos Stansberry, Hastings, Neb.; College Physi¬ 
cians and Surgeons, Keokuk, Iowa, 1890; died December 25, 
aged 87. 

Samuel Cecil Stanton ® Chicago; Northwestern Uni¬ 
versity Medical School, Chicago, 1892; an Affiliate Fellow 
of the American Medical Association; served during the 
Spanish-American War and World War I; formerly con¬ 
sulting medical director of the Federal Reserve Life Insurance 
Company and medical director of the Farmers National Life 
Insurance Company of America; died January 26, aged 92, of 
cerebral thrombosis and diabetes mellitus. 

Jacob Erhard Steimen, Boston; College of Physicians 
and Surgeons, Boston, 1907; died November 15, aged 76, 
of coronary occlusion. 

David Thomson ® Burbank, Calif.; Rush Medical Col¬ 
lege, Chicago, 1914; affiliated with the Physicians and Sur¬ 
geons Hospital in Glendale; died recently, aged 65, of coro¬ 
nary occlusion. 

Sara Elise Wise, Los Angeles; Hahnemann Hospital 
College of San Francisco, 1893; College of Physicians and 
Surgeons, Boston, 1894; died , in December, aged 83. 
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Foreign Letters 


PARIS 

(From a Special Correspondent) 

Feb. 5, 1949. 

Research in French Universities 

ANTIHISTAMINES 

B. N. Halpern, who studied the first antihistamine substance 
used therapeutically (antergan® [dimethylamino-cthyl bcnzylani- 
line]) is still actively working on this subject. With his col¬ 
laborator, Rcbcr, he has just discovered a phenomenon of which 
the practical consequences have not yet been appreciated. The 
edema of local infection, provoked in the body of an animal by 
subcutaneous injection of Salmonella typhimurium or of Staphy¬ 
lococcus, is inhibited by certain antihistamines such as "phen- 
ergan.” There is a remarkable contrast between such animals 
treated or not treated by the antihistamine substance; (a) in 
animals infected with subcutaneous injection of the aforemen¬ 
tioned germs, but without "phenergan,” no deaths occurred; 
((/) in 80 per cent of animals infected in the same conditions 
and treated with "phenergan" complications dcveloiicil, septi¬ 
cemia and visceral abscesses, which terminated in death. It is 
assumed that these complications occurred because the anti- 
hi.stamine in preventing local edema thus destroyed a natural 
barrier to the diffusion of the infection through the bodies of 
the experimental animals. The important question—because of 
these results—-is whether antihistamine substances arc contra¬ 
indicated during the development of local infections in man. 

LEUKEMIA 

Leukemia is being ma<ie the subject of vigorous active 
research. The cytologic studies undertaken particularly (among 
others) by Bessis and Dreyfus (Bessis, M.; Cytologic sanguine 
normafe ct pathologiquc, Paris, Mason & Cic., 1948; Bessis, M., 
and Dreyfus, B.: Scinaitic d. hop. Paris 24: 1739, 1948) have 
focused attention on two fundamental characteristics of the 
leukemic cells: (<i) the phenomena of arrest of cellular nwtura- 
tion, and (b) the sudden appearance of more and more young 
forms in the dcveloiimcnta! course of the disease; these charac¬ 
teristics arc common to both cells of leukemia and sarcomatous 
cells. From a therapeutic point of view, the "exsanguinotran.s- 
fusions” (Bernard, J., and Bessis, M.: BuU. cl mcm. Soc. vied. 
Paris 64: 14, 1948) as well as large and repeated transfusions 
(Vallery-Radot; Hamburger, J.; Milliez, P.; Domart, A.; 
Dreyfus, B., and Barbizet, J.: Scmainc d. hop. Paris 24: 1979, 
1948) are capable of causing remissions of great theoretic 
interest, for they suggest the c.'cistcncc of antileukemic elements 
in the blood of normal persons. 

ARTEItlTIS 

The treatment of arteritis of the lower limbs by the intra¬ 
arterial injections of oxygen is being made the object of research 
by Lemaire, Loeper and Housset (Lemaire, A.; Loeper, J., and 
Housset, E., in Journces Therapeutiques dc 1948, to be pub¬ 
lished). These workers administered 70 to 100 cc. of oxygen 
at each sitting under a pressure represented by the midpoint 
between the maximum and minimum arterial pressures. The 
treatment must be used exclusively for the lower limbs. The 
functional results, represented by a lessening or disappearance 
of intermittent claudication, appear generally good. The reliev¬ 
ing of pain on walking, standing, etc., is of longer duration than 
that obtained by the traditional methods of treatment. 


THE NETHERLANDS 

(From Our Regular Coirespondent) 

A.MSTERDAM, Feb. 21, 1949. 

Rubella Teamwork in Holland 
Shortly after the war, in a scientific meeting sponsored by 
the Ncdcrlandsch Tijdschrijt voor Gciiecskundc, Professor van 
Gilse, otologist in the University of Leyden, spoke about rubella 
and congenital anomalies. 

During the war foreign literature was extremely rare in 
Holland, so that it was not until after the liberation that a 
copy of The Journal of the American Medical Assoctatio.x 
containing an article by Albatigh (Nov. 10, 1945, p. 719) brought 
insight into the combination of anomalies of a patient seen by 
the ophthalmologist Professor van dcr Hoeve and Professor 
van Gibe; cataract of the lens in one eye, pigment anomalies 
in the retina of the other eye, total deafness, anomaly of the 
heart and mental deficiency. 

Soon after this first experience and well informed meanwhile 
by the literature that had appeared since the first publications 
of Gregg (1941, 1942) a working group started studying the 
problem in the Netherlands. Jfany data were collected by the 
inquiries of Miss E. Kamerbcck, school physician (Rotterdam), 
in the five Ncthcrland institutions for the deaf and dumb and 
afterward among specialists all over the country. 

Till now. Professor van Gitsc's team lias studied in Holland 
124 cases of congenital anomalies in children whose mothers 
suffered from a rubella infection duritig the first months of 
pregnancy; 52 patients were registered by ophtbalniologists 
(41 of them were operated on for cataract by Professor Weve, 
Utrecht), and 34 were found in the schools for deaf and dumb. 

Tlic team gave attention to the many sides of tlie problem. 
Tlie virus work was done under the auspices of the Institute 
of Preventive Medicine at Leyden (Prof. J. P. Bijl and Prof. 
J. D. Vcrlindc). Attempts to obtain the virus luivc not been 
successful, and tlic infection of monkeys also failed. 

Ilildcrnissc and Vcrlindc without success repeated the work 
of Stcinmaurcr (Vienna), who believes tliat he has followed 
the development of the virus in tlic body by means of the 
electron microscope. They confirmed tlic specific phenomenon 
of the intraciitancoiis injection of eoiivaicscciit scrum during 
the incubation period: no exanlhcm occurred on the spot of 
the injection. 

In accordance with Moschlin (Ziirich), great value ivas 
att.aclicd to tlic presence of "plasma cells” in the blood. The 
hematologist S. J. de Vries (Amsterdam), ami also Rietra 
(Amsterdam), called attention to the fact that there is no 
common opinion on the significance of tlie “plasma cells” or 
"pathologic lymphocytes.” However, the impression of the 
members of the research team is that one does well to give 
adequate importance to the results of the blood examination 
along with other criteria. These pathologic blood elements 
occur in increasing numbers during the first days after the 
eruption of tlic cxantliem. In 1 case of a tonsillectomy on the 
day when rubella appeared, the pathologist Miss van Beek 
(Leyden) found a layer of plasma cells under the cpitlielium of 
the tonsils. 

Administration of convalescent serum or specific globulin was 
stated' to be the only prophylaxis today, besides promoting 
rubella in as many young girls as possible. In this country the 
induced abortion is mostly rejected for ethical-religious as well 
as for practical reasons: The 100 per cent anomalies in case 
of rubella in the first two months of pregnancy arc not as 
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absoUitcI}' certain as was stated in the first Australian publica¬ 
tions. One docs not know to what extent the anomalies will 
appear. Cataract may be operated on with success. For deaf 
children possibilities exist of making; suffering bearable. 

Attempts to infect adults in order to obtain scrum have 
failed. On the other hand, the State Institute, the Central 
Blood Transfusion Service of the Red Cross, the Health Ser¬ 
vices of Amsterdam and Rotterdam and many provincial centers 
arc cooperating in the gathering of convalescent scrum. Appeals 
to the gcncr.al practitioners arc also regularly made in the 
medical periodicals. In all the cases of pregnant women who in 
the first months had heen likely to be infected with rubella 
and had been given injections during the supposed incubation 
period, the disease did not appear; the children born were 
healthy. Cases in which the convalescent scrum was given in 
the beginning of the disease have not been recorded. 

ITALY 

(Prom Ottr Ptffular Corrcsf'ondent) 

Flopence, Jan. 25, 19-49. 

National Surgical Association 

The fiftieth Congress of the Italian National Surgical Asso¬ 
ciation was held in Bologna last October, contemporaneously 
with the Congress of Internal Medicine. The first subject, 
“Visceral Pain,” was reported on in a previous letter. The 
second subject was "Surgery of the Vagus.” The speaker, 
Professor Picri, Rome, discussed the clinical indications of 
vagotomy based on observations in 151 patients operated on; 
vagotomy was performed on 142 patients and resection of the 
branches of the vagus on 9 patients. Good results were obt<aincd 
with TOgotomy in neuralgia of the vagus, in bronchial asthma 
and in gastric neurosis. Tuberculous laryngitis provided good 
indications for resection of the superior laryngeal nerve, but 
this method is now surpassed by the treatment with strepto¬ 
mycin and aerosols. Results were not satisfactory in toxic 
diffuse goiter, cardiospasm and cancer of the esophagus. 

In 1927 Professor Pieri suggested vagotomy as a method of 
treatment for peptic ulcer, a suggestion based on the belief 
that the process of autodigestion of the gastric mucosa may 
result from a functional lack of cquilibriuni of the innervation 
of the stomach, with the vagal effects prevailing. This method, 
however, was not practiced at this time; it was only in 1943, 
after the reintroduetion by Dragstedt, that vagotomy was prac¬ 
ticed on a large scale. In 130 cases of vagotomy, on which the 
speaker’s experience is based, results always were fairly satis¬ 
factory, although it has not yet been possible to pass final 
judgment. Today one can state that vagotomy is indicated 
in recurrences of peptic ulcer, in high gastric ulcers and in 
duodenal ulcers. Vagotomy, as a rule, should be combined with 
gastroenterostomy. Concerning the technic the speaker favors 
subdiaphragmatic vagotomy for gastric neuroses and peptic 
ulcers. The mortality rate is 3.3 per cent. 

Those who participated in the discussion which followed the 
report were in favor of vagotomy when it is indicated. Pro¬ 
fessor Dogliotti, of the University of Turin, was in favor of 
subdiaphragmatic vagotomy for gastroduodenal ulcers, on the 
basis of his own 70 cases. He suggested calling vagotomy 
“Pieri’s operation” in honor of the surgeon who first conceived 
and applied it. 

The third subject of the Congress was "Postoperative 
Tetanus.” The speaker. Professor Giovannini from Bologna, 
started from the premise that, notwithstanding the most careful 
asepsis before and during surgical intervention, there may still 
be observed cases of postoperative tetanus; i. e., those which 
occur after surgical intervention carried out with due precau¬ 


tions in an area which has not been infected with Clostridium 
tetani during recent trauma. The pathogenesis constitutes the 
central problem of the question. The exogenic origin of tetanus 
was demonstrated in some eases (use of contaminated material 
or improperly sterilized instruments). The part which surgical 
gut may play in the occurrence of tetanus in these cases has 
been exaggerated. The preoperative iodinization, however, of 
the surgical gut according to suitable standards is a satisfactory 
prophylactic safeguard against the tetanus germ. 

One must admit that in many eases the tetanus is of endog¬ 
enous origin. The surgical intervention provides for the germ, 
a saprophyte already present in the organism, the optimum 
local and general conditions under which it may develop. In 
a few eases one may admit that tetanus has been present before 
the intervention and that it was manifested clinically only after 
the intervention. 

Specific prophylaxis consists of simultaneous injections of 
scrum and anatoxin in different areas; these should be repeated 
conveniently. The most rational treatment consists of serum- 
anatoxin therapy by any route according to the preference of 
the individual surgeon. Curare is a useful sedative for the 
muscles. Penicillin is effective. The mortality from post¬ 
operative tetanus still varies from 50 to 70 per cent. 

The fourth subject on which reports were made was “Anes¬ 
thesia by Endotracheal Intubation" and "Curare in Anesthesia.” 
The subject was divided in two parts. The first part (“Endo¬ 
tracheal Anesthesia”) was presented by Dr. Cura and Dr. 
Manzocchi from Milan, who affirmed that the adoption of the 
endotracheal technic in the field of inhalation narcosis con¬ 
stitutes the realization of one of the most important advances 
in the realm of anesthesia. 

One speaks of endotracheal anesthesia by means of insufflation 
when the anesthetic mi.xture is introduced into the lungs under 
positive pressure; on the contrary one speaks of endotracheal 
anesthesia by means of inhalation when the anesthetic mixture 
is inhaled and exhaled by means of an endotracheal catheter 
with atmospheric pressure; the latter today is the technic almost 
universally adopted. 

After a description of the instrumentarium (Magill’s tube, 
laryngoscope, Magill’s forceps, nebulizer) the speakers discussed 
the technic of intubation of the trachea; they emphasized that 
it should be carried out rapidly and without trauma. Muscular 
relaxation and absence of reflexes are essential for preventing 
complications. If one wants to follow the orotracheal route the 
position of the patient represents the most important technical 
detail; Chevalier Jackson’s second position should be preferred. 
If one wants to follow the rhinotracheal route, tubular breathing 
is to be considered the safest guide on the progress of the tube 
toward the vocal glottis; it increases as it gets nearer to the 
glottis and it remains as such when the tube is inside the trachea. 
Trauma must be avoided during the removal of the tube, and 
it seems convenient to perform extubation with the patient under 
anesthesia. 

Concerning the methods of anesthesia under which intubation 
may be carried out, the speakers stated that after appropriate 
preanesthesia intubation may be performed with patient under 
general or local anesthesia. The speakers then listed many 
advantages of the endotracheal method as compared with other 
methods of anesthesia by inhalation, and they also mentioned a 
few disadvantages. 

The second part of the reports was devoted to "Curare in 
Anesthesia.” Professor Tosatti from Rome presented the his¬ 
tory of the pharmacology of curare, and in addition its effect 
on man and its employment for the practice of anesthesia. 



■804 


CORRESPONDENCE 


J. A. M. A. 
March 19, 1949 


Correspondence 


THE TOWN MEETING DISCUSSION OF 
COMPULSORY SICKNESS INSURANCE 
To the Editor :—If the public had any impression tliat Mr. 
Ewing and tlie proponents of compulsory sickness insurance 
are waging a clean fight based on sound fact, the recent debate 
at the Town Meeting of the Air, in Town Hall, New York, 
should dispel such naive thinking. The attack is now concen¬ 
trated on the profession of America as represented by the 
American Medical Association and tlie 85 per cent of American 
physicians who arc determined to save the American people 
from the catastrophe of federalized control of the private prac¬ 
tice of medicine. 


The Utopian promises arc made of free medicine (of course 
of the highest order 1), plenty of doctors, plenty of nurses, hos¬ 
pitals and equipment, accelerated research in a dreamland free 
from disease, human error and suffering, all for 75 cents a 
week per person. The American Medical Association was 
charged with hiding behind an “Iron Curtain” through which 
the public may not penetrate and behind which its members 
cannot be heard. 


A carefully planned trick of planting a question based on the 
protest of 136 uninformed members of the American Medical 
Association was used to permit Mr. Cruikshank of the American 
Federation of Labor to charge that the doctors arc held behind 
this “Iron Curtain" to prevent them from supporting compulsory 
sickness insurance. Mr. Ewing and ^fr. Cruikshank do not 
seem to know that the House of Delegates is made up of freely 
elected delegates from the state societies. All the freedom jf 
a true democracy is the fundamental right of every member 
of the American Medical Association. Any charge to the con¬ 
trary springs from ignorance of the functions and operations of 
our House of Delegates. 

It was obvious by the character of the planted questions at 
this forum that the intent is now to "divide and conquer." The 
attack is being concentrated on the responsible, elected Ic.adcrs 
of the American Medical Association for one purpose and one 
purpose only. It is to cause dissension in our ranks. This has 
become a vicious fight. If ever the American medical profession 
needed solidarity it is now. Forget petty dilTcrcnces and let us 
show the people that we arc fighting to protect them from ail 
the evils of political medicine. I-ct us not be drawn into the 
trap being set by those who would capitalize on the defections 

^ F. F. Bouzr. 1 . 1 ,, M.D., 

Speaker of the House of Delegates, Philadelphia. 


PHYSICIANS FOR THE ARMED FORCES 

To the Editor :—In regard to your Current Comment headed 
“Drive To Obtain Physicians For The Armed Forces Recom¬ 
mended," in The Journal, February 12, I should like to offer 
the following suggestions: 

1. Service should be compulsory in the armed forces for all 
A.S.T.P. and Navy ■'7-12 students' who secured their medical 
education at government expense and who for various reasons 
were discharged from the services when' their medical education 
was completed; they should now be made to give the two year 
period that other men who were not discharged have been giving. 

■2. Those men of military age (to 60 years) who did not serve 
in the armed forces in World War II by reason of essentiality 
or physical reasons, dependents (the United States considers an 
army officer’s pay sufficient to keep a family) or who were able 
to ignore the war and go about their own interests, sliould be 
inducted and “allowed” to do their bit for two years. This class 


would secure the needed specialist care that the armed force.? 
lack. 

It should be borne in mind that a man up to the age of 60 who 
is able to practice in civilian life is able to serve his country in 
time of peace. The younger men can serve in the more active 
assignments, the older men in hospitals, dispensaries, recruiting, 
sea assignments on larger ships. 

Proper regulations can readily be made that will provide 
physical e.xaminations and records that will prevent those serv¬ 
ing in these two classes from securing a retirement for disability 
that is not a legitimate claim from service acquired injury or 
illness. 

If this plan should be followed there would be no shortage of 
physicians in the armed forces. 

Roiiert John Carpenter,- M.D. 

North Adams, Mass. 


REPORTS OF MEDICAL EXAMINATIONS 
FOR VETERANS ADMINISTRATION 
RATING AGENCIES 

To the Editor :—The National Rehabilitation Commission of 
the American Legion wishes to call to the attention of the 
medical profession that many veterans who are attempting to 
get di.sabilily claims adjudicated before Veterans Administra¬ 
tion rating agencies arc experiencing delays and handicaps in 
accomplishment of final rating because of physicians’ reports 
and statements which arc unsatisfactory or not acceptable to 
the Veterans Administration for one reason or anotber. The 
purpose of this statement is to clarify wh.at the Veterans Admin¬ 
istration desires of physicians’ reports to adjudicate claims prop¬ 
erly. The Veterans Administmtion regulations require that the 
physician’s statement be notarized only in initial establishment 
of service connection for a specific disease or condition. While 
this requirement is considered a waste of time by most physi¬ 
cians, it is a Veterans Administration requirement in establish¬ 
ing initial service connection. However, most doctors will be 
examining and working on rcjiorts for veterans who have 
already had service connection established, and are conducting 
the examination to determine whether the condition h,xs 
improved, regressed or remained stationary. In such cases, 
the statement on the physician’s letterhead is sufficient. Notari¬ 
zation is not required in these cases. 

Since claims may be made months, or, in some cases, years 
after the physician has examined or treated the veteran for a 
given condition, the doctor should state in the body of his 
report whether the information is from his office or clinic 
records, or from memory. Since Veterans Administration 
adjudication personnel have among their number physicians, or 
they can obtain the advice of Veterans Administration doctors, 
the reports should be in professional language with no attempt 
to sinqilify the terminology for lay interpretation. Interpreta¬ 
tion of the validity of the doctor’s data in relation to the 
veteran’s claim will be made by medical personnel. Therefore 
the reports should be as complete and detailed as possible. 

In the report, the date of first treatment and the length of 
time the veteran has been observed by the doctor should be 
included. Details of the pertinent history and physical exam¬ 
ination are essential. The detailed medical findings, both physi¬ 
cal and laboratory, should be included. For instancci degree if 
extension or flexion of an ankle may be very important in 
determining adjudication results. Such detailed medical findings 
should be listed by the reporting physician. When this is done, 
the final diagnosis made by the doctor can be interpreted ju 
the light of the data that led to the making of the diagnosis. 

It is not sufficient merely to state that the veteran was treated 
for a given condition, without giving some of the pertinent tacts 
relative to the condition in the particular veteran. ,If laboratory 
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tests or rocntRcnoloRic or otlier si'ecial examinations arc done, 
reports of iIk'sc slionld lie included, if such reports arc ataiilaldc. 
Some of these data may he valnahle to aid the Veterans Admin¬ 
istration in eslahlishinp the merit of a veteran's claim. 

In summary, the medical report for the veteran for adjudica¬ 
tion purposes should he complete and as detailed as possible. 
History, physical examination, laboratory and special examina¬ 
tions, with dates of period of observation and performance of 
examinations, arc desired.. Only with such complete reports 
can justice to the claim of the veteran he done by the Veterans 

Administratioti adjudication aecneies. 

■ 1.0. Kii.sAma., 

Director. National Kchabilitalioti Com¬ 
mission, The .American I-CRion, Wash- 
inpton, D. C. 


Medical Motion Pictures 


FILM REVIEWS 


Indtrcct Ingutnut Hernia. 10 inm.. I'lark and nliltc, .sttent (2 reels). 
rrenarcJ tn IPtS nnd pmdiiced In enttatKirntlon nltti Itic Anierlcmi Colleen 
of SiiiTcona nnd ll.inlel I,. Ilordcn, M.O.. Wnsldnutnn. I). C. I’rocnrnblc 
on rent.*!! or inirclnase from Itneyelop.aedl.a Ilrltnnnlca I'ttm.H. Inc., USD 
WUmette Aicnne. Wilmette, lit. 

Heel I, Surgical Anatomy. 301 feet, sliontnc time nlsieen mlnntea. 

By animation and dissection on a cadaver some of the factors 
involved in the production of an indirect inRuinal hernia and 
the anatomy encountered in performing an indirect inguinal 
herniotomy arc illustrated. The dissection is unusually good 
and the structures encountered arc well iiointcd out and ca|)- 
tioned. 

Heel II, Clinical Aspects, ISO feet, slinnliiR lime olcvea mlmitcs. 

This reel deals with the diagnosis of an indirect inguinal 
hernia. By means of animation suiierimposed on a patient, the 
pathologic processes sometimes [iresent in a hernia are well 
depicted. Complete, incomplete, reducible, nonreducible and 
strangulated hernias arc all illustrated. 

Although these motion pictures were produced some time ago, 
they arc basic type fdms and can be recommended for use in 
teaching residents, interns and especially medical students. They 
Would be very valuable as an adjunct to lectures on the subject 
of hernias as well as surgical anatomy and anatomy. 

In both reels, the animation is simple and well done and the 
photography is clear. From a production point of view, these 
films are superior in some respects to many which have been 
produced in more recent years. 

Curare In Barbiturate Oxygen Aneithesia. 10 mm., color, aound, 700 
feet (1 reel), showing time nineteen minutes. Prepared hy T. C. Davison, 
K.D., and A, If. Letton, M.D,, Atlanta, Ga. Produced In 1948 nnd pro¬ 
curable on loan from E. R. Squibb & Sons, Motion Picture Department, 
745 Fifth Avenue, New Tork 22. 

This film presents mainly, the way patients are handled at 
the Georgia Baptist Hospital and demonstrates that more relaxa¬ 
tion can be secured and intravenous administration of less 
thiopental sodium required, if both thiopental and curare arc 
administered. It illustrates a vagotomy with patient under 
thiopental-oxygen-intocostrin® anesthesia. Several other surgi¬ 
cal procedures udder the same anesthetic management are 
briefly shown. More' emphasis is placed on the surgical and 
general hospital care of patients than on detailed informa¬ 
tion pertaining to the anesthetic management. 

The statistical material presented by the narrator dealing 
with the advantages of thiopental-oxygen-curare mixtures over 
thiopental-oxygen alone would have been clearer and more 
concise if given in table form. Since these drugs do not have 
truly analgesic properties, and both thiopental and intocostrin* 
have potentially great and not always predictable depressant 
action as regards respiration, there should be a demonstra- 
tion by the responsible physicians of the diagnosis and man¬ 
agement of the physiologic changes produced by such drugs, 
^^fore discussion of the treatment of overdosage is 'needed, as 
well as enumeration of, and means of avoiding, the various 


comiilications tliat may occur during or following either intra¬ 
venous administration of thiopental or administration of curare. 

In the introductory part of this motion picture, there is a 
considerable amount of unnecessary footage which shows in 
great detail a patient leaving her car walking up the steps 
to the cntr.'ince of the hospital, routine of admission and 
medical examination for a peptic ulcer followed by the surgical 
o|)eration and her convalescence period. A greater part of 
this should have been deleted and the opening scene replaced 
by showing the operating room and patient ready for surgery. 

The photography is excellent. However, from a production 
standitoint the film is very poorly done. 

Thyroldoctomy by Elcctro-Surgcry. 1C mm., color, silent, 787 feet 
(2 reels), slimvliiR time thirty minutes, rrcpnrccl In 1911 by and pro¬ 
curable on lo.sn from Arnold S. Jackson, M.D„ Jackson Clinic, Madison, 

WIs. 

This film is designed to show the preoperative procedure, 
the o|)erativc technic of a thyroidectomy and postoperative care 
.at the Jackson Clinic. It demonstrates a skilful method of 
excising most of the thyroid gland by the use of the electro- 
cautery. This method necessitates local anesthesia, which in 
turn demands heavier preoperative medication, longer incisions, 
wider c.xposure, less pulling on retractors and much more gentle¬ 
ness. The large vessels must be recognized and tied separately 
by ligature. Hemostasis must be completed by suturing the 
capsular edges of the remnant; to do this the remnant should 
be hollowed out to form a concave surface. All these technics 
are necessary to accompany the electrocautery method. 

The second reel is more or less a repetition of the first reel. 
The diagnostic tests portrayed are of little value to one suffi- 
cicntlj’ informed to apiireciate the technic. 

The technic and surgical anatomy are not sufficiently detailed 
to be of much use to the uninitiated but are of value and 
interest to a surgeon already familiar with surgery of goiter. 

The film was made before the advent of thiouracil derivatives. 
The short discussion on preoperative treatment, evaluation of 
risk and two stage operations is antiquated but because of its 
brevity docs not detract from the film. 

The photography of the patients is only fair; however, the 
surgical sequences are e,\cellent. 

Supradiaphragmatic Gastric Vagotemy for Peptic Ulcer, the Abdcminal 
Approach. 1C mm., color, silent, 550 feet (2 reels), sliowlnK time twenty 
minutes. l’re))area In 1918 by Hester R. Dragstecit. M.D., Ph.D., Chair¬ 
man, Deiiarlmenl of Surgery, 'UnlversUy of Chicago. Procurable on loan 
from Davis & Geek, Inc., 57 Willoughby Street, Brooklyn 1. 

Red I: A series of drawings illustrates the technic of the 
operation and the anatomy of the vagus nerves at the lower 
end of the esophagus and at the upper part of the stomach. 

Reel II presents an excellent demonstration of the technic 
of transabdominal vagotomy as performed by the author. 

Although the operation is done on a patient who has a 
duodenal ulcer without obstruction, the ulcer is not demonstrated 
sufficiently well for one to note its size or position and whether 
it is causing obstruction. The operative procedure is illustrated 
by a series of drawings. An upper left rectus incision is made. 
The triangular ligament is divided enabling mesial retraction 
of the left lobe of the liver. The mediastinum is opened and 
traction is placed on the esophagus to bring it into the abdomen 
for a distance of about S cm. The vagus nerves are demon¬ 
strated and appro.ximately 3 to 4 cm. excised. The cut ends 
are ligated. The incised visceral peritoneum is resutured and 
the mediastinum and abdominal wall closed. 

The postoperative care of the patient’s stomach by use of an 
indwelling gastric tube to which is attached a continuous suc¬ 
tion' apparatus is depicted briefly. Additional information 
on prevention of impending dehydration, to.xemia and electro¬ 
lyte imbalance, and marked loss of gastric secretion, which is 
sometimes prolonged for several days, would be of value. 

Much footage was used in closing the incision, which seems 
to be a routine closure. 

This motion picture is recommended for showing to general 
surgeons, general practitioners, residents, interns and medical 
students. 

Photography, animation and visual demonstration are excel¬ 
lent with the exceiitiori of a few places in Reel II, where the 
surgedn’s'right hand obstructs the operative field. This part 
could well be eliminated. 
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EXAMINATION AND LICENSURE 


Council on Medical Education 
and Hospitals 


DISCONTINUATION OF GRANTING TEM¬ 
PORARY APPROVAL TO RESIDENCY 
TRAINING PROGRAMS 

Tlie Council on Medical Education and Hospitals has voted 
not to grant any additional temporary approvals for residency 
training programs. This action, effective as of Jan. I, 1949, was 
taken in concurrence with the Advisory Board for Medical 
Specialties. Hereafter, residency training programs will he 
considered for approval only after the programs have been 
inspected by representatives of the Council. The Council plans 
to inspect in the near future all residencies holding temporary 
approval as of Jan. 1, 1949. On the basis of the findings of 
the inspections, the Council in concurrence with the specialty 
boards concerned will decide whether to grant these residencies 
full approval or to discontinue approval. 

Don’ai.d G. Anderson, M.D., Secretary. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL eOARO OF MCDICAL EXAMINERS 
National Board op Medical Examiners; Parts I and IL Various 
Centers, June 20'22, Sept. 12'14. Part' //. April 25*26. itxcc. Sec.. 
Mr. E. S. Elwood. 225 S. 15th St.. Philadelphia 2. 

examining qoaros in specialties 

American Board op Anestuesiolocy, Inc. HVii/fp. Various Cen¬ 
ters. July IS: Final dale for fdini; apphcalion is April 15. Oral. April 
10*14 and Oct. 16*20. See., Dr. Curtiss U. llickcox, 74S Fifth Avc., 
New York 27. 

American Board op Dermatology and Sypiiilology; Oral. New 
York City, April 1-3. Sec., Dr. CcorRC M. Lewis. 06 E.ast C6th Street, 
New York 21. 

American Board or Internal Meuicine: Orat. New York City, 
March 23-25. Philadelphia. June 1*3. IPrittcn. Oct. 17. Final date for 
filing application is May 1. Asst. Scc.*Trcas., Dr. W. A. Werrcll. { M.'iin 
St., Madison 3, Wis. 

American Board of Neubolocical Surgery: Oral. Chicago, June 
1949. Sec., Dr. W. J. German, 310 Ccd.ir Street, New Haven, Conn. 

American Board of Odsyetrics and Gynecology, Inc.; Oral. 
Chic.Vffo, W.ay 8-14. Final date for filing applicaiion is April 1, Sec., 
Dr. Paul Tuus, 1015 Highland Building. Pittsburgh 6, 

American Board op Oi'Iitiialmolocv: Oral. S.tii Francisco, March 
21*24; New York, June 11*15; St. Louis. Oct. 15*19; Boston Dec. See., 
Dr. S. J. Beach, 56 Ivic Kd.. C.ipe Cottage, Maine. 

American Board of Ortiiofaedic Surgery. Port I. New York City, 
April 22*23; Atlanta, Ga., April 29-30; Indianapolis, M.ay 6*7 and Denver, 
May 13-14. Part IL New York City, J.an. 1950. Final cbtc for filing 
.application for Part II is Aug. IS. Address; Dr. Fr.ancis M. McKccvcr, 
1136 W. 6th St., Los Angeles 14, Calif. 

American Board of Utolakyncoi.ogy: New York, May 11-14, 
Chicago, Oct. 4-7. See., Dr. D. M. Licrle, University Hospital, Iowa City. 

American Board of Pathology; Boston, April 12-13. Scc.» Dr. 
Robert A, Moore, 507 S. Euclid Avc., St. Louis 10, Mo, 

American Board or Pediatrics: Oral. Baltimore, Mav 7-9. Exec. 
See., Dr. John McK. Mitchell, 6 Cushman Rd., Rosemont. Pa. 

Asierican Board of Physical Medicine. Atlantic City, June 4-5. 
Sec., Dr. R. L. Bennett, 30 N. Michigan Blvd., Chicago. 

American Board of IM-astic Surgery: Examinations are given In 
June and November of each year in the home town of applicants. Sec., 
Treas., Dr. Louis T, Byars. 400 Mctropoiit.Tn Bldg., St. Louis. Mo. 

American Board of Psychiatry and Neurology, Inc. December, 
New York City. Sec.. Dr. F. J, Braceland, 102*110 Second Avc., S.W., 
Rochester, Minn. 

of Radiology. Atlantic City, June 2*4. Stc., 
Di. i'l 11. k:-'! ■.. < .Second Avc., S.W., Rochester, Minn. 

3ERy: IPrittcn. Various Centers, October, 

;■ ' on is July 2. See., Dr. J. Stewart Rodman, 

22 ' '■ ' b*.p '■ '' 

American Board of Urology; Feb. 1950. See., Dr, Harry Culver. 
7935 Sunnyside Road, Minneapolis 18, Mtnn. 

boards of medical examinees 
Alabama: Bsatninatton. Montgomery, June 28*30. Sec., Dr. D. G. 
Gill, 519 Dexter Avc„ Montgomery. 

Arkansas:* Little Rock, June 5*10. See.. Dr. L. J. 

Texarkana, Eclectic. Little Rock, June 9-10. See,, Dr. C. H. Young, 
2415 Main St.. Little Rock. _ . , c .. n.- 

. s7*-n*tu»ntiait. San Francisco, June 20*23. See., Lir» 
Wf •. * St., Sacramento, 

. ■ Denver.. April 5. Il'riltcn, Denver, June 

20-22 See., Dr. \V. VV. K-inR, 831 Republic BldR., Denver 2._ 

dIL^TZ: Dover. July 12-14. Sec.. Dr. J. S. McDaniel. 229 South 

^*DiSTKi’ci*oV^ Columbia: • IRWlfen, W.asIiinKton, M.iy 9-10. Sec., Dr. 
'Georgre Ruliland. 4130 Municipal Bldg.. Wasbrnglon. 


J. A. M. A. 
March 19, 194!) 

Florida: • Emmimtion Jacksonville, June 26-28. Sec., Dr. 
Frank D. Gray, 12 N. Rosalind Avc., Orlando. 

Georoia; Uxammaiwn. June. Atlania and Augusta. Reciprocity- 
Atlanta. lime. See., Mr R. C. Coleman. Ill St.He Capitol. Atlanta. 

Gvou: Endorsement. Agan.a Last Friday of each month. See., Capt. 
C. K, JouiiKkin, Dept, of I’ublic Health, Guam. % F.P.O., San Francisco, 
Lnlit 

IfAWAii:' Examination. Honolulu, July 11-14. See.. Dr. S E 
Doolittle, 881 S. Iloiel St., Honolulu. 

Idaho; Boise, July 11-13. See., Miss Estella S. Mullincr, Bureau of 
Oecupadonat Licenses, 355 Slate House, Boise. 

Illinois: Chmago. Aliril 12-14. Supt. of Registration. Mr. Fred W, 
Riicgg, Capitol Bldg.. Springfield. 

I.—.,,;,; Ir U'-iapoIis. June 21-23. Sec. Board of Medi- 

■■ ' ■’'* " ' '■ Tindall, 416 K.ofP. Bldg., 

Iowa: • Examtnalion. Iowa City, June 13-15. Sec., Dr. M. A. Royal, 
506 Mcniing Bhlg., Dcs Momes. 

Kansas; Kansas City. June 1-2. See., J. F. Hassig, 905 North 7th 
St.» Ivans.TS Oly* Kans. 

Kentucky: Exatmnatton. Louisville. June 15*17. See., Dr. Bruce 
Undcfwoofl, 620 S. 3rd Si., Louisville 2. 

Maryland: Bnltimore. June 21-24. See., Dr, Lewis P. 

Gundry* 1215 Oithcdral St., Baltimore. Hofncotatfiic. Baltimore, June 
14-15. Sec.. Dr. John A. Evarjs. 612 West 4Uth St,, Baltimore. 

Minnesota: * Minnc.apolis, April 19-21. Sec.. Dr. j. F. Du Bois, 230 
Lowry Medical Arts Bldg., St. P.aul 2, 

Mississirn: Jackson, June 21-22. Asst. See., Dr. R. N. Wliitficld. 
Slate Board of llcalih, Jackson, 

AfissouKi: ExamtniUion. St. Loui<. May 30*31 and June 8-10, Exec. 
See.. Mr. John A. Hatley, Box 4, JclTcrson City. 

Montana: Helena, April 4*6. See., Dr, O. G. Klein, First National 
Batik Building, Helena 

Nedraska: * Exammattofi. Om.ab.'t, June. Dir., Bureau of Examining 
Boards, Mr. Osc.ar F. Humble, 1009 St.aic Capitol Building, Lincoln 9. 

Nevada; Carson City. May 2, See., Dr. G. H. Ross. 112 N. Curry 
Street, Carson City. 

New Jersey: Exaimnation. Trenton, June 21-24. See., Dr. E. H. 
Ilaliingcr. 28 West St:ilc Street, Trenton 8. 

New Mexico:* Santa Fc, April 11-12, See., Dr. V. E. Bcrchtold, 
141 P.al,ncc Avc., Santa Fe 

New York: Albany, Buffalo, New York and Syracuc, June 28-July I, 
See., Dr. Jacob L. Loclmcr, 23 Smith Pearl St., Albany. 

North Carolina: Undofstmmt. Pitiehur>t. May 9. Examination. 
Rafctgft, June 23-25. See., Dr. Ivan Procter, 226 Hillsboro St., Raleigh. 

Ohio: Endorsement. Columbus. April 5 IPrtftcn. Columbus, June. 
See., Dr. H. M. Platter, 21 W, Broad St., Columbus. 

Ortcok* * Endorsement. Portland, April 29-30. Examination, Port¬ 
land, July, Exec, See., Mr. Howard I. Bobbitt, 609 Failing Bldg., Port- 
l.Tmi. 

Pennsylvania: Braminaiion. Philadelphia .and Pittsburgh, July. Acting 
See., Mrs. n. C. Steiner, 351 Education Bldg., Harrisburg. 

RnoDF. Island: * Cxominatron. Providence, April 7-8. Chief, Mr. 

Thomas B. Casey, 366 Slate Olfice Bblg., Providence. 

South Caroli.sa: ExaintmUion. Columbm, June 27-29. Endorsement, 
Columbia, March 7, April 4, May 2, June 2?'28. Aug. 1, Sept. 5 and 
Oct. 3. ScCs, Dr. N. B. Heyward, 1329 Dlanding St., Columbia. 

South Dakota; * LVamimilion. Pierre, July 19. See.. Dr. G- J. 

Van Hciivelcn, Capitol Bldg.. Pierre. 

Tennessee; * /:>cmtn(tIion. iMcmphis. March 23-24. Sec., Dr. H. W. 
Quall.s. 1635 Exchange Bldg., Memphis. 

Texas: Examuiatton. Austin, jutie 16-18. See., Dr. M. H. Crabb. 
209 Medical Arts Bldg.. Fort Worth 2. 

Utah: Examination Salt L.akc City, Inly. Sec., Dept, of Registra¬ 
tion. Miss Rena B. Loomis. 324 State Capitol Bldg., Salt Lake City. 

VirtrINia: E.ramumtion. Richmond, June 17-lS. Eccif^roaty. Richmond. 
June 16. Dr. K. D. Graves, 631 First St., S.W., Roanoke, 

Washington: * Seattle, July. See., Mr. Edward C. Dohm, Department 
of Licenses, Olympia. 

Wpsr Virginia: Charleston, April 7*9. See.. Dr. N. H. Dyer, State 
Capitol. Charleston S. 

Wisconsin; * Examiuntjon. Milwaukee, June 2S-30. Sec,, Dr. C. A. 
Dawson, Tremont Bldg.. River Falls. 

Wyoming: Cheyenne, June 6. Sec., Dr. Franklin D. Yoder, Capitol 
Bldg., Cheyenne. 

• Basic Science Certificate required. 

BOARDS or EXAMINERS IN THE BASIC SCIENCES 
Arkansas: E.r<H»H*HnN*oH. Little Rock, May 3, Sec,, Mr. L, E. Gebaucr, 
1002 DonagUey Bldg., Little Rock. 

Colorado: Examination. Denver, June 1-2. See., Dr. Esther B. 
Starks, 1459 Ogden St., Denver. 

District up Columdia: L>«m«HolioH. Washington. April 38-19. Sec.. 
Dr, George C. Ruhland, 4130 Municipal Bldg., Washington. 

{•LURiHA. LA-uimmilion. Gauicsvillf, lunc M, Sec.. Mr. M. W. Emmcl, 
Univcrrity of Florida, Gainesville. 

Iowa; ir.rominflrioii, Des Moines. April 12. Sec., Dr. Ben H, Peterson, 
Coe College, Cedar Rapids. 

Michigan: Examinatioii. Detroit and Ann Arbor, May 13-14, Sec.. 
Miss Eloisc LcBeau. 101 N. Walnut St., Lansing IS. 

Minnesota: E-romiMofion. April 4, June and Oct. Sec.-Treas., Pr. 
Raymond N. Bieler, 105 Rlillartl Hall. Univ. of Minnesota. Minneapobs, 
New Mexico; Examination, Santa Fe, March 20. Sec., Miss Mar¬ 
guerite Kilkenny. 110 W. Houghton St.. Santa Fe. 

Oklahoma: April 15. Sec., Dr. Clinton Gallaher, 813 Braniff Bldg., 
Oklahoma City. . 

Oregon: Portland, June 18, Sepr. 3 and Dec. 3. Sec., Mr. Charles D. 
Byrne. State Board of Higher Education. Eugene. ’ 

South Dakota: V^crmilHon, June 3-4. Dr. G. M. Evans, 310 E. 
I5th St,. Yankton. ^ ^ 

Tennessee; Memphis, March 21-22 and July 8-9. Sec., Pr. O. W. 
Hyman, 874 Union Ave., ^^e^Iph^s 3. „ „ , ,» 

Wisconsin: Madison, April 2.. Milwaukee. June 4. Sec.. Prof. W. H.. 
BarU-i. Ripon College. Ripon. 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals arc available from 2928 to <latc. Kcquests for issues of 
earlier date cannot be fdicd. Requests should be accompanied by stamps 
to cover postaqc (6 cents if one and 18 cents if'three’periodicals arc 
icquested). Pcriodic.als published by the American Mcdic.al Association 
arc not avatl.able for lending but can be supplied on purchase order. 
Reprints as a rule arc the property of authors and can lie obtained for 
permanent possession only from them. 

Titles marbed with an asterisk (•) arc abstracted below, , 


American Journal of Public Health, New York 

38:1361-1498 (Ocl.) 1948. Partial Index • 

‘Recent Developments in Trentment of Syphilis.’ E. W. Thomas. 
—p. 1361. 

Some Unmet Needs in Tuhcrculosis Control—Challenge for the Futnre. 

W. P. Shepard.—p. 1370. , ; 

Physical Disability; Notional Problem. II. A. Rusk and E.'J. Taylor. 

—p. 13S1. ; ■ • . 

Participation of Puerto Rico in Federal Ifcalth and Hospital Program. 

E. G. Morales.—p. 1387. • ■ 

Coordination of Preventive and Curative Services in Maryland. - \V. II. F. 

Warthen.—p. 1393. . 

Comparison of Immunogenic and Anaphylactogcnic Properties of Rocky 
Mountain Spotted Fever Vaccines Prepared from Infected Yolk Sacs 
and from Infected Tick Tissue. D. Lackman and R. R. Parker. 
— 1 -) 02 . 

Laboratory Procedure for Evaluating Practical Performance of Quatcr. 
nary Ammonium aud Other Germicides Proposed for Sanitising Food 
Utensils. G. R. Weber and L. A. Rlack.—p. 1405. 

.‘\borlion as Cause of Death. C. Tictsc.—p. 1434. 

Epidemiologic Approach to Accident Prevention. E. Press.—p. 1442. 

Treatment of Syphilis.—Thomas evaluated the present 
status of penicillin in the treatment of sypliilis. Tlie time-dose 
relationships of tlierapy with aqueous solutions of peni¬ 
cillin are different from those witli slowly absorbed prepara¬ 
tions. So far, the best results in the treatment of early syphilis 
seem to have been obtained with daily injections of 300,000 to 
600,000 units of penicillin in oil and beeswax for fifteen days. 
Procaine penicillin G in oil and 2 per cent aluminum iiiono- 
stearate can now be substituted for penicillin in oil and bees¬ 
wax, and individual injections of this preparation do not have 
to be given as frequently as with penicillin in oil and bees¬ 
wax. Probably two injections of 600,000 units of this prepa¬ 
ration a week for two or three weeks will accomplish as 
mucli as daily injections of 300,000 units of penicilliu in oil 
and beeswax for fifteen days. Neurosyphilis should be treated 
with at least 6,000,000 units of penicillin over a period of not 
less than fifteen days and preferably three weeks. : Injections 
of 600,000 units of procaine penicillin in oil and aluminum 
monostearate three times a week for three weeks should prove 
sufficient therapy for most cases of neurosyphilis. For late 
symptomatic and late latent syphilis from 4,000,000 to 6,000,000 
units of penicillin should be given over a period of not less 
than fifteen days. In most cases of late syphilis, whether 
symptomatic or asymptomatic, it is impossible to reverse posi¬ 
tive serologic reactions for syphilis to negative ’within five 
or more years. Such patients should be observed with quantita¬ 
tive serologic tests at regular intervals. ; Great rises in quantita¬ 
tive tests from previous levels, sustained for several Weeks or 
months, are an indication for further therapy.' 

American Practitioner, Philadelphia , 

3:131-196 (Nov.), 1948.. ' , i 

Headache: Review of Literature. A. P. Friedman.—p’.- 131... . 
Management of Diabetes Mellitus. G. G. Duncan.—p.-139. , ' • 

How Frequently Is Nervousness the Cause of Dif^cultj- in Swallowing? 

P. P. Vinson.—p. 152. 

Gout. W, K. Myers.—p. 158.- 

Causes of Hematuria. S. S. Baird.—p, 162. 

Pathologic Physiology of Hemoglobin Formation. C, A. Finch.—p. 165. 
Psychosomatic Problems of the Aged. L. C. Sanders.—p. 169. 
Ventricular Aneurysm: Report of 2 Cases. W, T. Zimdahl and 
S'. BUsuego.—p. 185. • ' 

Jaundice. P. Thorek.—p. 192. 


Journal of Bone and Joint Surgery, Boston 
’ ., 30-A:805-1062 (Oct.) 1948. Partial Index _ . 

Done Lesions in Eosinophilic ^Qranuloma, ,Hand*SchuIler-Christian Dis-. 
ease; anti Lcttcrcr-Stwc'Disease.' I. Ponseti.T^p. 811. 

.. Response.of Quadriceps Femoris to Progressive-Resistance Exercises-ih 
Poliomj'clitic Patients. T. L. Delorme, R. S. Schwab and A. L. 

. Watkins.—p. 834. 

Reconstruction of Mctacarpojihalang'eal Joint with Metatarsal Trans- 
. plant. .W.; C;; Graham an(I.tD::C.)Riordan.-^^-p. .848.. . - ' - 

Transplantation of-Tibia and Fibula to Replace Femur Following Resec- 
‘ tion: “Tiirn-Up-Pla'sty”, of Leg. C.'T. Van Nes.-^p. .854. ' 
Transverse Rotation of->Scgmcnts of Lower Extremity in Locomotion. 

A. S. Levens, V. T; Inman’anti J.'A.'. Blosser.'—p. 859. 

Complete 'Dislocation of .Talus. W. J. Newcomb* and E. A. Brav. 

; . —p. 872.. . ' ‘ . 

•Occurrence and Management of Reflex Sympathetic Dystrophy (Causal- 
• '• gia of. Extremities); J. W. iToumey.—p‘. 883. 

Tenosynovitis of Extensor Carpi Ulnaris Tendon Sheath. D. D. Dickson 
and C. A. Luck’ey.—p.' 903. '. . ' 

Synovectomy of Knee Joint: Review of Literature and Presentation of 
Cases. M. L'. Pardee.Vp.' 90S.. 

•Estrogens and Bone Formation in Human Female. Mary S, Sherman. 
“P 915. 

•Streptomycin in Treatment of Chronic Infections of Bone. J. C. Wilson 
Jr.—p. 931. . 

Diffuse Infl.immation of Cartilage: Case Report of Hitherto Unreported 
Entity. E. J. Gordon, A. W. Perlman and N. Schechter.—p. 944. 
Accessory Tarsal Scaphoid. I. Zadek and A. M, Gold.—p. 957. 

Vascular Complication of Disk Surgery. E. C. Holscher.—p. 968. 
Criteria for Spine Fusion Following Removal of Protruded Nucleus 
Pulposus. G. A. Caldwell and W. B. Sheppard.—p. 971. 

Rapid Method of Correcting Deformity in Scoliosis Preliminary to 
Fusion. V. A. Scudese.—p. 980. 

Bone Disturbances in Injuries to Spinal Cord and Cauda Equina (Para¬ 
plegia): Their Prevention by Ambulation. A. S. Abramson.—p. 982. 
Device in Whicli Springs Replace Action of Paralyzed Muscles of Arm. 

G. E. Ward, H. R. Bohlman and R. V. Wood.—p. 987. 

Control of Forearm Rotation by Kirschner Wire. S. Bunnell and 
L. D. Howard Jr.—p. 992. 

Operation for Old Dislocation of Shoulder. J. S. Neviaser.—p. 997. 
Congenital Bilateral Complete Absence of Radius in Identical Twins. 
R. R, Goldenbcrg.—~p. 1001. 

. Bilateral Fracture of Pars Interarticularis of Lumbar Neural Arch. 

• M. B. Roche.—p. 1005. 

Reflex Sympathetic Dystrophy (Causalgia of Extremi¬ 
ties).—Tourney defines reflex sympathetic dystrophy as a dis¬ 
turbance of tlie sympathetic nervous system, characterized by 
pain and sympathetic phenomena which may follow traumas. 
There has been an enormous confusion of terms; the following 
terms were used in describing the 31 cases reviewed here: 
‘‘reflex sympathetic dystrophy,” “causalgia,” “minor causalgia,” 
“post-traumatic pain,” ‘‘traumatic sciatica,” “post-traumatic 
sympatlictic phenomena,” “Sudeck’s atrophy” and “nerve injury. ’ 
The diagnosis of reflex sympathetic dystrophy rests on the 
clinical picture of sympathetic phenomena, which include: cold¬ 
ness, changes in skin color, increased sweating, swelling and 
atrophy of skin and bone, plus the relief of pain, sweating and 
coldness by procaine sympathetic blocks. Sympathectomy is 
justified if good, but not permanent, results are obtained by 
the procaine sympathetic blocks. Sympathectomy was performed 
.at. the’Laliey ’Clinic ,in the cases reviewed in this paper. It 
relieved pain in two thirds of the 31 cases. Surgery, such as 
arthrodeses of painful joints, may be required in addition to 
sympathectomy. The best results were achieved in patients who 
had had reflex sympathetic dystrophy for relatively short periods 
and in those who were in the younger age groups. If the result 
•of the block is poor, the result of the sympathectomy will also 
be poor, but even though the result of the block is good, the 
■ result of sympathectomy will not be good in all cases. The 
’ prevention of reflex sympathetic dystrophy depends on treating 
’ traumas so that pain is minimized and function is restored to 
the extremity as rapidly as possible. 

Estrogens and Bone Formation.—Sherman shows that 
. in the human female estrogens are in some fashion concerned 
with the rate of growth and maturation of the skeleton. 

• Investigators have studied postmenopausal . osteoporosis as a 
hormonal deficiency and have found that they could produce 
and maintain calcium retention in the human being by the 
injection of estrogens. However, these workers admit, that 
irrefutable evidence that the bones have actually become, more 
dense has never been obtained by them. The,author presents 
the history of a ’ patient in whom this was possible. ’ .The 
patient, a woman, aged 58, had had a surgical menopai; 
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seventeen years before, but tlic diagnosis of postmenopausal 
osteoporosis could not explain the greatly elevated phosphatase 
level or the roentgenographic appearance of the skull. More¬ 
over, it is hard to conceive of a generalized process which 
would spare one tibia while the other practically disappeared, 
without involvement of the fibula, and affect the lumbar spine 
and pelvis so severely', while the rest of the trunk remained 
relatively normal. It was concluded that the picture could 
best be interpreted as a severe postmenopausal o,steoporosis, 
superimposed on previously existing Paget’s disease. Massive 
estrogen therapy was followed by a remission of clinical 
symptoms and by actual reconstitution of bone. Withdrawal 
of the estrogen produced an exacerbation; its readministration 
was again followed by improvement. For over two years the 
patient has been kept on daily doses of 2,000 to 10,000 rat units 
(0.33 to 1,66 mg,) of estradiol benzoate; during this time 
she has maintained her improvement and has not shown 
untoward symptoms. 

Streptomycin in Chronic infections of Bone.—The 
purpose of the study conducted by Wilson was to determine 
whether or not the systemic and local use of streptomycin, 
in addition to thorough sequestrectomy and painstaking care 
of the wound, would hasten the healing of wounds in patients 
ill with osteomyelitis of long duration. Twenty-five cases of 
chronic osteomyelitis arc reported in which discharging sinuses 
had been present for an average of nineteen months. Many 
types of treatment had been tried, without success, A plan 
of therapy was evolved on the following principles; (1) thorough 
investigation of the wound bacteria; (2) radical sequestrectomy 
after adequate preoperafivc preparation; (3) the use of strep¬ 
tomycin and penicillin before, during and after surgery; (4) 
painstaking care of the wound after surgery to prevent con¬ 
tamination. Twenty-one patients have responded favorably, 
but 4 patients failed to respond and have had amputation. 
The author emphasizes that the use of streptomycin offers 
no panacea for the treatment of chronic osteomyelitis. The 
drug cannot replace adequate surgery, but, when combined 
with thorough sequestrectomy, it is beneficial. 


New York State Journal of Medicine, New York 

48:2207-2318 (Oct. 15) 1948 


Dingnosis and MannKcmcnt of Postcliolccystcctomy Syndrome. J. R. 

Twiss and K, I*. C^'lrtc^.—2245. 

Acute Pancreatitis. II, L. Pockns nnd E. C, Rnffensperger,—p. 2252. 
Streptomycin in Tuberculosis: Experimental Observations on Efiic.icy, 
Sbortcomings, and Limitations. W. 11, Feldman.—p. 2200, 
'Rickettsialpox. 11. M. Rose.—p. 2260. 

Evalimlion of Present Stntus of Antiliistaininic Substances, \V. C. 
Sp.nin and F. A. Pflum.—p, 2272. 

Guided Liver Biopsy Through Laparotomy Incision, E, E. Jcmcrin. 
—p. 2276. 

Selection of Hypertensive Patients for Sympathectomy. II, I. Riissck, 
L L. Soiithworth and B. L. Zoliman.—-p. 227H. 


Rickettsialpox.—According to Rose rickettsialpox is a dis- 
ease entity winch was first recognized in 1946 and has not been 
observed outside New York city. Huebner and others identi¬ 
fied the causative agent as Rickettsia akari and showed that 
the infection is, in all likelihood, transmitted to roan by the 
bite of a rodent mite, Allodermaiiyssus sanguineus. These 
investigators isolated R. akari from mice trapped in apart¬ 
ment houses when cases of rickettsialpox had occurred. Rick¬ 
ettsialpox is now common in New York city. More than 
350 cases have been reported to the department of health since 
the spring of 1946. The author reports 3 cases which illustrate 
important features of the disease and reviews observations on 
17 patients who were hospitalized for rickettsialpox. In 15 
of the 17 patients a primary lesion could be identified with 
certainty. These consisted of areas of erythema and indura¬ 
tion from 1 0 to 2.5 cm. in diameter. The rash usually appeared 
within six days after the onset of fever. The constitutional 
symptoms were fever, headache, chills and backache or general 
muscular aching. These symptoms appeared from two to seven 
days after the appearance of the primary lesion. The fever 
curve was of the remittent type and fell to normal by lysis, 
generally within a week. Headache was a prominent feature 
and was usually frontal. Attempts were made in 9 patients to 
recover the causative agent by inoculating blood collected early 


in the disease into mice, guinea pigs and chick embryos. R. 
akari was successfully isolated from 7 of the patients by mouse 
inoculation, and from 1 of these patients the organism was 
also cultivated directly in chick embryos. Rickettsialpox is a 
nonfata! disease and only symptomatic measures are required. 
A laboratory infection witli rickettsialpox was not modified by 
streptomycin. 

Obstetrical & Gynecological Survey, Baltimore 

3:603-778 (Oct.) 1948 

Sonic Kunclional Activities of Placcnml Tropliolilast. G. B. Wislocki, 
E. W, Dempsey .anil D, W. lAiwcctt.—p. 604. 

Pl.vccntal Dysfunction in Eclamptogcnic Toxemias. E. W, Page.—p. 615. 
Paltcni.s of Dtcrinc Contractility in Women During Pregnancy. S. R, JI. 

Reynolds. L. M, IIcRman and P, Brnns.—p. 629. 

Pregnancy and Tlie Thyroid Gland. J. P. Peters, Evelyn B. JIan and 
M, ncinemann.—p. 647. 

Excretion of V'arious Hormone ^fctahoI^tcs in Normal Pregnancy. E. H. 
Venning.—p, 661. 

Urinary Excretion of Kctostcrouls in Pregnancy. K. Dobrincr, S. Lieber* 
man and C. P. Rhoads.—p. 677. 

Endocrine Patterns in Abortion. Eleanor Dclfs and G. E. S. Jones. 

—p. 680, 

Experimental Studies on Nutrition in Pregnancy. J. Warkany.—p. 695. 
Bioclicniical Assessment of Nutritional Stains During Pregnancy. \V, J. 

^ Dariry, R. O. Cannon and Margaret ^f. Kascr.—p, 704. 

Nutrilionai Nccils in Pregnancy in Rcl.ation to Nutritional Intakes as 
Slimvn by Dietary Histories. Bertha S. Burke.—p. 716. 

'Diet Studies in Pregnant Patients. W. J. Dieckmann, D. F. Tomer, 
E. J. Mcillcr, M. T, Stranbe and others.—p, 731. 
llcmorriiagic Tcniicncics in Toxemia of Pregnancy (Practical Evalu¬ 
ation ami Management). F. S. Kellogg.—p. 746. 

Some Oitservations on Liver Ftinclion in Pregnancy. E. W. Munnell. 
—P. 7SR. 

Clinical Management of Late Toxemias of Pregnancy. S. A. Cosgrove 
and L. C. Clieslcy.—p. 769. 

Diet Studies in Pregnancies.—Dieckmann and his associ¬ 
ates show that reports of the value of an adequate amount of 
the proper foods in prcpiancy show major inconsistencies. 
In a preliminary study of 100 patients the protein intake of 
most of the women was found to be below 85 Gm. per day. 
In some cases, instruction to increase the protein intake resulted 
in only small changes in foot! intake. In other cases, im¬ 
provements were made. A preliminary study of the data 
demonstrates the value of weighing the food intake and periodi¬ 
cally determining the protein balance. Studies on nutrition in 
pregnancy arc being carried out in several other institutions. 
It is hoped that the results can be pooled and definite conclu¬ 
sions, based on an adcqtiate number of patients, can be made 
as to what foods the pregnant woman should cat, 

Proc. of Staff Meet, of Mayo Clinic, Rochester, Minn. 

23:481-520 (Oct. 27) 1948 

•Cardinc Catliclcrization in Diagnosis of Various Cardiac Malformations 
and Disc.ascs. H. B. Durchcll, R. L. Parker, T. J. Dry and others. 
—p. 481. ^ 

Characteristics of Resistance-Wire Manometer for Measuring Blood 
Pressure in Cardiac Catheteriration Studies. E. 11. Lambert and 
U. K, Jones.—p. 487. 

General aiul Special Technics in Cardiac Catheterization. E. H. Wood, 
J. E. Gcraci, A. A. Pollack and others.—p. 494. 

Interatrial Mixing of Blood and Pulmonary Circulatory Dynamics in 
Atrial Septal Defects. B. E. Taylor, J. E. Geraci, A. A. Pollack and 
others.—p. SOO. 

Patent Ductus Arteriosus with Pulmonary Iljiiertcnsion and Atypical 
Clinical Findings. J. W, DuShnne and G. E. Montgomery Jr.—p. 50S. 
Ventricular Septal Defect and Pulmonary Hypertension Without 
Hypoxemia, 11. B. Burcliell, B. E. Taylor, A, A. Pollack and others. 
T-p. 507, 

Atrial Septal Defect and Probable Tricuspid Atresia in Adults. J. E- 
Geraci, T. J. Dry and H. B. Burchell.—p. 510. 

Pulmonary Stenosis Without Septal Defect. A, A. Pollack, B. E, Taylor. 
11. M. Odd and H. B. Burchell.—p. 515. 

Cardiac Catheterization.—This'report by Burchell and his 
associates is based on 60 cardiac catheterizations on patients 
who presented problems in diagnosis. The method provides 
informstion as to (I) the parts of the heart, intrathoracic 
veins or great vessels that may be entered by the catheter 
and recognized roentgenoscopically, (2) the oxygen content 
of the blood from the parts catheterized and (3) the pressure 
in the chambers or vessels that have been catheterized. A 
fourth feature, the recording of intraventricular electrocardio¬ 
grams, will eventually bo incorporated into the routine catheteri¬ 
zation procedure, Complete failure of the catheter to enter the 
thoracic cavity occurred once. In this patient the superior 
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vena cava was apparently anotnalous or obstructed. Partial 
failure, such as inability to (jet irtto the pulmonary artery, even 
when pulmonary stenosis was considered not to be present, 
or the inferior vena cava or ibc right ventricle, bas been experi¬ 
enced in as bigb as 25 per cent of tbc patients with congenital 
cardiac lesions. Tbc antbors have found cardiac calbcterization 
in congenital cardiac disease particularly helpful in (1) the 
difl'crentiation of Kiscnmcngcr’s complex from ptilmonarj' 
stenosis (tetralogy of ballot), (2) tbc recognition of atrial and 
ventricular septal defects when tbc diagnosis was in doubt 
clinically, (3) the investigation for a patent dnetus arteriosus 
when a typical murmur was absent and (•!) tbc diagnosis of 
essential pulmonary hypertension. In patients with tetralogy 
of F.allot, the authors regard c.atbetcrization only occasionally 
indicated for diagnosis, bec.ausc of expected diflicullics in 
catheterization and because they have considerable confidence 
in tbc oximctric test during exercise. Catbcteriz.ation is of 
value in any condition that may simulate congenital heart dis¬ 
ease, sueli as essential pulmonary hypertension. It bas a wide 
field of usefulness as a method to be utilized for clinical inves¬ 
tigation, particularly when information on cardiac output in a 
steady physiologic state is wished. 

Texas State Journal of Medicine, Fort Worth 

44:413-484 (Oct.) 1948 

Ancsllicsia Suuly Comnl^s^ions. R. J. Wliitacrc.—p. 419. 

Aiicstlictic ProMcms of n Doctor DoinR General Practice. J. Pryor, 
—p. 422. 

Scope of J’Javtic Surgery. T. G. Hlockcr.—p. 427. 

Free Fiill-Tlnckness lUiried Skin Grafts in Repair of Hernias. R. A. 
Richeson—p. 430. 

Fascia-Latn Transplant in RcRfcssion of Uctrolarsal Fat in Oplulial* 
mostcrcsis. \V. O. Murphy.—p. 435. 

Nasal and Postoperative Tonsil and Atlenotd Hemorrhage: Prevention 
and Control. C. E. Ball.—p. 437. 

Trc.atmcnt of Fractures in General Practice. L, C. Powell.—p. 440. 
Diagnosis and TrCtitmcnt of Protruded Lumbar Intervertebral Disks. 
C. D. Wilson.—p. 445. 

Congenital EviFccration nith Atresia of Colon. R. G. Lemon and J. N. 
Walker.—p. 449. 

Congenital Fibrous Bands at Anorectal Line: Possible litiologic Factor 
in Colic and Constip.ation. J. M. Coleman.—p. 454. 

Salpingiosis (Emlos.iljiingios'ls): Ca«c Report. Evelyn Gass Powers 
and 0. N. Hooker.—p. 457. 

Reevaluation of Low Cervical Cesarean Section, R. P, McDonald, 
p. 460. 

Foreign Body Reaction to Sutures and Otlier Materials. S. A. Wallace 
and K. L. Brown.—p. 403. 

Translocation of Body Fluids in Chronic Disease. E. B, Hay.—p. 467. 

West Virginia Medical Journal, Charleston 

44:265-292 (Oct.) 1948 

Pharmacology of Antihistaminic Agents. D. F. Marsh.—p. 265. 
Hypertension Today (Part 11—The Rice Diet). M, Koemgsberg. 
—p. 269. 

Medical Potpourri. L. R. Lambert.—p. 279. 

Some Practical Considerations in Use of Chemotherapy and Antibiotics 
in Treatment of Upper Respiratory Infection. H. M. Goodyear. 
—p. 284. 

44:293-324 (Nov.) 1948 

Surgery in Infancy and Early Childhood. B. Bradford Jr.—p. 293. 
‘Diagnosis of Acute Poliomyelitis. M. B. Kehoe.—p. 299. 

Hypertension Today (Part III—Low (200 m^f.) Sodium Diet). 

M. Koenigsberg.—p. 303. 

Dermatoses of Allergic Etiology. J. W. Tliomas.—p. 308. 

Diagnosis o£ Acute Poliomyelitis.—Kehoe shows that 
poliomyelitis may present difficulties in diagnosis. . Among 100 
patients admitted to a hospital for crippled children with a 
presumptive diagnosis of poliomyelitis, the diagnosis was estab¬ 
lished in 77, whereas the other 23 were subsequently proved 
to have other diseases. There is no single pathognomonic 
element of history, symptom, sign, physical or laboratory obser¬ 
vations which will offer a positive diagnosis of acute anterior 
poliomyelitis. Accurate history, a thorough physical examina¬ 
tion and good clinical judgment must all be combined to make 
the diagnosis. However, cervical rigidity, muscular weakness 
or paralysis, muscular soreness and loss of deep tendon reflexes 
in the involved areas are among the most significant findings 
which must be sought, together with the lesser pathognomonic 
findings of moderate temperature elevation, headache, irritabil¬ 
ity, nausea, vomiting and constipation. A series of symptoms 
found in many acute diseases but rarely in poliomyelitis is 
listed. 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted. 

British Journal of Radiology, London 

21:481-530 (Oct.) 1948 

‘Observations upon Lymphopenia of X-Ray Irradiation. C. H. G. Price. 
—P. 481. 

Surface and Emergent Doses in Radiotherapy. J. R. Clarkson and 
R. J. T. Herbert.—p. 494. 

Radiotherapy in Dermatologic Conditions. R. T. Brain.— p. 501. 
Penetrating Ulcer of Descending Duodenum with Severe Secondary 
Anemia Caused by Foreign Body. A. Elkeles.—p. 508. 

Note on Apparatus for Angiocardiography. T. H. Hills.—p, 511. 
Observations on Certain Congenital Abnormalities of Hand in African 
Natives. J. H. Sniitham.—p. 513. 

Gastric Varices. E. Samuel.—p. 519. 

Appendix Situated Within Tliorax. R. Faweitt.—p. 523. 

Appendiceal Calculus. G. R. Airth.—p. 526. 

Lymphopenia of Roentgen Irradiation.—Price presents 
an analysis of the hematologic data collected during the treat¬ 
ment of a group of 16 women with 200 kilovolt roentgen rays. 
The observed response of the lymphocytes was characteristic 
in type and can be correlated with the integral dose. The 
major change in the total lymphocyte count takes place during 
the early part of a course of treatment. It may be the result 
of the direct action of the radiation, and the drop in the total 
lymphocyte count due to this is large and relatively rapid. 
The further drop in tlie total lymphocyte count which takes 
place in addition to this may be due to the indirect action of 
the radiation, which effect tends to diminish as the dose of 
radiation increases. Eventually, a stage is reached at which 
further irradiation, at the rates of dosage here considered, 
causes only a very small change in tlie total lymphocyte count. 

Edinburgh Medical Journal 

55:449-512 (Aug.) 1948 

.Aricna) Embolism. J. R. Lcarmonth.—p. 449. 

Comparison of Maternity Hospital Records During Last Twenty Years 
as Basis for Thoughts for Future Improvement of Midwiferj*. 
W; F. T. Haultain.—p. 463.^ 

Infantile Cerebral Hemiplegia—Clinical Features and Pathologic 
Anatomy. R. M. Stewart.—p. 488. 

Transactions Royal Soc. Trop. Med. and Hyg., London 

42:105-206 (Sept.) 1948. Partial Index 

‘Pulmonary Schistosomiasis. M. Erfan.—p. 109. 

Observations on Development of Resistance to Yivax Malaria. C. R. B. 
Blackburn.—p. 117. 

Treatment of Epidemic Typhus witli Chloromycetin. E. H. Payne, E. A. 
Sharp and J, A. Knaudt.— p. 163. 

Mite Typhus Fever in Assam and Burma, 1944-1946. P. H. A. Willcox. 
—p. 171. 

Fatal Case of Generalized Amebiasis Due to Protozoon _ Closely 
Resembling, if not Identical with, lodamoeba Butschlii. E. H. Derrick 
and C. M. Wenyon.—p. 191, 

Pulmonary Schistosomiasis. — According to Erfan pul¬ 
monary schistosomiasis occurs in the early stage of schistosomal 
infection, during the passage of cercaria through the lungs and 
in the late stage from the deposition of ova and worms. The 
author describes the form due to the deposition of schistosome 
ova and worms in the lungs. In Egypt, 60 to 70 per cent 
of the inhabitants are infected with schistosomiasis which is 
pulmonary in at least 33 per cent of these. The disease affects 
males more often than females and is most common in children 
and j'oung adults, the highest age incidence being between 10 
and 30 years. It is a disease of agricultural workers. Two 
forms of pulmonary schistosomiasis can be recognized, bron¬ 
chopulmonary and cardiovascular. In the bronchopulmonary 
form the pathologic lesions are in the bronchioles and alveoli. 
Clinically, these manifest themselves in the form of bronchial 
asthma, chronic bronchitis, bronchiectasis, pulmonary emphy¬ 
sema and pulmonary fibrosis. In the cardiovascular form the 
pathologic lesions are primarily in the pulmonary arterioles 
and, secondarily, in the pulmonary artery and its branches 
and in the right ventricle. The clinical picture of this form 
is similar to that of primary pulmonary endarteritis or Ayerza’s 
disease. However, cyanosis, which is the most striking feature 
of Ayerza’s disease, is absent in pulmonary schistosomiasis, 
and appears only when the right ventricle has failed. Early 
treatment with antimony compounds is important. In cases of 
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advanced disease with enlargement of the right ventricle, they 
must be used with caution, as they are toxic to the myocardium. 
They are definitely contraindicated when the right ventricle has 
failed. Heart failure is treated on ordinary lines with digitalis, 
venesection and mercurials. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

92:2957-3048 (Sept. 25) 1948. Partial Index 

^Treatment of Ventricular and Duodenal Ulcers with Succus Ulquiritiac. 
F. E. Revers.—p. 2968. 

Results of Streptomycin Treatment in 19 Patients with Inllnenial 
Meningitis: Comparison with Earlier Results. W. J. Bruins Slot, 
L. A. Hulst and H, W. Stenvers.—p. 2993. 

Urea Culture Jlcdium as Aid in the Routine Examination of Feces 
and Urine for Typhoid, Paratyphoid and Dysentery Bacteria. J. A. 
de Nooy.—p. 2989. 

Determination of Prothrombin Time During Treatment with Dieumarol. 
T. Strengers and II. H. Lindeboom. 

Treatment of Gastric Ulcer with Licorice Extract. 
—Revers says that two years ago lie first reported on the 
administration of succus liquiritiac (licorice extract or glycyrrhiza 
e.xtract) to patients with gastric and duodenal ulcers. A pastc- 
like consistency of the extract is obtained by mixing 100 Gm. 
of glycyrrhiza extract in powder form with SO Gm. of water. 
The patient with ulcer takes a tcaspoonful of this paste three 
times a day. On the assumption that it exerts an influence 
on the wall of the stomach, the paste is given when the stomach 
is empty', that is, in the morning about an hour before break¬ 
fast, about half past 11 o’clock in the morning and in the 
evening before going to bed. In 27 of 48 patients treated in 
this manner the symiitoms subsided between the first and fourth 
days; in 10 others between the fourth and eighth days, and in 
0 others somewhat later. In 5 of the 48 patients the treatment 
remained ineffective. Favorable results were obtained with the 
glycyrrhiza extract also in patients with gastritis. Edema of 
the face and of the e.xtrcmitics developed in some of the patients 
during treatment, and these patients often complained of severe 
headaches, pressure in the chest and abdominal pains. Pharma¬ 
cologic studies have demonstrated the presence of a spasmolytic 
substance in the drug. 

Presse Medicale, Paris 

56:753-768 (Oct. 30) 1948 

•Glycenii.*! in Diabetic Coma. R. Bouliu.—p. 753. 

Contiuucd Prolonged Treatment of Amebiasis. Coumel, Molinier and 
pedoy.i.—p, 754. 

“Cyclic Desquamation of Epithelium of Urinary Passage in Relationship 
with hlenstrual Cycle. L. L. Wasserman.—p, 755. 

Glycemia in Diabetic Coma. — Boulin determined the 
glycemia in 81 patients with diabetic coma. At the onset of the 
coma the sugar in the blood varied from 1.11 to 12.20 Gm., 
and its average was 4.59 Gm. In 2 patients the amount varied 
from 1.20 to 2 Gm., and in 2 additional patients it varied from 
1 Gm, to 1.20 Gm. and was therefore practically normal. These 
latter cases of diabetic coma in the absence of hyperglycemia 
justify the intravenous administration of isotonic dextrose solu¬ 
tion. This technic does not present any inconvenience with 
regard to diuresis. Amounts up to 596 Gm. of isotonic dextrose 
solution have been administered intravenously without untoward 
reaction. The blood sugar tends to increase in proportion to 
the tendency of the alkaline reserve to decrease. The amount of 
insulin required does not correspond to the blood sugar level 
at the onset of the coma. Considerable amounts of the drug 
may be administered safely during the first six hours after 
the initiation of the treatment because hypoglycemia docs not 
occur during this period, but from then on hypoglycemia 
may be latent and may be manifested up to the seventy-second 
hour when the patient has practically recovered and no longer 
receives insulin except for small doses at long intervals. The 
blood sugar level should be determined every three hours 
during the period of treatment witii insulin. 

Desquamation of Epithelium of Urinary Passage. 
Wasserman observed on examination of the urinary sediment 
in 30,000 cases that there is no relationship between the 
intensity of the desquamation of the epitlielium of the urinary 
tract and the course of or recovery from an inflammatory 
process localized in the pelvis of the kidney, ureters or urinary 


bladder. There is little desquamation of the epithelium of 
the urinary tract in men. This desquamation varies consid¬ 
erably in women because of its relationship with the cyclic 
activity of the ovaries. There was little desquamation in a 
group of II girls between the ages of 1 to 7 years. In a 
second group of 28 girls between the ages of 9 and IS years 
there was little desquamation in those who did not menstruate. 
Menstruation was preceded by considerable desquamation, 
which was restored to normal the moment that menstruation 
started. The menstruation was preceded likewise by a period 
of considerable desquamation for four to eight days in a group 
of 20 young women between the ages of 16 and 23 years; des¬ 
quamation was restored to normal with the onset of menstrua¬ 
tion. In a group of 10 women between the ages of 57 and 76 
years the slight desquamation observed was similar to that in 
the girls between the ages of 1 and 7 years. In women desqua¬ 
mation of the epitlielium of tlie urinary tract is diminished before 
the beginning of the secretory activity of the ovary and is 
diminished after the establishment of the menopause. 

Rtvista dell’Istituto Sieroterapico Italiano, Rome 

23:73-128 (April-Junc) 1948. Partial Index 

•Fudisin in Therapy of Cholera. A. Castcllani.—p. 73. 

Fuchsin in Therapy of Cholera.—Castellani found that 
basic fuchsin kills Vibrio comma organisms without desinte- 
grating them. It is well tolerated by men and animals and it 
retains its bactericidal and bacteriostatic power on V. comma 
even when dissolved in liquids containing pepsin and other 
enzymes or proteins. Basic fuchsin, in doses of 0.10 Gra. 
with intervals of ten minutes, up to a daily dose which varies 
between 1 and 2 Gm., if administered after appearance of 
diarrhea in cholera and preferably before appearance of vom¬ 
iting, will control an att.ick of cholera. Basic fuchsin can 
be given orally in capsules or pills. The author reports a 
cure of all patients who had this treatment. 

Schweizerische medizinische Wochenschrift, Basel 

78:1049-1076 (Oct. 30) 1948. Partial Index 

Surgical Treatment of ConRcnitnl Cardiac Defect, Particularly of Morbus * 
Cacrulctis. M. Grob.—p. 1049. 

AnBiocardiography in Congenital Cardiac Defects. E. Rossi and A. 
Prndcr.—p, 1054. 

QuccnsIandfcvcr'Endcmia in Drcmgartcn (Canton Aargau). V. Gutseber 
ami K. Nufer.—p. 1064. 

•Substances Preventing CoaBuhlion of Blood. Contribution to Problem 
of Thrombosis. Z. Horn and L. Borsodi.—p. 1069. 

Substances Preventing Coagulation of Blood.—Experi¬ 
ments carried out by Horn and Borsodi with fresh oxalated 
plasma of normal persons demonstrated that the thrombokinase 
is capable of inactivating the heparin and occasionally the anti- 
thrombin. But only one part of the total heparin may be 
adsorbed or become closely attached chemically, while the 
other part may still be circulating in the blood in a form that 
may be disposed of. Additional experiments showed that 
toluidine bine prevents the conversion of prothrombin into 
thrombin. Experiments with the plasma of 11 patients with 
thrombosis demonstrated that in the plasma of 9 of these 
patients the time of the separation of the fibrin by the action 
of the thrombin was not shortened by the thrombokinase or 
by the toluidine blue, suggesting that the heparin in the form 
that can be disposed of may be missing in the blood of patients 
with thrombosis. The absence of this part of the heparin in 
the blood docs not present the only cause of thrombosis, but 
it may be considered as one of the predisposing factors. 
Another one is the reduction of the antithrombin content of 
the blood, which results in a reduced capacity of the serum to 
dissimilate the thrombin. This capacity depends not only on 
the antithrombin content but also on the presence in the serum 
of an activating factor of enzymatic character. It is likely that 
the latter factor compensates for the effect of the substance 
which converts the thrombin. It is suggested that for the 
causation of thrombosis there may be necessary the concur¬ 
rence of the predisposing and of other factors such as the 
lability of the vegetative system and the effect of temperature 
on the coagulation. 
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Dcntncss. TInnIlus. and Vcrtloo. Ily Snimiol J. Kopotzl;}-. M.l)., r..V.r.S.. 
Director of Dcpnrtmcnt nml I’rofcsnor of OloInrjnRoloRy, New York I’oly- 
cUnlc Medical School niul llosiillnl, New York. Cloth. I’rlce, $T.50. Dp. 
SH, with .11 llliistrnllons. Thomas Nelson .t Hons, SS.’i Madison Are., 
New York 17, 1018; 

Any work by this distinguisbed otologist deserves the attention 
of all who arc interested in the field of deafness and related 
subjects. 

There is inuch which is factual in this book and a great deal 
which is theoretic. Thus the chapters on anatomy and physi¬ 
ology arc not of a controversial nature and can be rend with 
benefit to all. The essence of the .author’s theme is that in most 
eases of deafness, tinnitus and vertigo there is altered chemical 
composition of the blood due to a dysfunction of the enzymatic 
inferpl.ay. This is not presented as an entity justifying itself 
but as a key to purposeful therapy. 

According to the author there arc three types of deafness; 
congenital, nonprogressive and progressive deafness. He is 
primarily concerned with the hatter type, and as regards i)ro- 
gr'ession of deafness makes this statement: “The prime agent 
in the production of the phenomenon of progressive loss of 
liearing is the same in all types of cases, the pertinent hactor 
being dysfunction of the conduction and the acoustic perception 
meclianisms." 

Biochemical studies of the blood in these latter cases show, 
m most, hypercalcemia and hypocalcemia, hypercholesteremia 
and vitamin B deficiencies. In many of the patients whose his¬ 
tories give evidence of vestibular disturbances there is also 
evidence of hypoprolcinemia or hypoalbuminemia. Finally, 
approximately one quarter of the eases present, among other 
abnormalities in the chemistry of the blood, degrees of hypo¬ 
glycemia. 

Depending on the observations in the general physical exam¬ 
ination, the examination of the cars and adjacent structures 
and the biochemistry of the blood, therapy is then jiredicated 
on specific indications. It comprises surgery when it will 
remove existing pathologic impedimenta to sound wave trans¬ 
mission to the end organ. The reader will be surprised to see 
that the freeing of intratympanic adhesions is more favorably 
considered than the. fenestration operation, which receives 
remarkably short shrift, Jacobson's solution, histamine desensi¬ 
tization, diathermy and pneumomassage arc recommended in 
selected cases, as is the currently prevalent radium therapy to 
the nasopharynx, and the unprevalent operation of incising the 
tendon of the tensor tympani muscle. When the local pathologic 
change is the result of systemic disease or dysfunction of the 
neuroglandular or endocrine system medical therapy will be 
required. Thus, depending on blood chemical findings, diets 
may be employed as in cases with an excess of urea nitrogen 
or uric acid, or when there is hypoglycemia. Vitamins are 
abundantly used, principally A for its relationship to urea clear¬ 
ance and hypercholesteremia and B for its effect on carbohydrate 
metabolism. In addition, amino acids, minerals and hormones, 
principally thyroid, estrogens and testosterone, are often used. 

No practicing otologist could do else but joyfully welcome a 
physiologically based and practically successful method of ther¬ 
apy of these distressing conditions, for which actually little has 
heretofore been offered. If the author’s findings are corrob¬ 
orated by other clinics and investigators, this may be an 
epochal work. But the method of approach as here presented 
IS so new and factual laboratory findings so interwoven with 
theoretic considerations, that most careful workers w’ill wish 
more factual evidence of the efficacy of this purposeful therapy. 
For the great and glaring weakness of the book is that there 
IS no proof that this detailed biochemical humoral medical 
therapeutic approach actually accomplishes anything, though the 
author states that of 167 treated patients approximately 85 per 
cent had improved hearing acuity and reported lessened tinnitus. 
There is in this entire book but one audiogram purporting to 
show improved hearing after almost a year of the author’s type 
of therapy, and this one audiogram is itself open to critical 
doubt as to whether the gain shown is significant or meaningful. 


On Hospitals. Dy .S. S. Goldwatcr, M.D. [Collected Works.] CloUi. 
Price, $P. I’ll, nil.'i, with 31 Illustrations. Jlacmlllan Co., CO Fifth Ave., 
New York 11, 1017. 

This book is a collection of selected material from the many 
writings of the late Dr. S. S. Goldwatcr, whose accomplishments 
in the field of hospital administratioti and hospital planning 
gained worldwide recognition. For the convenience of the 
reader, the material has been arranged in five main sections, 
each representing a group of closely related subjects. The first 
section is concerned with hospital administration and organiza¬ 
tion and deals primarily with the function and duties of the 
hos|>ital administrator. The organization of the medical staff 
is the main topic of the second section, which also describes 
the mutual responsibilities and interrelationships of the hospital 
and the staff physicians. In the third section the relationship 
of the hospital to the community as a whole is clearl)' inter¬ 
preted. This concerns also the functions of the controlling 
board and the opportunities and responsibilities that come to 
those who arc privileged to serve as hospital trustees. The 
principles of hospital planning are described in the fourth sec¬ 
tion, while in the fifth are detailed descriptions and outlines of 
rejirescntativc hospital plans. 

The book is a valuable addition to the literature of the hos¬ 
pital field and will serve as a convenient and authoritative 
reference for hospital administrators and consultants, students 
of hospital administration and other personnel interested in the 
planning, organization and maintenance of hospital service. 

The Salicylates: A Critical Bibliographic Review. By ^lartin Gross, 
M.D.. llcseorcli Assistant (Assistant Drofessor), Laboratory of Applied 
Dliyaloloey, Yale University, New Haven, Connecticut, and Leon A. 
Creenherc, Fli.D,, Associate Professor, Applied Physiology, Yale Uni¬ 
versity. With an Introduction by Howard W. Haggard, JI.D., Director, 
Laboratory of Applied Physiology, Yale University. Jlonographs of the 
Institute tor the Study of Analgesic and Sedative Drugs, II. Cloth. 
Price, 5C, Pp. 380, with 20 Illustrations. Hlllhouse Press, 432 Temple 
SI.. New Haven 11, Connecticut, 1918. 

This book, the second in a series of monographs of the 
Institute for the Study of .Analgesic and Sedative _ Drugs, is 
surely the most exhaustive critical bibliographic review of the 
salicylates that has ever been attempted. In his introduction 
to the book, Dr. Haggard says that the entire pertinent litera¬ 
ture was reviewed in the original journals except for instances 
in which certain wartime issues of some foreign language 
journals were available in abstract only; however, the number 
of indicated abstract sources among the more than 4,000 refer¬ 
ences in the bibliography is extremely small. 

The subject is presented under the following headings: his¬ 
torical ; occurrence and properties of salicylates; the fate of 
salicylates in the body; pharmacology and toxicology of sali¬ 
cylates ; therapeutic uses; salicylate poisoning, and the question 
of addiction or habituation. Of the 380 pages in the book, 193 
arc devoted to text, 174 to the bibliography and author index 
and 13 to the index of subjects. 

This book will serve a useful purpose not only in bringing 
to hand the literature but in pointing out desirable lines of 
investigation and guiding away from duplication of study. More 
reviews of this nature are certainly to be desired in many 
pharmacologic fields. 

Hungerkraakhcit, HuageriWem, Hungertuberkulose: Historische. klia- 
fsche, pathophysiologische und pathologisch-aaatomische Studiea und 
Beobachtungea an oheraaligen Insassen aus Konzentrationslagern. Von 
A. Hottlnger et at. Slit Vorwort von Oberst K. Klstler, Kommandanl 
tier Slilltarsanltatsanstalt 4, Zurlcli. Cloth. Price, 8.50 Swiss francs. 
Pp. 297, with 171 Illustrations. Benn’o Schwabe, Klosterberz 27, Basel, 
10; Imported by Grune & Stratton,,Inc,, 381 Fourth Ave., New York 10. 
1918. 

Of all the evil fruits of war none is more certain—or more 
tragic—than famine. In World War II there was more sys¬ 
tematic starvation than heretofore. In Germany it was organ¬ 
ized into concentrations of misery' with addresses like Belsen, 
Dachau, Buchenwald, Mauthausen and Auschwitz. Toward the 
end of 1944, however, the walls began to crack and an increasing 
trickle of human wreckage fled, or more often crawled, in 
search of food and help. The few who reached Switzerland 
found both in such frontier hospitals as at St. Gallen. With 
the final Nazi collapse the Swiss organized their Military Hos¬ 
pital in Herisau to accept some of the overflow from the flood 
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which was engulfing France. Tlie present book presents the 
findings and experiences obtained with 349 patients. 

The book begins, appropriately, with a short but interesting 
historical essay on famine (by Salzmann). A group of chapters 
( Klinische Kasuistik,” by Hottingerl presents the general pic¬ 
ture and the manifold complications of semistarvation and inter- 
current disease. Numerous photographs intensify the vivid 
descriptions and fairly detailed case histories. The chapters 
(by Gsell) on the physiology and pathogenesis of “liunger dis¬ 
ease" and hunger edema attempt a more scientific e.xamination 
of the phenomena and the fundamental relationships. The difli- 
culty of separating variables and acliieving a rigorous analysis 
with the Swiss material will be appreciated when we note the 
heterogeneity of Gsell’s patients. There were 24 males and 29 
females, covering all ages except childhood, and their histories 
were very diverse; almost half of them (22) died in spite of 
good medical care. Ninety per cent of the patients at St. Gallcn 
.suffered from severe infections, often multiple, and only 1 patient 
was free from secondary infection. With such material, with¬ 
out adequate prestarvation standard.s, cause and effect are inter¬ 
mingled and precise analysis is impossible in terms of cither 
basic mechanisms or statistical significance. 

The pathologic anatomy seen in S3 autopsies, covering the age 
range from 11 to 90 years, is presented in 65 pages (by Uch- 
linger). The method is primarily descriptive, and quantitative 
measurements are given as examples. In this section, as cl.se- 
wherc, in the book, we could wish for more systematic organi¬ 
zation of quantitative data. The last section of the took, 50 
pages on tuberculosis (by Labbart), conforms to the same gen¬ 
eral type of data and presentation. The great importance of 
tuberculosis in these patients is seen in the fact that the disease 
jiffcctcd almost half of all patients at Hcrisau. Uncertainties 
of classification may explain discrepancies such as the statement 
on page 247 that there were 117 active cases and the summary 
•itatement that there were 134 active and 27 inactive cases of 
tuberculosis in the 296 patients at Hcrisau. 

This book is the most ambitions recent attem|)t to review the 
subject of semistarvation. It docs this successfully within the 
limitations of the classical clinical-pathologic approach. The 
paper, printing and binding arc excellent, and this is important 
because the book, while not a classic, has permanent value. 

The Venous Pulse snd Its Graphic Recording. Ily Frntiz M. Croedcl. 
.If.)).. AilenOliii; Cnrdiolopl.sl, Di'lli Dnvld llo.s]iltnl. New York. Cloth. 
I’rlrc, to. i’l). 22a, with 121 llUistrntlniis. Brooklyn Mcdtcnl Press. 
Ine., Box 00, Siiitlon II, New York 25, 1910. 

The author has summarized in this monograph his observa- 
lions of the venous pulse, and uses this as a basis for presenting 
some of his concepts. The booklet is beautifully prepared with 
clearly reproduced illustrations. This monograph is timely in 
bringing attention to a graphic method of heart examination 
which lias been too much neglected recently. The literature is 
covered adequately and the text is profusely documented with 
illustrated case reports. The .subject matter is divided into 
tfiree ■ sections; (1) Venous pulse, (2) the pneumocardiograni 
and (3) csophagocardiogram, and this is followed by an exten¬ 
sive bibliography. In the first and second sections, the author 
first develops the historical aspects and then describes the 
Iccbnic before considering the normal and abnormal configura¬ 
tions. The section on the esophocardiogram is rather brief. 

It is regrettable that the subject matter at times bccomc.s 
polemic, and that some of the,’concepts of the author will not 
have general acceptance. Nevertheless this book should be read 
by every cardiologist interested in obtaining a succinct summary 
of the author’s contributions to this field. 

The Illinois Hospital Survey and Plan. Illinois nciiaitmeiit of I'nlillr 
Health, Boland It. Cross. M.B., Dlreetor. raper. I’p. 1"9, with Uluii- 
tr.illons. Department of rnhllc Health, SprliiRflcId, HI., 1947. 

This book contains the report of the Department of Public 
Health, designated by the Governor of Illitiois as the .slate 
agency responsible for the study and plannitig of hospital 
facilities in accordance with the provisions of the Federal Hos- 
liital Survey and Construction Act. The specific plan for 
Illinois considers such factors as general hospital facilities 
and needs, tuberculosis sanatoriums, nervous and mental insti¬ 
tutions, requirements for long term and convalescent patients, 
local health facilities, coordination of hospital services and the 


development of priority ratings for general hospital needs 
Federal and state legislation pertinent to the hospital construc¬ 
tion program is also described, as well as socioeconomic factors, 
population trends, transportation and communication facilities 
and the availability and distribution of professional personnel. 

All who are interested in the planning and organization of 
hospital services will find in this book a wealth of information 
richly illustrated and supported by statistical tables and maps. 


mauarn irenas in uiaonosuc Kadlology. x.uubii ny .i. w. .ncuaren 
M.A.. M.Il.C.S., B.n.C.l’., Director, X-ltay (DlnKiiosllc) Department 
St. Thomaa's Hospital, Bondoii. Cloth. Price, $12. Pp. 464, with 381 
Illustrations. I'aiil B. Hoeber, Inc., 49 E. HSrd SI.. New York IC 1918 


This most welcome project contains a wisely selected series 
of contributions from scientists well qualified to write on the 
different aspects of the many advances in radiology. Scarcely 
a member of the medical profession could fail to find a lively 
interest and profit in perusing this book with particular refer¬ 
ence to the chapters relating to his own special interest. The 
contribution of Baclcsse, for interest, is an admirable considera¬ 
tion of the roentgenologic diagnosis of tumors of the pharynx 
and larynx such as can hardly be found in any other publication, 
certainly not in anything written in English. All through the 
hook there arc valuable chapters covering the newer phases of 
radiology in occupational disease, tumors, tuberculosis, sarcoi¬ 
dosis of the lungs, kymography and other methods in radiology’ 
of the heart; later developments in gastroenterology, renal 
tuberculosis, tumors of tone, spinal lesions, including disk 
pathology; the skull, including new developments in ventriculog¬ 
raphy, cnccphalograiihy and cerebral angiography, and many 
other items of special interest. The book is a must for every 
radiologist. 


Nuclanr Raillatloa Physics. By It. E, I-ipp, PIi.D., ami If. L. .itntirews, 
Pli.D. t'loili, Prli’c, $6. Pp. 4S7. with Illustrations. Prontlcc-Hall, 
Inc.. 70 Kirtli Arc., New York 11, 1948. 

This volume is an outgrowth of an elementary matiual 
wrillctt by the authors within the military establishment first 
on radiologic safety and later on radiologic defense. Nuclear 
physics is dealt with from the discovery of radioactivity by 
IJccqucrcl, 1896, to the present time. 

It is a well writtcti text and cotttains many diagrams, tables 
and charts to supplcmettt the information. One chapter is 
dcvotetl to the makcitp and function of the Geiger-Miillcr 
counter, which is one of the most important instruments used 
in the field. There is a chapter on health physics, written for 
a .specialist skilled in protecting workers in atomic energy 
pl.ants against stray radiation. Unless the general physician is 
fairly well versed in mathematics he is not likely to find the 
book easy reading. It is a textbook and not a popular treatise 
on the subject. Any one who has had a good course in college 
physics will enjoy working out the sample problems winch arc 
at the conclusion of each of the 18 chapters. 

In view of the tremendous upsurge of the interest in biologic 
.sciences in radioactive isotopes, this book is highly recommended 
to those physicians who are planning to specialize in the field. 

Recant Advances in Surgery. By HaroUl (I. Edwards, C.B.E., M.S., 
E.K.C.S., Siirucon ami Lecturer In Surgery, King’s College Hospital. 
Immloii. Third edition. Fnbrlkold. Price, $11.50. Pp. 437, with I3I 
llliiUrnllons. The Blnkl.slon Co., 1012 Walnut .St., Pbllndclplda 5. 194,8. 

The progress of surgery in all its branches has been out¬ 
standing during the past decade. In this small well written 
book Dr. Edwards and his collaborators attempt to summarize 
these advances and to make them readily available to the busy 
.surgeon and general practitioner. The book is divided into six 
parts covering, among others, the following subjects: general 
considerations, alimentary tract, thorax, nervous system, blood 
vessels, ductless glands, sex hormones and cancer and radio¬ 
therapy in malignant disease. Cardiac pain, water balance, 
burns, postoperative pulmonary complications, anesthesia, aseptic 
anastomosis, vagotomy, physiologic gastrectomy, intravenous 
clotting and vascular injuries are a few of the subjects given 
special consideration. A number of illustrative drawings, dia¬ 
grams and photographs are well distributed throughout the 
book. Good bibliographies are appended to each chapter. 

The author has made an earnest attempt by digestion of a 
great deal of literature to keep the reader abreast of the times 
and present day surgical opinion. 
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Anonymous COMMUNICATIONS and oui rips on portae cards \yiee not 
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DEATH DURING ANESTHESIA 

To the fdilor.—This rcpoit is sent to you so thot we moy gain some intor- 
motion os to the eouse of deolh. The child, aged 7, wos seen three times 
one month previous to her admission to the hospital. She was in cxcciient 
physical condition ond the only complaint was recurring tonsillitis. She 
was admitted to the hospital the morning of surgery, Aug. 31, 1948, 
without having token food or water. Preoperolive medication, 1/12 groin 
(5 mg.) morphine sulfate and 1/200 groin (0.3 mg.) otropine, was given 
obout twenty minutes before surgery. An induction anesthetic of a small 
amount of ethyl chloride, followed by ether, was administered. The right 
tonsU WQS removed without bleeding; the left tonsil was removed and a 
hcmoslat was clamped on a small mucous membrane area of bleeding. 
At this time, possibly five minutes after complete anesthesia was obtained, 
the child's resplrolions become slow, possibly 8 to 10 a minute, pupils 
were diluted, the surface temperature was cold to touch and cyanosis wos 
absent. Immediote attempts at resuscitation were given, including oxygen 
ond corbon dioxide, nikethamide 1 cc. subseguenlly and 1 cc. in the heorl 
muscles, and 1 cc. of epinephrine into the hcort muscles and rectal 
dilolion. Pulse was not obtained after the downward course started. 
Heart tones were guestionable. After about forty minutes all attempts 
were obondoned, and the child was pronounced dead. Bleeding and coagu¬ 
lation time, August 27, was 4',^ minutes. A chest and head autopsy wos 
performed that evening. The report from the pathologist revealed defi¬ 
nite tracheobronchitis. The death certificate was signed "cause of death 
undefined, occurring during anesthesia for T and A." 

John B. Porter, M.D., Longview, Wash. 

Answer. —Sucli an CNpcriciicc requires ttic consiilcration 
of several details coneernitiR the preoperativc iiicdicatioit as 
well as the administration of the ether anesthetie. 

One-twelfth grain of morphine sulfate is a large dose for a 
child 7 years of age, assuming that she weighed about 45 to 
SO pounds (20.4 to 22.7 Kg.). The full cfTcct of this dosage 
could liavc been obtained at about the time the crisis occurred. 
However, the picture is not that of morphine poisoning alone, 
although observation of the pupils during the early stage of 
the induction of anesthesia would have given good evidence 
of a morphine effect had they been constricted. The dose of 
1/200 grain of atropine (sulfate) was also a large dose for 
such a child, but it would probably be more likely that the 
widely dilated pupils were due to deep anesthesia. 

The tracheobronchial findings at autopsy seem to verify the 
impression given on the death certificate, and in addition it 
might be added that the tracheobronchitis described was 
probably due to overconcentration of ether. Inasmuch as 
these findings were not localized in the posterior wall of the 
trachea, it might be assumed that accidental spilling of the 
ether into the trachea did not occur. This could have been 
a possibility if there were any unusual movement on the part 
of the patient or anesthetist. If the anesthesia was admin¬ 
istered by a standard type anesthesia machine, it is a com¬ 
mon experience that even though the ether is turned off, 
ether vapor continues to be supplied to the patient because the 
warming device causes continued vaporization of the ether. In 
order to make sure that the patient docs not continue to inhale 
the ether vapor, the tube has to be entirely removed from the 
patient’s mouth. 

The autopsy findings seem to reveal more evidence of local 
reaction in the bronchioles and bronchi than could possibly 
be accounted for on any other basis than an external irritant. 
It would be interesting to know whether any one attending 
the operation would remember whether the patient was lying 
rotated more toward her right side just before the respira¬ 
tions slowed; e. g., when the operator was removing the 
right tonsil. If she was, this might explain how liquid ether 
could have caused greater damage to the right lung. 

It would seem that ether was inadvertently aspirated by 
the patient or introduced accidentally while rotating the 
patient during administration of the anesthetic. 


BLOOD SUGAR TEST 

To the editor:—Please give information as to technic of blood sugar tests 
using only 1 drop of blood, j. a. Speight, M.D., Rocky Mount, N. C. 

Answer. —One of the widely used micro blood sugar methods 
is that of Folin and Malmros (7. Bio/. Citem. 83: 115 [1929]), 
which was designed for 0.1 cc. of blood but which may be modi¬ 


fied for 0.025 cc. of blood by merely reducing the amount of 
the protein precipitant, tungstic acid, from 10 cc. to 5 cc. This 
is the same amount of blood that is used for most hemoglobin 
methods. The results arc reliable, but care must be taken in 
measuring out such a small amount of blood. Normal values 
by tills method range from 75 to 100 mg. per hundred cubic 
centimeters of blood. If finger tip blood is used, the results 
will resemble venous blood only in the fasting state, since the 
former is mainly arterial blood. Following meals or during 
glucose tolerance tests, higher values will be obtained for 
finger tip blood than for venous blood. 


EDEMA THROMBOPHLEBITIS 

To the editor :—^In a married woman aged 69 years, thrombophlebitis of the 
right (eg developed on September 14 without fever. She has been in bed 
since. She is free from pain, but the swelling remains. How soon should 
she be permitted to sit up or move about? What will facilitate the reduc¬ 
tion of the swelling? Her history shows the following events in the past: 
thyroidectomy for toxic goiter in 1928; pernicious anemia since 1933; 
cerebral embolism, 1942, and cerebral hemorrhage, 1947. Her blood pres¬ 
sure is 130. M.D., Pennsylvania. 

Answer. —Although there is some difference of opinion rela¬ 
tive to the length of time which a patient should be kept in 
bed after an attack of acute thrombophlebitis, most feel that it 
is unwise and unnecessary to keep patients in bed longer than 
eight to ten days provided that significant evidence of exten¬ 
sion of the thrombophlebitis is absent. Although the inquiry 
does not state whether the phlebitis affected the superficial or 
the deep veins, it is assumed that the deep venous system was 
involved. The distinction is made chiefly because superficial 
phlebitis, unless it occurs in varicose veins, may be a manifesta¬ 
tion of cancer and necessitates careful search for cancer, par¬ 
ticularly of the pancreas, stomach and lung. 

Almost invariably edema which follows acute thrombophle¬ 
bitis may be made to disappear by elevation of the c.xtremity 
when the patient is in bed. The problem which remains_ is 
that of adequate control of the swelling, not because the swelling 
itself is of significance, but because it is a manifestation of 
impaired venous circulation which usually leads to such com¬ 
plications as varicose veitis, stasis dermatitis and ulceration. The 
measure of adequate support is its effectiveness in controlling 
swelling. In some instances this may be accomplished by the 
use of elastic bandages; in other instances the use of pure gum 
rubber bandages (Davol Rubber Company, Providence, R. I.) 
3 inches (7.(5 cm.) wide and 15 feet (4.57 meters) long is advis¬ 
able. In any event, the bandages are applied like puttees and 
are worn during activity. There is no need for the application 
of bandages during sleep. The patient should go without the 
bandage one day out of each month and continue its use only 
if edema results. In more than half of all instances of deep 
thrombophlebitis it is possible to discontinue the use of a 
bandage within three to six motiths. 


PURPURA SIMPLEX 

To the editor :—Patients are occasionally seen whose most characteristic 
finiling is that of extensive subcutaneous hemorrhages or ecchyffloses. 
Often a determining factor cannot be observed, or the hemorrhoge appears 
to be much more extensive than such a cause would indicate. The litera¬ 
ture fails to explain this phenomenon, which is presumably related to the 
purpuro. Please give information relative to this problem. 

M.D., Illinois. 

Answer. —It is assumed that this question refers to persons 
Yvho manifest purpura over a period of years without other 
evidence of a bleeding tendency and who have no other signs 
of disease of the blood or blood vessels. The bleeding and 
clotting time, clot retraction and the platelet count are normal. 
In these patients the purpura is apparently the result of abnor¬ 
mal fragility of the smaller blood vessels. Atropine, bismuth, 
chloral hydrate, mercury, acetophenetidin and the salicylates 
have been reported to cause such a condition. When there is 
associated hemorrhage into the bowel, joints or elsewhere the 
condition is classified as Schonlein-Henoch’s purpura and is 
thought to be allergic in nature. 

Although it is possible that a deficiency in vitamin D may 
be related to such states, this has not been established. Many 
cases fall into the group recently described by Davis (Lancet 
1:145, 1941) as “hereditary familial purpura simplex,” occur¬ 
ring particularly in women at the climacteric. 

From the diagnostic point of view it is important to demon¬ 
strate that the clotting mechanism is normal. If the condition 
is chronic and the patient otherwise healthy the patient can 
be assured that the prognosis is entirely good. No effectiv 
therapy is known. 
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DIFFERENTIAL DIAGNOSIS IN BONE LESION 

To t/ic editor :—A 20 year old female graduate nurse first noted onset of 
headaches in December 1947 af the same time that she discovered a 
depression in the left parietal bone. About five months previously she 
hod bumped her heod on o bod post in the region of the depression. 
The trauma had been regarded as trivial. Three months later severe 
headaches returned, localized in the left side of the heod and radiating 
from the eye backward to the neck. Vision, position sense and gait 
ore unaffected. One and one-half yeors ago she had pain in the left 
leg in the region of the patella accompanied by a slight effusion in the 
knee joint. Roentgenograms of the lower part of the back, the pelvis 
and the legs at that time were normal. With infra-red treatments this 
cleared^ promptly but six months ago the right leg began to ''burn" 
from hip to foot on the anterior surface. Numbness and back pain are 
absent. Symptoms are worse during rainy weather. The patient is 
moderately obese. There is a circular depression about the size of a 
guarter and with a tender edge in the left parietal bone. Physical con¬ 
dition otherwise is within normal limits. Blood chemical and serologic 
data arc within normal limits. Complete skeletal roentgenograms inctud- 
ing the sinuses are normal except tor the skull: In the left parietal 
region, there is a large area of bone destruction which measures 5.5 cm, 
in its maximal diameter. It is irregular in Its outline and Involves 
both the inner and outer tables of the skull. This Is consistent with 
a primary tumor, probably an eosinophilic gronuloma. A biopsy was token 
from a representative area, ft showed only minute fragments of normal 
bone and fibrous tissue—no evidence of eosinophilic granuloma. In view 
of the negative biopsy, should the patient be subjected to x-ray therapy? 

W.D., New York. 

Answer. —Any causal relation with tlic vague rcinembrance 
of trivial trauma may be discarded at once. Any connection 
between the local skull findings and the pain in leg, patella and 
knee joint in the face of prompt recovery and negative roent¬ 
genologic findings likewise is lacking. Tlic negative findings 
(complete skeletal) reported of the roentgen c.'camination as 
to any pathologic changes anywhere except the area of bone 
change in the parietal region are helpful in possibly eliminating 
a diagnosis of osteitis fibrosa cystica, multiple myeloma or 
multiple metastatic growths in the bones. Without histologic 
evidence of eosinophilic granuloma the diagnosis might narrow 
down to fibrous dysplasia of bone, Hand-Schuller-Christian dis¬ 
ease or an as yet early myeloma. In Albright's syndrome there 
may be sexual precocity and usually pigmentation of the skin, 
which points arc not mentioned in the query. A differential 
diagnosis might include simple cystic disease of bone, hyper¬ 
thyroidism, neurofibromatoses (von Recklinghausen's disease), 
dischondroplasia (Ollier's disease), Hand-Christian-Scluillcr dis¬ 
ease, early osteitis deformans (Paget's disease), osteoid osteoma, 
or a malignant (metastatic) bone lesion; multiple myeloma 
might be eliminated by sternal aspiration and coll study—with 
a nonresistant sternum on puncture and myeloma cells in the 
marrow material. 

The inquirer might look for pigmented skin spots, for high 
blood urea; he should repeat study of skeletal bones to establish 
fibrous dysplasia of bone and enquire about history of renal colic 
or calculi found in hyperparathyroidism. Also he may search in 
the neck for nodules in the thyroid area and inquire about 
polydipsia or polyuria or absorption of the lamina dura shown 
by dental films. He may repeat studies of the blood serum 
calcium looking for higher ratios. It is said tliat a high total 
blood protein may explain a high blood calcium due to myeloma 
or sarcoidosis rather than parathyroid disease. 

From the amount of pain mentioned one must consider osteoid 
osteoma, which is usually painful and contains multinuclcatcd 
giant cells and irregularly calcified osteoid tissue. To date no 
one has reported an instance in the cranium. 

In Schiiller-Christian disease there may be pigmentation and 
polydipsia and often cxophthalmus with diabetes insipidus along 
with calvarial defects and a finding of cosinopliils locally in 
the bone lesions. Ackerman reported involvement of the dia¬ 
phragm in a case. Most of the instances are multiple bone 
lesions with histologic changes characteristic of eosinophilic 
granuloma. 

Consultant's advice should be sought, bearing in mind some 
of the mentioned points in additional examination. On the facts 
given, prognosis is good. _ 


PROTEIN-BOUND IODINE 

To the Editor :—Docs administration of iodine, such as by medication or in 
the Graham Cole test, influence the level of protein-bound iodine in the 
blood so os to confuse the diagnosis of hyperthyroidism? 

M.D., California. 


Answer.— The administration of iodine does raise the level 
af protein-bound iodine. As a result, the determination of 
protein-bound iodine is not of much value in patients who have 
been receiving iodine. Data are not available concerning t le 
influence of iodine in the dye used for the Graham Cole test. 


PSORIASIS OF SCALP 

To fhe Editor;—Has any satisfactory theropy been developed for psoriasis 

0 t c sea p Willis P. Baker, M.D., Santa Ano, Calif, 

Answer.— For large numbers of cases, the lesions on the 
scalp, as elsewhere on the skin, can be entirely cleared or 
improved. The scalp in chronic or inveterate psoriasis is a 
site particularly resistant to treatment. Some of the more 
effective agents, such as chrysarobin and tar, which may be 
useful elsewhere,, are withheld from the scalp. Ordinarily, local 
treatment of psoriasis of the scalp consists of 5 to 10 per cent 
of ammoiiiated mercury ointment with or without the addition 
of 3 to 5 per cent salicylic acid. A water-miscible base is 
advantageous toward easier removal by washing. ' If parts 
other than the scalp arc involved, they should receive appropriate 
therapy simultaneously. The general momentum acquired by 
improvement of the less resistant areas seems to carry over to 
tho.se where more difficulty is commonly encountered. It may 
even be worth while to get movement away from dead center 
by the use of roentgen exposures. This should be done cau¬ 
tiously, only by the expert and as an initiating measure. These 
precautions are necessary to prevent loss of hair, which might 
result after injudicious use of this modality. Ultraviolet rays, 
on the other hand, arc safe. The face, though, should be pro¬ 
tected, because it is much more sensitive to their effects than 
is the scalp. Systemic treatments, each of which is helpful at 
times, should be given in conjunction. Any attention which will 
improve the physical background of the patient, such as treat¬ 
ment of associated anemia, should redound to the benefit of the 
scalp condition. While no efficient revolutionarj' remedies have 
been introduced recently, by and large, a skilful practitioner 
can achieve satisfactory results in the large majority of patients 
with psoriasis. 


FRACTURES AND CALCIUM METABOLISM IN THE 
AGED 

To fbo Editor :—Would the frequent froclurcs of the hip in older persons be 

prevented by a dolly Intake of milk calcium throughout life? 

Anna E. R. Robinson, M.D., Brooklyn. 

.Answer. —The American diet is probably more often deficieni 
in calcium than in any other chemical element. Among elderly 
persons (women more than men) senile osteoporosis is fre¬ 
quently found. Frequent hip fractures encountered in older 
persons may be due to prolonged suboptimal intakes of calcium. 
The Food and Nutrition Board of the National Research 
Council recognizes that a liberal amount of calcium is necessary 
in the diet. The recommended allowance of calcium for adults 
has been increased from 0.8 to 1.0 mg. per day. Diets contain¬ 
ing little or no milk will probably be deficient in calcium. 

Dr. F. J. Stare has said, "It was a surprise to see that the 
majority of roentgen studies on adults past the age of 45-50 
years showed considerable demineralization of bone, and one 
wondered whether low dietary intake of calcium or of vitamin D, 
over many years, might not have been prominent causative 
factors in the demineralization.” Calcium metabolism in the 
adult proceeds slowly. If the diet contains an inadequate 
amount of calcium the blood will take the needed amount from 
the bones, thus significantly weakening them over a period of 
years. 

A liberal daily source of calcium continued througliout life 
should tend to minimize demineralization of the bones and con¬ 
sequently reduce tlie number of fractures jirevalent in older 
persons. 


DIPHENYLHYDANTOIN SODIUM IN PREGNANCY 

To the Editor: —1. Is there a conltaindication to the use of "dilantin sodium" 
(diphcnylhydanloin sodium) during pregnancy? 

2. In 0 patient with migraine, who is pregnant, is "gynergen" (ergota- 
mine tarlrntej contraindicated at oil times, or is there less risk in the 
first trimester? M.O., Massochusetts. 

Answer. — 1. Reactions to diphenylhydantoin sodium may 
occur in any group of cases, and therefore its use should be 
begun with caution whether the patient is pregnant or not. In 
pregnancy, even greater caution should be exercised. If a 
patient has been receiving diphenylhydantoin without reaction, 
pregnancy should not be expected to cause such reactions. 

2. Ergotamine tartrate is contraindicated throughout preg¬ 
nancy. This does not mean that abortion will necessarily 
follow its use, but it certainly does tend to produce uterine con¬ 
tractions. The longer the duration of pregnancy, the greater 
this effect is manifested, and a ruptured uterus may follow 
its use. 
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DIAGNOSIS AND TREATMENT OF OCCUPATIONAL 
METAL POISONING 

LEONARD GREENBURG, M.D. 

New York 

The rapid development of American technology dur¬ 
ing and following the last war has not only ta.Ked the 
skills of the scientist and the engineer but has also 
created new problems for the physician. One has only 
to think of the preventive, diagnostic and therapeutic 
concepts which the field of artificial radioactivity has 
created to realize how complex the practice of medicine 
has hecome and will continue. These new problems 
are not only the province of the radiation specialist 
and industrial hygienist; the. general practitioner too 
must he alerted to the changes brought about by the 
use of new substances and processes in industry, since 
they are responsible for a changing picture of disease 
and illness among the working population. 

Of importance to the general practitioner are the 
problems of occupational metal poisoning. The intro¬ 
duction of many new alloys and industrial processes 
lias created environmental conditions wherein workers 
are often subjected to the dusts and fumes of toxic 
metals and the mists or gases of metallic compounds. 
Rare metals which a few years, ago were laboratory 
curiosities have suddenly assumed important roles in 
industiy. As a result, new disease entities are being 
encountered ; for example, the pathologic manifestations 
resulting from exposure to beryllium, a metal almost 
unknown in industry as recently as ten years ago, and 
in addition exposures to old offenders are revealed in 
unexpected form. 

The general practitioner may ask: “But why does 
this concern us? Are not these the problems of the 
industrial hygienist or of the plant physician?” The 
industrial diseases do not, as a rule, stand out as distinct 
entities which are immediately referred to the specialist; 
more often they first come to the attention of the 
family physician as an indefinite acute or chronic com¬ 
plaint, which, unless the occupational exposure is care¬ 
fully evaluated, results in diagnosis and treatment as 
a nonoccupational illness. In their ability to affect 
man)^ organ systems and to imitate other diseases, the 
industrial illnesses take second place to none, not even 
sj'philis. Many a worker has been subjected to a 
laparotomy for suspected appendicitis when he was 
actually suffering from lead poisoning of obscure occii- 

Dr. GreenburR is executive director of the Division of Industrial 
Hygiene and Safety Standards, New York State Department of Labor. 

Read in a joint meeting of the Section on General Practice and the 
Section on Preventive and Industrial Medicine and Public Health at 
the^ Ninety-Seventh Annual Session of the American Medical Association. 
Chicago, June 23, 1948.. 


patioual origin or treated with penicillin for bacterial 
pneumonia when he was really the victim of exposure 
to cadium fumes. 

The first problem confronting the general practitioner 
is, tlicrefore, one of diagnosis. 

THE DIAGNOSIS OF THE OCCUPATIONAL DISEASE 

How does one arrive at a diagnosis of the occu¬ 
pational disease? What does one look for, and how 
is the occupational disease differentiated from the non- 
industrial one? 

It would not be an uninteresting task to write a 
lengthy dissertation on the mental steps involved in 
the making of a medical diagnosis. Time-does not 
permit such a pleasant diversion. Suffice it to say 
that the c.xposure of large numbers of industrial work¬ 
ers to the special conditions under which they work 
and to toxic substances with which they come in contact 
makes it essential that a careful and complete occupa¬ 
tional historj' be taken and that the physician possess 
a knowledge of the toxic effects of the substances to 
which workers are exposed. 

The Occul>atio)tal History .—The importance of tak¬ 
ing a com])lete occupational history cannot be over- 
stresse'd. It is necessary to know not only what the 
patient’s job is but also specifically what materials he 
handles,. what processes he performs on the materials 
and what his working environment is. W’hen a man 
states that he is a lead burner, a diagnosis of lead 
poisoning may hecome obvious, hut when he says that 
he is a furnace tender in a brass foundry, it may 
require considerable detailed questioning to elicit a 
history of a no less significant exposure to lead fumes. 
Unfortunately, often the worker himself may not be 
aware of the- nature of the materials which he is 
handling; the furnace tender may be totally oblivious 
of the high percentage of lead in the brass he is handling 
or of the smaller amounts of arsenic, beryllium or 
selenium which may be present. 

The occupational history, therefore, should include 
a complete knowledge not only of the job but also 
of the materials handled in the plant by the worker and 
b}'^ other closely associated workers. Not only is it 
necessar}' to obtain this information for his current job, 
but all his previous positions of employment should be 
reviewed in order to evaluate the cumulative effects of 
exposure in the past. Frequently, because of the lack 
of detailed knowledge on the part of the worker, the 
physician may have to extend his inquiries to the plant 
itself. ’ In many instances, it may be possible to obtain 
the necessary information from the plant physician, or 
the safety engineer. In others, an investigation on the 
site ma}' be indicated. Often the state or local division 
of industrial hj’giene may be of service in this respect. 
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This may sound formidable, but in most instances the 
taking of the occupational history may be done rather 
simply by noting, in addition to the usual personal 
information, the following; name of company, process, 
job, materials handled and date of beginning and end¬ 
ing of employment. The history should start with the 
present job and work backward chronologically, if 
possible, ending with the first employment of the 
patient. 

It is of fundamental importance that the physician 
know, or at least be familiar with, the signs or symp¬ 
toms of the commoner occupational diseases. Without 
such knowledge, it is impossible for the practitioner to 
tie together in his mind the present complaint of the 
patient and the causal agent, the industrial exposure. 

For this reason, I should like to summarize briefly 
the more or less common metallic exposures which may 
be associated with various occupations and the systems 
afifected by each of these metals. It is not to be hoped 
that this brief paper can fully acquaint physicians with 
all the hazards and their signs and symptoms, but I 
would at least like to give an impression of the broad 
scope of the field and of the variety of aspects which 
the industrial diseases may present. 

• HAZARDOUS 5IKTALLIC EXPOSURKS 

Foremost among the hazardous metallic exposures 
are those to which smelters, refiners and workers in 
founderies are subject. Many of these hazards arc 
immediately apparent, as. for instance, in the smelling 
and refining of lead, mercury or beryllium, but often 
the really dangerous metal may l)c present only as an 
impurity. Copper, for cxami)le, is considered a non¬ 
toxic metal, but many of its ores contain sufficient 
arsenic to present a real iiazard to worlvcrs handling 
them. The addition of lead, and more recently beryl¬ 
lium and selenium, to brass and bronze in order to 
achieve special properties may, in addition, create a real 
danger. Similarly, manganese, chromium, selenium and 
beryllium have all been used in the manufacture of 
special alloy steels. The exposure may occur not only 
in the process of melting and pouring, when the toxic 
metals are liberated as fumes, but also from sawing or 
grinding off gates and risers, tiunlding, cutting up 
ingots and handling scrap, all of which may create toxic 
dusts. In the course of refining some of the metals, 
soluble salts may be formed as an intermediate step, 
with the dissemination of dusts when dry and mists 
when in solution. 

These products of the mills and foundries then 
undergo a variety of operations. They may be 
machined, ground or polished, yielding dusts in the 
process. Surfaces may be plated with chromium or 
cadmium, rvith the production of a hazard from the 
metallic mists. The increased use of welding has 
created a fume hazard in many shops, not only from 
the toxic metals in many of the alloys but also from 
metals which have been plated, particularly with cad¬ 
mium. Riveting, welding and acetylene torch cutti'ig 
of structural steel which has been painted with red 
lead may liberate lead fumes. Soldering and lead burn¬ 
ing often expose a worker to lead and antimony. 

Toxic exposures to metals occur in many other 
occupations in which the apociation is more devious. 
The' incidence of lead colic among painters is well 
known, but the fact that antimony, mercury, arsenic, 
chromium and selenium are also used in the prepara¬ 
tion of various pigments and may be a hazard to the 
manufacturers of such paints is often much less obvious. 
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The lead and antimony in type metal create a danger 
in many branches of the printing industry, especially 
m casting operations on a large scale. Lead, antimony, 
arsenic and selenium are common ingredients of ceramic 
glazes, and recently beryliinm oxide has found use as 
a ceramic in instances in which high-melting and heat- 
conducting characteristics are essential. The use of lead 
salts in the formulas of special glasses is often over¬ 
looked as an industrial hazard because of the pre¬ 
ponderant exposure to silica dusts. Mercury is finding 
increasing use in all types of precision instruments and 
electrical equipment, including many types of switches, 
electronic tuiies and lamjis, and in paints and insecti- 
cidc.s. More recently there is the serious hazard pre¬ 
sented by the beryllium salts used as pliosphors in the 
manufacture of fluorescent lamps, neon signs and 
cathode ray tubes. 

Since the two following articles will deal with the 
problem of lead at some length, I will not discuss it 
here other than to mention that lead may be responsible 
for a nnikipiicity of general, gastrointestinal and neuro¬ 
logic disorders, ranging from fatigue and anemia to 
colic and encephalitis. 

Arsenic .—Arsenic may cause either local or systemic 
manifestations. The local ones consist of cutaneous 
manifestations of various types, such as dermatitis, 
eczema, ulcers, keratosis, scleroderma and bronzing. 
Frequently, the eyelids and mucous membranes may be 
afifected. If not properly treated, the lesions may 
undergo carcinomatous degeneration. Frequently, 
arsenic which is absorbed into the body is excreted by 
the sweat glands, so that lesions of the skin develop in 
moist areas, such as the scrotum or axilla, as well as 
on exposed surfaces. Dryness of the mouth and throat 
and hoarseness may result, Systeinically, the metal 
causes trophic clianges in tlie hair and nails (because of 
its affinity for sulphur), neuralgia and multiple neuritis, 
with slight motor paralysis, gastric S)'mptoms and ane¬ 
mia. Arsine or hydrogen arsinide, which is a gas often 
accidentally liberated by the contact of arsenic with 
an acid, has a rapid and violent hemolytic effect and may 
cause severe anemia with jaundice and hemoglobinuria. 
Both acute and chronic cases of exposure can usually 
be confirmed by the presence of arsenic in the urine 
and delayed chronic cases by analysis of the hair and 
nails. 

Cadmium. — Cadmium produces severe systemic 
reactions, but since the prinmr)' industrial exposure is 
by the inhalation of fumes and dusts most cases usually 
involve the respiratory tract predominantly. It first 
causes a dry or sore throat, followed by headache and 
dizziness. Subsequently, severe constricting pain in 
the chest and dyspnea develop, secondary to acute pul- 
monaiy inflammation and edema with pleurisy. The 
nrortality is high, but recovery, when it occurs, is com¬ 
plete. Cloudy swelling of the liver and spleen have 
been noted at autopsy. When ingested, the metal 
causes severe epigastric distress and vomiting. 

Beryllium .—The addition of beryllium to the list of 
toxic industrial metals has been so recent that there is 
still some confusion in the clinical picture. Locally, it 
may cause urticaria, which progresses to papular and 
vesicular dermatitis and sometimes to ulceration. 
Particles embedded under the skin produce granulo¬ 
matous lesions or indolent ulcers. The most important 
effects, liowever, are on the respiratory tract;- The 
more soluble forms produce an irritation varying from 
mild pharyngitis to severe bronchitis and pneumonitis 
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witli pulmonary edema. 'I'lie.se usually appear a few 
days or weeks after exposure, and unless death from 
acute pulmonary disease supervenes they resolve com¬ 
pletely in one to two mouths. The insoluble salts 
ai)pcar to cause a chronic pulmonary "mnulomalosis, 
cliaracterizcd hy dilTuse thickening of the alveolar 
walls, monocytic infiltration and unit lesions consisting 
of aggregations of histiocytes which undergo hyaline 
degeneration and containing the Langhans type of giant 
cells and inclusion bodies. Koentgcnologic findings 
consist of a fine soft granularity in the early cases, 
which progresses to difl'use reticular patterns and then 
to uniformly distributed nodules 1 to 5 mm. in diameter 
in the advanced stage of the disease. This form of the 
disease often does not show U]) until years after the 
initial exposure and sometimes several 3 'cars after 
cessation of contact with the toxic agent. There results 
a marked diminution of resjiiratory reserve, with high 
mortality and almost invariably permanent disahilitj'. 
Granulomas arc also occasionally seen suhcutancously 
and in the liver. More recently, a form of the disease 
falling between the acute and chronic types, with a 
longer latent period and a longer period of convales¬ 
cence but no permanent pulmonary changes, has been 
reported due to the inhalation of fumes and dust of the 
pure metal and oxide. 

Mercury. —Alercury, like lead, is a metal which is 
principally absorbed tbrough the respirator}' tract but 
which exerts its toxic effects on several organ systems. 
Primarily, it is a poison which affects the central 
nervous system. It produces an intention tremor 
similar to that seen in paralysis agitans. This may 
affect the hands, limbs, head, lips, tongue or jaw, either 
unilaterally or bilaterally. The paralysis is readily 
demonstrated' by the worker’s handwriting. In addi¬ 
tion, various- psychic disturbances, such as unrest, 
irritability, depression and a loss of concentrating 
power and self confidence, may be present. Occa¬ 
sionally, generalized weakness, pains in the chest and 
cramps in the leg muscles may develop. Nephrosis or 
nephritis, with considerable albuminuria, is a frequent, 
and sometimes only, evidence of intoxication. Gastro¬ 
intestinal disturbances, such as nausea, diarrhea or 
constipation, vomiting and stomatitis, sometimes occur, 
particularly in the presence of poor oral hygiene. Diag¬ 
nosis is sometimes aided by a determination of the 
amount of mercury in the urine, but there is no definite 
relationship between the amount found and the degree 
of poisoning. 

Manganese.—The. effects of manganese poisoning arc 
limited almost exclusively to the central nervous system. 
There is a disturbance of gait, with stiffness of the legs 
and a tendency to drag the feet, which is characteristic 
and which makes it extremely difficult for the persons 
affected to walk backward or up an inclined surface. 
Masklike facies, increased fatigability and sleepiness 
have also been noted. The effects are usually per¬ 
manent except when the exposure has been brief. 
Degenerative changes in the basal ganglions have been 
found at autopsy. Other effects include neutropenia, 
occasional mild hemoglobinemia and a slight lowering 
of the blood calcium content. Determination of man¬ 
ganese in the urine is useful in demonstrating a past or 
present exposure, since the metal is stored in the lungs 
and slowly excreted by the kidneys, but the amount 
has no relationship to the degree of intoxication. 

Chromium. —The toxic effects of chromium are 
mainly manifested by chromic acid and its salts. The 


most common is the development of indolent ulcers on 
the skin or the mucous membranes, particularly on the 
dorsum of the fingers, hands or arms, the nasal mucosa 
or the eyelids. They are deep, with thickened rounded 
edges, and are relatively painless, with little evidence of 
inflammation. Those in the nose frequently result in 
jierforation of the septum. Less common manifesta¬ 
tions are allergic reactions, such as dermatitis and 
asthma. Recently, chromium has been indicted as an 
etiologic agent in cancer of the lung, particularly among 
those engaged in mining and processing of chromate 
ores. 

Selenium .—Selenium is one of the lesser known 
metals whose toxic properties have not yet been ade¬ 
quately evaluated. It appears to cause respiratory 
irritation, with cough and pulmonary edema, gastro¬ 
intestinal symptoms including nausea, vomiting and 
abdominal cramps and disturbances of the central 
nervous system such as convulsions and loss of reflexes. 
There is some evidence that chronic exposure may be 
an etiologic factor in the occurrence of tooth decay, 
arthritis and disease of the liver. Absorption of 
selenium can be readily demonstrated by its presence 
in the urine and by a garlic odor of the breath. 

The oxide fumes of certain metals, principally zinc 
but also mercury, tin and copper, are known to produce 
a physiologic response known as metal fume fever. It 
occurs only with fumes from such operations as casting 
or welding and cannot be demonstrated with dusts of 
the metals or their oxides. The symptoms resemble 
those of influenza, with chills, fever, malaise, general¬ 
ized aches, dry throat, nonproductive cough and some¬ 
times nausea and vomiting. Other than leukocytosis, 
there are no pathologic changes, and no chronic effects 
or sequelae have ever been noted. The condition clears 
rapidly after removal from exposure. 

Tellurium, thallium and vanadium are believed to 
have effects similar to those of selenium, with an addi¬ 
tional depilatory effect ascribed to thallium, but, indus¬ 
trially, few exposures have been described as yet. 
Aluminum and magnesium are considered toxicologi- 
cally inert, although when metal chips become lodged 
under the skin they produce local subcutaneous emphy¬ 
sema and necrosis from the liberation of hydrogen by 
reaction with the body fluids. Iron may produce a 
condition known as siderosis because of the deposition 
of dusts or fumes in the lungs, but this is considered 
an inert form of pneUmonoconiosis which does not cause 
disability. Many types of disease have been attributed 
to copper in the past, but almost all have since been 
shown to be the result of handling the accompanying 
lead or arsenic, either in alloy form or as a contaminant, 
and no industrial hazards from pure copper other tlian 
metal fume fever have ever been proved. Silver, even 
in nonorganic combination, has been shown to cause 
argyrosis when inhaled or ingested, but the occurrence 
of industrial exposures has been relatively rare. 

THE TREATMENT OF THE METALLIC POISONS 

With the diagnosis of poisoning by a toxic metal 
established, what is there to offer in the way of treat¬ 
ment? First and foremost, there must be insistence 
on complete removal from exposure. All the toxic 
metals, other than those producing fume fever, are 
cumulative in the body, and a mild intoxication, which 
on the basis of symptoms would not prevent a worker 
from continuing on the job, might readily become 
serious if further exposure is continued. When it is 
possible to transfer the employee to an exposure-free 
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job, this might be considered, but care must be taken 
to insure that this is not work at a lower level of expo¬ 
sure which would be harmless only to someone who 
had not accumulated toxic amounts of the metal. Once 
the affected person is removed from exposure, most of 
the conditions will gradually clear up, as the body slowly 
detoxifies itself by the normal avenues of excretion. 
When irreversible changes have taken place, such as 
degeneration of nervous tissue or pulmonary fibrosis, 
the worker may not show improvement with removal 
from exposure, but at least further deterioration may 
be prevented. 

Other measures of importance in the general treat¬ 
ment of toxic metal poisoning are those which promote 
recovery and aid in the elimination of the substances. 
Adequate rest and a nutritious diet arc essential. When 
the symptoms are severe enough, bed rest is frequently 
indicated. The diet should be supplemented by vitamins, 
if necessary. Symptomatic treatment, such as sedatives 
for cough or pain, is always in order. 

Specifically, there are a few drugs in the physician’s 
armamentarium which arc of definite or possible value 
in the case of certain metals. I will not enter into a 
discussion here of the various types of treatment advo¬ 
cated in lead poisoning, as this will be covered in detail 
by one of the later speakers. When respiratory embar¬ 
rassment occurs, as in the presence of pulmonary edema 
from acute beryllium, cadmium or selenium intoxica¬ 
tion or of the alveolar pathologic changes caused by 
chronic beryllium poisoning, oxygen will often be help¬ 
ful in tiding the patient over the most severe phases of 
the disease. Because of the low blood calcium content 
demonstrated in cases of manganese poisoning, large 
oral doses of its salts have been recommended; intra¬ 
muscular injections of liver extract are also claimed 
to be beneficial in this disease. Sodium thiosulfate given 
intravenously has been used with beneficial results in 
both manganese poisoning and mercury poisoning. The 
nervous disorders of the latter have been heljicd by the 
use of drugs of the atrojtine group, notably scopolamine 
or stramonium, and. more recently, by administration 
of amphetamine sulfate. Local cutaneous reactions arc 
usually best treated palliativcly. Chrome ulcers will 
heal more readily if the salts in them are reduced; 
scrubbing with sodium hyposulfitc solution or its appli¬ 
cation in the form of wet dressings will freqitcntly 
accomplish healing. Debridement or complete excision 
may occasionally be necessary; this' treatment is always 
indicated for the subcutaneous lesions produced by 
beryllium or the other light metals. 

During th6 last war, British scientists developed 
2,3-dimercaptopropanol, more familiarly known as BAL, 
as'an antidote for the toxic effects of arsenic compounds, 
at that time feared principally as war gases, such as 
lewisite. This compound acts ajrparently by the great 
attraction of its sulfhydryl radicals for arsenic, which 
would otherwise combine with the sulfur-coiitaining 
molecules, of the body tissues and destroy their activity. 

It has proved effective in the treatment of industrial 
arsenic poisoning, both for the systemic effects when 
given intramuscularly and for the skin and eye reactions 
when applied locally. Some side reactions from its use 
have been noted, but they are rarely severe enough to 
force discontinuance when the dosage is carefully con¬ 
trolled. It has also been shown to be effective in the 
treatment of acute mercury poisoning. 

In conclusion, then, the toxic metals constitute an 
increasing industrial hazard because of the many new 


uses to which metals are being put. Prompt recogni¬ 
tion of the industrial origin of the many obscure signs 
and symptoms, referable to almost any organ system 
of tile body, is essential if the disease is to be diagnosed 
before irreversible changes have taken place. The prin¬ 
cipal aids to proper diagnosis are a good occupational 
history, with a thorough investigation of the materials 
to which the worker has been exposed, and an adequate 
knowledge by the physician of the toxicology of those 
materials. Once the diagnosis has been established, 
therapy should be directed to removal of the patient 
from any further contact with the toxic substance, pro¬ 
motion of its elimination through natural channels, rest 
and general supportive and palliative therapy. A few 
specific substances have been shown to be effective for 
certain metals, notably BAL in the treatment of arsenic 
poisoning and acute mercury poisoning. But the best 
control of toxic metal poisoning lies in the prevention 
of excessive exposures by industrial hygiene for which 
the plant physician, the industrial hygienist and the 
safety engineer must assume some responsibility. 


DIFFERENTIAL DIAGNOSIS OF LEAD 
POISONING 

Accepted Laboratory Criteria 

ELSTON L. BELKNAP, M.D. 

Milwoukee 

Twenty-three years ago, as an assistant resident in 
medicine, my experience with lead poisoning began. 
I was called on to diagnose and treat lead colic, caused 
by the inhalation of lead dust in the manufacture of 
storage butteries, in a small group of patients. Fortu¬ 
nately for them, the monograph on lead by Aub and 
his associates had just been published.’ Using his 
clinical method of study and his uniformly effective 
treatment with intravenous injections of calcium, I was 
able to return 6 of the men rapidly to their work." Since 
then, I have limited my practice to internal medicine, 
and have also had the o])portunity to study several hun¬ 
dred other lead workers, subject to nearly every known 
type and intensity of industrial exposure to lead. For 
eighteen years, at the time of this report, I have been 
responsible for the health of 80 to 100 lead workers in 
the storage battery industry. In this period, there has 
never been a time when some of the men have not had 
a lead line, indicating considerable absorption of lead. 

In spite of increasing attention to mechanical means 
for the prevention of absorption of lead, occasions have 
arisen when heavy exposure has bpen temporarily 
unavoidable. These have been due to the element of 
human inability to follow suggestions, or have occurred 
when, during installation, new machines were tempo¬ 
rarily not covered with protective devices.- 

When I first took over the responsibility for the 
health of this group, there was an incidence of disabling 
lead poisoning of 20 men per hundred each year.® 
In the past eleven years, I have had no cases of 
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disal)ilit)' chic to lead intoxication. Now, after twentj'- 
llirce years, I am still dc'iiending primarily on Aiib’s 
clinical diagnostic picture and plan of treatment, 
coupled with physical and laboratory examinations, 
performed periodically every two to four weeks. A 
somewhat similar, ancl very excellent, plan for an indi¬ 
vidual screening record for lead workers was recently 
reported by Silson, of the Medical Unit, Division of 
Industrial Hygiene and Safety Standards of the New 
York State Department of Labor.^ 


CLINICAI, DIAGNOSIS 

It is my conviction that the diagnosis of lead intoxi¬ 
cation, the commonest industrial poisoning, is primarity 
a clinical problem. It is certainly one that is first met 
by the general practitioner, with increasing frequency, 
in our modern chemical industrj’. He is the man to 
whom the patient turns first. Can the physician in 
general practice, however, make a satisfactory diag¬ 
nosis? It is my opinion that he can make the correct 
diagnosis as to the presence or absence of lead poison¬ 
ing in 90 per cent of the cases. He must use the skills 
available to every physician, namel}', a detailed history, 
careful physical examination and observation for lead 
line and wrist drop, together with studies of the blood, 
especially the determination of hemoglobin and the 
increase in stippled cells. First, he should study up on 
the subject, because most medical schools give no 
practical instruction in occupational medicine. Second, 
he can be quickly trained to take a good occupational 
history' as well as a complete general history. He 
should be able to conduct a thorough physical exami¬ 
nation, including a search for a lead line, and to test 
for true paraly'sis on extension of tlie wrist. Every 
medical student is now instructed in how to stain 
blood smears and make stippled cell counts or, at least. 



Fig. 1.—In firsthand inspection of the place of 'w 

the finding of the lead line and stippled cells ''“‘^'''^reoScmly 

sician can recognize danger in an occupational „;,17.2"'"W; 

he can recommend protective engineering devices " “i^aft ju/- 

rvorker healthy. Note the perforated work 

tion, and slotted floor mats to help control the lead dust at its source. 


trained to evaluate reports of such studies when 
received from a laboratory. 

Distinction Between Lead Absorption and Lead 
Intoxication.—The physician must first have clearly in 


. Silson. J. E.: Medical Control of Lead Workers N„. York State 
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mind the distinction between lead absorption and lead 
intoxication. Lead absorption means absorption of 
lead into the system by inhalation or by ingestion. This 
lead absorption is shown as well by the determination 
of a lead line and a few stippled cells as it is by 
quantitative determination of lead in the urine and 
blood, and the process is much simpler. 



Fig. 2.—Under a hand lens the lead line of blue-black lead sulfide, 
actually deposited in the gums immediately opposite to the teeth, appears 
as a clear row of dots or vertical streaks. The worker had continuous 
heavy exposure to lead for one month before appearance of the lead line 
as 3 plus (definite dotting opposite 3 teeth). 


Lead into.xication, or true lead poisoning, is present 
when the patient shows definite evidence of illness with 
disability, due to one of three main types of lead intoxi¬ 
cation. These are lead colic, the commonest type, lead 
palsy and lead encephalopathy, much rarer and more 
serious types of lead poisoning. 

Let us now consider the steps with which the 
practicing physician can make a diagnosis of lead 
poisoning. If possible, he should analyze at firsthand 
the probable exposure of the worker, in a personal tour 
of his place of work, just as Ramazzini advised two 
hundred and fifty years ago. The alert doctor of 
medicine does not require an engineering degree to see 
the advantage of downdraft, perforated work tables 
and slotted floor mats in helping to control lead dust 
at its source (fig. 1). If the physician studies the 
work place, as well as the worker, he may make up his 
mind from direct observation whether the occupational 
conditions contributed to the lead absorption that may 
be present. 

Lead Line .—^The simplest way of proving lead 
absorption (not lead poisoning) in the individual 
patient is to demonstrate a true lead line of the gums. 
The phj'sician must he in a position to sa}' more than 
“There is a suggestive lead line” or “The gums are 
somewhat bluish gray.” Although I have heard some 
experts on lead poisoning complain that they were not 
sure the}' could recognize a leacl line, it is not difficult to 
demonstrate its presence. With simple, tliough ade¬ 
quate, study under a small hand lens, using a head 
mirror and good illumination, the lead line appears as 
-in figure 2. It is blue-black lead sulfide, actually 
deposited in the substance of the gums next to the teeth. 
Under the lens, the lead sulfide is seen as a clear row 
of dots or vertical streaks. A lead line is best seen in 
gums with acute pyorrhea, next to a carious tooth, 
behind the front teeth or next to the molars, where 
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aeration is rarely good. One nnist be certain that the 
inan is not receiving bismuth for syphilis, as a bismuth 
line is indistinguishable from a lead line. However, 
a lead line is not easily seen in mouths where there 
is good oral hygiene, without pyorrhea or decayed 
teeth. 

LAI50RAT0RY EXAMINATIONS 

. Stippled Cells .—In the case of a clean mouth with 
no lead line, the diagnosis may depend chiefly on the 
presence of stippled cells. There are appro.ximately 
200 red blood cells per oil immersion field, so that in 
50 such fields there are about 10,000 red cells. To 
arrive at the number of stippled cells per million, one 
multiplies by 100 the number of stippled cells found in 
50 fields. 

There are those who say that stippled cells are of 
no diagnostic importance because they are not specific 
for lead poisoning. I believe that no qualified e.xpert 
in this field has ever said that they were specific or 
pathognomonic. Wintrobe stated the belief that the 
finding of any stippled cells in the blood of a normal 



iMR. 3,—The worker sljawitif; the^c cells bad three mimtbs* 

heavy cs^iosure to lead before the daiiKcrous level of 2Q sl»{»{»lcd cells 
per fifty fields was notctl. He bn<l discarded his approved lead dwsl 
TCSpWMOT iTCtjwciUly to swttkc. 'ISvo weeks after Uc began to wear a 
respirator rcgtjJnrly. the nimiher of stippled ceJh droppetl >>clo\v 20. 


person is infrequent.''' However, according lo Macble," 
there may be a few stippled cells in tbc normal jierson, 
as from 3 to 7 per 50 fields, the cqniv.alcnt of about 
300 to 700 per million s'cd blood cells. It is well 
known that any condition which caii.se.s a .si rain on the 
bone marrow, such a.s .severe secondary or jjnmary 
anemia or a debilitating disease, such as rancer, leu¬ 
kemia, benzene poi.soning or Hodgkin’s disease, may 
eventually cause basophilia and production of stippled 
ceils in the peripheral circulation, as was .so well 
brought out by Johnstone.’’ The difference, however, 
is that in these conditions anemia ajipears in a pro¬ 
nounced form long before the stippled cells ajipear: 
in tiie case of frank lead intoxication, stippled cells may 
be seen long before the anemia appears. Tins appear-- 
ance of stippled ceils before anemia:is, of itself a 


5. Wintrobe. JI. M.: Clinical JIcmntoloKh ,!’bila(!e!|,l.i.-.. Lea & 
W.: Clinical Sfenincance of ntni.ajojodc Cbanwa Lead 

Louis, C. V. Mosby Company, 1948. 


striking observation and almost diagnostic of lead 
intoxication. It is not new, as it was emphasized by 
Cabot in 1904.* 

So frequent is the association of stippled cells with 
clinical lead poisoning that the committee on lead poi¬ 
soning of the American Public Health Association, 
with Dr. Robert Keboe as chairman, emphasized it in 
their report: 

The occurrence of stippling in active lead poisoning is so 
regular that the failure to find it when one makes use of 
.adequate staining and c.xamination of the blood, should create 
grave douirt that lead is the agent responsible for an intoxi¬ 
cation tiiat IS under study." 

In the same report, the committee states: 

In a large proportion of cases of lead poisoning, a large 
increase in the mimlier of stippled erythrocytes in the peripheral 
circulation occurs in coincidence witli the onset of symptoms 
and perhaps immediately iircceding the onset. This abrupt rise 
above the previous normal level ranges from seven hundred or 
eight lutndred red cells per million up to 35,000 or 40,000 
stippled cells per million. 

This is the cqnivalent of a rise from a level of 7 
stippled coils, ])cr 50 oil immersion fields to that of 
approximately 350 per 50 fields. 

Any piiysician who has had experience with clinical 
lead poisoning knows that the finding of more than 
10 to 20 stippled cells per 50 fields in a patient without 
obvious anemia and with or without a lead line, in the 
face of known exposure to lead, puts the burden of 
proof on tlic c.xamincr who would say that tlie symp¬ 
toms were not tliose of lead poisoning. The character¬ 
istic abrupt rise in the mimlier of stippled cells in 
conjunction with a significant clinical history is practi¬ 
cally diagnostic of lead poisoning, according to most 
of the reports in the literature and the cases in my own 
experience.’*’ Stippled cells, as well as the lead line, 
have been closely iioiind up with the clinical history in 
tlie tliagnosis of lead poisoning for many years. The 
cells arc not difficult to demonstrate, even with Wright’s 
stain, with which every physician is familiar (fig. 3). 

Recently, with the growth of more refined methods 
for study of the urine and blood, there has been a ten¬ 
dency to belittle the time-honored evidence of stippled 
cells, as well as that of the lead line. 

Qiianlitalivc Values of Lead hi Urine and Blood .— 
Exact quantitative technics for the determination of 
lead in tiie blood and urine are valuable for confirma¬ 
tion in studying the levels of lead absorption. How¬ 
ever, tliey are time-consuming and liable to considerable 
error when attempted in the average laboratory. 

As Fairhall said of the analysis of lead in the body 
fluids: 

When it is realized tliat the determination frequently revolves 
around a matter of millionths of a gram in 1,000 or 2,000 Gm. 
of fluid or substance and that the total amount of other 
inorganic constituents accompanying lead in such material may 
amount to 50 or 100 Gm., it is obvious that the separation and 
quantitative evaluation of these extremely minute amounts of 
lead is c.xcccdingly difficult.*’ 


8. Cabot, R, C.; Clinical Examination of Blood, cd. 5, New York, 

WnUain Wood & Company, 19G4. p. 419. ^ „ 

9, Keboe, U. A..*. Keporl of Committee on Lead Poisoning on Occu¬ 

pational Lead E.'cposiire and Lead Poisoning, New York, American 
Public Health Association, 3943, , 

10 Belknap. E. L.; Lead Poisoning: Criteria f6r Diagnosis, Indnst. 
Med. »:505'50S (Oct.) 3940. 

11 Fairhall, L. T.: Analytic Methods in Diagnosis, Occup. Med. 
3:13-19 (Jan.) 1947. 
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I know of no antliorily wlio lias ever Iieen able to 
make uncontested tlie statement that he can diagnose 
lead poisoning in an individual case from the finding 
of lead in tlic urine alone, even if there were 0.3 to 
0.5 mg. per liter. Me can only say, in such a case, 
that the jicrson has an ahnormal amount of lead in the 
urine and that this syiniitom is often seen in groups of 
workers with lead intoxication. As practicing physi¬ 
cians. we must never forget that the problem of the 
clinician is the problem of diagnosis of the individual 
condition of the individual ])atient. It is not group 
testing for ahnormal levels of lead ahsoriition. 

The amounts of lead that may he present in the urine 
and hlood in a so-called normal person, not known to 
he exposed to lead, are as follows: The upper levels 
are O.OS mg. of lead per liter of urine and 0.01 to 
0.06 mg. of lead per hundred grams of whole hlood. 
The levels which arc safe for an indefinite period in a 
worker-exposed to lead arc approximately 0.15 mg. of 
lead per liter of urine and 0.07 mg. of lead per hundred 
grams of whole hlood. A knowledge of these levels is 
valuable in estimating safe e.xposures for groups of lead 
workers. Figures are available in detail in the report 
previously referred to: 

The upper limit of normal lead concentration in the urine 
approximates O.OS mg. per liter sample and 0.12 mg. for spot 
samples of 100 cc. Lead in concentration below 0.15 mg. 
per liter has doubtful significance. Hazardous lead e.xposurc 
usually induces lead excretion above this figure of 0.15 mg. 
and the large proportion of cases of lead poisoning c.xamincd 
during an episode of intoxication show urine concentration 
between 0.15 and 0.30 mg. per liter.^J 

The analysis of lead in the hlood requires e.xtremely 
painstaking and well qualified work by specialized tech¬ 
nicians, as the probability' of error, both in the collection 
of samples and in analysis, is very great. 

The report continues: 

The normal lead concentrations in the blood range from 
0.01 to 0.06 mg. per 100 Gm. of whole blood. . . Results 
in excess of 0.07 mg. per 100 Gm. of whole blood are 
indicative of recent lead exposure, while results iti excess of 
0.10 mg. per 100 Gm. show that exposure has been considerable. 

Mean results of 0.05 mg. of lead per 100 Gm. of whole blood 
. . . are representative of safe conditions of exposure and 

are associated with mean urinary concentration of O.OS mg. per 
liter with the upper limit of variability for urinary concentra¬ 
tion at 0.15 mg. per liter so that the upper limits of safety 
for the concentration of lead in the blood lie somewhere between 
0.05 and 0.07 mg. per 100 Gm. (Page IS.) 

In lead colic, the lead content of the blood and urine will 
be elevated, the concentration in the blood being in excess 
of 0.07 mg. per 100 Gm. of whole blood and that of the urine 
will be at least 0.12 mg. per liter (page 51). 

In conclusion, Dr. Kehoe s committee stated: The 
existence of lead poisoning in a given case is not 
demonstrated by lead analy'sis, either on the basis of 
lead found in the blood, urine or body as a whole. 
(Page 45.) In other words, no one sy'inptom and no 
one laboratory observation is diagnostic of lead 
poisoning. 

DIFFERENTIAL DIAGNOSIS 

My concern in this paper, however, is not primarily 
in the determination of safe exposure for groups of 
lead workers. Certainly' one high determination of 


lead in the hlood or urine or the presence of a lead 
line does not prove anything more than high lead 
absorption. The differential diagnosis of lead poison¬ 
ing in an individual case must really be based on wide 
experience in clinical medicine. The type which is 
present in about 90 per cent of the patients with clini¬ 
cal lead poisoning which the general practitioner will 
see and which, therefore, calls for greatest emphasis, 
is the gastrointestinal type. Hunter, of England, 
stated that these cases are ten times as frequent as the 
palsy cases, the second ty'pe of lead intoxication.'- The 
third type, lead encephalopathy', is rarely seen in mod¬ 
ern industry. 

Even when confronted with a probable case of lead 
colic, the physician should systematically rule out other 
causes for abdominal pain, just as he does in his general 
practice when faced with the possibility of an acute 
abdomen. Though many patients have been needlessly 
operated on for acute appendicitis when the true under¬ 
lying cause of symptoms was lead intoxication, the 
converse is just as likely. Unfortunately, the worker 
who has abdominal pain and is known to be exposed 
to lead is sometimes immediately treated for lead 
poisoning, even though he may have an acute abdomen. 
I have seen this done with fatal results. In any doubt¬ 
ful case of severe abdominal pain in a lead worker, 
prompt relief from pain with intravenous injection of 
calcium gluconate is practically diagnostic of lead colic. 
If calcium given intravenously does not relieve the 
abdominal colic promptly, one should question whether 
the colic is due to lead. 

One must decide whether abdominal pain is due to 
acute appendicitis, a perforating peptic ulcer, acute 
pancreatitis or mesenteric thrombosis. Even an acute 
condition' of the chest has to be considered in any diag¬ 
nosis of an acute abdomen, so one has to rule out 
the possibility of pneumonia and acute coronary 
occlusion. 

One practically never sees jaundice in a patient with 
lead colic unless it is in a far advanced, neglected case 
in which destruction of the blood has been unusually 
severe. Then the lead line and stippling of the cells 
are so pronounced that the true diagnosis of lead 
intoxication cannot be missed. Hematuria, a common 
sign with renal colic, is practically .never seen in a 
case of lead intoxication. 

In differentiating the violent pain that ensues on 
intestinal perforation, associated with a peptic ulcer, 
from the. colic of lead poisoning, the diagnosis must 
rest on a minute history characteristic of ulcer and 
on the sudden onset of violent pain without letup. 
This onset is in contrast to the gradually increasing, 
rhythmic attacks of lead colic, usually associated with 
almost complete obstipation and with the rapid increase 
of stippled cells from 10 to 500 or 1,000 per 50 fields. 
The table emphasizes the following practical points: 
An increase in stippled cells usually precedes symp¬ 
toms of lead colic, and the number rises abruptly 
with the actual onset of disabilit}-; the drop in 
hemoglobin usually occurs a week or two after there 
has been an increase of stippled cells; stippled cells 
and lead colic may be present without a lead line, if 
the teeth are in excellent condition. An acute infection 

12 . Hunter, D.: Industrial Toxicology, Ouart. J. Med. 12: 185-258 
fOct.) 1943. 
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may often be a precipitating factor in acute lead poison¬ 
ing of tlie lead colic tj'pe. 

The pain of acute intestinal obstruction almost 
exactly mimics the pain of lead colic. In both instances 
there is constipation, abdominal pain of a rhythmic 
type and, not uncommonly, vomiting. If there are no 
stippled cells, however, one must rule out lead colic 
as a cause of the disabling abdominal pain, even in 
a patient exposed to lead. 

When a physician is called in a case of abdominal 
colic and learns that the patient is a lead worker, this 


recovers without residual symptoms in three to six 
weeks, tliere do occur cases of true lead palsy, the 
much rarer, second type of true lead intoxication. As 
I stated in "Lead Poisoning: Criteria for Diagnosis," 
mentioned previously ; 

They usually sliow an associated history of preceding 
neglected lead intoxication of the abdominal colic type, asso¬ 
ciated with tyiiica! lead constipation and characteristic increases 
in .stippled cells. With the onset of the actual palsy, the 
stippled cell level may not be excessive and often not diag¬ 
nostic of itself."’ 


RdcortI of Lead Jl'orhcr Uiiprolcclrd by Respirator After Two i'enrs of Intermittently Heavy Exposure (Belknap^) 
Dole. 


Duration o! exposure, inontlis over 2 years. 
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• A lead line did not appear previously lieeanso of excellent oral liyBleiic. 
t The patient returned to work six weeks later. 


does not necessarily simplify the problem of differential 
diagnosis. He meets here a greater challenge to his 
diagnostic acumen. He must be thoroughly familiar 
with the perplexing problem of the acute abdomen 
before he can accurately and safely diagnose acute lead 
intoxication. 

One must remember, finally, that lead workers are 
just as likely as other persons to have episodes of 
mesenteric thrombosis, of the rare, acute pancreatitis or 
of the abdominal manifestations' of coronary tiirombosis. 

Aside from the most common type of true lead 
intoxication, lead colic, from which the patient usually 


It is to be' remembered, moreover, that lead neuritis 
primarily affects the motor, rather than the sensory, 
nerves and that it involves the extensor muscles, rather 
than the flexor muscles. This is in contrast to ordinary 
peripheral neuritis of an infectious or alcoholic type, 
which is usually associated with violent pain and palsy 
of both extensor and flexor muscles. The healing period 
of lead neuritis, or palsy, may extend from two months 
to two or three years. Even tlien, any residual disa¬ 
bility is rare. 

The third type of lead intoxication manifests itself in the 
stupor or violent delirium of lead encephalopathy, or involve- 
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mcnt of tlic lirnin. These rase., are in a rlass by themselves 
ami may not show the warninn ot previous lead colic or stippled 
cell rise. Their history is a ehararlerislic story of overwhclm- 
iiiR lead exposure seen most dramatically in exposure to 
tetraethyl lead, with sudden onset of irritability followed in 
rapid sticcession by marked exeitahility, mania, coma, and 
frequently death. Less dramatic types [ sometimes seen in 
children] arc characterired by heavy lead exposure with 
headache, dir.ainess, confusion and somnolence as the predomi¬ 
nant picture. Such cases, usually marked by convulsions at 
the onset. . . . arc tmeommon in .nodern industry, where 

we arc concerned with adidls. With the ordinary precautions 
now widely used apainst excessive lead absorption, lead enceph¬ 
alopathy has larRcly vanished from American industry. There 
is an interestuiR observation to he made here, that, even in this 
most intense type of lead intoxication, . . . providing the 

jadult] patient ha.s .survived the acute .stage, after a healing 
period of disability of two months to two years, there may 
be no rcsidu.al effects. In children, however, residual damage 
is not uncommon.''’ 

Whether achtlt or child is itivolved, lead eiiccphatopa- 
thy is tile only tvpe ot lead inlo.xication that kills. 
However, all thc.se tyiies of lead poisoning are acute, 
and only these three acute types should be dignified 
with the term “lead poisoning.” 

SU.MMAItV 

While I heartily agree with the great value of 
research in tlie specialized study of lead absorption, I 
believe that it is our re.sponsiliility also to point out to 
the general physician that he already has the skills to 
meet the emergency of diagnosing and treating acute 
lead poisoning in the individual patient. 

In conjunction with the history and physical e.xanii- 
nation of the patient, including a careful search for 
a lead line, the study of the blood by determination ot 
the stippled cell curve (usually seen to rise abruptly, 
in advance of a drop in lienioglobin) is in the inajont)’ 
of cases the deciding point in making a diagnosis ot 
lead intoxication, or frank lead poisoning. 

COMMENT 

That I am not alone in my insistence on the pre¬ 
eminent importance of these simple clinical oiser 
vations was shown in a letter I received recently from 

S. B. Scott, assistant medical officer of one of the 
largest British companies manufacturing storage bat¬ 
teries, wliose 800 workers are exposed to lead absorp¬ 
tion. He had written to this country inquiring as to 
the present status of methods for practical cimtro o 
lead poisoning. In answer to the reply which 1 sen 
him, he states: 

I have been more interested to find that you ^ place more 
reliance on the methods which we favor here, i. e., rou me 
search for stippled cells and estimation of hemoglobin. Hav¬ 
ing studied your views, I feel that our present methods are 
much in agreement and that there is no good reason lor 
changing them.'^ 

Certainly, we should emphasize to the nonspecialized 
member of the American Medical Association, the man 
in general practice, that the workable technics m w nc i 
he is already well trained are quite sufficient to make 
a satisfactory diagnosis of acute lead intoxication and 
that the differential diagnosis of lead poisoning depends, 
not on any one laboratory criterion, but primarily on 
the whole clinical pict ure. ___ 

13. S««, S. B.: Personal communication to the author. May 1948. 


TREATMENT OF LEAD INTOXICATION 

WILLIAM C. WILENTZ, M.D. 

Perth Amboy, N. J. 

The method of treating the acute phase of lead intoxi¬ 
cation has been well established and its rational univer¬ 
sally accepted. However, the type of treatment that 
should he instituted after the subsidence of the acute 
symptoms is a controversial issue. While the approved 
treatment of the acute stage rvill be revietved, this paper 
will deal primarily witli the theories versus practica- 
bilit}' of storing and deleading. 

It would seem obvious that the entire therapeutic 
regimen should be directed toward (1) overcoming the 
intestinal colic, (2) correcting the anemia, (3) making 
the patient symptom free with no disability and (4) 
returning the patient to a remunerative job as soon 
as possible. 

The following procedures are prescribed for the acute 
stage; 

1. Hospitalization or ambulatory, depending on symptoms 

2. If hospitalized, bed rest or ambulatory, depending on colic 

3. High calcium diet 

4. Warm water bag or electric pad for abdominal discomfort 

5. One half to 1 ounce (16 to 31 Gm.) magnesium sulfate 
every morning on arising 

6. Antispasmotics, such as tincture belladonna, plienobarbital 
mixture, every four hours, or amprotropine phosphate (syn- 
tropan®) tablets or bydrocliloride of diphenylacetyl diethylamino- 
etlianol (trasentine hydrochloride®) and plienobarbital tablets 
for abdominal discomfort 

7. Ten cubic centimeters of 20 per' cent calcium gluco- 
nogaloctogluconate solution (neo-calglucon®) intravenously 
every four hours 

8. No narcotics advised 

9. Complete blood cell count and stippling determination, 
followed by red blood cell count and stipple cell counts taken 
every three days 

10. Estimation of lead in urine (twenty-four hour specimen) 
and urinalysis 

This routine therapy is predicated on the original 
contention of Aub' and his associates that the direction 
of the lead stream is similar to that of tlie calcium 
stream, that when calcium is being deposited iii the 
bones, circulating lead is being deposited in the bones 
and that when calcium is being pulled from the bones, 
some stored lead is also liberated. 

Deleading appears to be the method advocated by 
most authorities, but this does not tell the wliole story, 
because it is unusual to find physicians who actually 
utilize this procedure: as a matter of fact, recently 
a questionnaire was sent to twelve actively practicing 
industrial physicians engaged in this work, and their 
answers showed that only one physician was using 
deleading, two physicians formerly used deleading, but 
had given it up, and the remaining nine had never 
utilized deleading in an}’ shape or form. 

METHODS OF DELEADlN'G ADVOCATED 

1. High Calchnn Diet .—This method was claimed 
b}’ Lederer and Bing - to be the optimum diet for 
deleading. Taeger ^ arrived at the same conclusion. 

1. Aub, J. C. : The Biochemical Behavior of Lead in the Body, ]. A. 
M. A. 1045 87 (Jan. 12) 1935. 

2 . Lederer, L. G., and Binff, F. C.: Effect of (Calcium and Phos¬ 
phorus on Ketcniion of Lead by Growing Organism, J. A. M. A. 114: 
2457 (June 22 ) 1940. 

3. ' Taeger, H.: Calcium Therapy of Lead Poisoning, Klin. Wchnschr. 
1C: I6U, 1937. 
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Schilling and Hopper ^ expressed the belief that the 
use of calcium did not induce superior calcification, but 
rather had the opposite effect. Gray and Greenfield ® 
reported that prolonged high calcium diet and regimen 
was the best means of deleading. On the other liand, 
Litzner, Weyrauch and Barth" claimed that a high 
calcium diet reduces lead excretion. 

Taiii.e 1. —Age Factors 


Total Number Intoxication CaPC8. G2 

Akc Krouns 

2S capos between 21-29 years 

22 cases between 30-39 years 

11 cases between 40-47 years 


1 case 64 years 

Averngc age, Intoxication case (years)... 31 

Average exposure (^\cekp). 12 

Average time lost from work (days). 23 

Ago of youngest patient (years). 21 

Ago of oldest patient (years)... 61 

Exposure of youngest case (weeks). 4 

Exposure of oldest ease (weeks). 8 

Shortest exposure case (days) .... 12 

Longest exposure case (days). 37 


2. JDgli Phosphorus and High Filaiiiiii Did .—Gray 
and Greenfield ^ found the use of an optimal calcium 
diet with a high phosphorus and high vitamin diet 
(vitamin D particularly) the best treatment in these 
cases. Gray," interestingly enough, observed a few years 
previously that a low calcium and high jdiosidiorns 
diet (ration 1:4) w'as ideal in dclcading; on the other 
hand, Lederer and Bing - disagreed with Ou's statement 
and expressed the opinion that the addition of phos¬ 
phate has no beneficial effect. 

3. Low Calcium Did .—As stated previously. Gray ^ 
recommended a diet low in calcium. 

Table 2. — Ilost’hd and Nonhost>ild Studies 


Total Is’mnbiT (’nsos 1I)"9-11M8.. (*2 

Hospilnl discs... 

Nouhospltal cases. 27 


therapy in cases of lead intoxication; others have had 
no success with this form of therapy. 

_ 5. Other Stibsloitccs.—Ammonium chloride, potas¬ 
sium iodide (Belknap”), sodium bicarbonate, sodium 
citrate (Kcty and Letonoff”), parathyroid hormone 
and 2,3-climerc3ptopropanol (BAL) antilewisite have 
been used. 

Ho these procedures actually delead? Kehoe” 
stated, “. . . there are grave doubts whether or 

not the elimination of the toxic agent can he materially 
accelerated by artificial means" and further added, 
“. . . this elimination can only he accomplished 
spontaneously over a considerable length of time.” 
Aub ' and his associates concluded that complete delead¬ 
ing-cannot he done. Oliver''- and many others have 
confirmed this observation. It is most interesting that 

Tauij: 3.—Blond Studios 


Period of fireutcjJt (.’ImngcB In CounlB nnd Sincnrs- 

7-14 (lnys after acute ^ytnptoms nrlfc 

Period When IMood Celt CounlK nnd Smear? neturn 
to Normal (according to wIictluT or not lio'pllnUzed) 


IIo.BpItnl . 4 \L months 

Ambulatory case**. 5 months 


Period When Idood Cel) Counts and Smear? llclurn to Normal 

(according to age) 

Short exposure case group (below 10 weeks) 4.4 months 
Long exposure case group (l)eyond 10 ^^ceks) 4.3 months 
nange of Potl lllood (’clN • 

Lowest count.(H) 2 ,t>^ 0,000 

(A) 3,720,OCX) 

Highest count.(II) 4,150,090 

(II) 4,750,000 

Average count.(H) 3,o78,000 

(A) 4,(XU ,000 

nnngc of Ilemogloinn ('ounls 

Lonr.Bt count.,...(JI) 

(A) 0?% 

Highest count.(11) "j'Jo 

(A) 7U7o 

Average count.(H) C3% 

(A) 71% 

Range of Stipple Counts (per 30 Holds) 

Lowest count.(H) 37 

(A) 30 

Highest count.(H) 300 

(A) 134 

Average count.(H) IIS 

(A) 75 


Hospital Cases 

Average ago. 3.3 years (21-^) 

Average length of exposure. 10 weeks (4-54) 

Shortest hospital stay. I> days 

Longo.st hospital stay. 31 days 

Average hospital stay. f-I 

Average loss of time. 31 ilnys (7-55) 

Nonhospital Cases 

Average age... years (21'47) 

Average length of exposure. 14 wceks(4'2S) 

Average loss of time. days (1-47) 


4. Ascorbic Acid Therapy.—Hoimes, Campbell and 
Amhcrg ” observed ■ much benefit from ascorbic acid 

.i Scliillinc, II. D., and Ilopper, K. B.: C.alcium and Pliosplrorns 

Studies, Bull. Johns Hopkins Hosp. . Trn.tm..nt nf 

5. Gr.nv, K., .and Greenfield, I.: New Concepts m the Treatment of 

I c.Tcl Poisoning, New York State J. Med. 28; 1313, 1938. ^ 

^ 6 litLicr S : Weyrauch. F., ami Barth, E.: Untersucimngen iibcr 

Blefanhclicitlnnc dnrcl. die Nieren nnd ihre Heen.llnssnng .lurch 
hestimmte Kostformcii .and Arzciinittcl licmi Mcnsclicn, Arch. f. Gewer 

bcpatlij^ ri^ *^7*^ Rcccnr i'roRress in tlic Treatment of PUimlnsni, J. A. 

'S^Ho?mes'’lI.' W.7clnlpbeB. K.. and Amberg. E, J.: The Admi^ 
istration of Vitamin C in tbc Treatment of Lead PoisoninR. J. Lab. & 
Clin. Med. 34: 1119. 1939. 


- (II). liospUnI ciisc«; (.\). ninbubitory cases. 


practically all the advocates of dclcading admit that the 
procedure is dangerous and must he attempted 
only in specific circumstances. Johnstone'” stated, 
“. . . this procedure (deleadhig) has been discarded 

due to the belief that lead is excreted from the body 
by normal phj’siologic processes.” 

It is admitted by its advocates that rapid deleading 
is to he avoided, and, therefore, it is advisable to 
immobilize the lead in the bony structure during the 
acute toxic episode. It is also stated that deleading 
is then advisable, since the liberation of this store of 
lead is an obvious factor in the onset of toxic lead 


9. Bclknnp, E. L.: Control of Lead PoisoninR in the Worker, J. A. 
M. A. 104:205 (Jan. 19) 1935. . . 

10. Kety. S., and Letonoff. T. V.: The Treatment of Lead Poisoning 
by Sodium Citrate. Am, J. bi. Sc. 205: 406, 1943. 

11. Kchoc, R. A.; Chokak, J,; Hubbard, D. M.j Bambach, K., and 

McN.ary, R. R.; Experimental Studies on Lead Absorption of Excre¬ 
tion and Their Relation to the DiaROOsis and Treatment of Lead Poison¬ 
inR, J. Indust. IlyR. & Toxicol. 25: 71. 1943. . 

12. Oliver, T.: Lead PoisoninR from the Industrial, Medical and 

Social Points of View, New York, Paul B. Iloeber, 1914. , 

13. Johnstone, R. T.: Occupational Medicine and Industrial Hygiene, 
St. Louis. C. V. Mosby Company, 1948. 




































Vol.t’iir l.V> 
XcMnn; 13 


LEAD IN TOXICATION—WILENTZ 


825 


episodes during inetaholic upsets. It is this latter state¬ 
ment whicli aiii)areiitly is tlie principal argument used 
1)}' the advocates of deleading. It sounds almost con¬ 
vincing, hut in iny experience, in treating over 60 
patients with lead intoxication and hundreds with 
absorption, not one patient had any such metabolic 

T.Mii.r. “t .—Disahilily Situlit's 


Xniilinsiilliil (i7) 


Avernpo lo‘‘« liino. 

ITi dnys (1-17; 


8 

NuiuIkt >\ltb lost time. 

l!i 

NuiuIkt rjiFrp ^^llb luTiniMuiU dl'-nblllty nunrd 

3 

Avorngc nunrd. 

CTc (■l-.VT) 

Hosjiitnl Cn'c® ("'0 
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upset, liberating stored lead to such a degree as to be 
incapacitated. I admit that some conditions can produce 
some free circulating lead into the blood stream, but 
the results are negligible and the persons are s 3 ’mptom 
free as far as lead is concerned. 

Belknap” stated. . ■ after an absence from 

lead exposure of one to two years, lead intoxication 
practically never dcvcloiis.” Aub' stated, . . from 
a theoretical standpoint, dcleading is advisable, but 
from a practical point of view, the answer is dependent 
on which procedure will advance most promptly to a 
recovery of health.” I agree wholeheartedly with this 
declaration, but one can hardl}’ miss the implication 
in this statement that deleading is not ad\’isable from 
a practical point of view. In other words, it does 
not appear to be the method of choice. 

It has also been stated that circulatory lead may 
cause tissue damage but stored lead in the bones pro¬ 
duces no deleterious effects. If this is so, and, so far 
as is known', it has been accepted by most men in 
this work, then what is the justification for emplojdng 
a method as therapy which is acknowledged by its 
advocates as dangerous and uncertain as to its ultimate 
results? No method is available for the complete 
removal of lead from the body, and I can see no reason 
for deleading when it is well recognized and accepted 
that there .is a normal metabolism governing the intake 
and output of lead from the body. It is my opinion 
that no remedy has been found to justify the dangers 
inherent in deleading. It is my -contention that it is 
more advisable not to employ deleading procedures, in 
view of the fact that simple immobilization of lead within 
the skeletal structures of the body is the most ™P' 
and safe method of bringing about a state of well-being. 

My method of treatment during the convalescent 
(subacute) and chronic phases of this disease is J 
symptomatic (associated with observations o le 
blood). This is simple, direct and productive of exce 
lent results. 

In the subacute or convalescent stage, I prescri e as 
follows: 

1. Regular diet 

2. l^Iild laxatives _____ 

11. Belknap, E. L.: Lead Polscnins: Criteria for Diagnosis. Indus,. 
Med. 9: 505, 1940. 


3. Calcium wafers 

4. Iron and vitamin B complex therapy for anemia and as 
a tonic 

5. Monthly red blood cell counts and determination of stip¬ 
pling and hemoglobin 

6. No further lead exposure 

During the chronic phase, I use the following rou¬ 
tine : 

1. Permanent removal from exposure 

2. Fresh air occupation (yard gang) 

3. Adequate diet 

4. Multiple vitamin therapy for fatigue, malaise and the like 

5. Laxatives for constipation 

6. Calcium, oral therapy, if indicated 

COMMENT 

Intravenous calcium therapy must be continued for 
at least three to four days after all s 3 'mptoins of colic 
have disappeared, and withdrawal must be gradual— 
otherwise all symptoms may return. Calcium wafers 
(oral therapy) are given after discontinuance of intra¬ 
venous therapy. No iron or calcium (oral) should be 
given during tbe acute phase, as I do not believe that 
the 3 ' can be absorbed and utilized. Vitamins, milk and 
special diets are acceptable, but their value is ques¬ 
tionable. 

Permanent removal from lead exposure is obligatory. 
Plospitalization is preferred in all cases except in cases 
of mild disease; I believe that calcium should be given 
intravenously around the clock for quick and best 
results. 

CONCLUSIONS 

1. Deleading is not advocated because: (1) it is 
dangerous, (2) it prolongs hospitalization, (3) it pro-^ 
longs length of disability and (4) results are uncertain. 

Table 5.— Resume of Permanent Disability Cases 
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4 

SO 

430 

3 
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40 
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S7 

3 

7.5 

W. 0.'.. 

24 

32 

30 

C2 

3 

7.5 

J, H. 

22 

22 

22 

49 

2 

7.5 


Average. 


2. Calcium immobilization therap 3 ' is advocated 
because: ( 1 ) it is simple and safe, ( 2 ) it shortens 
hospitalization, (3) it shortens length of disability and 
(4) results are certain. 

It is therefore m 3 ’ opinion that until such time as 
some satisfactory deleading procedure is found, which 
will be simple, safe and able to shorten present length 
and amount of disabilit 3 ’, I shall advocate calcium 
therap 3 ’ as the method of choice. 
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PHYSIOLOGIC EFFECTS OF INDUSTRIAL 
SOLVENTS 


JOHN H. FOULGER, M.D. 

Wilminglon, Del. 

A glance at the stock shelves of an}' neighborhood 
store, even in a small town, shows that chemicals arc 
playing an increasingly important part in our daily life. 
The grocer sells synthetic detergents; the hardware 
store, paints, laqiiers, paint and stain removers; the 
drugstore, insecticide sprays; the corner gasoline sta- 
tion offers window cleaners and all manner o? chemicals 
for service of the automobile, and the local tailor installs 
modern dry cleaning equipment using the latest syn¬ 
thetic solvents. All of these new materials arc intended 
to simplify or to beautify modern life, and often they 
actuall}' do so. From the point of view of the phy¬ 
sician, however, chemicals may complicate rather than 
simjdify health problems, since, if the materials are not 
used with adequate information or intelligence, new and 
unexpected hazards are introduced. 

The health hazards, which have so long been 
regarded as “industrial,” are no longer purely such. 
Manufacturers of chemicals and those who faiiricate 
them into new goods are, of course, confronted with 
complex problems of health in their workers, and the 
proper protection of workers hy physical means and 
medical obscr\-ation is an essential phase of modern 
industrial organization. Yet the health problems which 
may arise from the use of tlie same chemicals in the 
home or by small business can assume a more .serious 
aspect than the difficulties met in organized industry, 
for scientific control of exposure to chemicals is not to 
be expected in a home, nor can ft be expected to reach 
the same efficiency in a small business as in a large 
])lant. It follows that, as the making and using of 
chemicals increases, so also increases the demand on 
the general practitioner for at least a working knowl¬ 
edge of their general action. This does not mean that 
each physician must become a toxicologist. In my 
opinion chemicals are of minor statistical significance 
as a primary cause of serious morbidity or mortalit)', 
particularly in comparison with the numerous injuries 
and deaths caused each year by a single physical agent, 
the automobile. But the entrance of synthetic chemi¬ 
cals into the body can add important physiologic loads 
to those to which one is already subjected hy climate, 
infectious diseases and physical labor. Such additional 
loads may assume great significance in the continuing 
battle with the environment. 


USES AND EEFECTS OF SOI.VENTS 

The present discussion concerns a varied group of 
chemicals included under the term “solvents.” The 
widespread use of such materials, the mode of appli¬ 
cation and certain physical properties make them 
important as a source of health hazards.^ In industry, 
solvents facilitate the separation of desired materials 
from impurities and the final preparation of highly 


Fellow of the Americ.in CollcKe of riiy5ici.-iM. 

From tlic nasRcll Uatormory of Imlustnal ToxicoloRy 
This imper .mil the three prcccdlnR i).opers are ^rt of a symposium 
of seven «.ancrs. The three remainins papers, by Dr. Rex 11. Wilson, 
Dr. E. E, Hamlin .ami Dr. Nelson P. Anderson, will appeor in The 

^°"Read in'a* Joint MectinK of the Section on general Practice ami the 
Section on Preventive ami Industrial Medicine and Fuhlic Jlealtli at 
the Ninety-Seventh Annua! Session of the American Medical Association, 
Chicago, Jvt«e 23, 1948. 


pure products. They are also employed to remove 
grease and other contaminants from metal. In the 
household and the small plant, the latter use predomi¬ 
nates. In industry, the value of a solvent lies not only 
in its aiiility to dissolve required materials but also in 
its property of being volatile at suitable temperatures 
so that the dissolved material can be recovered in solid 
form. Frequently, also, a solvent is chosen because it 
can be recovered easily by condensation. Solvent 
recovery systems arc highly important, since the loss 
of the solvent vapor to the atmosphere may be costly. 
Such systems may be very complicated. 

It is this property of volatilization that makes sol¬ 
vents important in any study of health problems due 
to cliemicals. A solid or a liquid remains in its con¬ 
tainer unless by deliberate interference or carelessness 
it is dispersed into the atmosphere of a workroom or 
a home. But a liquid may e.xert a vapor pressure at its 
surface at all ordinary temperatures, and the vapor does 
not stay in one ]>lace but may be diffused or be carried 
by air currents away from the container to all points 
of a work area or a home. The removal of the vapor at 
the surface of the liquid leads to further evaporation 
of the liquid and further addition of vapor to the 
atmosphere. .Special equipment is needed to prevent 
dispersion of vajiors from solvents into the atmosphere, 
and such equijjinent is not found in the household and 
may not be available to the small business user of 
chemical solvents. 

Both the liquid solvent and its vapor can affect the 
human body, but the relative case of production of 
physiologic effects is far greater with the vapor than 
with the liquid. The surface area of the body of an 
average man is about 2 square meters. Most of this 
is usually protected by clothing from easy contact with 
the liquid, and much of the surface area of the body is 
not permeated by liquids or vapors with great ease. By 
contrast, at each inspiration, the lungs otter a capillary 
surface area of about 100 square meters to the inhaled 
atmosphere, and tlirongli this area inhaled material, if 
in the state of vapor or gas, is very easily absorbed into 
the blood stream. 

Solvents in contact with the skin may remove natural 
fats and oils, leaving a dry cracked skin which offers 
an easy patli for infection. If the solvent is in contact 
with the skin under clothing, so that it cannot evapo¬ 
rate, it will often produce a severe burn, comparable to 
the ether burn formerly seen so often in open cone 
anesthesia. For this reason, conclusions as to the 
ability of solvents to irritate the skin or to cause allergic 
dermatitis slioiild not be based on “patch tests" in 
which the liquid is apiilied to the skin under coier. 

Solvents can actually penetrate the skin far more 
often than is gcnerall}' believed, entering lympliatic or 
blood streams and eventually being dispersed through¬ 
out the body. The studies of Hudack and McMaster ‘ 
show how easily entrance through the skin can be made 
by liquids or even solid particles. One can conclude 
only that the e.xposed parts of the body are not nearly 
so well protected by the skin as was formerly supposed. 

The greater health hazard from solvents is obviously 
due to inhalation of their vapors. Materials entering 
the lungs in low concentration in vapor or gaseous form 

1. Hudack, S. S., and McMaster, P. D.: The Lymphatic Participation 
in Human Cutaneous Phenomena: A Study of the Sfinute Lymphatics 
of the Livins Skin (Intracuianeous Injection of Pontamine Sky Blue 
Dye), J. Exper. Med. 57: 751-774 (May) 193J. 
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can l)c al)surl)ccl into tlic capillary blood stream to the 
extent of 73 to 90 i)er cent of that eoncentration. The 
general laws governing such absorption are well 
described by Henderson and Haggard.- Tbe rate of 
absorjition of a vajior or a gas will depend on its 
concentration in the inhaled air in relation to its concen¬ 
tration and sohihility in the blood. So long as the blood 
passing through the lungs is not saturated with the 
absorbed material, it can continue to take up more and 
more. If bodj’ tissues can absorb tbe chemical, they 
will to that extent diminish the concentration in the 
blood and so lead to further absorption through the 
lungs into the blood. Of course, there will eventually 
approach a time at which the tissues and the blood are 
saturated, and no more vapor can be absorbed through 
the lungs. However, before this saturation is reached, 
there is usually specific action of the chemical, which 
will drastic.ally change either the respiratory cj’cle or 
the flow of blood tbrough the lungs. 

Since the absorption of chemicals presented in vapor 
form to the lungs depends on the exposure of a tre¬ 
mendous area of capillary bed at each inspiration, and 
on the amount of blood present in the lungs, it is 
obvious that an)’ situation which leads to increased 
respiratory exchange or increased blood flow through 
the lungs will necessarily increase the rate of absorption 
of the chemical. For this reason, a given concentration 
of vapor in the atmosphere of the workroom or a home 
could be harmless to one sitting quietly, but dangerous 
to that same person performing physical labor, which 
requires a greater blood flow through the lungs, more 
frequent oxygenation of that blood flow to satisfy the 
oxygen demands of the tissues and, therefore, increased 
respirator)’ exchange. 

Removal from the contaminated atmosphere stops 
tbe absorption of vapor through the lungs, and a reverse 
process of exhalation may then start. The partial 
pressure of the vapor in blood passing through the 
lungs becomes greater than that in the alveolar air. 
The material passes into the alveoli from the blood 
capillaries and is gradually diluted and washed out of 
the alveoli by each inspiration of uncontaminated air. 
The concentration of the chemical in the blood will 
thus be depleted fairly rapidly. If the tissues, now in 
contact with blood containing a low concentration of 
chemical, can give up that which they have absorbed, 
there may be a progressive and eventually complete 
removal of the foreign material from all parts of the 
body. This process may take several hours. Any one 
who has used ether as a solvent or anesthetic knows 
that its odor persists in the breath, and its taste in the 
mouth, for hours after the use is stopped. 

Conditions which increase the flow of blood through 
the lungs or the rate and depth of respiration of uncon¬ 
taminated air will facilitate removal of the inhaled 
chemical. But the most easily applied means of doing 
this—exercise—should be used with great care, for, 
as shall be seen later, even low concentrations of solvent 
vapors may affect the arterial and venous circulation 
and the tonus of skeletal muscles so that the physio¬ 
logic load produced by muscular activity may be harm¬ 
ful rather than helpful. r u • ' 

The term “solvents” covers a large number of chemi¬ 
cal types. One often talks of subgroups as aliphatic or 
aromatic hydrocarbons, or chlorinated hydrocarbons 


,2.^ Henderson, Y., and Haggard, H. yV.: F°^‘TmeHcan^ 
inciples of Respiration Influencing T^ieir Companv 19^7. 

sety Xfonograph Series, New York, Chemical Catalog Company, ly./. 


and so on, with the implication that the specific toxicity 
of the chemical groups can be so designated. This is 
a serious error. Because tetrachlorethane and carbon 
tetrachloride appear to have a pronounced action on the 
liver, it is wrong to state that, in general, chlorinated 
hydrocarbons affect the liver. Because benzol produces 
serious interference with the metabolism of the bone 
marrow, it is not correct to infer that aromatic hydro¬ 
carbons as a group produce such interference. There is 
no relationship as yet proved between chemical consti¬ 
tution and pharmacologic action, and the more one 
knows about the ultimate specific pathologic conditions 
produced in poisoning by modern chemicals, the less 
one is inclined to argue b)' analogy from chemical 
structure. 

At the moment, I am not concerned with the ultimate 
action on specific tissues of inhaled solvent vapors or 
liquid solvents absorbed through the skin, but rather 
with the general physiologic effects produced while the 
blood remains only partially saturated by inhaled vapor 
and while there has been no. appreciable concentration 
of the chemical in any particular organ or tissue. At 
this stage a series of symptoms and signs may appear, 
which is nonspecific for any chemical structure or any 
jihysical condition of the chemical. This series of 
symptoms and signs may be elicited hy any chemical 
which enters the body and is generally distributed 
through the tissues. The exact mechanism of produc¬ 
tion of this physiologic picture is not clear. Funda¬ 
mentally, it is proliably due to interference with tissue 
respiration. Specific differences in chemicals may lead 
to specific types of interference with factors in the com¬ 
plex process of tissue respiration. Yet, the end result 
is the same, namely, an insufficient supply of o.xygen to 
the tissues or inability of the tissues to use effectively 
the oxygen supplied to them. 

SYMPTOMS OF INHALATION 

The symptoms produced by inhalation of the vapors 
of solvents include unusual fatigue, lassitude or irrita¬ 
bility; headache; gastrointestinal disturbances (nausea, 
gas on the stomach, loss of appetite, epigastric pain) ; 
palpitation; precordial pain; dizziness; pain or numb¬ 
ness or tingling in the extremities, and dyspnea on 
slight e.xertion. These symptoms are listed roughly 
in the order of their appearance as exposure to the 
vapor becomes more intense or is more prolonged. 
They are not all necessarily found in one patient, but 
unusual fatigue is prominent in most cases. Some of 
these symptoms could be ascribed definitely to the 
action of the vapor on the central nervous system or 
its blood supply. Thus, in many cases, the type of 
headache is that which would be produced by dilation of 
cerebral blood vessels, and the gastrointestinal distur¬ 
bance is not due to any particular unpleasant taste or 
odor of the vapors, but would seem to be due to 
unusual activity of the autonomic nervous system. The 
precordial pain could be produced by mere deprivation 
of oxygen. So also could dizziness and palpitation. 
Taken as a whole, this group of symptoms (as well as 
some of the signs observed) is similar to th 3 .t associated 
with adrenal cortical insufficiency, but proof is lacking 
that they are due to this. The gastrointestinal dis¬ 
turbance resulting from exposure to vapors of solvents 
and leading to loss of appetite and, therefore, to a poor 
state of nutrition, can build up a vicious cycle. With 
poor nutrition, fatigue may be increased. So also might 
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• dizziness. So long as tlie exposure to the chemical 
is continuous or frequently repeated, it might be 
extremely difficult to find a point of breakage of the 
cycle. 

The most easily detectable sign of inhalation of 
solvent vapor is disclosed by the measurement, under 
standard conditions, of arterial blood pressure. A low 
concentration of vapor, just adequate to produce any 
physiologic response, increases the diastolic pressure 
without causing a comparable increase in S3’stolic pres¬ 
sure. Frequent repetition or a continuance of this 
grade of exposure may produce an ever rising diastolic 
pressure, which may eventually become fixed at levels 
above 90 mm. I have seen situations in which a solvent 
at a concentration as low as one-third part per million 
has produced a diastolic blood pressure of over 
100 mm., sitting, in young adults. With a high diastolic 
pressure but no proportional increase in systolic pres¬ 
sure, there is a chronic low pulse pressure, 

Apperly and Cary,^ after a study of pulse pressure- 
pulse rate product and the arteriovenous o.xygen differ¬ 
ence, conclude, “. . . pulse pressure serves as a rough 
but valuable indication of the reciprocally varying needs 
and blood supply' of the viscera and muscle masses of 
the body. ... A high pulse pressure . . . 
indicates that a larger (and the low pulse pressure of 
circulatory' failure a lower) proportion of the total blood 
volume is being shunted through the arms (and possi¬ 
bly all muscle masses).” If one accepts this conclusion, 
a chronic low pulse pressure, without a relative increase 
in pulse rate, indicates an inadequate supply of oxygen 
to the muscles. This situation must lead to easy fatigue. 
If the pulse rate becomes unusually high (e. g., above 
100 per minute), acute circulatory collapse can occur, 
and this can be fatal. Yet, even in such fatal cases, 
there is absolutely no specific organ pathologic condi¬ 
tion detectable at autopsy'. 

I have never seen sy'stoiic hypertension as such pro¬ 
duced by exposure to the vapor of a solvent or any 
other type of chemical, but sy'stolic hypertension can 
enter the picture if, with a diastolic pressure chroni¬ 
cally' above 90 mm. as the result of exposure to chemi¬ 
cals, there is added psychic stress, such as financial 
worry, worry about the family or difficulties in the job. 

Inhalation of high concentrations of solvent vapors 
leads first to a depression of systolic pressure without 
a fall in diastolic pressure. Again, the pulse pressure 
is lowered, and, if the situation is allowed to continue, 
fatigue may result. Increase of the intensity or the 
duration of exposure may lead to a fall of diastolic pres¬ 
sure with a temporary increase in pulse pressure. 
Eventually, all three, systolic, pulse pressure and 
diastolic pressure, are lowered. In persons frequently 
exposed to volatile chemicals, systolic blood pressures 
below 100 mm. are common with or without diastolic 
blood pressure below 60 mm. . 

When the changes in arterial blood pressure are 
such as to produce a chronic low pulse pressure and, 
therefore, a chronic deficiency of oxygen to the muscles, 
the fatigue and lack of tonus of the musculature, par¬ 
ticularly' in the abdominal wall and lower part of the 
body, will result in a low venous return to the right side 
of the heart. Unless this situation is balanced by an 
increase in pulse’rate, the low venous return , may cause 
an abnormally low cardiac output. Witli poor venous 


^ A^erlv F L and Cary, M. K.: Relation of Arterial Pnlse- 
'res^ure % Attcho.Venous Oxygen 
iypertension, Proc. Soc. Exper. liiol. 6: Wed. 4S.s 


return and poor cardiac output, there may frequently 
be extreme dizziness on standing or actual syncope. 
Recovery from syncope occurs rapidly once the patient 
falls to the ground, but recovery may not occur if the 
patient falls in cramped quarters in such a position that 
the head cannot be lower than, or as low as, the feet. 

These signs of abnormal circulation and the unusual 
fatigue accompanying them may exist for weeks and 
months. It may be extremely difficult to find their 
source unless the physician knows that the patient is 
using r'olatile chemicals. Patients showing these symp¬ 
toms and signs may often be considered as suffering 
from neurocirculatory asthenia or may be classed as 
subjects for psychosomatic study. As long as the 
condition exists, the patient may never know what it is 
to feci really well. Yet, the moment the source of 
exposure to the chemical causing the condition is dis¬ 
covered and removed, these patients will rqvert to nor¬ 
mal within three weeks to a month, only to regress 
rapidly if the inhalation of vapor is renewed. It is 
important to note that a patient incompletely recovered 
from the circulatory action of one chemical may be 
e.xtrcmcly susceptible to the physiologic action of a 
second substance in concentrations which ma}' not have 
affected the patient previousl}'. Further, the presence 
in the atmosphere of low concentrations of two or more 
vapors may' lead to an intensity of physiologic action 
not predictable from consideration of the individual 
concentrations of the contaminants or even the total of 
those concentrations. 

This simjdc picture of adverse physiologic trends is 
not usutdly accompanied with any indication of specific 
organ injury. It may be present for weeks or months 
before the slightest changes could be detected, for 
example, in the blood picture, if the particular solvent 
is such as to affect the blood picture. But eventually', 
unless conditions arc remedied, there may be specific 
organ injury, and a classic picture of poisoning by the 
particular chemical is oltserved. 

Knowledge gained by frequent observation of the 
nousi^ccific phase of physiologic action of chemicals has 
often tempted me to suggest that the specific organ 
injury which occurs much later may also be due to 
local disturbance of circulation. Evidence for this 
hy'pothesis is not lacking. Glynn and Flimsworth * 
referred to Loeffler and Nordmann, who, using the 
quartz rod technic for direct oI)ser\'ation of the liver in 
anesthetized animals, observed a sharp narrowing of the 
hepatic sinusoids in mice and rats within fifteen minutes 
of inhalation of chloroform. The portal veins remained 
normally' patent. The changes in the sinusoids per¬ 
sisted for several hours. After ten to twenty-four 
hours, the centrilobular sinusoids dilated, but the blood 
flow was still retarded. Return to normal took from 
three to ten days. Wakim and Mann “ made a similar 
study'. When they momentarily' held a swab soaked in 
carbon tetrachloride to the nose of a rat, tiiere was an 
immediate, but transient, constriction of liver sinusoids. 
Rats exposed to carbon tetrachloride vapor for as long 
as thirty' minutes sho^\'ed a severe and persistent reduc¬ 
tion of intralobular circulation. Many sinusoids were 
obliterated. Most of the sinusoids were still obliterated 
twenty to twenty-four hours after exposure. Most of 

4. Glynn. L. E., and Himswortli, H. P.: The Intralobular Circulation 
in Acute Liver Injury by Carbon Tetrachloride, Clin. Sc. 6: 235-241 

wil;im,"'K. G., and Mann, F. C.: Effect of Experimental Cirrhosis 
on intrahcp^tic Circulatioii of Blood in Intact Animal, Arch. Path, 
nas loP-?«3 fFeh.) 1942 
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those still open were supplied by the hepatic artery. 
The appearance of the liver and its circulation had 
returned to normal two to four weeks later. A similar 
picture followed snheutaneous injection of carbon tetra¬ 
chloride. Glj’im and Himsworth ■' repeated the experi¬ 
ment with carbon tetrachloride and made the same 
observations. From these studies it would seem possi¬ 
ble that even a trntisicnt cx])osure to certain solvents 
could drastically afi’ect circulation to S])ccific tissues. 
The ultimate ])atholojtic condition is not necessarily due 
to direct action of the chemical on the jiarticular tissue 
showing injury, hut to a secondary result of persistentl}' 
diminished blood supply, i. e., chronic hypoxia. Such 
a process would make clear the increased susceptibility 
of the liver to poisons when the patient is suffering 
from anoxia or malnutrition and the beneficial effects 
of administration of 0 X 3 'gen or proper diet. 

PHYSIOLOGIC ACTION' OF SOLVFNTS AS 
COXTRinUTOUY FACTOR 

I have already stated 1113 ' ojiinion that solvents are 
not statistically important as a primary cause of serious 
mbrbidit 3 ’' or mortalti 3 '. I would repeat this and amplify 
it b 3 ' the opinion that the nonspecific ]ih 3 'siologic action 
of solvents could become an important contributor 3 f 
factor in total morbidit 3 ' from disease or plysical 
agents. The circulatory deficiencies caused by chemi¬ 
cals render the victim less able to bear other ph 3 'siologic 
loads imposed b 3 ' malnutrition, infection, extreme con¬ 
ditions of temperature and humidity, alcoholism or 
other addictions, and even conventional therapy with 
modern synthetic drugs, such as the sulfonamide 
derivatives. Every one will recognize the list of symp¬ 
toms which are produced by exposure to volatile sol¬ 
vents as a list common in disease regardless of its 
origin. There is often no more specificity in the early 
physiologic trends produced by infection than has been 
■ observed with chemicals. Life depends on proper sup- 
pl 3 " of o.X 3 'gen to the tissues. Ttvo major physiologic 
systems are concerned with this suppl 3 '—the respira- 
tor 3 ’ and the cardiovascular. Of these, the cardio¬ 
vascular is the harder to maintain once it shows serious 
evidence of failure. Cardiovascular diseases are the 
primary cause of morbidity and mortality among young 
and old. The introduction of any new factor which 
may affect the efficiency of the cardiovascular system 
must at once assume importance. 

FATIGUE 

There is a further reason for giving careful attention 
to the nonspecific phase of physiologic action of chemi¬ 
cals. Impaired circulation results in fatigue. There is 
a demonstrable relationship between impaired circula¬ 
tion, fatigue and accidents. Accident proneness need 
not be due, as psychiatrists suggest, to “constitutional 
inadequacy.” ' It may be 'due to physiologic inadequacy. 
A worker (or a housewife), normally careful and, 
therefore, not often the victim of accidents, may become 
temporarily accident-prone by injudicious use of a 
chemical solvent. 

COMMENT 

■The remedy for this situation is, first, education of 
the manufacturer and vendor of solvents to label them 
properl 3 ', indicating the degree of hazard and the 
ph 3 'siologic route, and, second, education of the user to 
read labels or, if no label is present on the package, 

: to be careful not to spill the solvent on skin or clothing 
and never to use it in confined spaces or in any situa¬ 


tion where there is not good ventilation. Finally, the 
ph 3 'sician can do much to remedy the situation. In 
taking the histor 3 ' of a patient, whether in industry or 
not, he should include details of work performed, use 
of solvents or special equipment. When no definite 
evidence of infection or pathologic change is discovered, 
more details of work performed preceding, or at the 
time of, onset of illness should be obtained. Last, but 
b 3 ' no means least, the physician who fails to discover 
an 3 ' ordinar 3 ' source of the patient’s malaise but does 
obtain some history of exposure to a solvent should not 
at once conclude that serious poisoning by that particu¬ 
lar solvent has occurred. The whole picture of early 
action of solvents (or other chemicals), in the absence 
of pathologic changes may be one of general debility, 
nen'ousness and apprehension. A definite statement 
on the part of a physician that such and such a chemi¬ 
cal has poisoned the patient will do nothing to allay 
alarm. It may often introduce a serious pS 3 xhic factor 
into the jiicture—a factor which no amount of subse¬ 
quent discussion can entirely remove. The better plan 
is to advise the patient carefully on proper use of the 
materials involved, to assure him or her that a few 
weeks without exposure will lead to complete recovery 
and in the meantime to prescribe adequate rest, proper 
nutrition and proper, but not excessive, recreation in 
the open air. If the patient is the operator of a small 
business using solvents, the physician can do much by 
advice about hygienic working conditions. Sucli advice 
appears much more practical and is deprived of a purely 
“philosophic” atmosphere by a visit to the place of 
business, where the physician can observe working 
conditions and discuss improvements. He will, by such 
a practice, help both his patient and himself, for only 
b 3 ' acquiring a practical knowledge of the use to which 
modern chemicals are put by the housewife or the 
small business operator can the physician educate him¬ 
self in an increasingly important phase of general medi¬ 
cal practice. 


The Psychopath and Human Misery.—If one could assess 
the human misery produced, it might well be found that the 
psychopath has a blacker record than either the neurotic or the 
psychotic. The neurotic knows he is ill, is only too willing to 
seek medical aid, and is usually prepared to cooperate; the 
psychotic’s illness is patent to his friends, they can persuade or 
compel him to receive treatment, and his detention can continue 
until he is well; with the psychopath, however, it is always the 
rest of the regiment who are out of step. He has been let 
down or unfairly treated; it is not he but society which must 
put itself right; as for seeing or cooperating with the doctor, 
it is an insult. So the psychopaths in our midst go through life 
creating trouble. In the factory or office, in the club or society, 
in the hospital or nurses’ home, they build up around themselves 
a circle of discontent, not the divine discontent of the rebel or 
reformer, but the narking, carping, querulous complaining of 
men and women with a grievance against society. I must 
confess to a fascination in the psychopath, ever since I realized 
that Hitler and his gang were psychopathic criminals carried 
to the top on a wave of uncured unemployment. They had all 
the superficial attraction which makes the psychopath the ideal 
“con” man. And in Trevor-Roper’s book, “The Last Days of 
Hitler,” one can study the miserable spectacle of the psychopath 
in defeat. One of the problems of politics is to keep psycho¬ 
paths away from the top; and in Britain we have solved it by 
making the top comparatively unattractive.—Stephen Taylor, 
M.D.: The Psychopath in Our Midst, a Danish Solution; The 
Lancet, Jan. 1, 1949. 
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1 he new antiijiotic, aurcomycin, first clescriljcd by 
Duggar,’ has been shown to exert specific effect wlicn 
administered to patients suffering with diseases caused 
by gram-negative = and certain gram-positive organ¬ 
isms.-'’ Detailed reports of its usefulness in rickettsial 
infections have now been recorded, atul aureomycin 
perhaps exerts its greatest influence in this group of 
diseases." Favorable results from its cm]:loymcnt in 
lymphogranuloma inguinale have been ])uhlishcd.'' No 
toxic cflects other than nausea and occasional diarrhea 
attributable to the drug have been observed in our expe¬ 
rience or in the patients who have been treated with 
this agent and reported in the medical literature. 

We liave been interested in the chemotherapy of 
tularemia since 1947, when para-aminoi)enzoic acid 
(PABA) was observed by us to exert slight benefit in 
mice experimentally infected with Bacterium tularcnsc. 
This effect, however, did not in any way ajjproacli 
that achieved with streptomycin, but in infected mice 
treated with para-aminohcnzoic acid survival was pro¬ 
longed in comparison with untreated controls. Results 
in a patient observed during the summer of 1948 tended 
to verify these observations. The patient, a 70 year old 
Negro, was treated with para-aminobenr.oic acid for 
nine days because he was thought to have Rocky' 
Mountain s]tottcd fever when first observed. He gave 
a history of tick contact atid the absence of demon¬ 
strable rash was attributed to the dark color of his skin. 
The disease was subsequently identified as that of 
tularemia through the demonstration of agglutinins in 
rising titer for B. tularcnsc up to 1:10,240. The 
patient improved with para-aminohcnzoic acid therapy 
with reduction in toxicity and return of temperature 
to normal in three day's. The medication was discon¬ 
tinued after six days of normal temperature. 'I'hrcc 
days later a febrile relajMC occurred, which subsided 
spontaneously without specific therapy over a period 
of eight days, and the patient fully recovered. 

The role of streptomycin in the treatment of tula¬ 
remia is well known." Rabbit fever perhaps affords 
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this antibiotic its clearest and most favorable indica¬ 
tions for use. Nevertheless, search must continue for 
other effective agents, since streptomycin is not with¬ 
out certain undesirable side effects, developing particu¬ 
larly after prolonged usage. Smith and his co-workers,' 
in their early work on cliloromycetin®, reported in vitro 
sciLsitivity of B. tularense to this antibiotic at approxi¬ 
mately 0.4 microgram per cubic centimeter. 

In experimentally infected mice we have compared 
the effectiveness of streptomycin, aurcomycin and Chloro¬ 
mycetin® and recently had the opportunity to treat 3 
patients with tularemia with aurcomycin. These obser¬ 
vations are the basis for this report. 

METHODS AND MATERIALS 

iMice weighing 20 Gm. were inoculated intraperi- 
toiieally with B. tularense in 0.1 cc. amounts of varying 
dilutions. Tlic strain of tularemia was secured from 
Dr. Carl Larson of the United States Public Health 
Service at Bethesda, Md., who had recently isolated the 
organism from a patient. Stock cultures were grown 
on blood glucose cystine agar, which produced luxuriant 
colonies in three to four days. Bacterial suspensions 
used for inoculations were prepared from these three 
day agar slants. B. tularcnsc was demonstrated fre¬ 
quently in smears made from the spleens of dying mice 
and stained by \\ayson’s technic. B. tularense was 
recovered by inoculation of material obtained from the 
exudate of spleens and livers of autopsied or killed ani¬ 
mals on blood glucose cysliuc agar incubated at 37 C. 

Tiic antibiotic .agents were administered intramus¬ 
cularly tlirce or four times a day, as follows: streptomy¬ 
cin 0.75 mg., aurcomycin 1,0 mg. and Chloromycetin® 
0.75 mg. jicr dose. The antibiotic was administered 
shortly after the infecting dose in most instances, but 
several groups of mice were treated after eighteen hours. 
Treatment time ranged from three to four da 3 's. In the 
third animal experiment the infectious inoculum of B. 
tularcnsc rvas ])rci>arcd from the stock agar slant in the 
dilution of 10 minus 1. A series of six dilutions were 
then prcjiarcd (table 2) in which dilution 6 contained 
about 3,000 organisms per cubic centimeter. 

Aureomycin was supplied by the Lederle Labora¬ 
tories Division of the American Cyanamid Company 
and the cliloromycetin® by the Department of Clinical 
Investigation of Parke, Davis & Company. 


RESULTS OF EXPERIMENTS WITH MICE 
The results of three separate experiments are best 
shown graphically in tables 1 and 2. 

In table 1 it will be noted that all mice, treated and 
Lintreatcd, eventually succumbed to B. tularense infec¬ 
tion. In the first experiment the mean hour of death in 
the aureomycin group was 312, as compared with 36 and 
32 hours in the streptomycin and cliloromycetin® groups, 
respectively. The controls died in 23.4 hours. In 
experiment 2 (table 1), in which the infectious inoculum 


S. (fl) Keefer, C. S.: Streptomycin in Infections, report of National 
esearch Council, J. A, At. A. IBS: 4-11 (Sept. 7) I94S. (b) Atwell. 

J., and Smith. D. T.: Primary Tularemia PJieuinofiia Treated with 
trcptomycin: Report of Two Cases, South. AI. J. 39: 858*860 (Nov.) 
?46. (c) Hunt, J. S.: Pleuropulmonary Tularemia: Observations on 12 
ascs Treated With Streptomycin, Ann. Ink. Aled. SG: 263-276 (Feb.) 
347, (d) Heather, A. J., and Scott, E. G.: Tularemia: Case Treated with 
trcptomycin, Delaware State AI. J. IS: 148-150 (July) 1946. {c) Hart* 
ett G W. and Alollica, S. G.: Tularemia: Treatment of Two Cases 
ith Streptomycin. South, Af. 39 : 774^77? (Oct.) 1946. (f) Berson. 

C. and Harwell, A. B.: Streptomycin in Treatment of Tulareraia, 
^*m. J. M. Sc. ai5; 243-249 (March) 1948. 

6 Smith K. A.; Joslyn, D. A.; Gruhzit, O. AC; ATcClean, I. W., Jr.; 
'enner. At. A., and Ehrlich, J.: Chloromycetin: Biological Studies. 
. Bact. 55:425-448 (March) 1948. 
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was more dilulc, the same proportionate results were 
obtained. 

It will be observed in table 2 that there were no 
fatalities in aurcomycin-trcatcd mice inoculated with the 
fifth and sixth dilutions, whereas in the streptomycin- 
trc.ated animals deaths occurred in these dilutions. In 


T.\mx 1.— Chcinnlhcrat'culk lifft'cl Oblaiitcd in Mice 
Injccicd •n’ilh D. Tularcnsc 
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taken on admission revealed bilateral pulmonary infiltration. 
According to Dr. Charles Davidson, there was a homogeneous 
lobular infiltration present in the left lower lung field over- 
lying the third anterior interspace. There were patchy areas 
of infiltration in the right cardiodiaphragmatic angle, supra¬ 
diaphragmatic area and the second, third and fourth anterior 
interspace on the left. There was gaseous distention of the 
large bowel. 

Abdominal distention was pronounced and appeared to be 
contributing to the labored respiration. Meningismus was the 
only abnormal neurologic observation. There was a small fluc¬ 
tuant area on the terminal phalanx of the right index finger 
from which pus was aspirated. A gland in the right epitrochlear 
area was peanut sized, and a tender gland in the right axilla 
was as large as an olive. Material was aspirated from the 
small ulcer and the epitrochlear gland and blood taken for 
animal and serologic studies. Sputum could not be obtained 
because of the extreme degree of dehydration. Intravenous and 
subcutaneous fluids were administered in liberal quantities and 
enemas employed to combat the extreme gaseous distention of 
the intestine. 

At 6:30 p. m. on the evening of admission (twelfth day of 
disease) aureomycin therapy was started, with an initial dose 


this l.ittcr grotip, however, the mean day of death was 
much later than was observed in the untreated control 
giotip. In the sixth dilution of the infectious inoculum 
there were approximately 3,000 organisms (B. tula- 
rense) per cubic centimeter. 

REPORT OF CASES 

C.\SE 1 (fig. 1).—The clinic.al record of a patient with ulcero- 
glandular tularemia complicated by pneumonia and treated with 
aureomycin is recorded in detail as follows. The patient was 
a S3 year old Negro who killed and skinned a rabbit on 
November IS, the first day of the hunting season. After five 
days he noticed malaise, cough and fever, for which he received 
a sulfonamide drug for an unknown period. The temperature 
ranged between 100 and lOS F., and about four days prior to 
admission he complained of a tender mass in the right axilla. 
On admission to the University Hospital, on December 2, he 
was in a semidelirious toxic state, the temperature was 103.5 F., 

■ Table 2.— Chcinothcraf’cnlic Effect Obtained in Mice 
Infected zvith B, Tularcnsc 
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* The numerator represents the number of surviving^ mice and the 
denominator indicates the number of mice used in the experiment. 


breathing was quickened, speech was muttering in type and 
the patient was incoherent. The conjunctivas were moderate y 
injected,, and there was inability to protrude tire tongue. There 
Was moderate stiffness of the neck with definite limitation of 
flexion. The blood pressure was 118 systolic and 70 diastolic, 
the pulse rate was 120 and of poor quality. The heart was 
not enlarged, and the sounds were normal without arrhythmia. 
There was suppression of breath sounds in both lungs, elicited 
best posteriorly, where there were numerous rales heard. There 
was no sign of pleural fluid. A roentgenogram of the chest 
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Fig. 1 (case 1).—Chart of results in a patient (male, age 53, 150 
pounds [68 Kg.]) with ulceroglandular tularemia complicated by bilateral 
pneumonia. Treatment was with aureomycin. The upper left hand 
colnmn of figures shows the temperature (Fahrenheit). 

of 100 mg. intramuscularly in buffered solution plus 0.75 Gm. 
by stomach tube. In the second twenty-four hours 350 mg. 
intramuscularly and 1.75 Gm. by tube were administered on a 
four hour schedule. On the third and fourth days 3.0 Gm. and 
4.5 Gm., respectively, were given orally every four hours in 
divided doses. The medicament was then given every six hours 
in doses of 0.2S Gm. for six days. The total amount of aureo¬ 
mycin administered was 15.25 Gm. orally and 800 mg. intra¬ 
muscularly. 

Figure 1 shows the encouraging response. The temperature 
descended in linear fashion and first reached normal .thirty-six 
hours after institution of therapy. On the following day the 
temperature rose to 100 F. rectally for a short time and except 
for one isolated elevation remained normal thereafter. A defi- 
nite_ improvement in the mental status was apparent on the 
evening of the second day, and on the next day (third treat¬ 
ment day) the patient was fully coherent and cooperative. The 
pulse was of much better quality, although premature auricular 
contractions were observed. Abdominal distention and discom¬ 
fort gradually improved and the patient had a formed bowel 
movement after two days of treatment. The pulmonary signs 
slowly resolved, and on tbe^ninth treatment day a roentgeno- 
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gram revealed practically complete clearing of the pulmonary 
infiltration. The cpitrochlcar and axillary buboes rapidly 
resolved, as did the small ulcer on the finger. 

Laboratory Data .—The essential laboratory data arc recorded 
in figure 1. Bacteria identified as B. tularcnsc were isolated 
from the spleens of mice and inguinal glands of guinea pigs, 
the animals having been previously inoculated with material 
obtained from the finger lesion, cpitrochlcar gland and blood 
of the patient. Organisms were isolated by direct culture from 
the ulcer and buboes. All strains of B. tularcnsc isolated were 
agglutinated by antitularemia scrum. The agglutinating titer for 
B. tularcnsc in the patient rose to 1: S,120 (fig. 1). 

Studies of hepatic function were perfortned during conva¬ 
lescence, the results showing no obvious imiiairmcnt of function 
of this organ. Results of the thymol turbidity test were nega¬ 
tive. The results of the van den Bcrgh test were 0.,^ mg. per 
hundred cubic centimeters (direct test) and 1.3 mg. per hundred 
cubic centimeters (indirect test). The scrum albumin was 2.87 
Gm. per hundred cubic centimeters and scrum globulin 2.32 Gm. 
per hundred cubic centimeters. Convalescence in this patient 
was rapid, and he was discharged on the sixteenth day after 
admission. 
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Fig, 2 (case 3).—C)»nrt of rcsxilts iti a pauent (female, age 46. 150 
pounds 168 Kg. 3) with typhoUlal type tularcuu.i treated with aurcomycin. 
The upper left hniid coUimn of figures shows the temperature (Fahrcn* 
licit). 

Case 2.—^The second patient receiving aurcomycin was a 40 
year old Negro witli typhoidal type tularemia complicated by 
pleuropneumonia and pleura! effusion. Aurcomycin, started on 
the sixth day of illness, was administered orally in 0.5 Gm. 
doses every four hours. The temperature ranged between 101 
and 104 F. on the day treatment was begun and reached normal 
after three and a half days of therapy (ninth day of illness). 
Thereafter, until the sixteenth day, single evening elevations of 
temperature reached between 99.2 and 100.4 F. Clear straw- 
colored fluid was removed from the pleural space on the fifteenth 
day which revealed no B. tularcnsc after mouse inoculation. 
Diagnosis in this patient was confirmed by isolation of B. tula¬ 
rcnsc in mice inoculated with blood and sputum. The scrum 
agglutinating titer for B. tularcnsc rose from 1:80 of the 
eleventh day to 1:1,280 on the fifteenth day of illness. The total 
amount of aurcomycin administered was 32 Gm. The patient 
was fully convalescent at the time of writing. 

Case 3 (fig. 2).— The patient, a 46 year old Negro woman 
with typhoidal type tularemia, received aurcomycin on the 
eleventh day of illness, with an initial dose of 1 Gm. orally 
and 0,5 Gm, subsequently every four hours. Toxicity was 
greatly reduced within twenty-four hours, and tiic temperature 
reached normal in forty hours. On the third treatment day 
there was an afternoon elevation to 101.4 F,, but thereafter 


the temperature remained normal. Recovery was prompt and 
uneventful. Aurcomycin therapy was discontinued after ten 
treatment tlays (twenty-first day of illness). The total amount 
administered was 22 Gm. orally. The diagnosis was confirmed 
by isolation of B. tularcnsc in mice inoculated with sputum. 
The scrum agglutinating titer for B. tularcnsc rose from 1:40 
on the fifteenth day of illness to 1:1,280 on the twenty-fourth 
day. 

COMMENT 

In oiir c.xpericncc with e.xperimental mouse tula¬ 
remia, utilizing the standards as detailed previously, 
we have consistently found aurcomycin to be more 
eflcclivc than streptomycin in delaying death. We have 
observed uniformly that if administration of these anti¬ 
biotics is stopped in the heavily infected mouse death 
eventually occurs. Chloromycetin® has prolonged the 
survival time to a lesser e.\tent than aurcomycin or 
strcj)toinycin. Perhaps frequent administration of Chloro¬ 
mycetin* in infected mice will improve the e.xperimental 
results in this animal. 

It is well Icnown tliat the results tvith the use of 
streptomycin are highly specific. In an analysis of 56 
jiaticnts treated in Veterans’ Administration hospitals 
Berson and Marwcll reported that definite clinical 
improvement was observed within forty-eight hours 
after institution of therapy with streptomycin and the 
mean time for normal temperature was seven days. 
In the article first pnblislicd on streptomycin by the 
National Research Council 67 cases of tularemia were 
reported, in wiiich there were 63 recoveries and 4 
fatalities, and in 55 the results were regarded as strik¬ 
ing and immediate. There were 2 cases of relapse in 
this scries. In the experience of others there has been 
universal prompt clinical response following strepto¬ 
mycin treatment in tularemia." In these cases the tem¬ 
perature returned to normal in periods ranging from 
two to six days. B. tularcnse has been observed to 
disappear from the sputum and pleural fluid soon after 
administration of streptomycin.In a review of 6 
jiatients with tularemia, at the University Hospital, 
treated with streptomycin the average duration of fever 
after institution of therapy was forty-two hours. In 1 
of these patients, wlio was severely ill with pulmonary 
involvement, the temperature reached normal in ninety- 
.six hours. 

One patient (case 1) reported herein had a severe 
infection with tularemia which would have probably 
terminated fatally without chemotherapeutic help. His 
rapid response to aureomycin vvith prompt recovery, 
along with that of the. 2 other patients treated with this 
antibiotic, suggests that this agent may prove as effec¬ 
tive as streptomycin in the management of this severe 
disease. The ease of administration of aureomycin, 
which may be given with equal effectiveness either 
orally or intramuscularly, and its freedom from toxic 
complications justify a thorough clinical comparison 
with streptomycin in tularemia. 

SUMMARY AND CONCLUSIONS 

Aureomycin has been found to exert significant 
beneficial effect in mice experimentally infected with 
tularemia. Chloromycetin® has demonstrated much less 
effect in vivo. Three cases of tularemia are reported. 
The response of the patients to aureomycin therapy 
is regarded as comparable to streptomycin therapy in 
degree of effectivenes s. _________ 

7 . Hunt."-' Heatlicr atiA Scott.” Hartnett and Mollica,=“ 
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CLOSURE OF TUBERCULOUS PULMONARY 
CAVITIES 

As Accomplished by Residence in the Immobilizing Lung Chamber 

ALVAN L. BARACH, M.D. 

CHESMORE EASTLAKE Jr., M.D. 

JAMES H. CULLEN, M.D, 
and 

GEORGE FOSTER HERBEN, M.D. 

New York 

The iiilentioii of thi.R paper is to present the use 
of lung rest, as acliicvcc! in the imiuohilizing lung 
chamber, as an alternative procedure to lied rest, pneu¬ 
mothorax or thoracoplasty in suitable cases of cavitary 
pulmonary tuherculosis. 

In 1940, residence in the immohilizing lung chamber 
was shown to provide a normal ])ulmonary ventilation 
without discernible motion of the chest or diaphragm 
and also with disappearance of the voluntary impulse 
to breathe; it was evident that a degree of lung rest 
of both lungs and the laryngotrachcohronchial tree had 
been produced which had been impossible of accom¬ 
plishment with bed rest or other procedures previously 
used in the treatment of pulmonary tuberculosis.' The 
early encouraging results of this principle of therapy 
in bilateral advanced disease were then described.- 
Since that time, clinical reports have appeared which 
indicate that the maintenance of this type of lung rest 
for a period of four to five months, approximately ten 
hours daily, resulted in some cases in clearing of exuda¬ 
tive lesions and in others in closure of cavities that had 
resisted other methods of treatment.'' A follow-up 
report will be given of 6 of 11 cases of bilateral advanced 
disease in which arrest of the disease was the conse¬ 
quence of chamber therapy and, in addition, the early 
observations in a recent consecutive series of 11 patients 
with chronic pulmonary tuberculosis in 9 of whom 
closure of cavit}' with negative sputum took place after 
a single course of treatment. 

The mechanism by which local immobility of the 
lungs was achieved was the outcome of the development 
of a method of equalizing the air pressure on both 
surfaces of the thoracic wall and diaphragm. Alter¬ 
nating positive and negative pressure. 55 to 65 mm. 
of mercury above and below the atmosphere twent 3 '-five 
to twent}' times a minute, produces a variation in the 

From the Department of Medicine, College of Ph>sicians and Sur¬ 
geons, Columbia University and the Presbyterian Hospital, New York, 
and the House of Rest, Yonkers, N. Y. 

Read before the Section on Preventive and Industrial Medicine and 
Public Health at the Ninety-Seventh Annual Session of the American 
Medical Association, Chicago, June 24, 1948. 
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2. Barach, A. L.: Continuous Arrest of Lung Movement: The Treat¬ 
ment of Pulmonary Tuberculosis in an Equalizing Alternating Pressure 
Ch.Tmber, Am. Rev. Tuberc. 42: 56, 1941; footnote la. 

(a) Baracb, A. L.: Immobilization of Both Lungs: The Treat- 
ment of Pulmonary Tuberculosis in an Equalizing Pressure Chamber, 
Am. Rev. Tuberc. 52: 122, 1945; (b) Physiologic Therapy in Respiratory 
Diseases, Philadelphia, J. B. Lippincott Company, 1948. (c) Cullen, 
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culous Pulmonary Cavities as Accomplished by Residence in the Equaliz¬ 
ing Pressure Chamber, to be published, (p) Barach, A. L.: Continuous 
^imobilization of the Lungs by Residence in the Equalizing Pressure 
Chamber in the Treatment of Pulmonary Tuberculosis, Dis. of Chest 
12: 3, 1946; (h) Immobilization of Both Lungs Produced by the Equal¬ 
izing Pressure Chamber with Results of Treatment in Pulmonary Tuber¬ 
culosis. Ann. Int. Med. 26: 687, 1947. 


densit}' of air in a chamber b)’’ which ventilation of the 
lungs of the enclosed patient is achieved. In order 
to prevent expansion and compression of the chest wall 
during the initial phases of the positive and negative 
CL’cles of pressure, the resistance in the respiratory 
jjassageway from the nose to the alveoli had to be 
accurately and simultaneously counterbalanced."’ This 
was originally accojnplished by a chamber within a 
chamber, hut now more simply by a partition around 
the neck of the patient which is lowered to produce 
difTercntial pressures between 4 and 8 cm. of water, 
as required to overcome the tracheobronchial resistance 
in the individual case. In patients with bronchial 
asthma, jnilmonary emphysema and pulmonary fibrosis, 

• in whom decided narrowing of the bronchial tree has 
taken place, the relatively rapid compression and 
expansion of the air entering and leaving the kings 
cannot he delayed to the degree necessary to obtain 
equal )jressiires inside and outside of the chest and, 



F«K* L—.4, chest movement during quiet breathing revealed by blurring 
of margins of lead crosses. B, degree of chest movement shown by 
change of position of lead crosses on inspiration and expiration. C, absence 
of chest movement shown by sliarp outline of lead crosses during con¬ 
tinuous roentgen exposure for ten minutes. 

therefore, to obtain complete arrest of chest movement. 
During the first week of residence in the equalizing 
alternating pressure chamber the patient generally 
learns to renounce all voluntary respiration and from 
then on resides in the chamber without conscious desire 
to breathe and with complete arrest of chest movement. 

In studies recently carried out, Eastlake and his 
co-workers'* have demonstrated the absence of chest 
movement during residence in the chamber by means 
of roeqtgenographic pictures of lead crosses placed on 
the anterior surface of the thorax. A blurring, or 
two different positions of the lead crosses, are shown 
by continuous roentgen exposure on the same film 
during normal breathing and on two exposures on the 
same film during inspiration and expiration. However, 
as seen in figure 1. a ten minute continuous exposure 

4. Eastlake and Gary.®*^ Barach, A. L., and Eastlake, C., Jr.: 
Closure of Tuberculous Pulmonary Cavities as Accomplished by Residence 
in the Immobilizing Lung Chamber, Tr. A. Am. Physicians, to be pub¬ 
lished. 





834 


J. A. M. A. 
March 26, 1949 


■IMMOBILIZING LUNG CHAMBER-^BARACH ET AL. 


on a film during residence in tlie equalizing pressure 
chamber revealed no blurring of the margins of the lead 
cross, indicating absence of discernible chest movement. 

During residence in the equalizing pressure chamber 
the patient manifests a form of continuous body rest 
as well as lung rest, which is impossible of achievement 
by patients with voluntary respiration at bed rest. The 
degree of ph 3 'sical and mental relaxation obtained is 
generally striking. There is also highly suggestive 
evidence of a decided decrease in the diffusion functions 
of the lungs, because of the absence of respiratory 
effort and the diminution in over-all metabolism and 
oxygen consumption. The pulse rate is diminished 

10 to 20 beats per minute, the systolic blood pressure 
is lowered 10 to’ 15 mm. of mercury and the tempera¬ 
ture in afebrile patients often 1 degree (F.) less during 
respiration without lung movement. The other side 
effects of the treatment include an alternating pressure 
on the ear drum and sinuses, neither of which interferes 
with the treatment, as these sensations are not found 
to be disagreeable or uncomfortable after two or three 
days of residence in the chamber. The morale and 
cooperation of the patients are generally excellent. 
.-\fter the training period of a week or ten daj's, no 
attendant, nurse or technician is necessary, as the 
patient himself is able to regulate the therapy, opening 
the chamber and turning off the motor when he comes 
out for meals. 

The summary of the follow-up in the first series of 

11 patients with advanced bilateral pulmonary tuber¬ 
culosis included 6 that obtained clinical arrest of their 
disease. Two of these patients were lost sight of one 
3 ’ear after their discharge. Jn 1 patient during eleven 
years of observation, three periods of bed rest for three 
to four months each were employed for activity in the 
upper lobe of the right lung. Most of the time, how¬ 
ever, during these ten years the patient had been at 
work. In another case of previously far advanced 
bilateral disease, the patient was well and at work with 
consistently normal sputum for four years, when a 
fall from a stepladdcr resulted in reactivation of tuber¬ 
culosis. In 2 other cases of bilateral advanced cavitary 
tuberculosis, arrest of the disease has continued with 
the patients at work the greater part of five years 
in 1 patient and six years in the other, with consistently 
negative reactions to sputum smears and culture. 

In 1 case in which recurrence of cavity took place 
after lung rest treatment, while the patient was at bed 
rest in a municipal hospital, a subsequent course of 
chamber treatment was followed by closure and healing 
of a large cavity in the upper lobe of the left lung. The 
reactions to sputum and gastric tests had been invari¬ 
ably negative during the six years prior to reporting. 
In another case, three courses of therapy were required 
to effect final closure of cavities in the upper lobes 
of both lungs. In • these 2 patients inhalation of 
promin® (sodium’ P,P'-diaminodiphenylsulfane-N,N'- 
didextrose sulfonate) aerosol were given just prior to 
cavity closure, during the fourth and last 'month of 
treatment. Whether or not promin® had a favorable 
influence in effecting a more permanent type of cavity 
healing cannot be determined, but chemotherapy during 
the final period of shrinkage of the ca’\’ity by lung rest 
therapy deserves study. The response in these patients, 
and others, clearly demonstrated the specific factor of 
lung rest in effecting cavity closure, as contrasted to 
the ineffectiveness of continued bed rest in this type 
of case. 


In a recent series of cavitary pulmonary tuberculosis, 
.in 9 of 11 patients closure of cavity developed, with 
negative sputum,^ after a single course of four to five 
months. The clinical histories of 7 of these patients 
have been reported by Cullen, Myers, Herben and 
Barach.®<= Six patients in the group had been pre¬ 
viously treated with pneumothorax, 4 without effective 
collapse. In 2 cases the cavities had been collapsed 
by bilateral pneumothorax for five and six years, 
but reappeared after termination of pneumothorax. 
Although these cavities had persisted with previous bed 
rest, closure took place in four months of chamber 
therapy. 

Since it has been demonstrated that tuberculous 
pulmonary cavities persisting or reappearing after long- 
continued pneumothorax and bed rest have closed, 
with the development of negative sputum, the use of 
the physiologically sound principle of rest to the lungs 
and the respiratory tract would appear to be amply 
justified as an additional therapeutic procedure in the, 
treatment of cavitary pulmonary tuberculosis. In 2 
patients of the first series tuberculosis of the lar 3 ’nx 
iiealed during the first two months’ residence in the 
chamber; chemotherap 3 ' was not employed. 

Although a new therapy is naturally first tried in 
cases of advanced disease, it ,should not be restricted 
to jiatients with advanced disease after it has been 
proved to have no harmful effects and to be thera¬ 
peutically effective in the majority of patients treated. 
'J'he use of the lung rest chamber in early cases of 
exudative and cavitary tuberculosis may also be con¬ 
sidered justifiable, especially since it has none of the 
hazards of collapse therapy and surgical procedures. 

I'lealing in tuberculosis, however, cannot be con¬ 
sidered simply a matter of lung rest, since many other 
factors may continue to make this single agent of little 
clinical value. In 1 of the cases of far advanced disease, 
a j)rogressive widespread extension of disease had 
previously taken place with bed rest, with a rectal tem¬ 
perature at the start of hospitalization of 99 to 100 F. 
and three months later of 104.5 F. The patient was 
highly toxic and at the start of treatment was carried 
into the chamber. Although no cure of the disease 
was anticipated, the effect of lung rest was a fall in 
temperature to 101 F. after the first week and decided 
shrinkage of cavit 3 ' with clearing of some of the lesions 
in two months. Immunologic resistance to the tubercle 
bacillus was lacking, but combined chemotherapy and 
lung rest therapy may in some cases effect an arrest 
of disease when neither method alone is adequate. Of 
the entire group, there were only 2 patients who failed 
to show some improvement, during a period when 
defects in the apparatus as well as in clinical and 
experimental judgment were not infrequent. 

The closure of cavil}' may be seen in two illustrative 
tomograms, the first case (fig. 2) representing the 
effect of the second course of lung rest therapy in a 
patient who had a six year follow-up with negative 
reactions to gastric and sputum tests and the second 
case (figs. 3 and 4) the initial closure of a cavity in 
the midst of an area of fibrosis, in a patient who had 
had tuberculosis for fifteen years. 

The cause of cavity closure is complex and probably 
variable. Cessation of recurrent inspiratory enlarge¬ 
ment of the cavity, which may take place in many 
cavities during normal breathing, would appear to be 
a probable advantage of arrest of lung motion. A 
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dicck valve nicclianism iiiuloulilcdly operates to main¬ 
tain cavity in ])atients with a small hroncliial lumen. 
Elimination of the check valve would ai)pear to be 
a couscquencc of maintenance of a constant lung 
volume. 

The answers to a numher of (|uestions concerning 
the use of the immobilizing lung chamber require 
c.xlcnsive investigation. 'I'hese include; 

1. Wli.it is the optimal mimhcr of hours per day in which 
rc5^uratil■m with constant hmp; volume, i. c., without chest or 
diaphraRiuatic movements, should .he maintained’ Since ten 
hours per day .accomplishes cavity closure and five hours per 
day appeared too little, should twelve to eiphteen hours he 
tried? 

2. Should chemotherapy he given when cavity closure is 
imminent? 

.1. Is closure of c.avity hy bilateral hmp: rest in the chamher 
prcfer.ahle to (n) pnenmothoraN. (h) thor.acoplasty .and (c) 
routine bed rest? 



, FiK. 2.-TomoKr.anis sl.owinR closure of l.-irRC c.avity i" WKcr lobe^of 
left lutiR after four months of immobilizniR lung treatn c » 

Second treatment. D, after second treatment. 


4. Arc there any disadvantages to trial of total lung rest 
therapy in chronic pulmonary tuberculosis, and i so w la 
3re they? 

5. How much bed rest should follow demonstrated closure 
of cavity after residence in the immobilizing lung c am er. 

d. Is relatively slow cycling of the apparatus ^16 to 18 times 
per minute preferable to 20 to 26 times per minute. 

7. Should the chamber be used to stabilize doubtful lesions 
in cases of projected thoracoplasty? 

8. Should the chamber be used after thoracoplasty to stop 
severe paradoxic chest respiration? 


complete surrender of all voluntary breathing, with 
consequent provision of continuous immobility of. both ■■ 
lungs and, finally, a state of lung and body rest during 
residence in the equalizing pressure chamber not possi¬ 
ble of achievement by any other form of tuberculosis 



Fir. 3.—Tomograms showing progress in closure of cavity in the upper 
lobe of the left lung. A, before treatment. B, after five weeks of treat* 
ment. C, after fourteen weeks of .trea'tment. 

therapy; (2) to describe clinical evidence which sup¬ 
ports the belief that this procedure exercises a specific 
effect in accomplishing closure of pulmonary tuber¬ 
culous cavities, and (3) to suggest that lung rest, i. e.,, 
pulmonary ventilation with constant lung volume, be 
considered not as a measure of last resort in far 
advanced bilateral advanced pulmonary tuberculosis but 
as an alternative procedure worthy of trial in cases 



Fig. 4.— A, roentgenogram showing cavity in an area of long-standing 
fibrosis and calcification. B, closure of cavity after fourteen weeks of treat¬ 
ment. 


COMMENT 

The objectives of this paper have 
present eleven years’ experience with a P 
based therapeutic method of treating chionic pu n ^ 
tuberculosis, a procedure that maintains norma re P 
tion without chest or diaphragmatic mo ion, 


of less advanced exudative or cavitary tuberculosis 
instead of pneumothora.x, thoracoplastj- or bed rest. 

In prior publications ' it was shown -that cavities that 
closed during residence in the immobilizing pressure 

5. Barach.’"'" 
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chamber reappeared in some instances with bed rest 
and were finally closed during a succeeding course of 
lung rest therapy in the chamber. The effect of absence 
of chest motion on cavity closure was shown to be 
a specific factor and not simply an extension of the 
period of bed rest. In two previous series of cases of 
advanced tuberculosis treated at Presbyterian Plospital 
by residence in an oxygen room with 50 jjer cent 
oxygen ” and in a filtered air room,’ clinical recovery 
was not obtained in a single instance, although most 
of the patients were quite comparable to tbe patients 
with advanced disease treated by lung rest therapy 
in this series. 

We are aware that a new departure in the manage¬ 
ment of chronic pulmonary tuberculosis requires exten¬ 
sive investigation. With the opportunities that have 
been made available during the past eleven years, two 
small series of cases have been carefully studied. Pneu¬ 
mothorax had either been impossilde of induction or 
ineffective in obtaining cavity closure, or cavities had 
appeared after termination of pneumothorax. In some 
of the recent cases thoracoplasty might have been 
ultimately employed; in the majority the bilateral nature 
of the disease made surgical treatment impossible. Tire 
clinical recovery that took place in 15 of the 22 cases 
appeared to be a specific result of lung rest when other 
measures had been previously shown to he ineffective. 
Temporary improvement took place in all hut 2 of the 
remaining 7 cases, even in a patient with an evening 
temperature of 104 F. in whom extensive disease had 
progressively involved both lungs during bed rest. No 
evidence of harmful effect was detccte<l. 

From the point of view of ])ublic health, early detec¬ 
tion of pulmonary tuberculosis as well as tlie use of 
all available remedies effective in obtaining arrest of the 
disease seems indicated. Since residence in the 
immobilizing lung chamber has been shown to result 
in cavity closure and negative sputum in cases of disease 
resistant to other methods, this method of treatment 
merits investigation and trial, from the point of view 
of preventive medicine as well as the patient himself. 


SUMMARY 

The effect of the immobilizing lung chamber on 
closure of pulmonar}' tuberculous cavities is described. 
The follow-up results in 6 patients with arrested 
disease out of 11 treated with bilateral advanced pul¬ 
monary tuberculosis are summarized, together with the 
early results of a recent series in which 9 of 11 patients 
with tuberculous pulmonary cavity manifested an initial 
arrest of their disease, with closure of cavit}’ and 
negative sputum after four to five months’ treatment.'' 


6. Rarach, A. I.., and Richards, D. W., Jr.: Oxyccti Therapy in 
Vitlmonary THbeiculosis, Am. Jlcv. Tnberc, 2(3: 241, 1932, 

7. Baradi, A. L.: Tlie Use of Filtcrcd-Air Chambers in Pulmonary 
Tuberculosis, Am, liev, Tubcrc. 27: 508, 1933. 

8. \Vc wish to cniphasirc tliat our use of tlie term cavity^ closure docs 
not merely indicate that cavities have Itcen rocntKcnoRraplucally lost to 
view but that actual closvu'c has taken nlacc as cotifirnicd by bacteriologic 
findings, by absence of tubercle bacilli in tlic sjuilunj, and by clinical 
evidence, ability to work without syrnjilonis, This opinion would appear 
to be justified in 5 patients who for four years or more after treatment 
revealed no rocntgcnoloRic, bacteriologic or clinical manifwtations of cavity, 
as well as in others obscrvcil for two or three years, The disarpearancc 
of rocntgcnographic signs of cavity took place during chamber treatment 
and not after treatment. The specific effect of lung rest was revealed m 
some cases by reappearance of cavity on bed rest after chamber treatment 
and a second disappearance and closure of cavity dunnp a subsequent 
course of lung rest. When closure of cavity has been nmnjfcstcd for t'No 
to four ycar.s, collapse therapy is not V^cess.yily indicated on d 
of greater security, since thoracoplasty itself is not without 
The expense of the treatment is moderate when chamlicr cost is 
on a rental basis, since many patients use a chamber over a Period of 
many years. The electric current expense is nominal and no attendant 
or nurse is necessary. 


The use of lung ventilation without lung movement, 
i. e., bilateral lung rest, is presented as an alternative 
procedure tliat appears worthy of trial in exudative 
and cavitary tuberculosis instead of bed rest, pneumo¬ 
thorax or thoracoplasty. The use of the immobilizing 
lung chamber is a feasible and practical method of 
treatment for patients with chronic pulmonary tuber¬ 
culosis which has none of the hazards or disadvantages 
of collapse therapy. The entire operation of the cham¬ 
ber may Ijc conducted by the patient himself without 
nurse or attendant after the training period of a week 
or ten days has taken place. 

From the point of view of public health, a procedure 
that results in closure of cavity and negative sputum, 
when other measures have been admittedly ineffective, 
would appear to deserve serious consideration and trial 
in order to have the range of its usefulness determined. 
A nnmhcr of questions concerning the use of the 
chamber, such as the optimal number of hours per day 
and the over-all length of treatment, the possibility 
of the joint use of chemotherapy as well as numerous 
other considerations, merit extensive further investi¬ 
gation. 


.ABSTRACT OF DISCUSSION 

Dr. G. T. Bei.i.is, Winnebago, Wis.: At Sunny View 
Sanatorium, a inil)lic institution for the treatment of tuber- 
culosi.s, \vc liavc been jirivilcged for the past fifteen montlis 
to lest the tberapcntic value of Dr. Baraeb’s lung immobiliza¬ 
tion cliamber. The cases selected for “total lung rest" treat¬ 
ment were of the far advanced bilateral cavitated type, with 
definitely mifavorablc prognosis. With but one ciianibcr at the 
beginning, it was deemed expedient to divide the twenty-four 
hour day into periods of four hours, prescribing for each 
patient cither one or two periods, depending on the c.xigcncy 
of the case. .An..additional chamber, installed four moiitbs later, 
doubled our facilities. Fourteen patients have either completed 
or arc now midcrgoing lung immobilizing treatment, permitting 
the following iireliminary report to be made; The disease in 
3 of tile earlier cases, after 1,200 to 1,500 hours of lung 
immobilization have been given, is now classified as apparently 
arrested, with the patients taking Iialf-liotir walking exercise 
each day and about ready for discharge from the sanatoriimi; 
3 other patients show persistently nonnal sputum on micro¬ 
scopic c.xamiiiation and give every promise of recovering: 
I of the group reported on gained sufficient strength in the 
chamber to undergo a successful pneumonectomy, and another 
is now awaiting transfer to tbe general hospital for a lobectomy 
ill order to have a residual tension cavity eliminated. Four 
of the rcinaining 6 patients arc continuing treatment and show 
decided symptomatic relief, but too short a time has elapsed 
to evaluate results, while in 2 patients in the preterminal stage 
trcatiiicnt lias failed to change the course of the disease. In 
none of tbe cases referred to was it necessary to exclude other 
indicated therapeutic measures. It is perhaps too early and 
the niimbcr of patients treated, too few to arrive at definite 
conclusions. However, based on our observations, I feel that 
the benefits to be confidently expected from strict bed rest in 
the treatment of pulmonary tuberculosis arc multiplied by use 
of the lung immobilization chamber. Symptoms of toxemia 
arc promptly brought under control; patients with hcmorrliage 
cease their periodic spills; pleuritic pain is dramatically 
relieved, and there is, soon after the start of treatment, roentgen 
evidence of a tendency toward cavity closure—surely a decided 
advance in results to be obtained in applying the principle of 
curative rest. Any treatnient that will definitely cut down the 
length of time necessary to secure an arrest of tbe disease 
will be a welcome blessing to patients and worthy of the 
highest praise. Dr. Baracli's chamber, in my opinion, possesses 
that potentiality. 
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PRURITUS ANI c^ VULVAE 

Report of 520 Consecutive Patients with Ecrema of the 
Anal and Vulval Regions 

HOWARD HAILEY, M.D. 

Atlonla, Ga. 

In this report, of :i hiri^c mimlicr of jratients, I 
])roposc to add further strength to support the apparent 
fact that pruritus aui et vulvac is a sulijcctivc symptom 
of eczema and not an entity. In two ]ircvious published 
papers on this subject I attempted to ciujihasizc the 
importance of heredity as a causative factor and the 
presence of eczema elsewhere, before, during or after 
an .attack of pruritus aui et vulvac as supporting evi¬ 
dence in the diagnosis of eczema of the anal and vulval 
regions. 

It would he foolhardy were I to attcmiit to influence 
physicians to discontinue the use of the phrase “pruri¬ 
tus aui et vulvac.’’ This phrase is like the poor, in 
that it has always been with us and most likely will 
continue. However, one should not m.ake an entity of 
a symptom. 

Fleeting, occasional itching of any region of the 
body when unaccompanied with visible cutaneous 
lesions is not true eczema. Patients who make this 
complaint are not considered in this report. 

The cause of eczema of the vulval, anal and scrotal 
regions depends on two factors. The first is an indirect 




1.—Eczema of the vulva, as shown by corruRated infiltrated 
appearance of the labia. 

cause and is the result of an inherited hypersensitive¬ 
ness or allergy. The second factor is the direct cause 
or excitant. 

Read before the Section on Dermatolosy and Syphilolopy at the Ninety- 
^eventh Annual Session of the American Medical Association, Chicajjo, 
June 25, 1948. 

Formerly Associate Clinical Professor of Dermatolo^ry, Emory Uni¬ 
versity School of Medicine; Dennatologist, Georgia Baptist Hospital, 
Crawford W. Long Hospital, Emory University Hospital and Egleston 
Memorial Hospital for Children; Consulting Dermatologist, Oliver General 
Hospital, Augusta, Ga. 


'I’hc indirect cause in the patient may have followed 
one of the common manifestations of hypersensitive- 
ncss _ other than eczema in one or more close blood 
relations in either or both parents or their immediate 
.ancestors and side relations. The more commonly asso¬ 
ciated manifestations of hypersensitiveness are asthma. 



Fig. 2.—Ec/cma of the vulva and anal region, showing the sodden 
infiltrated patch on left labia and to the left of the amts. 

hay fever, urticaria, migraine, arthritis, sinusitis, pye¬ 
litis. cystitis and colitis. 

The direct or excitant cause of an attack may be 
(1) chemicals (drugs, cosmetics), (2) clothing, (3) 
hemorrhoids, (4) diet, (5) heat, perspiration and fric¬ 
tion, (6) atmospheric conditions or (7) emotions. 

Fungous infections have no place in this discussion. 
An experienced physician will not be confused regard¬ 
ing fungous causation. 

Eczema of the vulval and anal regions may attack 
at any age. The average age of the patients in this 
series was 43.52 y^ears. The youngest patient was 4 
years old. She had severe eczema; also she had eczema 
elsewhere on the body, tier mother had hay fever, 
and her maternal grandfather and grandmother had 
eczema. The oldest patient was 86 years old. 

In this series of 520 patients whom I have observed 
and treated during the eleven year period prior to 
reporting, there was only 1 Negro (mulatto). She 
was 64 years old and well past menopause; she did not 
come from the Atlanta area. 

The incidence of “pruritus ani et vulvae” in decades 
is as follows; Up to 10 years of age there were 2 
patients; 10 to 20 years, 9 patients; 20 to 30 years, 
69 patients; 30 to 40 years, 145 patients; 40 to 50 
years, 116 patients; 50 to 60 years, 110 patients; 60 
to 70 years, 50 patients; 70 to 80 years, 17 patients, 
and 80 to 90 years, 2 patients. 

Thirty and three-tenths per cent of the patients had 
the disease for six months or less, 13.85 per cent 
six to twelve months, 30.75 per cent one to five years 
and 25.10 per cent five years or longer. 

' There have been three instances of mother and 
daughter with pruritus ani et vulvae being treated 
at the same time. A number of patients stated in their 
histories that a sister or mother and sister suffered 
from the same complaint. 
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Several instances occurred in which husband or wife 
stated that the spouse had the same trouble. Of course, 
each thought that he or she had contracted the trouble 
from the other. In this series 342 patients were female 
and 178 male. 

There was a history of one or more manifestations 
of hypersensitiveness (allergy) in the family in 65.63 
per cent of the cases. Here again, tliis is a high 
percentage when one considers that many patients did 
not know their grandparents or even one or both of 
their parents. So often parents had died before the 
patient was old enough to make reliable observations. 
Then too, often the patient was an adopted child— 
hence the absence of a history of eczema or related 
manifestations of hy'perscnsitiveness. 

In the series, 84.94 per cent of the patients had 
eczema elsewiiere on the body when they presented 



Fig. 3.—Chronic inf>Ur.ntcil eczema with multiple .abrasions. The nrOR- 
tiosis as fo permanent cure is very poor. 

themselves, or they had had eczema before the attack 
of “pruritus ani et vulvae.” 

Three patients had '‘pruritus scroti” as well as “pru¬ 
ritus ani." 

Eczema of the anatomic parts under discussion have 
the usual signs and symptoms as eczema elsewhere. 
The signs and symptoms vary as to whether the attack 
is acute or a recurring chronic one. Complications in 
eczema of the regions under discussion are those found 
with eczema elsewhere. Heat and moisture enter into 
the initiation of the attack and also delay healing. 

The commoner complications are abrasions, fissures, 
secondary infection and abscesses. Keratoses and occa- 
sioual epitheliomas follow overirradialion or may appear 
in the absence of a history of irradiation. Frequently 
leukoplakia is present. Kraurosis is a name for the 
end result of long-standing chronic eczema of the vulva 
and might also well refer to the anal region so affected. 
When the stage of kraurosis has been reached, the skm 


J. A. A, 
March 26, 1949 

has become fibrotic and the skin appendages have dis¬ 
appeared through atrophy. 

Jnsomnia, nervousness and loss of weight are fol- 
low'cd by physical exhaustion and mental depression 
%vhich sometimes becomes serious. 



Fip. 4,—-Viilvcctoipy performed on the patient seen in fi{:ure 3* This 
raiHcM procctliirc failetl to effect a cure, 

TREATMENT 

Surgical treatment is not indicated, but, in fact, is 
contraindicated in the management of eczema of the 
anal and vulval regions, except in a limited number of 
patients who are suffering from concomitant symptoms 



Fik* 5.~—This illustrates overirradiation. Atrophy, loss of hair, telaPRi* 
cctases, keratoses and epitheh'oma followed. 


producing hemorrhoids. Cutaneous tests for allergy 
have no legitimate place in the diagnosis and treaUnent 
of eczema, and the practice will probably be discon¬ 
tinued in the near future. 
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Periods of rest and even eoniiiletc rest in bed are 
necessary to pivc relief to some patients. Frcqncntly 
sedation is indicated. A cbaiifte of environment is 
desirable wben tbe patient is at odds with one or more 
other members of tbe family. Cold damii com]ircsscs 
arc indicated in tbe aente stape of eczema. Ointments 
usually aggravate instead of alleviate the condition. 
Advice as to the clothing and witbdr.awal of cosmetics 
—powder, perfume and csiiecially nail polish—are 
among tbe im]iortant details in the sncccssfnl manage¬ 
ment of eczema of the anal and vulval regions. 

Saline douches arc of great value. A cold cpiartz 
lamj) is valuable in treatment. Roentgen tbera]n’ con¬ 
tinues to be the best single treatment in tbe quick 
relief and cure in the majority of patients with this 
condition. Tbe physician who aflministers roentgen 
rays should be well trained. Tbe jdiysician who gives 
roentgen treatment in a careless w.ay must expect 
trouble sooner or later. No roentgen rays should be 
administered to a patient who has • previously bad 
treatment until a record of the trc.atment has been 
obtained. Roentgen rays properly given are of no 
danger to the sex organs. However, some physicians 
will continue to use a tamiion and deny tbe patient 
the benefits of roentgen treatment. Ill advice to the 
effect that roentgen rays will damage her organs, cause 
sterilization and prevent pregnancy temporarily pacifies 
tbe patient until tbe nervous tension drives her to seek 
help elsewhere. 

.SUMM.SRY AND CONCLUSION 

A study of 520 patients under treatment for pruritus 
ani et vulvae during tbe eleven year period prior to 
reporting convinced me that all of them bad or have 
eczema. The cause of eczema is twofold, namely, an 
indirect cause provided by heredity and a direct cause 
provided b}’ some excitant from without or within 
the bod}’. The presence of bacteria, yeasts, fungi and 
amebae in the vagina and at the anal skin juncture are 
practically always saprophytic and not' pathogenic as 
related to eczema. So-called cutaneous tests for allergy 
have no place in the management of eczema. 

Atlanta, Ga., has a Negro population of approxi¬ 
mately 120,000, but I have not seen a single Negro 
patient from the area with eczema of the anal and 
vulval regions.' 

Approximately 66 per cent of this series were female 
and 34 per cent were male. There were 65.63 per cent 
who gave a history of one or more manifestations of 
hypersensitiveness (allergy) in the family and 84.94 
per cent who had eczema elsewhere on the body on 
their first-visit or had had eczema 'elsewhere prior 
to the attack of “pruritus ani et vulvae.” 

A study of the incidence of the disease indicates 
that the menopausal period is not a dominating factor. 
The decade incidence does indicate that eczema of the 
anal'and vulval regions is commonest during the active 
working period of the patient’s life. Recurrences and 
relapses are common, but if the patient cooperates 
and strict attention is paid to the details of treatment, 
relief and clinical cures for periods of years may be 
expected in the vast majority of patients suffering roni 
“pruritus ani et vulvae” or eczema of the anal and 
vulval regions. 

478 Peachtree Street N. E. 


ABSTRACT OF DISCUSSION 

Dh. G. a. Gkant Petkhkin, Edinburgh, Scotland: I will 
mention first the points with which I disagree. I cannot sub¬ 
scribe, for instance, to tbe view that pruritus ani et vulvae 
is merely a form of eczema, although eczematous changes are 
freipicntly present. The name pruritus means merely itching, 
and itching of the anal and vulvar regions may be produced 
by a vast variety of causes. In 107 cases in 1946 referred to 
me as cases of pruritus ani et vulvae there were such different 
conditions as psoriasis, condylomata acuminata, condylomata 
lata, carcinoma cutis, lichen planus, amoebiasis, prurigo nodu¬ 
laris and tuberculous sinuses. Also, there are persons suffering 
from severe pruritus ani et vulvae in whom no cutaneous 
changes are apparent but in whom this intense itching has 
been present over a prolonged period. Certainly the skin of 
most patients shows an eczematous reaction, but this reaction 
may be due to many different causes, such as atopic dermatitis, 
infectious cczcmatoid dermatitis, flexural seborrheic dermatitis 
and fungous infections, cither tinea or infection due to Candida 
albicans, which may be easy enough to diagnose but which 
may, on the other hand, offer great difficulties in diagnosis. I 
consider the role of tbe gynecologist most important and fre- 
fpiently obtain the benefit of his advice, as cervicitis and 
tricliomonal infection may be present and tlie yeast organisms 
may also attack the vagina. Dr. Hailey mentioned that approxi¬ 
mately 66 per cent of his series were women and 34 per cent 
men. In my small series of 107 cases, 67.3 per cent were women 
and 32.7 per cent men—a similar figure. Like Dr. Hailey, 

I was somewhat surprised to find that in my cases the age 
group with 'the highest incidence was that between 30 and 
40 years of age, as one somehow tends to believe that pruritus 
ani et vulvae is most frequently seen in persons past middle 
age. However, it is possible that many women over 40 seek 
advice from the gynecologist rather than the dermatologist. 
Finally, I make a plea even more compelling than Dr. Hailey’s 
against the indiscriminate use of roentgen' rays in this con¬ 
dition. All dermatologists know how effective this the/apy 
is in the average case, but one should first make every effort 
to discover tbe exact cause of the itching, e. g., contact eczema 
due to medicated toilet paper and purgatives, before commencing 
it. One should bear in mind the lot of 'persons suffering from 
both the pruritus and radiodermatitis. Starch poultices will 
usually tide the patient over a crisis better than roentgen rays, 
while for patients with the unfortunate combination of radio- 
dermatitis and pruritus, I do not know a better treatment agent 
than thorium X. , • . 

Dr. James Herbert Mitchell, Chicago: I find it impos¬ 
sible to generalize about pruritus ani et vulvae. First of all, one 
must make all kinds of investigation in order to determine 
what the causative agent is. Failing to find anything, one 
has only an itching that' is an irritation of the nerve endings 
of the' region. During the war, I had a tremendous increase 
in cases involving war mothers and war brides. It is the 
number one problem in the private practice of dermatology. All 
sorts of things must be looked for, and I do not agree with 
Dr. Hailey, in the least, about the patch test. Also, Dr. 
Peterkin has called attention to' the fact that it is very necessary 
to make cultures and to e.xhaust the possibilities of investiga¬ 
tion. A number of years ago, I published an article in The 
Journal on the production of pruritus and dermatitis ani by 
anusol® (a mixture of bismuth oxyiodide and resorcinol sulfon¬ 
ate in a fatty base) suppositories. There is a strong reaction in 
persons who are sensitized to resorcinol. A case that occurred 
in my practice some years ago was that of a woman of 35, 
previously divorced, who had been married for three months 
and had been having a good deal of trouble in the vulval 
region. The region was stained with Gibson’s picrate ointment. 
She had been in the hands Of a very competent colleague and 
had been given patch tests to all the medicaments, the reac¬ 
tions to which were negative. Eventually I found that her 
husband, a veterinarian, had been using an ointment on his 
hands each night for three months. Patch testing with this 
ointment gave a violent reaction. 
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Dr. Stephen Rothman, Cliicago; What has been said about 
liercditary influences seems important in the interpretation of 
pruritus ani et vulvac. It ap])ears that it is a particular 
genetically induced state which makes a ficrson an "atopic" 
or a “neurodermatitis" type. There arc certain attendant 
somatic and psychic stigma.s. Among the somatic stigmas are 
the susceptibility to itch stimuli, the great tendency to lichcnifi- 
cation in response to scratching and multiple dermal sensi¬ 
tivities. I agree witli Dr. Hailey that the sensitivities never 
have been proved to have any ctiologic significance. A study 
of the materia! of the University of Cliicago Clinics was 
publislicd in Gaslrornlcrnhgy in September 1945. Fifty-five 
per cent of 70 patients with pruritus ani were atopic, whereas 
tlic remaining 4S per cent did not liavc lichenification, and the 
perpetuation of the itching-scratching circle had a different 
mechanism tlian in atopic jiersons. In both forms banal exter¬ 
nal irritation, such as the cleansing wit!) toilet paper, caused 
the omset of itcliing spells and contributed greatly to the 
persistence of the condition. The most important point in the 
reform of the hygiene of the anus has been the avoidance of 
rubbing, the rubbing being defined, as I explain to my iiaticnts. 
as a "roiwil trip movement oS the jiand." This coiihi he 
best achieved by sita baths and drying by patting. In addition 
to measures directed toward avoidance of external itch stimuli, 
one can successfully decrease the state of itching hyper- 
e.xcitabi!ity by measures acting both on the central nervous 
system and on the [leriphery. The combineil treatment method, 
as outlined in the paper previously mentioned, was successful 
in 93 per cent of the 50 patients on whom a follow-up cotdd 
be made. 

Du. Anoi.i'ii Uo.STENiiEUG Ju., Chicago: I agree with the 
speakers that pruritus ani ct vidvac is an important clinical 
problem. However, f feel, ns docs Dr. Peterkin, that one 
must make an assiduous search for the .specific cause in a 
given case. It seems to me that one will not make much 
progress if one labels all these conditions, as Dr. Hailey 
apparently has done, .eczemas. Eczema, to me, is a morpho¬ 
logic reaction pattern which can arise from a myriad of causes, 
and knowledge is not gained by one’s calling the conditions 
eczemas. A word as to kraurosis. If I understood Dr. Hailey 
correctly, he said that some cases of kraurosis arise on the 
basis of an eczema. It i.s difficult for me to believe this, as 
kraurosis is an atrophic condition. There is considerable evi¬ 
dence that it i.s or stems from lichen sclerosiis ct atrophicus. 

It seems to me that the reason for (he sex distribution, two- 
thirds female and one-third male, is obvious; after all, the 
title of the paper is “Pruritus Ani ct Vulvac." 

Dr. Howa«» Hailey, Atlanta, Ga.: I sent a copy of my 
paper prior to tllis meeting to Dr. Pctcrkiii and to Dr. Mitclieil, 
and, from their discussion, apparently they did not read the 
paper. The causes of itching of the vulva and perianal region 
were purposely not included in this paper. If anyone gained 
the impression that I was condemning patch testing as an 
aid in diagnosis, I am sorry, I am strongly in favor of patch 
testing. 1 know that Dr. Mitchell finds patch tests most 
valuable. I read a paper on eczema, eczema of the vulval and 
anal regions, 3 cases in the scrotal region, and I tried to 
emphasize that contact dermatitis, intertrigo (diabetes, etc.), 
fungous infections, pinworms and the like were not considered 
in this paper. It is hoped tiiat only eczema and eczema with 
complications will be kept in mind so far as this presentation 
is concerned. 


Special Article 

HAIR AND SCALP TREATMENTS AND 
PREPARATIONS 

A Report from the Committee on Cosmetics 

Note.— The Committee on Cosmetics was established by the 
American Medical Association to study cosmetics as they arc 
sold to the American people. The Committee examines the 
claims made for various preparations and determines the safety 
or harmfulncss of cosmetics. The information accumulated i.s 
made available from time to time in reports to the public and 
to the medical profession, depending on flic nature of the 
report and the technical information that it contain.s. These 
infer lativc articles will be made available through the Asso¬ 
ciation’s imhlications such as ffyi/cia and Ttir. Journal op the 
American' kfi:i>icAi, Association. 

The Committee also lias undertaken an evalUiition program 
which will permit the use of a Committee seal for cosmetics 
that meet the rules of the Committee. This program is similar 
(o others nndertaken by tlic American Jfcdical Association 
in relation to drugs, foods and ricviccs.— Editor. 

I'Ivcn tiie J'cclera! Food. Drug and Cosmetic Act 
cannot protect credulous persons against extravagant 
and deceptive cl,aims for hair preparations. Clever 
advertising maneuvers circumvent the law and imply 
results which arc impossible. 

hair and scalp TREAT.MK,N'T.S 

Every Itusincss area has one or more offices devoted 
to hair and scalp treatments by persons self designated 
as "iiair c.xperts,'’ "hair and scalp specialists” or 
“tricliologists." Tlicir business is to convince the pub¬ 
lic by various approaches tliat tlieir "proved,” ‘‘cxcht- 
sive” or "specialized" method can prevent or citrc 
baldness. 

The advertising of thc.se hair and scalp establish¬ 
ments assumes a characteristic pattern. They deal with 
a condition which the public has associated with health 
and the medical profession; they assume a professional 
atira which, in turn, is used to justify their so-called 
jirofcssional fees. The public is invited to have a 
"consultation," a free “scalp examination” and a “diag¬ 
nosis" bj' a "hair expert," "specialist” or "trichologist.” 
In fact, one firm has simply and glibly solved the prob¬ 
lem of the cause of baldness by stating that it is due 
to fourteen local causes. They offer to diagnose, iti a 
brief scalp examination, which of the fourteen is 
responsible for the loss of hair. 

To the average nonprofessional person, these high 
sounding tenns have a medical tang and connote scien¬ 
tific background and training. 'These self-promoted 
authorities are not physicians and, so far as can he 
determined, have no qualifications other than a full 
head of hair, a business brain and an appetite for easy 


Hodgkin’s Disease and Tuberculosis.—-In spite of repeated 
ttempts to connect Hodgkin’s disease efiologicalJy with some 
3 rm of tuberculosis, ail efforts have failed and there remain 
ut two interesting correlations. One is the oiten clwonic inflatm 
latory granulomatous appearance of the lesions of Hodgkins 
iscase, and the second is the consistently liigh percentage of 
egative tuberculin reactions in patients linving Hodgkin’s dis- 
ase. , . . A iow of positive reactions to tubercuun^ 

:sts also may occur with other diseases of the rcficuiocndo- 
felia! system (such as leukemias and lymphosarconw) which 
lay be caused by that system being “blocked out, with rcsult- 

nt anergy. . . .-Warren L. Bostick, Hodgkin s Disease. 

'aliforitia Medicine, February 1949. 


money. 

Fees in amounts equivalent to that of a major surgical 
operation are paid bj- thousands of persons yearly for 
futile hair-saving or dandruff-curing treatments or 
remedies. “The Thomas’ ” claim that their forty-five 
offices manned by the “World's Leading Hair Experts” 
treat an average of 1,800 persons each day, or on this 
Iiasis, 640,800 persons a year. At $6 to $10 a visit, 
this concern has a yearly income of approximately 
$3,844,800. 

Typical of titose persons contributing to the financial 
success of these firms is a patron ivho wrote that after 
thirty treatments for a promised dandruff cure at a 
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$200 fee. lie was advised tliat failure was due lo loo 
few treatiiienls. .Xuother stated that he had enrolled 
for a course of forty to sixty treatiuents to stimulate 
hair growth, jiaying in advance, thereby talcing advan¬ 
tage of a liberal cash discount. .At the end of the 
sixtieth treatment he was told by the “trichologisl” 
that he needed .additional tre.almcnts lo further the 
progress already made and that if added Ircalmcnts 
were not talcen some of the gains already made might 
he lost. A comidainl to the central office brought the 
reply that like i>hysicians they were unable to predict 
the number of treatments necessary or the reaction of 
the client's scalp. Therefore, after an expenditure of 
§450 for treatments and take-home jiroducts, the writer 
indicated that his hair and seal]) were in little better 


condition. 

The methods uniformly fall into familiar patterns; 
rarely do the)’ show originality in the approach. Ihe 
preparations which they promote have the usual hair 
“tonic” formulas, which consist essentially of either 
an antiseptic, an irritant or a keratolylic substance. 

.’■/aj.cnc 7 e.—The hair “tonics” arc usually applied rvith 
massage, which is claimed to increase the circulation, 
thereb}' stimulating cell activity and, consequently, 
favorably influencing the growth of hair. There is no 
proof that the temporary increase in blood supply to 
the area massaged postpones the loss of hair or in anj' 
other way influences baldness. One firm suggests the 
massaging of only certain areas of the scalp, supposedly 
at those sites where the larger blood vessels enter the 
scalp. Another suggests massaging with the head lower 
than the waist. In addition to the fact that there is no 
scientific basis for these theories, over a period of years 
actual use has proved their worthlessness. 

Other firms employ mechanical devices such as 
electric brushes, vibrators or a suction apparatus foi 
the purpose of increasing circulation. The failures are 
the same as with manual massage. 

In rare instances, continued massage may produce 
a fine colorless fuzzy down similar to that seen on t le 
heads of some newborn babies. Alert firms aie quic 
to capitalize on this fact by advising their patrons o 
observe the condition of their scalps under a brig i 
light for the presence of this fuzz on the theory la 
this is the beginning of a real growth of hair. ns 
fuzz cannot be considered either in length or appear 
ance to be a real grow'th of hair or a precursor. re 
quently, after reaching a length of about /2 mci 
(1.27 cm.) the fuzz drops off and is not replaced. In 
any event, its appearance is without 
since it is invisible except on close we ig 


or 


spection. . , 

Vllraviolet Rays. —No matter how i 
iscientific the basic principles, any ne\ , t 

Inch has public appeal and wh.cli has any degree o 
-acticality\vill eventually be tried in the 
ildness. Therefore, ultraviolet ^ some 

ipularity. In trained hands, ultraviolt ray, . , j 

sefulness, but only those whose sc.en ific ^ckground 

lakes them capable of understanding ^ under- 

lie data and the potential health hazards should under 

ike the supervision of such treatmen s. 

Mail Order Hair and Scalp 

Lisinesses function by sending parries out the 

itervals through the mails; the oint! 

•eatment himself. Invariably, some forms, 

lent is involved as well as massag 


One under the name “Laboratories” offers to diag¬ 
nose scalp conditions by microscopic examination of a 
few strands of hair sent through the mail. Although 
certain physical characteristics of the hair can be 
observed with a microscope, such as whether or not it 
is human, or dyed, or permanent waved, or contami¬ 
nated with foreign matter, the physiologic condition of 
the scalp cannot be determined by such examinations. 

HAIR “tonics” 

Drug and department stores enjoy gratifying sales 
of alleged hair “tonics,” a term used here simply 
because the preparations to be discussed are on the 
market under this name. However, hair “tonics” is 
misleading since the term “tonic” has a definite mean¬ 
ing to the average person. The word is associated with 
something that is conducive to a healthy condition or to 
overcome a diseased condition. How’ever, the so-called 
hair “tonics” simply groom the hair. 

There are no magic or mysterious ingredients in 
these preparations. They usually consist of simple 
mixtures of ivell known drugs. Apparently, the major¬ 
ity of conventional products have similar basic formulas, 
although an attempt is often made to suggest that they 
contain a miracle-performing complex chemical. Among 
the common ingredients used are acetic acid, resorcinol 
compounds, salicylic acid, mercuric chloride, sulfur and 
betanaphthol. The chemical and pharmacologic proper¬ 
ties of each of these drugs are well known. With 
these data in mind, resourceful manufacturers con¬ 
jure a makeshift adjustment between the pharmacology 
of these ingredients and pseudoscientific facts about 
baldness and dandruff. The past history of each of 
these chemicals after repeated use in many hair prepa¬ 
rations indicates that they are ineffective in growhig 
or maintaining hair or in curing dandruff. Disappoint¬ 
ment and futile expenditure of money will result from 
the use of hair “tonics” for these purposes, and the 
possibility that certain of the ingredients may cause a 
severe dermatitis is ever present. 

Snljonamide Drugs in Hair "Tonics”. —As soon as 
a drug is generally accepted by the public as a cure-all, 
it wdll appear in a hair or scalp preparation. Therefore, 
the sulfonamide compounds are used rather widely for 
this purpose, in spite of the fact that intensive clinical 
and laboratory research records the worthlessness of 
these drugs in hair preparations. 

Furthermore, serious dangers are involved in the 
indiscriminate use of these chemotherapeutic agents. A 
sensitivity may develop which will not only result in a 
dermatitis of varying degrees of severity, but also may 
preclude the future use of the drug should the person 
require it. In addition, small repeated applications of 
the sulfonamide compounds may enable organisms pres¬ 
ent at that time to develop a resistance to the drug, 
and any future infection caused by this resistant or 
drug-fast strain of organisms cannot be effectively 
treated with this particular drug. Chemotherapeutic 
agents should, in all instances, be used only under the 
supendsion of.a physician. 

Hormones in Hair "Tonics”. —For similar unsound 
reasons, hormones, which have also been widely 
accepted by the public as cure-alls, are found in some 
brands of hair “tonics.” Evidence is lacking that hor¬ 
mones applied in any form to the scalp will influence 
the growth of hair in ordinary baldness. 

True, there is some association between hormones 
and the normal amount and distribution' of 
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although its exact nature has not been definitely estab¬ 
lished; Under no circumstance should hormone ther¬ 
apy be used unless definite evidence of a hormone 
dysfunction prevails. Such d 3 'sfunction is not diag¬ 
nosed solely on the basis that the person has lost or is 
losing his hair. Because the hazardous potentialities 
of hormones are still not completely determined and, 
in particular, the efifects of frequent small amounts 
not definite, the topical use of hormones in cosmetics 
is to he condemned. Hormones are absorbed through 
the skin and, in large enough amounts, can cause 
systemic changes. 

Vitamins in Hair "Tonics ."—Vitamins do not influ¬ 
ence ordinary baldness. A newspaper report recently 
stated that a foreign university had conducted studies 
on the injection of vitamin B into the scalp in cases 
of baldness, with some success. Scientific reports in 
this regard are lacking. 

Charlatans invariably recognize the potentialities of 
newspaper statements of this type, regardless of source 
or authenticity, and make them Uie basis of a business 
venture. Injections of this nature into the scalp can 
have disastrous results. 

In fact, the injection of anj' substance into the scalp 
is a highly questionable and risky procedure, since the 
amounts of subcutaneous fat and the thickness of the 
muscular laj'ers are not conducive to ai)sorption of a 
foreign substance. In addition, only substances of care¬ 
fully controlled sterility and jihysical characteristics 
can, with any degree of safety, be injected. 

Hair "Tonic" Advertising .—The advertising of hair 
“tonics” makes a concerted effort to create a “bald” 
conscious public. The tenor of advertising revolves 
about the cause, control and cure of baldness with such 
picturesque language as “growth-choking dandruff,” 
“strangled hair follicles” and “dandrulT is Nature’s 
warning signal.” In some instances, the advertising 
claims are so blatantly misleading and false that the 
Federal Trade Commission initiates action. In the 
interim, a period of time may elapse which will allow 
a considerable fortune to be amassed by the manu¬ 
facturer, who can then nonchalantl)' view any govern¬ 
ment action which removes his products from the 
market. The disgruntled and defrauded public then 
views the entire cosmetics industry with suspicion and 
distrust. 

The germ theory of dandrufY is popular and is 
adroitly adjusted to the use of antiseptics in hair 
“tonics.” For some time, people were rinsing their 
mouths with a hair “tonic,” since listerine® offered the 
same formula for its mouth wash and its hair “tonic.” 
The term “antiseptic” is a good selling word, because 
it connotes to the average reader a protection against 
germs in general. Until such time as an organism is 
proved to be the cause of so-called dandruff and until 
such time as a drug is found which kills or inhibits 
that specific organism, this type of advertising is sup¬ 
ported only by supposition. 

A second theory of considerable sales appeal suggests 
that itchy scalp leads to dandruff which in turn is a 
precursor of baldness. The physiology of itching indi- 
cates that both functional and organic causes must be 
considered. Functional pruritus, in which there are 
no visible changes on the scalp, is a fairly common 
affliction. When attention is concentrated on the scalp 
during periods of inactivity, fatigue or tenseness, mini¬ 
mal pruritus, becomes noticeable. In addition, the 
repeated use of drying shampoos may lead to more 


apparent flaking of the skin and itching which is tem¬ 
porarily relieved by shampooing. In those instances 
in \vhich there is definite scalp disease of which itch¬ 
ing is a symptom (not a cause) diagnosis and treatment 
should be relegated to a physician. 

A third popular theory proposes that the use of irri¬ 
tants or massage increases the blood supply to the 
part, thereby accelerating cell activity and, concomi¬ 
tantly, hair growth. There is no evidence that the 
temporary increase in the blood supply rendered by 
massage or by an irritant chemical will in any way 
influence the course of baldness. If there were any 
proved basis for this theory, the blood supply can be 
increased simjffy and safely by temporarily lowering the 
head below the waist. Unfortunately, the chemicals 
used as rubefacients can cause sensitization, and their 
indiscriminate use may increase rather than decrease 
so-called dandruff. 

Testimonials .—The advertising of hair “tonics” and 
hair and scalp treatments abounds in testimonials 
accompanied by “before” and “after” pictures. These 
statements testifying to miraculous results obtained 
from the use of a certain hair preparation must he 
viewed critically. The processes of the human bod}' are 
so comple.x that the average person is unable to dis¬ 
tinguish between results which are due to natural causes 
and those due to artificial remedies. 

Testimonials can be obtained in several ways. They 
can he bought outright; they can be faked; often they 
arc genuine from the documentary standpoint and have 
been written in good faith. These letters are usually 
volunteered b\’ well meaning persons who have abso¬ 
lutely no knowledge of the nature of the challenging 
problems of the loss of hair. Alost courts of law are 
cognizant of the limitations of the lay public in medical 
matters and their testimony is not accepted as evidence. 

Widely used are “before” and “after” pictures show¬ 
ing a person with varying degrees of baldness originally, 
and the same person with more hair following the 
use of certain brands of hair “tonics.” In some 
instances, hair grows on a previously hairless head, 
but not as a result of any e.xternal application or 
treatment. For example, about three months after pro¬ 
longed febrile illnesses, severe nervous shocks or trau¬ 
matic injuries, scalp hair may fall out completely or 
a rapid general thinning of the hair may take place. 
At other times, the hair falls out in patches known 
as “alopecia areata,” or the entire head and orbital 
areas are left without hair. These instances can be 
difl’erentiated from ordinary baldness by the lack of 
characteristic patterning which occurs in the latter, 
first in an area above each eye and at the vertex of 
the head; both areas eventually merge, but hair will 
remain at the periphery so that, regardless of the extent 
of baldness, regular hair cuts are still necessary. 

In symptomatic loss of hair, to resort to hair “tonics” 
and “professional” hair and scalp treatments is unnec¬ 
essary. Regrowth usually takes place due to the forces 
of nature and. not to any external application. The 
human mind is so constituted that one is much more 
prone to give credit to artificial measures than to nature 
and will, through misdirected gratitude, allow testi¬ 
monials to be published. 

Guarantees .—These hair “tonic”_ businesses have, 
over a period of years, been exceedingly liberal in the 
use of guarantees in their advertising. Although no 
one has been successful in growing hair oh a bald 
head, despite the frequency of guarantees to that effect, 
these businesses have not gone bankrupt. Two possi- 
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bililics serve as an answer; the ftnarantee, regardless 
of ils apparent ironclad nature, is full of loopholes, and 
the dissatisfied purchaser rather than risk ridicule does 
not attempt to get his money hack. 

SlMt’Li: nANDUUFF 

DandrniT is actually a manifestation of a normal 
physiologic process. Dead keratinized cells are con¬ 
stantly heing shed over the entire skin surface. On 
the scalp, the jmccess is more noticeable and objection¬ 
able. because the hair enmeshes the flakes along with 
accnmnlatcd oily secretions and e.xtrancous debris. The 
varying degree., of dandnifl among peo])le may be 
due to obvious physical factors or to constitutional 
l)redisposition. The continuous use of synthetic deter¬ 
gent sIiam])oos. e.Nccssivc use of irritating hair lotions 
or “tonics,” overeating of sugars and starches, improper 
hygiene and poor general health have been defined by 
some authorities as aggravating the shedding of dead 
cells. 

Trcaliiiciit of Simlh Dandruff .—When the amount 
of dandrufl is objectionable and without a])parcnt spe¬ 
cific cause, a few sim]de measures faithfully e-xecuted 
will be of considerable value in its control. Daily gentle 
massage of the scalp will detach loose dandruff flakes 
from the seal]) and subsequent brushing, in addition, 
will remove the flakes from the hair shafts. Shampoos 
ns often as every three or four days in soft water may 
be necessary’. Synthetic detergents may be drying. 
Their use in the specific treatment of dandruff is dis¬ 
couraged. They have obvious advantages in hard 
water areas. Simple hygienic principles dictate that 
brushes, combs and hats should not be borrowed or lent. 

If strict adherence to these measures does not pro¬ 
duce satisfactory results, a dermatologist should be 
consulted. Remedies should be applied only under 
the supervision of a physician, since they may contain 
irritating or sensitizing substances. 

seborrhea of the scalp 

Seborrhea is a functional disturbance of the sebaceous 
glands characterized b}' the occurrence of an excessive 
discharge of sebum (oil) forming white or yellowish 
greasy scales on the bodje -This condition does not 
necessarity limit itself to the scalp, but may be found 
on the face, chest, back or entire body. The cause 
of this disease, which has been the subject of contro¬ 
versy throughout medical circles for years, remains 
unknown. These few facts will illustrate that seborrhea 
is a medical problem and like other skin diseases should 
be diagnosed and treated only by physicians. 

The relationship, if any, between seborrhea and loss 
of hair continues to be a subject of controversy among 
dermatologists who have studied the problem for years. 
There is still no proof that seborrhea influences loss of 
hair, regardless of the fact that it is present on a 
majority of scalps which are losing hair. As evidence 
against the likelihood of its role as the cause of bald¬ 
ness is the fact that seborrhea invariably affects the 
entire scalp, and yet hair is always lost in the charac¬ 
teristic patterns of ordinary baldness. In addition, 
regardless of the extensive nature of the disease, hair 
is lost only from the scalp, never from the chest or 
other hair}' areas. Women who have a severe persistent 
seborrhea do not lose their hair. Nevertheless, sebor¬ 
rhea has become a by-word in hair “tonic” and hair 
and scalp treatment advertising. 


All treatment is temporary; the disease is chronic 
with periods of quiescence and exacerbation. Although 
frequent shampoos may control the condition in some 
instances, more drastic treatment with medication may 
be required for effective results. In any event, sebor¬ 
rhea is a skin disease and, as such, should be treated 
by a physician. The use of dandruff removers and 
similar preparations should be discouraged, for they 
often contain ingredients which are capable of causing 
severe skin reactions and may, in some instances, aggra¬ 
vate the existing symptoms. 

CAUSES of baldness 

The most common and disturbing form of hair loss 
is “premature baldness,” medically referred to as 
premature idiopathic alopecia. Although the oldest pre¬ 
scription on record is for the loss of hair and earliest 
recorded history indicates the problems of this condi¬ 
tion, little more is known today about the actual cause, 
control or cure than was known then. 

Premature baldness occurs almost exclusively in men 
during their second and third decades without any 
known recognizable disease. The loss of hair occurs 
in a characteristic pattern; first, over each eye with 
concomitant or subsequent loss of hair at the vertex, 
with the encroachment increasing until the top of the 
head is without hair. 

The tendency toward premature baldness is heredi¬ 
tary. Although the endocrine glands are known to be 
an influential factor in normal growth, their relation¬ 
ship, if any, to the loss of hair in young men remains 
a mystery. 

Evidence of the possible influence of inheritance and 
endocrine factors is the fact that eunochoid and male 
castrates do not develop ordinary baldness. One inves¬ 
tigator succeeded in inducing typical early baldness of 
the male type in such persons by administering andro¬ 
genic (male) hormones. Further enlargement of the 
bald areas was prevented by the discontinuation of the 
treatment; however, this discontinuation did not pro¬ 
mote regrowth of lost hair. In addition, the androgenic 
hormones were without effect on those men whose 
families did not have a history of baldness. In all 
probability, frequent washing of hair, tight hats, con¬ 
tinual use of electric lights, hot showers, sedentary city 
life and similar popularized theories are without sig¬ 
nificance. 

Among the changes associated with advancing years 
is a loss of hair referred to as “senile” alopecia. Thin¬ 
ning of the hair of both men and women accompanip 
aging; however, such thinning is more frequent in 
men. The problem of senile alopecia from the medical 
point of view is the same as that of premature alopecia, 
but the psychologic implications of the loss of hair 
in the young adult are more acute and serious. 

treatment of impending baldness 

To create a demand for hair-raising products, the 
male population is bombarded with advertising which 
ainis at mahing them “bald” conscious. Some, without 
reason, become panicky and seek medical aid or resort 
to hair “specialists” and hair “tonics.” Unless obvious, 
the first consideration is whether or not the man is 
actually losing more than an average amount of hair. 
Some shedding of hair is a normal process and, follow¬ 
ing any manipulation of the hair such as shampooing, 
brushing or combing, a noticeable hair fall can be 
expected. In addition, the average adult hair line 
indents somewhat over the eyes, replacing the straight 
hairline of childhood. Although it is true that male 
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baldness originates in this area, many men have this 
normal patterning without becoming bald. 

If the general health of the man is satisfactory and 
the loss of hair is progressive and in characteristic 
patterns, the^ condition is probably, in young men, 
premature idiopathic baldness or, in older men, senile 
baldness, referred to previously as ordinary baldness. 
Medical science does not know any device, substance 
or method which will regenerate hair lost in these 
conditions. Neither widely advertised salves, ointments, 
“tonics,” ultraviolet rays, massage nor mechanical 
devices are effective. 

Since this condition is, to the best of our knowledge, 
a result of constitutional factors or a combination of 
local and constitutional factors, a thorough iffiysical 
examination should ])reccde the diagnosis. In a few 
instances, a mild glandular disorder may exist which 
can be corrected and hair health improved. In others, 
diets higli in sugars and starches may require modifi¬ 
cation, although the relationship between diet and hair 
loss is essentially speculative. The medical history of 
the person may reveal a recent severe physical or 
emotional strain which may have been responsible for 
hair loss. However, in an\' event, the diagnosis and 
any treatment of the conditions responsible for the 
progressive loss of hair are medical matters and should 
i)e entrusted only to a competent physician. 

The claims of any one that he has developed a 
remedy for the control or cure of baldness, or that he 
has inherited a formula for a remedy, or that he has 
accidentally discovered a remedy or method, .should be 
viewed with the greatest skepticism. 


Clinical Notes, Suggestions and 
New Instruments 


RESUSCITATION AFTER FORTY MINUTES OF 
CARDIAC ARREST 


ARTHUR 5. W. TOUROFF, M.D, 
nnd 


MILTON H. ADELMAN, M,0, 
New York 


True cardiac resuscitation has been defined by Fauteux * as 
“full and durable restoration, in due time to avoid cvcntu.al 
death, of the essential functions of a heart which has lost its 
power to propel blood and which, in all appearances, is unable 
to recover spontaneously its effective value as a pump.” The 
same author listed the criteria of true cardiac resuscitation as 
follows: First, the heart must have ceased functioning as a 
pump, and, secondly, cardiac function must have been fully 
and permanently restored and life preserved. With the fore¬ 
going criteria in mind, we believe that the case about to be 
reported may be considered one of true cardiac resuscitation. 
The case is remarkable in that complete recovery followed 
cardiac arrest of forty minutes’ duration. So far as wc have 
been able to ascertain, such a prolonged period of arrest has 
been e.xceeded only in a case reported recently by Beck and 
his co-workers.-’ 


REPORT OF A CASE. 

D. H., a white boy, 16 years of age, was admitted to The 
Mount Sinai Hospital on Jan. 10, 1948, complaining of cough, 
intermittent fever and hemoptysis of seven months’ duration. 


From tlic StiiKical Service of Dr. Arthur .S. W. Touroll and the 
Department of AncstliesioIoBy, The Mount S'nai Hospital. New y or 
1. Fauteux, M.: Cardiac Resuscitation, J. Thoracic Siirp. lO. 

’c!^S.: Fritehard, W.. H., and Foil, H. S.: Ventrieular - 
Fibrillation of Lone Duration Abolished bp Electric Shock, J. A. . A. 
136 : 985-986 (Dec. l.t) 1947. 


Physical examination disclosed extensive atelectasis of the left 
lung, which was assumed to be due to some type of occluding 
endobronchial lesion. 

On January 12 the patient was examined bronchoscopically 
by Dr. Josepli L. Goldman, who reported the presence of a 
pinkish irregular mass which extended downward, from a point 
just below the orifice of the upper lobe bronchus of the left lung, 
to fill the lumen of the left main bronchus. Microscopic exami¬ 
nation of specimens removed during hronchoscopic examination 
revealed “fibrosarcoma with acute inflammation.” Accordingly, 
it was decided to proceed with operation. 

Operation was performed by one of us (A. S. W. T.) on 
January 16. At 7:45 a. m., the patient was given a basal 
dose of tribromoethanol solution (5 Gm.) by rectum, in order 
to keep him unaware of the fact that operation was to be 
performed. Atropine sulfate, Vi:,o grain (0.43 mg.), was admin¬ 
istered intravenously at 8 a. m. 

Inhalation anesthesia, consisting of cyclopropane and ether, 
was begun by one of us (M. H. A.) at 8: 10 a. m. At 8:25 
a. m., an oral endotracheal lube was introduced. This was 
connected to a carbon dioxide absorption, circle-filter anesthetic 
apparatus. Operation was begun at 8:27 a. m., the blood 
pre.ssure then being ISO systolic and 90 diastolic and the pulse 
rate 140. A cannula was inserted into one of the veins at 
the ankle and a slow intravenous drip of isotonic sodium 
chloride solution begun. The patient was in the supine position 
on the operating table. 

The left hemithorax was entered through the fourth inter¬ 
costal space, anteriorly. After opening the pleura, an area 
of induration was palpated near the hilus of the lung and a 
pneumonectomy decided on by the surgeon. Sixty milligrams 
of procaine hydrochloride was injected into the tubing of the 
intravenous drip. The pulmonary artery was dissected from 
the pedicle with some difilculty, doubly clamped, divided and 
ligated with silk. At that juncture (9:03 a. m.), the patient 
liecame slightly cyanotic. Simultaneously, there was a moderate 
diminution in tidal volume and moist gurgling was heard in 
the endotracheal tube, from which blood was noted to issue 
freely. In addition, the blood pressure and temporal pulse 
could not be elicited. The cyanosis persisted for thirty seconds 
and was followed by deathlike pallor; respirations ceased, and 
the pupils dilated widely. 

The exposed heart was inspected through the unopened 
Iicricardium and was found to be beating feebly and slowly, 
at a rate of approximately 50 per minute. Within a fraction, 
of a minute all ventricular action ceased, but a few weak 
slow contractions could be noted in the region of the left 
auricle. Suddenly, the left ventricle exhibited momentary dif¬ 
fuse uncoordinated fibrillary movements, and then all cardiac 
action ceased. The time interval of these observations was 
less than one minute. 

Thcraf’y anil Sciincncc of Events. —1. Artificial Respiration: 
Artificial respiration was begun immediately, by means of 
intermittent manual compression of the breathing bag of the 
anesthetic apparatus, nnd was maintained at a rate of 20 to 
24 per minute. One hundred per cent oxygen was employed. 
Repeated aspiration of the tracheobronchial tree was per¬ 
formed, with a catheter. Approximately fifteen minutes after 
the onset of bleeding, bronchoscopic examination was performed 
and small amounts of liquid and clotted blood were .removed. 
For two minutes after cardi.ac pulsation had ceased, the patient 
was apncic; then occasional gasping respirations at irregular 
intervals were noted. 

2. Cardiac klassage: As soon as the heart beat was noted 
to have ceased, the patient was placed in the IS degree 
Trcndelenberg position and manual massage of the heart begun 
through the intact pericardium. This was maintained at a rate 
of 40 to SO per minute. In massaging the heart, the surgeon 
used a compressing and gliding motion which began at the 
apex of the heart and moved toward the great vessels. _ The 
purpose of this particular maneuver was to attempt to maintain 
circulation. An interesting and constant pattern of cardiac 
action now was noted and was repeated whenever the cardiac 
massage was stopped. The auricles would contract feebly 
three or four times while the ventricles would exhibit diffuse 
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incITcctivc fibrillary niovcmciils for a few sccoiicls. Tlicn all 
cardiac action would cease. The patlern of cardiac action was 
repeated constantly tbroiiKliout the period of resuscitation. 

3. Fluid and Drop; Therapy: At the onset of the resuscitativc 
period, the rate of the intravenous drip was increased, so that 
750 cc. of citraled blood was administered during the episode. 
,‘\t 9: 10 a. in., a mixture of SO mg. of procaine hydrochloride 
and 1 mg. of epinephrine was injected into the left ventricular 
cavity. No alteration in cardiac action was noted. At 9:25 
a. m., a mixture of hO mg. of procaine hydrochloride and 
0.5 mg. of epinephrine was injected into the left ventricular 
c.avity, again without any effect. At 9:30 a. in., 80 mg. 
of procaine hydrochloride was injected into the tubing of the 
intr.avenous drip. 

At 9:45 a. in., it was decided to incise the pericardium, in 
order to apply a dilute solution of procaine hydrochloride 
directly to the cpicardium and also perform more effective 
cardiac massage. Accordingly, the pericardium was grasped 
with a hemostat and strong traction exerted, in prcp.iration 



PIiolORmph of the patient prior to discliaroe from the hospital (Jan. 
30, 1948). 


for incising the pericardial sac. At that juncture, the heart 
gave a sudden tumultuous extremely forceful beat and regular 
sinus rhythm was restored. Respirations returned promptly, 
the rhythm and tidal volumes being normal. The patient’s 
deathlike pallor disappeared, and the pupils contracted con¬ 
siderably. The systolic pressure was found to be 100 mm. of 
mercury; the temporal pulse could be detected readily, and the 
rate was found to be 130 per minute. 

In view of the fact that the pulmonary artery already had 
been divided, there was no alternative but to proceed with 
operation as rapidly as possible. During the remainder of the 
procedure, the patient’s color was good; his systolic blood 
pressure ranged between 90 and 100 mm. and the pulse rate 
between 120 and 140. Pneumonectomy was completed at 
10:45 a. m., the patient leaving the operating room in satis¬ 
factory condition. 

Postoperative Course .—When he was returned to his room 
the patient’s pulse was regular and strong. Slight cyanosis, 
which was present, was relieved by^100 per cent oxygen 
administered through a BLB mask. Tile patient was totally 
unresponsive and remained so until 9 p. m. that evening. At 


that time, he began to move all extremities and opened his 
eyes; he was incontinent of urine and feces. At 11 p. m. he 
began to speak and ask for water. His color was good; 
respirations and pulse were normal. The blood pressure was 
110 systolic and 70 diastolic. 

First Preoperative Day: In the morning, the patient was 
found to be rather somnolent, hut responsive when called by 
name. Cursory neurologic examination revealed a bilateral 
Babinski reflex to he present. By evening the patient responded 
actively to orders and questions; he complained of vertigo 
and thoracic pain. By this time he was taking fluids well 
and had complete control of the rectal and vesical sphincters. 
No respiratory or circulatory disturbances were noted. 

Second Postoperative Day: The patient’s general condition 
was good. There was considerable emotional irritability. He 
responded rationally to all questions, but his speech was thick 
and slurred. 

Fourth Postoperative Day: The patient’s physical condition 
was good. Results of a careful neurologic examination were 
entirely negative. His speech was a little clearer; but memory, 
for recent and past events, was impaired. He was still emo¬ 
tionally labile. Orientation as to time and place was fair. 
Simple mathematic computations were well performed. 

Fifth Postoperative Day: An electrocardiogram revealed 
sinus rhythm with low voltage of the T wave in leads 1 and 4; 
this was considered abnormal. Electroencephalographic observa¬ 
tions showed an almost continuous and diffuse, but not quite 
symmetric, delta activity with frequencies as low as 1.5 per 
second; there was no focus. This was interpreted as due to 
severe diffuse cerebral dysfunction, as occurring in a great 
number of clinical conditions, such as multiple abscesses and 
encephalitis. 

From the fifth postoperative day onward, the patient showed 
rapid improvement. By the eighth postoperative day he was 
out of bed. His speech, emotional .stability and cerebration 
were decidedly improved. The electrocardiogram on that day 
was unchanged. By the twelfth postoperative day (January 28) 
the patient’s recovery appeared to be complete and an electro¬ 
encephalogram showed a large amount of diffuse and almost 
symmetrical activity (4 to 6 per second), appearing without 
focal .accentuation. This was assumed to be due to a moderate 
degree of diffuse cerebral dysfunction without evidence of 
focal pathologic change in the cerebral hemispheres. The 
record was considered closer to normal than the previous one. 

The patient was discharged on the fourteenth postoperative 
day (January 30), with the wound healed and in very good 
general physical condition (figure). Approximately two weeks 
after discharge, the patient was readmitted for a short period 
of observation. His emotional and mental reactions were 
normal; he was gaining weight and feeling well. An electro¬ 
cardiogram, taken during this admission, revealed no definite 
abnormality. The patient was seen again, approximately four 
weeks later. At that time he had gained 33 pounds (15 Kg.) 
in weight and his condition was excellent. The electrocardio¬ 
gram still was normal. The electroencephalogram revealed 
a small amount of diffuse and symmetric activity (6 per 
second) without focal accentuation. This was much less abnor¬ 
mal than the previous tracing. This type of record was 
considered indicative of a mild degree of diffuse cerebral 
dysfunction, as occurring in numerous conditions, (e. g., to.xic 
states, encephalitis). 

On March 10 the patient was again given a bronchoscopic 
examination by Dr. J. L. Goldman; a projection of tissue 
was observed on the posterolateral wall of the stump of the 
left main bronchus, approximately 3 cm. from the carina. 
A biopsy specimen was taken; the pathologist reported a 
mucosal fragment infiltrated by fibrosarcoma. 

On March 22 a left exploratory thoracotomy and amputa¬ 
tion of the stump of the left main bronchus were performed 
with nitrous oxide-oxygen-ether orotracheal anesthesia. The 
operation and anesthesia were uneventful; the patient left the 
hospital April 1. 

The patient was seen again on November 4. His health 
was excellent; he was entirely free of symptoms. The electro¬ 
cardiogram and electroencephalogram taken on that day were 
normal. 
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COMMENT 


The occurrence of cardiac arrest in this case is best explained 
by a vagovagal renex arising from active manipulation of the 
left pulmonary hilus and from irritation of the bronchial 
mucosa by intrabronchial hemorrhage. Adams and Hand » have 
emphasized factors of premedication, anesthesia and hypoxia in 
the production of increased vagal e.vcitability; all these factors 
ncrc present in our case. 

It might be well to investigate the reason for this recovery 
which was remarkable not only because regular cardiac 
rhythm was restored forty minutes after cessation of the heart 
beat but also because the patient made a complete recovery. 
The primary therapeutic measures employed were cardiac mas¬ 
sage, artificial respiration and the administration of procaine 
hydrochloride and epinephrine, both into the heart and intra¬ 
venously. These, and some other measures available for 
cardiac resuscitation, will be reviewed briclly. 

!, Cardiac Ma^sanc .—This is the prime factor in maintaining 
life until cfTectivc spontaneous cardiac action is restored. At 
the present time manual compression of the heart is the only 
means of maintaining some degree of circulation and cardiac 
output. Gunn ■* demonstrated experimentally that a dye injected 
into the right ventricle of an arrested heart appears in the 
lungs and carotid artery after a few cardiac compressions. 
Dripps and his co-workers “ stated that proper cardiac massage 
can produce a systolic blood pressure of 60 to 70 mm. of 
mercury. Thus, it appears possible that cardi.ac massage often 
can maintain satisfactory cerebral circulation and that irre¬ 
versible hj'poxic damage to the brain can be prevented or 
reduced to a minimum. A moderate'Trcudclenherg position is 
advised to favor cerebral circulation. 

The importance of early cardiac massage cannot be over¬ 
emphasized, for only by such prompt treatment may one hope 
to combat the damaging effects of hypoxia on the central 
nervous system. Studies “ indicate that the first three to five 
minutes of cerebral hypoxia, whatever the cause, arc critical; 
after that interval irreversible cortical and medullary changes 
appear. Bailey,^ on the basis of c.xtensive experience in cardiac 
resuscitation, stated the opinion that it is hazardous to wait 
five minutes before instituting cardiac massage; he advocated 
initiation of cardiac massage within the third minute of the 
cardiac arrest when an abdominal incision is necessary to reach 
the heart. Nicholson ® was even more uncompromising in his 
attitude and stated that the immediate institution of cardiac 
massage is indicated. 

We arc in accord with the opinion cxiwesscd by Nicholson, 
for we believe that procrastination constitutes a serious error 
in the management of these emergencies. In our ease, we were 
fortunate in having the heart under direct observation at all 
times, so that no moments were lost in initiating manual 
compression. The sctiucncc of events thereafter indicates clearly 
the eflectivcness of cardiac massage, and we attribute the 
successful resuscitation of our patient primarily to the latter. 

2. Arlificial —This is a therapeutic measure, the 

importance of which is surpassed only by that of cardiac 
massage. The term artificial respiration implies rhythmic insuf¬ 
flation of the lungs, preferably through an endotracheal tube, 
at the rate of 24 per minute and at a pressure not exceeding 
IS mm. of mercury. The function of artificial respiration in 
cardiac resuscitation is twofold; first, to oxygenate blood in 
the pulmonary vascular circuit and, second, to aid in the 
maintenance of circulation. The latter point has been studied 
by Thompson and his co-workers,° who, with the aid of 
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''''t’Nic'liolson, j: C.:'car'dili"Massagi,'Brit. M. J. 1*. 385-386 (March 

“*^g^^T^'oiiincon S A.! Quimby, E. 11., and Smith, B. (^t Effect of 
PulLnarT Ssciiativc Procedures upon Circulation as 
by Use of Radio.-ictive Sodium. SurR., Gynec. & Obst. 83 . 387-391 
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radioactive sodium, demonstrated the clTectivcness of artificial 
respiration in producing movements of the blood column. In 
another study, Thompson and Rockcyi" observed, 
resuscitators employing positive and negative pressures were 
more cfiicicnt in circulating the blood, than those employing 
only positive pressure and release, or negative pressure and 
release.” Pollock,in bis experimental study of cardiac 
massage, gave support to the work of Thompson; he demon¬ 
strated with excellent kymographic tracings that, in the pres¬ 
ence of cardiac standstill, rhythmic insufflation of the Jungs 
produces a transmitted pulse and minor fluctuations in blood 
pressure. 

3. Drug Therapy.—It is traditional that the aforementioned 
treatment of cardiac arrest be supplemented by the parenteral 
administration of a variety of drugs, such as epinephrine and 
related sympathomimetic amines, nikethamide and digitalis 
prciiarations. Such tlierapculic measures not only arc wasteful 
of iirccious moments but arc of decidedly questionable value, if 
not positively harmful when used indiscriminately. The use 
of digitalis preparations has no place in cardiac resuscitation. 
The fact that tlic full therapeutic cflcct of such drugs becomes 
manifest only in two or tlircc hours after intravenous'admin¬ 
istration .should be siifflcicnt to eliminate them from considera¬ 
tion in Ibese cniergcncic.s.’7 The use of nikethamide, as 
suggested by some,'® is open to serious question; certainly, the 
stimulating cfTcct which it may exert on an already depressed 
rcspir.atory center may prove harmful. As for the clTect of 
nikethamide on the heart, tiicre is considerable doubt as to its 
value. In f.act, recent studies suggest that it may be 
deleterious. 

The traditional intracardiac injection of epinephrine is now. 
subject to criticism, and a reevaluation of this measure is 
necc.ssary in the liglit of cxjicrimcntal and clinical observations. 
Bailcy,7 in his series of 40 eases of cardiac resuscitation, 
observed that not once was intracardiac epinephrine of value. 
(In 1 ease, the prick of the intracardiac needle per sc appeared 
to initiate regular sinus rhythm.) It is generally agreed that 
the inlracardi.ic injection of epinephrine, through the unopened 
chest, is liaznrdoiis, since one usually is ignorant of the precise 
nature of the cardiac arrliythmia, e. g., cardiac standstill or 
ventricular fibrillation. In the prc.sencc of ventricular fibrilla¬ 
tion, epinephrine will potentiate the arrhyllimia; in cardiac 
standstill, epinephrine may precipitate ventricular fibrillation.^ 
In either ease, the surgeon is ignorant of what actually is 
happening. Wlicn the chest is open and satisfactory observation 
of cardiac action can be made, the use of epinephrine is sug¬ 
gested to combat cardiac flaccidity and dilatation. Fauteux's’ 
experience indicates that the cautious intra-auricular injection 
of a mixture of barium cliloride (S to 10 mg.) and cpincpiirine 
(1 to 2 mg.) is effective in restoring cardiac tone. Becki'^ 
advised the use of a mixture of calcium cliloride and epineph¬ 
rine to combat cardiac dilatation. Two injections of epinephrine 
into the ventricle were ineffective in our case. 

Recently, considerable attention has been focused on the 
intravenous use of procaine hydrochloride in the prevention 
and treatment of cardiac arrhythmias during anesthesia and on 
the use of procaine hydrochloride as a protection against ven¬ 
tricular fibrillation.*” A final decision concerning the value of 
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Procaine in Thoracic Surgyy. Anesth. & Analg. 27:181-196 GMy; 
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Ihc iiitrnvenoits use of procaine liydrocliioridc in tliesc condi¬ 
tions is not yet possible, because of condictinK reports. How¬ 
ever, it appears that intravenous use of procaine liydrocliioridc 
offers some protection apainst cxpcrinicntal ventricular fibril¬ 
lation and cardiac arrbytlimias occurring with ancstliesia. It 
also seems that ventricular fibrillation can be more readily 
controlled by direct electric shock therapy when combined with 
intravenous use of jirocainc liydrocliioridc than when used 
alone. 

In our ease, SO mg. of procaine liydrocliioridc was admin¬ 
istered intravenously before the accident occurred; this was 
in keeping with our practice of giving an initial dose of 
75 to 100 mg. of procaine hydrochloride intravenously when 
lobectomy or pueumoncctoniy is planned. The later doses of 
intracardiac procaine liydrocliioridc were given either alone 
or in combination with epinephrine. In both circumstances, 
procaine hydrochloride was used to prevent the onset of 
ventricular fibrillation by the mechanical irritation of cardiac 
massape and by the injected cpincpliriiic. One cannot be 
dogmatic in evaluating the role of procaine hydrochloride in 
this successful resuscitation. It can be stated only that the 
drug bad no untoward effect (cardiac dilatation and flaccidity) 
and that it may have prevented protracted ventricular fibrilla¬ 
tion. It is significant that, in spite of the intracardiac admin¬ 
istration of cpincpliriiic and the use of continuous cardiac 
massage, only very transient periods of fibrillary movements 
were observed. 

Unquestionably, a major factor in our successful resuscita¬ 
tion was the fact that the patient was young. The chances 
for restoration of action in cardiac standstill and for control 
of ventricular fibrillation arc best in the absence of myocardial 
damage. This is most apt to occur in young subjects. 

The sudden return of regular sinus rhythm in our ease 
occurred with clamping and traction of the pericardium. It 
appears unlikely that tliis was a purely coincidental or fortui¬ 
tous event, and it seems reasonable to believe that some potent 
stimulatory refle.v was initiated to restore cardiac action. The 
nature and pathway of this refle.v merely can be assumed. 
Cofley and his co-workers have described a pathway from 
the pericardium, via the phrenic nerve, to the superior sympa¬ 
thetic cervical ganglion, and it is possible that a powerful 
stimulus, traversing this pathway, served to initiate the cardiac 
action. 

4. The Problem of Ventricular Fibrillation. —Ventricular 
fibrillation, in contrast to cardiac arrest, presents a unique 
problem. In the former, it first is necessary to stop the 
fibrillary movements before one can hope to restore regular 
sinus rhythm. Cardiac massage per sc will not stop fibrillation; 
on the contrary, it maj' potentiate the arrhythmia. With these 
points in mind. Beck and bis co-workers - have used an 
electrical apparatus to shock and defibrillate the heart. The 
clinical effectiveness of the apparatus already has been con¬ 
firmed. Procaine hydrochloride has been advised as an adju¬ 
vant in electrical defibrillation, and Mautz has shown that 
intravenous use of procaine hydrochloride, when combined with 
electrical shock, restored a coordinated beat in practically all 
of the experimental animals with ventricular fibrillation, 
whereas electrical shock alone was successful in only one half 
of the animals. In the absence of a defibrillating apparatus, 
intra-auricular injection of procaine hydrochloride and cardiac 
massage should be used, in the hope of controlling the fibril¬ 
lation. 

SUMMARY 

A case of cardiac arrest of forty minutes’ duration, occurring 
during pneumonectomy, with full and complete recovery is 
reported. The therapeutic measures used were immediate car¬ 
diac massage, artificial respiration, intracardiac use of epineph¬ 
rine and intravenous use of procaine hydrochloride. Regular 
sinus rhythm appeared following strong traction on the 
pericardium. The therapy of cardiac standstill is discussed. 

17. Coffey, W. Brown, P. K., and Humber, J. D.: Angina Pec¬ 
toris;- The Anatomy, Physiology and Surgical Treatment, New Orleans, 
A. J. Dickerson, 1927. 
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REPORTS OF THE COUNCIL 

The Council on Physical Medicine has authorised publication 
ol the folloiving reports. Howard A. Carter, Secretary. 


MOISTAIRE HEAT THERAPY UNIT MODEL 
420 ACCEPTABLE 

Manufacturer; The Ries Corporation, 515 South Aiken Ave¬ 
nue, Pittsburgh 6. 

The Moistaire Heat Therapy Unit Model 420 is the same as 
the Saturated Air Fever Therapy Unit (Equipment Service 
Company, Pittsburgh) that was listed in Apparatus Accepted, 
Sept. 30, 1947. Certain improvements have been made, but in 
addition the apparatus has been renamed and the Ries Corpora¬ 
tion has succeeded the Equipment Service Company. 

This apparatus is essentially a stainless steel table bearing 
a cabinet of such shape and size that only the head and feet 

of the subject project from the 
chamber in which the warmed 
water-vapor is applied to the 
subject’s body; the unit includes 
the table, the treatment hood 
and tank, the recirculating unit, 
moisture-proof curtains, a latex 
mattress with moisture-proof 
covering and a 3,800 cc. (4 
quart) eontainer for water. The 
table measures 76 cm. (30 
inches) in height, 67 cm. (26)4 
inches) in width and 183 cm. 
(72 inches) in length. The 
mattress measures 61 by 173 by 
6)4 cm. (24 by 72 by 2)4 
inches). The unit as a whole weighs 180 Kg. (400 pounds); 
the shipping weight is 230 Kg. (505 pounds). The motor 
requires a 110 to 115 volt 60-cycle alternating current and 
draws 1,190 watts (12 amperes). 

During a treatment, air saturated at a water temperature of 
about 54.4 C. (130 F.) enters the treatment hood. Here the 
temperature falls to about 50.5 C. (123 F.) before the air 
returns to the conditioning device. Thus saturation is assured. 

The Council was furnished with evidence that this apparatus 
has given satisfactory service in the hands of practicing physi¬ 
cians and is well adapted to its purpose. The Council on 
Physical Medicine voted to include the Moistaire Heat Therapy 
Unit Model 420 in its list of accepted devices. 



MoUtaire Heat Therapy Unit 
Model 420. 


ROCKE HYDROTHERAPY BATHS MODELS 
31 AND 41 ACCEPTABLE 

Manufacturer: Wm. Rocke Co., Inc., 623 Madison St., 
Evanston, Ill. 

The Rocke Hydrotherapy Baths are convenient devices for 
immersing part or all of the body in water. Both are pro¬ 
vided with means for agitating the 
water. Model 31 is intended for the 
patient’s arms or legs only; model 
41 is large enough to immerse the 
patient, in the sitting position, up to 
the neck. 

Model 31 is made of anodized 
aluminum in one piece and has a 
capacity of 75 liters (20 gallons). 

It stands 86 cm. (34 inches) high 
and weighs 52 Kg. (115 pounds). 

When crated for domestic shipment 
it measures 73 by 67 by 95 cm. 

(28)4 by 26)4 by 37)4 inches) and 
weighs 63 Kg. (l40 pounds). The 
foreign shipping weight is 68 Kg. 

(150 pounds). This model has two switches, one for the cir¬ 
culator power unit ()4 horsepower motor) and the other for 



Rocke Hydrotherapy Bath 
Model 41. 
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the drain pump (a Yir, Iiorsepower motor). Motors can be 
supplied to run on either 110-120 or on 220-230 volt.s of alternat¬ 
ing current, and the same for direct current; tlic power con¬ 
sumption is 400 watts. 

Model 41 is made of stainless steel, seamlessly u’elded with a 
beaded rim, and holds ISO to 190 liters (40 to SO gallons). The 
actual dimensions of the model 41 are 90 high by S6 wide by 
107 cm. long (35 by 22 by 42 inches). When crated for 
domestic shipment it measures 116 by 75 by 100 cm. (45j4 by 
2914 by 39)4 inches) and weighs 120 Kg. (205 pounds); the 
foreign shipping weight is 130 Kg. (290 pounds). This model 
has two % horsepower motors for the circulator unit and a 
Hr, horsepower motor for the drain pump. The tyjics of current 
needed are the same as for model 31, but the power consumption 
is 800 watts. 

The Council obtained evidence that these two devices arc well 
con.structcd, safe and cOicient. Model 31 is very much the 
same as tlic apparatus tlic acceptance of which was announced 
in The Jouknai. of Nov. 13, 1943, page 701. 

Tlie Council on Pliysical ^fcdicinc voted to include the Rockc 
Hydrotherapy Baths, Models 31 and 41, in its list of accepted 
devices. 


TONEMASTER MODEL ROYAL HEARING 
AID ACCEPTABLE 


Manufacturer: Toncmasters, Inc., 1627 Pacific Avenue, Dallas 
1, Texas. 


The Tonemaster Model Royal 
Hearing Aid is a self-contained 
type hearing aid. 

The dimensions of the instru¬ 
ment, including the clothing clips, 
arc 119 by 05 by 23 mm. (4)4 by 
2)4 by 15/10 inch). The weight, 
including batteries, cord and mag¬ 
netic receiver, is 238 Gm. (8.4 
ounces). 

liattcry Data: 

MllllfunrHTrs 


A Jiiittcry..... 

15 Dntlfry (rjiilct). D.rtS 

15 llnUi’ry In i>rt‘«cnrc of 

FotiiHi .0.22 



Toncnia«itcr Motlcl Ro>al 
Aid- 


The results of the performance tests of the Tonemaster are as 
follows; 


SILVER MICRONIC HEARING AID, MODELS 
202 M AND 202 C ACCEPTABLE 
Manufacturer: Micronic Company, 727 Atlantic Avemte, 
Boston 11. 

These two instruments arc substantially similar except that 
they are provided with magnetic and crystal types of receivers 
respectively. A single case contains amplifier, microphone and 


batteries. 



Silver l\Iicro!iic llcnriiiR Aid, 
Models 202C it 202 M. 


The outside dimensions of the 
case, including control switches 
but c.vcluding clothing clips, arc 
107 by 55 by 20 mm. (A'A by 
2'/f, by if; inch). Its weight, in¬ 
cluding batteries and crystal re¬ 
ceiver, is 150 Gm. (5)4 ounces). 

Battery Data: 


A 15/itlory. 00 

B Buttvry uuurnctlc receiver 

(<jiilol) .0.5 

I) Bnllory iiKiA'iiellc receiver 
In (ire.^ene.'' of Found.... 0.0 
B Buttery crystnl receiver 

(quiet) . QA 

B Buttery cryplul receiver In 
prc.«t7jco of found.0.5 


Tlie results of tlic performance tests of tlic Micronic arc as 
follows: 

Micronic Mode! 203 M Hearing Aid 


Subject 

A . 

B. 

Tonp 

Settiuff 

1 

3 

Volimic 

% 

Acoustic 

Gftin 

D3 (ib. 

47 tlb. 

Articulation Scores 

Micronic 

202 M Bcfcrcncc 

81% s(r/o 

8;l% 77% 

jl/fcroiiic 

Model 202 C Hcarinp Aid 






Articulation Scores 




Aeoiislle 

^ 3HcronIe 


Subject 

Sl'ttlllK 

Volume 

Gain 

202 0 

Reference 

A.. 

1 

a 

53 db. 

81% 

60% 

B. 

3 

% 

■13 db. 

60% 

77% 


Both subjects arc habitual users of hearing aids. A's deafncM 
is of the mixed type with 47 decibel loss for speech. Subject B 
has conductive deafness with 49 decibel loss for speech. 

The Council on Physical Medicine voted to include the Silver 
Micronic Hearing Aid, Models 202 M and 202 C, in its Ust of 
accepted devices. 


Articulation 

Kcorcs 


I'otic Acoii-.tlc Tone- Rcfcr- 

Satijcct Neititia Volume Gain iimptcr dice 

A. Vertical Full 51 ill,. 60% B0% 

It. .Mlilille Full 53 db. P07c 77% 


Both subjects ,irc bnbitual users of bearing aids. A's deafness 
is of the mi.xcd type with 47 decibel loss for speech. Subject B 
has conductive deafness with 49 decibel loss for speech. 

The Council on Physical Medicine voted to include the Tone- 
master Model Royal Hearing Aid in its list of accepted devices. 


GOLSETH-FIZZELL CONSTANT CURRENT 
IMPULSE STIMULATOR, MODEL DS, 
ACCEPTABLE 

Mnmifacturer: Chicago Medical Electronics Laboratory, Inc. 
214 Ward Building, Battle Creek, Mich. 

The Col.sclb-Fizzell Constant Current Impulse Stimulator, 
Model DS, with Electronic Timing Control, is an instrument 
designed to deliver direct-current stimuli in the diagnosis and 
treatment of nervous and ntnscular disorders. The apparatus 
is boused in a rectangular case that is provided with a handle 
and weighs about 13 Kg. (28 pountfs). It measures 42 by 30 
by 28 cm. (16)4 by 12 by 11 inches) and operates on 115 volt 
60 cycle alternating current. 

All the necessary accessories 
arc carried within the cabinet 
cover. 

The duration of the impulse 
can be set at various predeter¬ 
mined v.altics ranging from 1 
up to 1,500 milliseconds. The 
interval between impulses can 
be set at 1, 5, 12, 1,000 or 4.000 
milliseconds. The current in¬ 
tensity IS registered from 0 to 
25 milliampercs on a well 
damped milliammcter, and a potentiometer permits easy adjust¬ 
ment of the intensity. Tlie dispersive electrodes furnished arc 
round, flat metal disks 4.5 cm. and 3.25 cm. in diameter. The 
two active electrodes furnished are 1 and 2 cm. in diameter. 
The following diagnostic or prognostic tests can be made with 
the instrument: (1) galvanic tetanus ratio, (2) rheobase mea¬ 
surement, (3) chrona.xis measurement, (4) strength-duration 
curve and (5) repetitive stimuli test. 

Evidence was obtained from an acceptable clinic that the 
device was satisfactory for the aforementioned purposes. The 
Council on Physical Medicine voted to include the Golscth- 
Fizzell Constant Current Impulse Stimulator, Model DS, m 
its list of accepted devices. 








Colscth'Fizzon Constant Current 
Jn/pulife Sfi/tjulitor, Model DS. 
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NEW AND NONOFFICIAL REMEDIES 

T/ir follntciiif/ (iddllioiml arlich's /iniv bcni accepted as coii- 
fnniuiuj In Ihc rides of the Cniitiell an I’haniiacy and Clicinisiry 
of the Avteneati Medical .■Issneialioii for adinisslaii to Nno and 
Nonoflieial Kenu'dies. A copy of the rides on so/iieh the Conneil 
bases its action will be sent on application. 

Austin' Smith, til.D., Secretary. 


LIPO-ADRENAL CORTEX.—An oil-solnWc extract of 
Iiot; ndrcnal Rl.-nuls conccntrntcd liy fractionation and containing 
crystalline IdoIoRically active constilncnt.s of \vl\at arc considered 
to l)c 17-hydroxycorticostcronc, II dcliydro-l/-Iiydro.\'ycorlico- 
steronc and corticosterone and a noncrystalliraldc .amount of 
ll-deliydrocorticostcronc. The extract is practically free of 
cpineplirinc. It is assayed biologic.ally accordiiiR to the .survival 
prowtli method of Cartland and Ktiizensa (.-I in. J. Physiol. 
117:678, 1986) and the mnsclc-work test of IiirIc (ISidocrin- 
olopy 34:191, 194-1). 

Actions and (•'.te.r.—Lipo-Adrcnal Cortex is employed for the 
s.amc indications as for .Adrenal Corte.x Extract, hut is supplied 
in oil solution only for intramuscular injection when more pro- 
loupTcd absorption is desired. 

Dosape. —The dosape varies according to the degree of cor¬ 
tical insufTicicncy and should he governed by the clinical 
response. In cri.sis or the presence of infection or other com¬ 
plications as much as 2 to 3 cc. daily may he required, while 
1 to 2 cc. daily may be sufTicient for maintenance. Sodium 
salts are of definite value to supplement adrenal corte.x therapy. 

If should be borne in mind that lipo-adrcnal cortex has 
approximately ten times the cortical activity of adrenal cortex 
extract and because it is administered in oil solution it should 
never be injected intravenously. 

Preparation .— 

Lipo-adreual cortex is rrcptired by a method de$crilicd by KttticiiKa, 
\Vick, IhrIc, Nelson and Cartland (/. Biol, 147: 501, 1943). 

Prozen hoR adrenal Riands arc extracted with chilled acetone and the 
ffland residue removed by filtration, SufTicient \vatcr is then added to 
the acetone extract to make a 60 per cent acetone solution. A liquid 
fat fraction which separates is extracted with 20 tier cent acetone, and 
the combined GO per cent and 20 per cent acetone extracts arc concern 
trated im i-actio to remove the acetone. The aqueops solution is then 
extracted with petroleum ether, followed by extraction with ethylene 
dichloride to obtain the active fraction. The ethylene dichloridc solu* 
tion is concentrated in vacuo below 40 C. and the residue dissolved in 
95 per cent alcohol. Residual amounts of fat and cholesterol are 
removed by extraction of aqueous alcohol solutions with petroleum 
ether, which is done first from 70 per cent ethyl alcohol, then from SO 
per cent methyl alcohol and, finally, from 30 per cent methyl alcohol. 
The 30 per cent methanol solution, free of petroleum ether-soluble 
'material, is concentrated to remove alcohol and the cloudy aqueous 
solution is extracted with ethyl acetate. Acidic and basic substances 
are removed by washiiiR the ethyl acetate solution with sodium car¬ 
bonate, followed by 0.5 N HCl and, finally, distilled w-atcr. The ethyl 
acetate solution is dried with anhydrous MrSO*. The dry concentrate 
from ethyl acetate is dissolved in acetone and the required amount of 
cotton seed oil and 0.5 per cent chlorobutanol is added. The acetone 
is completely removed i/i vacuo with a stream of N 2 Ras and the result¬ 
ing oil solution is sterilized by Seitz filtration. 

The Upjohn CoNtpANV, Kalamazoo, Mich. 

Solution Lipo-Adrenal Cortex: 1 cc. and 5 cc. vials. Each 
cubic centimeter contains not more than 7.5 mg. of gland 
extractive solids having a potency of 40 rat units (Survivaf- 
Growth) and the equivalent in biological activity to 2 rag. of 
ll-dehydro-17-hydroxycorticosterone (Muscle-Work Test) in 
cottonseed oil. Preserved with chlorobutanol 0.5 per cent. 

PERTUSSIS VACCINE COMBINED WITH 
TETANUS TOXOID.—A combination of pertussis-tetanus 
antigens prepared by suspending 40,000 million pliase I, H. 
pertussis organisms in each cubic centimeter of fluid tetanus 
toxoid of the potency required by the National Institute of 
Health. 

Actions and Uses. —Pertussis vaccine combined with tetanus 
toxoid is employed for the simultaneous active immunization 
of persons susceptible to both these infections. The combination 
is suitable for initial basic immunization as well as for follow-up 
stimulation because the dosage intervals for satisfactory results 
are similar for both antigens. It is intended primarily for use 
when it is considered expedient or preferable to administer 
diphtheria immunization separately. 

Dosage.- —^For basic immunization of infants, three subcutane¬ 
ous injections consisting of 0.5 cc., 1.0 cc., and 1.0 cc. are admin¬ 
istered consecutively at intervals of one month. For use as a 
“booster” to stimulate greater and more prolonged immunity, 


a single follow-up dose of 1.0 cc. is recommended one year after 
basic immunization has been completed. 

CuTTEii LAitonAToniES, Bepkeley, Calif. 

Tetanus Toxoid and Bacterial Vaccine Made from H. 
Pertussis Combined: 2.5 cc. (one complete immunization) ami 
10 cc. (four complete immunizations) vials. 40,000 million phase 
I, H. pertussis per cc. Preserved with sodium ethylmercuri 
tliiosalicylate 1; 10,000. 

PERTUSSIS IMMUNE SERUM (HUMAN) (Sec 
New ami Nonoflicial Remedies 1948, p. 487). 

The following dosage form has been accepted: 

CuTTF.it Laiioiiatohies, Bepkelev, Calif. 

Antipertussis Serum (Human): A highly purified and 
concentrated globulin prepared from human donors immunized 
with II. pertussis vaccine. Preserved with sodium ethylmercuri- 
tliiosalicylatc 1 : 10,000. Each vial contains 2.5 cc., which repre¬ 
sents tlic initial dose. Dose may be repeated as often as indicatetl 
by the condition of the patient. 

THIAMINE HYDROCHLORIDE-U. S. P. (See New 
and Nonoflicial Remedies 1948, p. 548). 

The following dosage form has been accepted; 

Cole Chemical Company, St. Louis 8 

Solution Thiamine Hydrochloride: 15 mg. and 30 mg. 
per 30 cc. bottles and 475 cc. and 3.78 liter bottles. 

Tablets Thiamine Hydrochloride: 1 mg., 3 mg. and 5 mg. 

ESTROGENIC SUBSTANCES (WATER INSOLU¬ 
BLE) (Sec New and Nonoflicial Remedies 1948, p. 370). 

The following dosage form lias been accepted: 

Avepst, McKenna & Haprison, Ltd., New York 

Aqueous Suspension Estrogenic Substances; 10,000 L U. 
and 20,000 I. U. per cc., 10 cc. vials; 50,000 I. U. per cc., S cc. 
vials. 

DIENESTROL (See New and Nonoflicial Remedies 1948, 
p. 377). 

The following dosage form has been accepted; 

Carroll Dunham Smith Pharmacal Co., New Bruns¬ 
wick, N. J. 

Tablets Dienestrol: 0.1 mg. and 0.5 mg. 

STREPTOMYCIN (See New and Nonoflicial Remedies 
1948, p. 159). 

The following additional dosage form has been accepted: 
The Wm. S. JIerrell Co., Cincinnati 15 

Streptomycin Calcium Chloride Complex; 6.5 Gm. vials 
equivalent in activity to 5 Gm. of streptomycin base. 

SULFAMERAZINE-U. S. P. (Sec New and Nonoflicial 
Remedies 1948, p. 134). 

The following dosage form has been accepted; 

Asierican Pharjiaceutical Co.mpany, New York 18 
Tablets Sulfamerazine: 0.5 Gm. 

SODIUM ASCORBATE INJECTION-U.S.P. (See 
New and Nonoflicial Remedies 1948, p. 561). 

The following dosage form has been accepted: 

William H. Borer, Inc., Philadelphia 6 

Solution Sodium Ascorbate; 100 mg. per cc., 5 cc. and 
10 cc. ampuls. Each cc. contains sodium ascorbate equivalent 
to 100 mg. of ascorbic acid, stabilized with thiourea .01 per 
cent in sterile aqueous solution. 

TYROTHRICIN (See New and Nonoflicial Remedies 
1948, p. 66). 

The following dosage form has been accepted: 

S. B. Penick & Company, New York 7 

Tyrothricin; Bulk. 100 Gm., 500 Gm. and 1,000 Gm. glass 
jars. 

CONTRACEPTIVE JELLIES AND CREAMS (Sec 
New and Nonofficial Remedies 1948, p. 286). 

The following dosage form has been accepted: 

Julius Schmid, Inc., New York 19 
Ramses Vaginal Jelly: 143 Gm. collapsible tubes. 
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DEXTRAN AS A PLASMA SUBSTITUTE 

Dextran, though scarcely known in this country, has 
been extensively studied in Sweden and has already 
achieved a fairly wide use there in intravenous solution 
as a means of treating various types of surgical shock. 
In this country, especially since the war and with the 
development of blood batiks, whole blood and plasma 
have been more and more widely used for such a pur¬ 
pose. Nevertheless, the field for a satisfactory plasma 
substitute is far from closed. Indeed, considerable 
promise was held forth recently for newer preparations 
of gelatin solutions in the therapy of surgical shock 
of certain types. Earlier attcm])ts to use such sub¬ 
stances as acacia and pectin, wliile at first apparently 
successful, were doomed a priori because they were 
really foreign substances which the body had no way 
of metabolizing; they accumulated in the tissues and, 
if the amount injected was large, serious anatomic 
changes followed. Even gelatin, though a true protein, 
may not he utilized as such by the body. Although 
final evidence is lacking, infusions of gelatin probably 
reach the tissues and behave just as mucli as a foreign 
body as surgical gut, which, also a protein, is not really 
metabolized, but rather attacked and removed by 
phagocytes. Moreover, gelatin is classed as a fibrous 
protein, being long and stringlike, thus lacking the 
globular shape of albumin and most other plasma 
proteins, a difference of perhaps some importance. 

Dextran is unlike other plasma substitutes in that it 
is composed of molecules of glucose, a substance which 
is, of course, nonnally metabolized by the body and 
indeed is an excellent source of energy. Dextran was 
first discovered by the Germans as an annoying compli¬ 
cation sometimes encountered in sugar refineries. In 
the process of exti'action of sugar from beets, a mucoid 
material would occasionally form which interfered with 
the Sliced of filtration. This material was observed 
only in sugar solutions whicli happened to be infected 
with a bacterium later identified as Leuconostoc mesen- 
teroides. This organism had the remarkable property 
of joining glucose molecules in long chains including 
side chains, thereby forming polysaccharides with 
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molecular weights in the millions. Most of the recent 
work has been done in Sweden by biochemists work¬ 
ing in close collaboration with the Swedish sugar beet 
industry.^ 

Dextran was first prepared and then hydrolyzed so 
that it attained a molecular weight of about 100,000, 
which is close to that of plasma albumin. Various 
solutions were then carefully prepared and injected 
intravenously as a plasma substitute. The basic work 
in animals was carried on by Grdnwall and Ingelman,= 
who found that the solution was well tolerated ana 
seemed rather effective in treating experimental shock. 
It was then injected in human beings at the Central 
Hospital in Orebro by Bohmansson, Rosenkvist, 
Thorsen and Wilandcr,® The earlier solutions were 
tested in hopeless cases of cancer. Difficulty was 
experienced in producing a solution of constant compo¬ 
sition, but a more or less uniform preparation was 
finally obtained which has been widely used in thou¬ 
sands of cases and shown to be almost entirely free of 
untoward reactions and with definite physiologic and 
therapeutic properties. 

As used in Sweden at the present time, a 6 per cent 
dextran solution in 0.9 per cent sodium chloride solu¬ 
tion is injected inlmvcnously in amounts of 400 cc. 
up to as much as 3,000 cc. in the treatment of shock 
due largely to loss of plasma such as in burns, peritoni¬ 
tis and postoperative and post-traumatic states, and 
also as a prophylactic injection when shock is feared. 
Its effect in elevating low blood pressure is prompt 
and lasting iit the cases descriited. One of its uniform 
actions is a rise in the sedimentation rate, which reaches 
its maximum at the end of the infusion and then 
gradually returns to normal in the course of a few days. 
Chemical methods of measuring dextran have been 
devised, and these show that about 25 per cent of the 
material infused (presumably the smaller-sized parti¬ 
cles) is excreted by the kidneys during the few hours 
immediately following, but that the level in the blood 
itself falls rather slowly over the course of about four 
days. Study of the tissues following infusion in ani¬ 
mals shows no evidence that dextran has accumulated 
therein after leaving the blood stream. This suggests 
but docs not prove that the polysaccharide is broken 
down to glucose and then metabolized. As might be 
expected hematocrit measurements show hemodilution 
following the infusion of dextran, although there seems 
to be a curious reversal of this effect for a few hours; 
i. e., the relative red cell volume falls rapidly at first, 
then returns to normal in about an hour, falling again 
during the sixth to eighth hour and remaining low for 
at least twenty-four hours thereafter. This is explained 
by the authors as due to the emptying of blood depots 
of red cells. Evidence of renal or hepatic damage has 

U IwRelinan, B.: Acta Clicm. ScantHnav. 3947, 

2 ] Gronwall. A., and Jngelman, B.; Acta. PhysioL Scandinav. 7:97. 
1944 and 0: 1, 1945. 

3 Bohmansson, G.; Rosenkvist, H.; Thorsen, G., and Wibnder, O,: 
Acta. Ciiir. Scandinav, 04: 149, 1946. 
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not been seen, altliongh llic taiitliors frankly admit that 
this possibility cannot be eliminated until several years 
have passed. 

An important though still theoretic advantage of 
dextran as a clinically safe and effective plasma substi¬ 
tute lies in its chemical nature. Being composed 
exclusively of glucose molecules, it is presumably 
metabolized by the body as a source of energy. This 
requires hydrolysis of the de.xtran by appropriate blood 
or tissue enzymes. Although suggestive evidence has 
been obtained as described in the foregoing, more data 
are necessary. Final proof will doubtless be forth¬ 
coming and, if it is true that dextran is actually hydro¬ 
lyzed to glucose by the body, this theoretic advantage 
will become a real one. Only in this way can its 
superiority over other plasma substitutes which act as 
foreign substances be definitely established. Moreover, 
glucose is always needed, especially by patients receiv¬ 
ing fluids intravenously; even if dextran furnishes 
glucose slowl}', it could thus claim an additional thera¬ 
peutic effect entirely apart from its colloidal property. 
The disadvantage of dextran because it is a long, string¬ 
like molecule still remains, but this may be of much 
less importance. The development of this new thera¬ 
peutic agent represents an example of what can be 
achieved through close association between medicine 
and industry. 


THE CANADIAN NATIONAL HEALTH 
PROGRAM 

At the November meeting of the Royal College of 
Physicians and Surgeons of Canada, the Honorable 
Paul Martin, Minister of National Health, reported 
progress of the National Health Program.' The 
minister expressed many points of view of the Cana¬ 
dian Government toward the medical profession which 
contrast sharply with views and attitude expressed 
by officials in the United States. Chief among these 
expressions of attitude was the statement that action 
would not be taken by the present Canadian Govern¬ 
ment under any program for the improvement of health 
services in Canada which would “stifle or destroy the 
liberty of the individual doctor.” In order to provide 
better health for the citizens of its country, the Cana¬ 
dian Government looks first to the medical profession 
for leadership. Regimentation of doctors and profes¬ 
sional personnel generally was considered to be ruinous 
to any expectation for health progress. Minister 
Martin stated, “In any sensible health plan the doctor 
holds a responsible position. Will we not want to 
see that doctors should continue to be free to serve 
their patients—not that they should become mere 
servants of the state.” Discussing the responsibilities 
of the Provinces and the Federal Government in the 

1. Martin, P.: Canada’s National Health Profjram, read at the 
annual meeting ol the Royal College of Physicians and Surgeons of 
Canada, Ottawa, Nov. 27, 1948. 


program, Mr. Martin said that while health is of obvi¬ 
ous national concern, it still must be considered pri¬ 
marily a provincial responsibility. Except for such 
services as inspection of food and drugs, quarantine, 
and health care for marine and Indian groups, planning 
and administration must be centered in the Province. 
It was considered folly to attempt to administer a cen¬ 
tralized program from the dominion capitol. The 
clear responsibility of the Federal Government is 
emphasized to be that of cooperation with professional 
authorities in the coordination of efforts. The cen¬ 
tralization of administration in the hope of creating 
efficienc}' was stated to be an illusion, “such central¬ 
ization would badly serve the Canadian citizens.” 

Major objectives of the Canadian National Health 
Program, which has now been in operation some five 
months are stated to be: 1. Comprehensive and 
searching surveys of the Canadian health scene to be 
made by each province and a formulation by each 
province of its plans for the future. For this purpose 
grants of federal funds are made to the provinces. 
2. The strengthening and extension of provincial 
health services through widening the range of pre¬ 
ventive medicine, encouragement of public health 
research, the training of professional health workers 
and increased services in the fields of venereal disease, 
tuberculosis, cancer and mental illness. 3. The stimu¬ 
lation of provision for increased hospital accommo¬ 
dations to be encouraged by annual grants to the 
provinces up to a total of 65 million dollars over a 
period of five years. Grants tvould be based on a 
government contribution of from 1,000 to 1,500 for 
each hospital bed on the condition that the provinces 
match these grants. 

In each case, stress is laid on the autonomy of the 
provinces as opposed to federal centralization. In 
spite of the fact that the program has been under way 
for such a short time, the provinces have actively 
cooperated by enthusiastically undertaking compre¬ 
hensive surveys of health conditions in each of the 
provinces. Reviewing health progress in Canada dur¬ 
ing the last twenty years, the minister indicated that the 
general death rate had dropped 17 per cent; infant 
mortality had decreased by 44 per cent and maternal 
mortality had decreased 42 per cent. These are indica¬ 
tive of the effectiveness of present methods. The 
Canadian program stresses the importance of preven¬ 
tive hiedicine and the need for including the general 
practitioner and family doctor in plans for improved 
preventive work. In his closing remarks to the Royal 
College, the minister stated, “It should be your con¬ 
cern as leaders in Canadian medicine above all else tc 
guard against any action, whether it be by private 
agency or by government, that would lower the stand¬ 
ard of medical practice. All our health programs 
would fail if the intangibles of medical progress—the 
quality of medical training, the doctor’s instinct for 
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selfless service—should in any degree be allowed to 
deteriorate.” 

The Canadian program when under full swing will 
cost the Government approximately 30 million dollars 
yearly. This ainount will be distributed to the prov¬ 
inces in accordance with the needs and plans of each. 
The outstanding principle of the over-ail federal pro¬ 
gram, and of the individual projects to be sponsored 
and carried out by each province, is that the greatest 
emphasis be placed on research, training of personnel 
and mass attacks on environmental factors of disease. 

The reluctance of the Canadian Government to do 
anything which will interfere with the treatment of 
individual patients by individual physicians marks the 
basic philosophy of the Canadian plan. 


PROVISIONAL DEFINITION OF POLIO¬ 
MYELITIS VIRUS 

Confusion regarding restrictions that should be 
applied to the term poliomyelitis virus, as opposed to 
other allied terms such as encephalomyelitis or encepha¬ 
litis virus, has recently been considered by the Com¬ 
mittee on Nomenclature of the National Foundation 
for Infantile Paralysis. Recommendations submitted 
were that the term poliomyelitis virus be used only to 
designate strains of the agent originally described as 
the cause of poliomyelitis in man, regardless of the 
source from which it may be recovered in nature. The 
identifying characteristics of this virus are the produc¬ 
tion of typical experimental disease in the monkey, 
the characteristics and distribution of histologic lesions 
in the spinal cord and brain of primates, the host range 
of the virus and its immunologic properties. 

The clinical signs of disease in monkeys include fever, 
tremor and spasticity of muscles, usually followed by 
paralysis within a day or two. Severe generalized tre¬ 
mors are considered almost without exception to !)e 
pathognomonic of poliomyelitis. Pathologic lesions in 
the monkey essentially duplicate those in human beings 
in type and distribution. Spinal cord lesions arc con¬ 
centrated in the gray matter and primarily in the 
anterior horn cells. These arc accompanied by focal 
and diffuse infiltration of leukocytes in areas of nerve 
cell damage. The cerebral cortex is noted to be gener¬ 
ally spared and the deep cerebellar nuclei arc generally 
involved. 

Virus which produces the characteristic experimental 
disease in monkeys but does not infect other mammals 
may be considered poliomyelitis virus. In addition, 
certain strains isolated from typical cases have the 
capacity of producing paralytic poliomyelitis in mice, 
hamsters and cotton rats, but not in guinea pigs or 
rabbits. These strains appear to be iinmunologically 
related to the Lansing-1938 strain. 

The committee slated that certain strains of enceph¬ 
alomyelitis virus of mice or “mouse polionryelitis 
(e. g., TO, FA, GD VII) and other viruses that produce 


lesions in the anterior horns of spinal cords in experi¬ 
mental animals but that do not otherwise satisfy criteria 
set down for poliomyelitis virus, should not be called 
“poliomyelitis virus,” “mouse poliomyelitis virus” or 
“poliomyelitis-like virus.” 


MENTAL HEALTH AND INTER¬ 
NATIONAL TENSIONS 

Mejnbers of the UNESCO Conference on World 
Tensions * and the International Congress on Mental 
Health = have recently reported deliberations of major 
significance to world peace. The conclusions are based 
chiefly on the psychiatric premise that human emotions 
(“human nature”) can now be scientifically studied, 
understood and even changed both for the individual 
and the group. Wars arc unnecessary and are not 
considered inevitable consequences of human nature. 
Some needs arc vital to all men: these include freedom 
from disease, insecurity and fear. Men everywhere 
desire at the same time fellowship, respect of their 
fellowmen and a chance for personal growth and devel¬ 
opment. 

Inctiuaiilics in the use of modern productive power 
and resources were considered partially responsible for 
economic inequalities, insecurities and frustrations 
which lead to group and national conflict. One group 
may be wrongly led to see another group as a menace 
through acceptance of false images and oversimplified 
solutions. Myths, traditions and symbols of national 
pride handed down from generation to generation, plus 
current social and nationalistic symbols, are believed 
to hinder free movement of thought across artificial 
political boundaries of an interdependent world. The 
report suggests that neither continued colonial exploita¬ 
tion nor oppression of minorities is compatible with 
world peace. 

As general standards of mental health are not 
universally applicable, a universal recommendation for 
the [)rovision of tyj^es and numbers of psychiatric 
hospitals and clinics per unit of population cannot be 
made now. The primarjr concern of workers in the 
field of mental health is the development of methods 
for the release of human potentialities individually and 
collectively for the common good. 

This newly clarified concept of the modifiability of 
human nature through insight into otherwise uncon¬ 
scious obstructions suggests ways of removing obsta¬ 
cles to personal and social development. The primary 
factors leading to better mental health are the acquire¬ 
ment by the individual of self knowledge and group 
social insight. Effort in behalf of one’s own group 
can become compatible with effort in behalf of humanity 
generally. 

1. UNESCO Conference on World Tensions—An International Jlulti- 
disciplined Group, Psychiatry 11: 231-233 (Aur.) 1948. 

2, International Consress on Mental Health London, AuRust 1948: 
Statement by Internationa! Preparatory Commission, Psychiatry 11: 235- 
261 (Aur.) 1948. 
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ANTIBACTERIAL THERAPY OF 
TUBERCULOSIS 

I\Io(lcrn niitibnclcrial tlierapy of tuberculosis using 
strcptom 3 'cin or sulfonc conipouiids lias never been 
hailed as a detinilivc sclf-sufficicnl method of treat¬ 
ment. Nevertheless, some authors of articles directed 
to the public have at times been less critical in their 
appraisal. A troublesome disregard of the limitations 
and hazards of treating tuberculosis with such drugs 
as strcptom 3 'cin has become apparent. Physicians are 
pressed by an.xious patients or their friends to use 
strej)tom 3 ’cin instead of other well established methods. 

A recent report of the Clinical Subcommittee of the 
Committee on Medical Research and Therapy of 
the American Trudeau Society (Medical Section of the 
National Tuberculosis Association) offers specific 
recommendations: 

Streptomycin appears to be most ctTcctive in the treatment 
of recent, accitc, fairly e.xtensive, and progressing pulmonary 
tuberculous lesions. Its use is particularly recommended in 
the treatment of tuberculous pneumonia. Symptomatic relief and 
roentgenologic improvement are common in many types of 
pulmonary tuberculosis soon after initiating therapy with strep¬ 
tomycin. In general, the degree of benefit is in direct propor¬ 
tion to the e.xtent of the acute or exudative component of the 
total disease being treated. As relapse is common, streptomycin 
is best used as an adjunct to other standard forms of treatment. 
The following types of disease arc regarded as especially 
suitable for streptomycin therapy: (a) acute bronchopneumonic 
tuberculosis with severe symptoms; (h) acute bronchogenic 
spread, particularly when of such a nature that much needed 
collapse therapy is prevented; and (c) chronic disseminated 
finely nodular tuberculosis without large confluent areas of 
destructive disease. 

Streptomycin has, after less than four years of clin¬ 
ical trial, demonstrated its capability of producing 
unprecedented therapeutic benefits to patients with 
some t 3 fpes of tuberculosis which were most refractory 
to all previous medical and surgical treatment.^ How¬ 
ever, clinicians experienced in the use of the drug 
have emphasized repeatedly that its greatest usefulness 
is in conjunction with rest in bed, collapse therap 3 ' 
and surgical treatment. The earliest clinical reports 
which appeared about three 3 'ears ago and others which 
follo-ived warned against overoptimism and emphasized 
the peculiar limitations of antibacterial therapy in the 
treatment of a disease such as chronic tuberculosis with 
a lifelong tendency to relapse. 

The Trudeau Society Committee said further: 

As streptomycin can only be used for periods of two to 
four months in the therapy of this chronic disease and because 
of the emergence of resistant organisms, it is imperative that 
streptomycin be used for a period during the course t"® 
disease when the greatest benefit can be expected. . . T"® 

Committee looks with disfavor on the practice of utilizing 
streptomycin prior to institutional care or as an alternative 
to collapse therapy in the hope that such treatment might be 
avoided. 

This indicates clearly the necessity of integrating 
other therapeutic procedures with the timely adminis¬ 
tration of streptomycin to carefulty selected patients. 
Physicians who do not have access to otlier medical 

1 . Report to the Council on Pharmacy and Chemistry, J. A. M. A. 
138: 584-593 (Oct. 23) 1948. 


and surgical facilities for treating tuberculosis should 
hesitate to administer streptomycin, especially for the 
treatment of pulmonary tuberculosis. 

The hazards of streptom 3 ’cin toxicity have been 
reduced steadily during the past two years; first, as 
a result of regulating dosage, and, second, by chemical 
modification of streptomycin to dihydrostreptomycin. 
Although dihydrostreptomycin is but slightly different 
in chemical structure from the parent compound, it 
appears to be distinctly less toxic, while retaining the 
therapeutic potentialities of streptom 3 'cin. Dihydro¬ 
streptomycin is not devoid, however, of toxic poten¬ 
tialities and its use should be subjected to restrictions 
similar to those advocated for streptom 3 'cin. 

The Mycobacterium tuberculosis is yielding to the 
ever increasing pressure of scientific achievement. 
Improved methods of detecting tuberculosis, such as 
mass roentgenography, and improved methods of offen¬ 
sive action, such as present day chemotherapy and 
surgical treatment, have been developed greatly in 
recent 3 'ears. During the past four years greater prog¬ 
ress has been made against this enemy on these fronts 
than during the preceding forty years. 


Current Comment 


STANDARDS FOR CHILDREN’S CON¬ 
VALESCENT HOMES 

The Sub-Committee of the Committee on Public 
Health of the New York Academy of Medicine,^ follow¬ 
ing a study of conditions in convalescent homes, has 
reported a set of standards for grading and licensing. At 
present the requirements of licensing vary from state to 
state; none is up to standard in many of the phases con¬ 
sidered in the report and official inspections of conva¬ 
lescent homes are usually limited to the physical plant. 
The committee believes the main purpose of children’s 
convalescent homes to be provision of good insti¬ 
tutional care in an environment conducive to the 
betterment of physical and mental health. The report 
considers both generalized and specialized homes in 
detail and also t 3 'pes of patients suitable for treat¬ 
ment in convalescent homes. Age limits considered 
acceptable range from 2 to 12 years. Administrators 
should give preference to patients recovering from 
acute illness and accept patients for long term care on^' 
when a favorable prognosis is indicated. The specific 
functions of personnel including physicians, nurses, 
social workers and other attendants, are presented. To 
reduce cost to the patients, volunteer aid is encouraged. 
Many such institutions do not make use of the excellent 
opportunity which they are given to inculcate habits of 
health in the children under their supervision. In view of 
the large number of such homes which spring up from 
time to time throughout the country without adequate 
personnel and medical supervision, the recommenda¬ 
tions made by the committee deseiwe wide attention. 

1 . Standard for Convalescent Homes for Children. I’renared by a Stab- . 
Committee of the Committee on Public Health Relations of the .Veiv York / 
Academy of Medicine. J. Pediat. 33: 251-259 (Aug.) 1948. 
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Washington Letter 

(From a Special Correspondent) 

March 21. 1949. 

April Expected to be a Lively Congressional Month 

With indications pointing to transmittal to Congress late in 
March of President Truman’s national health message, Capitol 
Hill is preparing for an April launching of public hearings 
on compulsory health insurance and certain other less contro¬ 
versial measures pertaining to medical care and hospitalization. 

Although the Senate will be the scene of most activity, the 
first hearings on a bill involving the medical sciences have 
been scheduled hy the House. March 30 and 31 and April 1 
have been set aside by the health suhcommittcc of the House 
Interstate and Foreign Commerce Committee to hear witnesses 
for and against the National Science Foundation bill. One of 
its provisions is for establishment of a special division for 
coordination of medical research conducted in the United States. 
The bill has been favorably reported by the Senate Labor and 
Public Welfare Committee. 

The same committee has appointed a special subcommittee to 
handle pending legislation on federal subsidization of local 
public health units and e.xpansion of the Hill-Burton hospital 
construction act. Senator Lister Hill (Democrat, Alabama) is 
chairman and other members arc Senators Paul H. Douglas 
and Garrett L. Withers, Democrats, and Robert A. Taft and 
H. Alexander Smith, Republicans. It is considered likely that 
public hearings on these two bills will be held independently 
of hearings on general health legislation. The latter will be 
in charge of the standing subcommittee on health, headed by 
Senator James E. Murray (Democrat, Montana). On its cal¬ 
endar, besides the Murray-Wagncr-Dingcll bill will be the 
prospective omnibus bcalth bills to be sponsored by Senators 
Taft and Smitli and by Senator Hill. It is regarded almost 
as a certainty that the Murray subcommittee will open hearings 
some time in April on the Hill, Taft-Smith and Mtirray- 
Wagner-Dingell bills, the last named of which is still in process 
of being revised. 

Arguments Heard for Increased Health 
Appropriations 

Representatives of the American Cancer Society and the 
Medical College of the State of South Carolina were among 
those scheduled to be heard March 2-1-25 hy a Senate appro¬ 
priations subcommittee, in support of increased funds next 
year for the U. S. Public Health Service. Senator Taft 
announced he would go before the committee to urge approval 
of ?2,00(),000 for construction of a National Dental Research 
Institute building at Bethesda, Md. Senators Claude Pepper 
(Democrat, Florida) and John C. Stennis (Democrat, Missi.s- 
sippi) also planned to appear in support of increased funds for 
assistance to the states. Expansion of the federal mental health 
program was to be argued by Dr. Olin B. Chamberlain, of the 
Medical College of the State of South Carolina. 

Christian Scientists Request Medical Care 
Concession 

The House Ways and Means Committee, which is conducting 
hearings on social security extension that will continue for the 
remainder of March, has been asked to amend the pending bill 
H. R. 2892 so as to make Christian Science healing certifiable 
for medical care benefits which the bill proposes to c.xtcnd to all 
needy persons. James Watt, manager of the Washington office 
of the Christian Science Committee on Publication, who laid 
the argument before the Ways and Means Committee, pointed 
out that two states—California and Illinois—recognize the 

^"^‘‘Should Christian Scientists, who themselves have contributed 
to the cause of old age assistance via social security and special 
taxes be supplied with medical treatment but denied Christian 
Science treatment?" Mr. Watt asked. Christian Science treat¬ 
ment is a branch of the healing art. Christian Scientists have 


proved that reliance on material methods of healing is incom¬ 
patible with reliance on divine aid through prayer and that it 
is not only incorrect but truly impossible under divine law to 
rely on both. This means that if they accept medical treatment, 
they arc violating the very fundamentals of their religion. 
Although their method of treating the sick runs contrary to 
the prevailing systems of today, it is an integral part of their 
religion and they feel, in accordance with religious freedom, it 
is a constitutional right. 

The proposed amendment is that "medical assistance,” for 
purposes of the proposed law, be defined as meaning "medical 
or other legal remedial services for needy individuals.” 

Hearings on public assistance features of the proposed amend¬ 
ments, which began on February 28, were scheduled to be con¬ 
cluded March 22, following which the committee will fake up 
extension of the law's provisions to the self-employed (including 
physicians, lawyers and other professional persons), farm and 
domestic labor and employees of hospitals and other nonprofit 
institutions. 

Military Hospital Changes 

Secretary of Defense James Forrestal, in late February, 
ordered the early closing of three Army and Navy general hos¬ 
pitals, reduction in status of three others and conversion of 
forty-eight station type hospitals to outpatient treatment centers. 
The changes, designed primarily to alleviate a serious shortage 
of medical and dental officers, had been recommended by the 
Hawley Board and subsec|uently indorsed by the Medical 
Advisory (Cooper) Committee. Also ordered effectuated by 
Secretary Forrestal on recommendation of the two advisory 
groups was joint staffing of medical facilities used jointly or 
in common by the armed sers-ices. 

"Further, that in all geographical areas," said the Forrestal 
statement, "joint utilization be made of civilmn consultants now 
employed by the medical services, and that professional services 
of outstanding specialists in the respective regular medical corps 
of the armed forces be more freely used in common.” 

General hospitals ordered decommissioned as soon as prac¬ 
ticable are McCornack (Pasadena, Calif.) and the 22nd (Guam), 
both Army, and Pearl Harbor (Hawaii), Navy. The three 
reduced to station hospital status, all Army, are the 183rd at 
Anchorage, Alaska; Fort Totten, New York, and Tilton, at 
Camp Dix, N. J. The forty-eighth Army, Navy and Air 
Force station type hospitals which will be lowered to dispensary 
status arc situated in eighteen states and the District of 
Columbia. 

Record Figures on Streptomycin Production 
Revealed 

On Dec. 31, 19-18, the nation's stockpile of streptomycin was 
6,100,000 Gm., the highest figure ever recorded, according to 
the Dci>artmcnt of Commerce. Production during 19*18 totaled 
37,000,000 Gm., of which only 30 per cent was consumed by 
the domestic civilian market. Predicated on a reduction in 
price, wider application by the medical profession and availa¬ 
bility of a less toxic product, the Department of Commerce 
anticipates a record demand and production of streptomycin in 
1949. For penicillin, the Department’s monthly (February) 
report on chemicals and drugs shows a production figure of 
76,620 billion Oxford units in the first ten months of 1948. The 
top month was October, with 8,621 billion Oxford units. 

Composite Committee Launches Antibrucellosis 
Campaign 

At a special meeting in Washington on March 15 of repre¬ 
sentatives of public health, medical, livestock producer and cer¬ 
tain other types of organizations, a decision was reached to 
form a permanent committee to advise Congress on control 
and eventual eradication of brucellosis. The American Medical 
Association, American Public Health Association, American 
Veterinary Medical Association and U. S. Public Health Ser¬ 
vice arc among the score of organizations that will be invited 
to appoint representatives on the committee. Its temporary 
chairman is M^illiam Knox, of Fort Atkinson, Wis. 
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NATIONAL GRANGE ACTION ON HEALTH 

nr.roiiT or its committeh AnortED at 

ANNUAL SESSION 

The members of the Interim Committee on Health have 
reviewed the National Grange Health Program of the past 
several years and believe it contains the basic recommendations 
for improving rural health. Looking ahead to next year on 
the basis of present developments and findings we recommend: 

(1) Continuation of the Interim Committee on Health; (2) a 
meeting of the members of the Interim Committee early in the 
year, possibly in conjunction with the American Medical Asso¬ 
ciation Rural Health Conference, to map out activities for the 
year; (3) expansion of efforts to establish coopcr.ative hospitals 
and clinics and to broaden prepayment plans to include surgical 
care; (4) increased attention to the hosptial construction pro¬ 
gram in the states so that rural communities needing hospitals 
will be able to receive federal aid and know how to get it 
before the program ends; (5) more research, education, and 
clinics to improve the greatly neglected mental health and dental 
condition of people, including cooperation of the Granges with 
the work of mental health associations; (6) efforts at all levels 
of government to stop pollution of streams and liarbors. 

Resolutions 18 by Carstensen; 47 by Holmes; 53 by Doss, and 
85 by Fichtcr are covered by the following resolutions as 
approved by the committee. 

Resolved: 

1. That we reaffirm the resolutions on health adopted by 
the National Grange during its Annual Session in 1947. 

2. We have studied the recommendations of the National 
Hcaltli Assembly held in Washington, D. C., May 1-4, 
1948 and endorse the following: 

(n) The program under the Hospital Survey and Con¬ 
struction Act should be continued and extended 
under a policy of flc-xibility permitting adaptation 
as may be required to meet changing needs. The 
present authorization of §75,000,000 per year 
should be increased in view of the urgent needs 
for the establishment of additional hospital beds 
and clinics and health centers in many areas of 
the country. 

(b) The program under Public Law 725 and the hos¬ 
pital program of the Veterans Administration 
should be closely integrated in the interest of 
good planning. 

(c) Hospitals within service areas should be function¬ 
ally or organically associated with one another 
so that the patient may benefit from the resources 
of all. 

(d) Governmental agencies having assumed responsi¬ 
bility for hospital care for patients and nongovern¬ 
mental agencies purchasing hospital care should 
pay the established rate for such care. 

(c) Hospitals, health departments and all other health 
agencies should seek every method for coordinat¬ 
ing their efforts and integrating their functions 
in the interests of greater efficiency and service 
to the patient. 

(/) Diagnostic clinics, outpatient services and home 
medical care and allied programs should be devel¬ 
oped more extensively in extending health services 
for all. 

(< 7 ) Hospitals should intensify and extend their basic 
activities in research and education. 

(/i) Preventive medical and dental service, and public 
health education should be carried out more widely 
as regular functions of the modern hospital. 

So far as possible, the general hospital should 
provide facilities for the care of all types of illness, 
with increased attention to the diagnosis and treat¬ 
ment of the patient with long term illness. 

(;■) The pressing need for additional facilities for the 
care of the mentally ill and persons with chronic 
diseases in general hospitals makes it necessary 
that special emphasis be given to this problem in 
the original state hospital plans and any revision 
of these plans under Public Law 725. A careful 
study to develop recommended standards is needed 
in this area for the guidance of state organizations 
under this Act. 

(fe) To develop and adequately meet good standards 
of patient care, it is recommended that all hos¬ 
pitals. nursing homes and other facilities for the 


care of the sick should meet at least minimum 
standards through the mechanism of licensure. 

(0 The control of local facilities should be by the 
people in that locality on a cooperative or com¬ 
munity basis, where possible with an elected board 
of directors, representative of lay and professional 
groups. 

(hi) Lay and professional organizations and govern¬ 
mental agencies should join in conducting a health 
education program and in developing plans for 
adequate facilities and health services which will 
include well coordinated and highly integrated net¬ 
works of mobile units, clinics, community hos¬ 
pitals, district hospitals, regional hospitals and 
great medical centers. 

3. That each state agency operating under the Hospital 
Survey and Construction Act consider carefully the 
advisability of organizing a rural hospital subcommittee, 
having representation from the major general farm 
organizations within the state and from the state land 
grant college, to advise the state concerning matters of 
importance in rural areas. 

4. That adequate medical service for the prevention of ill¬ 
ness, the care and relief of sickness and the promotion 
of a high level of physical and mental health should be 
available to all without regard to race, color, creed, 
residence or economic status. 

5. That the principle of contributory health insurance should 
be the basic method of financing medical care for the 
large majority of the American people, in order to 
remove the burden of unpredictable sickness costs, abolish 
the economic carrier to adequate medical services and 
avoid the indignities of a means test. 

6. That health insurance should be accompanied by such 
use of tax funds as may be required to: 

(a) Furnish services which are public responsibilities. 

(b) Supplement health insurance as necessary to pro¬ 
vide adequate services for the whole population. 

7. That voluntary prepayment group health plans organized 
on a community or collective bargaining level, embodying 
group practice and providing comprehensive service offer 
to their members the best modern medical care and are 
the best available means at this time of bringing about 
improved distribution of medical care in rural areas and 
should therefore be encouraged by every means. 

8. That the people have the right to establish voluntary 
insurance plans on a cooperative basis and legal restric¬ 
tions upon such right, now existing in a number of states, 
should be removed. 

9. That high standards of service, efficient administration 
and reasonable costs require: 

(а) Coordination of the services of physicians, hos¬ 
pitals and other health agencies in all phases of 
prevention, diagnosis and treatment. 

(б) Efficient cooperation between the providers and 
the consumers of such services under the general 
principle that the responsibility for general poli¬ 
cies, finances and administration should rest pre¬ 
ponderantly on the lay group; for professional 
standards and procedures, upon the professional 
group: for mutual consultation on all matters of 
joint interest, upon both groups. 

10. That the farm organizations, through the Conference 
Committee on Rural Health Services or other appro¬ 
priate channels, explore the advisability of calling on the 
research and other resources of the U. S. Department of 
Agriculture and the land grant colleges in cooperation 
with health agencies to map out plans and programs for 
the continuous recruitment, training, distribution and 
financial support of doctors and other health workers in 
rural areas. 

Compulsory Health Insurance 
Whereas, Voluntary health plans are making rapid progress 
and these plans are generally run efficiently and to the satisfac¬ 
tion of members; therefore be it 
Rcsolvcdj That .people with comprehensive voluntary health 
service be exempted from any plan for compulsory health 
insurance should such health program be established. 

Edward F. Holter. 

George Sehlmeyer, 

John F. Johnston. 

Mrs. Zola Keith, 

Mrs. Esther Seffren. 
Mrs. Mabel Carr. 
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Coming Medical Meetings 


Alabama, Medical Associ.ation of the State of, Montgomery, April 19-21. 

X)r._ Douglas L. Cannon, 519 Dexter Avc., hlontgoniery 4, Secretary. 
American Assixiation for Thoracic Surgery, New Orleans, Match 29-31. 
Dr. Brian Blades, George Wasliington University Hospital. Washington. 
D. C., Secretary. 

American Association of Anatomists. Philadelphia, April 13-15. Dr. 

Normaml L. Htwrr. 2109 Adclbert Koad. Cleveland fi. Sccrcl.iry. 
American Associ.ition of Ccnilo-Uriiwry Siirgeons. White Sulphur Springs. 
lY; Greenbrier Hotel, May 9-11. Ur. Norris J. llcckcl, 122 S. 
Michigan Avc., Chicago 3, Secretary. 

American Association of Industrial Physicians and Surgeons, Detroit, 
Book-Cadillac and Staticr Hotels, April S-9. Dr, Edward C. Ilolmhlad, 
28 E. Jackson Ulvd., Chicago 4, ManaginR Director. 

Americaii Association of Pathologists and Bacteriologists, Boston, April 
J5-16. Dr. Howard T. Karsner, 2085 Adclbert Uoad, Cleveland, 
Secretary. 

American Association on Mental Deficiency, New Orleans, Hotel Roose¬ 
velt, April 27‘30, Dr. Neil A. Dayton, Box 51, Mansfield Depot, Conn., 
Secretary. 

Anicrican Bronclio-Esophagological Association, Chicago, Drake Hotel, 
April 18-19. Dr. Edwin N. Broyles, 1100 N. Charles Si., Baliimorc I, 
Secretary. 

American College of Allergists, Chicago. April 14-17. Dr. Fred W. 

Wittich, 423 LaSalle Medical Bhig., Minneapolis 2, Secrct.ary'. 

American College of Physicians, New Vork, March 28-Apnl L Dr. George 
Morris PiersoJ, 4200 Pine St,, Philadelphi.a 4. Sccrct.iry General. 
American Industrial Hygiene Association, Detroit, Book Cadilbc and 
Staticr Hotels, April S-7. Dr. Henry F. Smyth Jr., 4400 Fifth Avc., 
Pittsburgh 1.1, Executive Secretary, 

American Laryngologic.il Association, New Vork, May 16-17. Dr. 

Loins H. Clerf, 1530 Locust St., Philadelphia, Secretary 
American Laryngological, IGniiological and Otological Society, Chicago, 
Drake Hotel, April 18-20. Dr. C. Stewart Nash, 277 Alcx.'indcr St., 
Rochester 7. New York, Secretary. 

American Orthopedic Association, Colorado Springs, May 18-21. Df. 

C, Leslie Mitchell, Henry Ford Hospital, Detroit 2, Sccrct.iry. 
American Orthopsychiatnc Association. Clncngo. Mevens IJoteJ. April 
4-6 Nina Ridenour. Ph.D., 25 \V. 54tli St.. New Vork 19. Secretary. 
American Otologieal Society, New York, May 18-19. Dr .Gordon U. 

Hoopic, 713 E. Genesee St., Syracuse, N. V„ Secretary. 

American Pediatric Society, Atlantic City. May S-6. Dr. Henry G. 

Ponchcr, 1819 \Y. Polk St., Chicago 12. Sccrciary, 

American Physiological Society. Detroit, April 19-22. Dr. Milton O. Lee. 

2101 Constitution Avc., Washington 25, D. C., Executive Secretary. 
American Society for Clinical Investigation, Atlantic City. May 2. Dr. 

Paul B. Beeson. Grady Hospitn), Atlanta 3, Georgia, Secretary. 
American Society for Experimental Pathology, Detroit, April 18-22. Dr. 
Frieda S. RoGseheit-Uobbins, 2C0 Crittenden Blvd.. Rochester, N. Y., 
Secretary. 

American Society for Pharmacology and Experimental Thcr.apeutics, 
Detroit, April 18-22. Dr. Harvey B. Haag. Medical College of Virginia, 
Rtclmiond 19. Secretary. 

American Society for Research in rsychomatlc Problems. Atlantic Ctty, 
Chalfontc-lladdon Ilnll, April 30-May 1. Ur. Sydney C. MargoHs, 714 
Madison Avc., New York 24, Executive Secretary. 

American Society of Biological Cliemists, Dciroit. April 17-22. Dr, Otto A. 

Bcsscy. 1853 W. Polk St., Chicago 12, Secretary, 

American Surgical Association, St. Louis, April 20-22. Dr, Nathan 
Womack, Uriivcr.sily ol Iowa. loiva City. Secretary. 

American Urological Associ.ation, Los Angeles, Hotel Biltmorc, May 
16-19- Dr. Thomas D. .Moore, 899 Madison Avc,, Memphis 3, Tenn., 
Secretary. 

Arizona State Medical Association, Tucson, May 8-10. Dr. Frank J. 

Milloy, 15 E. Monroe St., Phoenix, Secretary. 

Arkansas Medical Society, Little Rock, April 1-1-16. Dr. Willmm R. 

Brooksher, 602 Garrison Avc., Fort Smith, Secretary. 

Association of American Physicians, Atlantic City, May 3-4, Dr. Henry 
M. Thonins Jr., 1201 N. C.alvcrt St., Baltimore 2, Secretary. 

California Medical Association, Los Angeles, M.ay 8-11. Dr. L. Henry 
Garland, 450 Sutler St., San Francisco 8, Secretary. 

Connecticut Slate Medical Society, New Britain. State Teachers’ College, 
May 3-5. Dr. Creighton Barker, 258 Church St., New ll.ivcn, Secretary. 
Federation of American Societies for Experimental Biology, Detroit, 
April 18-22. l)r. Milton O. Lee, 2101 Constitution Ave., Washington 
25, D. C., Secretary, 

Florida Tif]lrn»r. April 10-13, Dr. Robert B. Mclvcr, 

111 \Vi Secretary. 

Georgia, " vann.ih, Hotel Dc Soto, May 10-13, 

Dr. Ed ce St., N.E., Atlanta, Secretary. 

Hawaii Tcrnlonui Meuiun Honolulu, May 5-8. Dr. Harry 

L. Arnold Jr., 510 S. Beretania St., HonoUtUi, Secretary. 

Illinois State Medical Society. Chicago, I*alracr House, May 16-18. 

Dr. Harold M. Camp, 224 S. Main St., Monmouth, Secretary. 

Iowa State Medical Society, Dcs Moines, April 18-21. Dr, Allan B. 

Phillips. 406 Sixth Ave,. Dcs Monies 9. Secretary. 

Kansas Medical Society, Topeka, May 9-12. Dr. D. D. Vermillion, 512 
New England Bldg.., Topeka, Secretary. r rx » 

Louisiana State Medical Society, New Orleans, May 5-7. Dr. P, T, 

Talbot, 1430 Tulane Avenue. New Orleans 13. Secretary. 

Maryland, Medical and Cliirureical Faculty of the S ate of. Bailimore, 
April 26-27. Dr. Gcorse H. Yeager. 1211 Cathedral St., Baltimore 1. 

M«bcM*Library Association, Gaiveston, Tex.is. April 10-14. Miss Mildred 
R. Crowe, Medical College of Alabama Library. Birmingham 5, Ala., 

MinSm^State Medical Association. St. Paul, Municip.jl Auditoriam. 
May 9-n. Dr. B. B. Soustcr, 496 Lowry Medical Arts Bldg., St, Paul 

Mfssissippi ^tatc Medical Association, Biloxi, May 10-12, Dr. T. M. 

Dye, Box 295. Clarksdale, Secretarj, _ _ „ 

Missouri State Medical Association. Kansas City, March 27-30. Mr. T. K. 

O’Brien, 634 N. Grand Blvd.. St. ri Stu-irt 

National Tuberculosis Association, Detroit, May 2-6. Dr. H. Stuart 
" Willis, 1790 Broadway, New York W Secretary. 

Nel.riski State Medical Association, Omaha, Hotel Paxton, May 2-5. 
^ Dr? R Adaml 416 Federal Securities BmldinK. Lincoln 8, Nebraska, 

Medical Society of, Atlantic City, Hotel Ambassador, April 
^212^ Earl L. Wc^f 315 W. State Stf, Trenton 8. Secretary. 


Koswell, Sfay 5-7. Dr. H, L. January. 
221 W. Central Avc., Albuquerque, Secretary. 

New York. Jlcdica! Society of the State of, Buffalo, Hotel Staticr, May 
2-6, Dr. Waiter P. Anderton, 292 Madison Ave., New York 1?’ 
Secretary. * 

North Carolina. Medical Society of the State of, Pinchurst, The Carolina, 
May 9-n. Dr. Koscoc D. Mc.MiIlan, P. O. Box 232, Red Springs 
Secretary. ^ ' 

Ohio SUtc Mcdic.il Association, Columbus, April 19-21, Mr. Charles S 
Nelson, 79 E. State St,, Columbus 15, Executive Secretary. 

Ok'lahoma State Medical Association, Tulsa, Mayo Hotel, May 15-19 
Mr. R. II. Graham, 210 Plaza Court Bldg., Oklahoma Ctty, Secretary! 

Kliodc Island Medical Society. Providence, May 11-I2. Dr. IVlorgan Cults 
106 Francis St,, Providence 3, Secretary. ’ 

Society of American Bacteriologists, Cincinnati, May 15-20. Dr. 
John Blair, Hospital For Joint Diseases, New York, Secretary. 

Soutlicrn Branch, Amertenn Public Health Association, Dallas, Texas 
Baker Hotel. April 14-16. Dr, George A. Denison, 600 S. Twentieth 
St... Ihrntinrham, Ala., Secretary. 

Southwest Allergy Forum, El I\aso, Texas. Hotel Paso del Norte, April 
4-5. Dr. O. E. Egbert, First National Bank Bldg., El Paso, Secretary. 

Tennessee St.ite Medical Association, Chattanooga, April 12-14. Dr. \V. M, 
Hardy, 706 Church Street, Nashville 3, Secretary. 

Tex.ns, State Medical Association of, San Antonio, May 2-5. Dr. Harold 
Willmms, 700 Guadalupe St., Austin, Secretary. 

Western Association of Industrial Physicians and Surgeons, Los Angeles, 
Hotel Ihiimorc. May 7. Dr. Christopher Lcggo, Crockett, Calif., 
Secretary. 


Medical Legislation 


STATE LEGISLATION 


Arizona 

Bllli Introduced,—H. 381, lo amend the law relating to public Institu¬ 
tions, proposes that In nny alato or county institution supported tvhoUy 
or til part by public funds In vhlch hospital serrlco Is rendered or 
health treatments ndminiatcred, licensed chiropractors shall be accorded 
equal rights and privileges with licensed practitioners of medicine and 
surgery and thot the treatment of any patient therein who may so elect 
shall includo without distinction, favor or discrimination the treatments, 
manipulations, adjustments and other services of n licensed chiropractor. 
Dtscrlmtnallon of tljo typo prohibited by this proposal would constitute 
CAuso for the summary removal of any public olTlccr or employee per- 
muting or participating In such discrimination. H. 279 proposes tho 
creation of a lien In favor of a hospital against nny cause of action 
which an Injured person might hare, lo Iho extent of hospital care 
and treatment furnished to such Injured person. S. 100 proposes the 
cnncimcnt of a new osteopathic practice net. Licentiates under this act 
would bo permlUed, among other things, lo perform tho same duties and 
obligations and nulhorlrctl to exercise nil tho same rights and privileges 
posstssed by phyvslclans and surgeons of other complete schools of medi¬ 
cine In the practice of their profe.sslon, except that no osteopathic ptysl- 
clan or surgeon shall perform major surgery unless ho has had two years 
of surgical training In a hospital approved for such training by the board 
or ithall demonstrate to tho board equivalent training, and the board 
shall certify In writing to the applicant his right lo perform major 
surgery before engaging la any such tlutles. 

Arkansas 

Bill Enacted.—H. 23 has become net No, 131 of iho Acts of 1919. It 
creates a financing board for Arkansas medical students and makes 
provisions for In.'ins lo medical students conditioned upon tlio recipient’s 
rcskllng in and practicing his profession In a coiumunlly in Arkansas 
wUU a population of 2,000 or less for a period of flvo years following 
tho completion of his internship. 

California 

Bill, Introduced.—A. 2212 iirojiosca n number of nmcndmcnls to the 
chiropractic practice net amonp which Is the foBowlni: definition: 'The 
practice of chiropractic shall con.slst of any or all pels essential lo the 
application of chiropractic principles. Said acts are directed chiefly to 
tho proposition of adjusting vertebral siibluxatlons for the purpose of 
rediicIiiK obstructive pressure upon nerves where they Bo In Intcrrertcbr.sl 
fornmlmi, or for rcduclnp pressure upon tho spinal cord." Chlropr.acllc 
ndlustmcnt Is Ucflncd ns tho voluntary and specific rceslabBshmont of 
proper vertebral relationship for Iho purpose of correcting obstructive 
pressure upon spinal nerves or the spinal cord, and chiropractic uttUtlcs 
would ho construed to moon any device, system, method or manner of 
procedure Intended to fnclHtnlo tlio application of chiropractic principles 
In determining tho presence or absence and correction of obstructive 
pressure on nervous tissue aud/or tho environmental stresses which 
initiate the adaptive clianges causing such ohstruetlvo pressure, or the 
dlsclosuro of any fact or facts consistent with tho theory of chiropractic 
ns deflned In other provisions of tho proposal. A. 2337, lo amend the 
business and professions code, proposes tlio creation of a California 
slats board of psycholOBist examiners. Certificates Issued by this board 
would cntlllo a person to counsel, analyze and treat by methods usually 
employed by psychologists those patients who suftcr from nervous and 
psychological conditions not definitely diagnosed as pathologic. A. 2789, 
to aiBond the labor code, proposes that tho term physician shall Includo 
drupless practitioners. 

Missouri 

Bills Introduced.—H. 113, to amend the medical practice net, proposes 
to nuthorlzo tlio revocation of a license upon proof that a licentiate has 
accepted In addition to his fee any rebate, commission or any other type 
of payment, either dtroclly or Indirectly, in connection with the writing 
or Oiling of a prescription, except In those eases In which n licentiate 
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cnnijunnuls or Ms nun prcsrrlptlona. H. 121 propones to 'Urect 

the enratnrs of the University of Missouri to estnhllsli nnd comiuet n 
medical and siirolcal school with a full and complete course of medical 
and Rtirclcal Instruction. 

New Jersey 

Dill Introduced.—A. 317 proposes the crentinn of a hoard of chiro¬ 
practic examiners and detlnes chiropractic ns the theory and practice 
of nervo Imptdso control hy vertebral ndjtistnicnl hy hand only for the 
purpose of rctuovlni; a cause of disease. A licensee under this proposal 
woidd have the tIkIiI In the examination of patients to use the nenro- 
cnlometcr, x-rny and other Instnmicnts necessary solely for the purpose 
of dlapnosls or analysts. 

New York 

Bills Introduced.—A. 1S71, to amend the public he.alth lau*, proposes 
that every physician shall plvo notice to the health otllccr of the county, 
city, town or vlllace u herein such person resides of every ease of 
cerebral palsy under his care and of all new cases of cerebral palsy of 
uhleh he learns. A. 212S and S. lJi2n, to amend the education law, 
propo«:es the creation of a .state board of chiropractic cxnmlnors and 
deflnes chiropractic as the science of locating and the rcmovhu: of nerve 
interference In the human body, accordlnc to chiropractic principles, 
uhcro such Interference Is the result of or catiscd hy mls.aliKtinient or 
suhluxatlons of the vertebral column. A. 22.13, to amend the education 
law, proposes rcculatlons for the examining and llccnsliiK of persons 
dcslrlnp to practice naturopathy and proposes that a license to practice 
naturopathy shall not permit the holder thereof to administer Intern.al 
toxic dnics or to perfonn major surperj*. A. 2801 proposes to prohibit • 
tho salo of "lithium sodium" except on prescription by a person Icpally 
nuthorlzctl to Issue such prescription. A. 3030, to amend tho education 
law, proposes to Include within the definition of the practice of mcdlclno 
the administration of anesthesia or tho practlco of anesthesiology. S. 
1S3G, to amend the education law relating to tho definition of the prac¬ 
tice of medicine, proposes to Include within such definition dlncnoslnp, 
treatlnir, operating or prescribing for mental or nervous disorders. 

S. 2023, to amend tho education law, proposes to define the practice of 
medicine so as to include the practice of naturopathy. The proposal 
would also add a naturopath to tho state board of medical examiners. 
Appllc.anls for a license to practice naturopathy would bo required lo 
submit to an examination by the state board of medical examiners 
except that they would not bo examined In major aurccrj’ and their 
license would not permit them to administer Internal toxic drups or to 
perform major surperj’. S. 2045 proposes to create a lien in favor of every 
duly licensed physician to the extent of emergency medical or surgical aid 
or treatment rendered to persons Injured as tho result of ncRllpencc of 
any other person. S, 2100 proposes rcpulallons for tlio llcenslnc of 
unincorporated hospitals and lylng-ln asylums. S, 2102 proposes to 
nuthorlzo hospitals supported In whole or In part by public funds or by 
tho solicitation of private subscriptions to which patients arc admitted 
upon payment of a charpe or fee or at which persons receive medical 
and/or surgical treatment upon payment of a chnrpo or fee to employ 
physicians and/or surpeons under a contract or salary arranpement for 
tho medical dlapnosls and/or treatment of patients only when such dlag- 
no.sls and/or treatment Is a public charge. In all other cases such 
medical diagnosis and/or treatment shall be rendered to patients in such 
hospital Independently of other hospital charges and under contractual 
relationship between the patient and tho physician. 

North Dakota 

Bill Enacted.—S. 148 was approved Feb. 20, 1949, It amends tho 
traffle law relating to persons operating motor vehicles while under the 
influence of Intoxicating liquor by setting forth classifications of per¬ 
centages established as tho result of chemical tests of tlic defendant's 
blood and permits the results of such chemical tests to be admitted In 
evidence. No defendant, however, shall be required to submit to any 
chemical test without his consent. 


Oklahoma 

Bill Introduced.—S. 188 proposes tho creation of a lien In favor of 
hospitals against cause of actions accruing to patients, to tho extent of 
the hospital care furnished to such person. The lien created by this 
proposal would extend also to physicians for medical services rendered. 


Oregon 

Bill Introduced. S. 338 proposes that no person shall furnish any 
dangerous drug except upon the prescription of a physician, dentist or 
veterinarian. Dangerous drug" Is deflned to include hypnotic drug 
(acetylurea derivatives, b.arbiturlc acid or malonylurea derivatives, 
chloral, paraldehyde, phenylhydantoln derivatives), amlnopyrlnc, ampheta¬ 
mine, cinebophen, diethyl-stllbestrol, ergot, oils of croton, rue. savin or 

glandular preparations, phenol and 


Pennsylvania 

Bills introduced. —H. 412 proposes amendments to the workmen's 
compensation act which would result In the enactment of an occupational 
disease act. H. 450 and H. 451 propose that medical service plan cor¬ 
porations shall Include the services of doctors of osteopathy H 466 
proposes the enactment of a permissive sterilization act. H. 502 proposes 
® laboratory for the purpose of rendering assistance 
to the different coroners throughout the commonwealth in their Investiga¬ 
tion of all cases where death Is sudden or violent and is of a suspicious 
nature and character to ascertain whether death was due to other than 
natural causes and in rendering assistance in all cases where autopsies 
are necessary and for the purpose of rendering toxicologic examinations 
of foodstuffs for the department of health in connection with outbreaks of 
gastroenteritis due to the Ingestion of contaminated food The chief of 
such laboratory would be required to be a legally qualified doctor of med¬ 
icine duly trained to do pathologic work. H. 529, to amend the law 
relating to the treatment of mental diseases and epileptics In state 
hospitals, proposes that the word "quallfled physician" shall mean a 
person licensed to practice osteopathy. H. 626 proposes to require every- 


physician who treats or examines any blind person or persons with 
Impaired vision approximating blindness to make a written report 

thereof to tho department of welfare. H. 808 proposes the creation 
of a lion In favor of hospitals against causes of action possessed 
by patients therein, to the extent of services furnished to such 
patient by tho hospital. S. 278 proposes to authorize the department 
of health to license Institutions desiring to obtain from any pound 

In the Jurisdiction Ilvo dogs and cats for the purpose of carrying 

on scientific niul educational research activities. S. 279 would require 
all persons desiring to practice osteopathy in the state to undergo 

ffio .same e.vamlnatlon as that taken by physicians and surgeons and 

would repeal iho exislljjg osteopathic act except so far as it applied 

to persons already licensed thereunder. S. 280 proposes to increase 

the size of the state hoard of medical education and licensure by 

tho addition of an osteopathic member and proposes that the powers 
and duties of the state hOi^rd of osteopathic examiners and the osteo¬ 
pathic surgeons' examining board shall be taken over by the state board 
of medical education and licensure. S. 345 proposes to make it a mis¬ 
demeanor for any person to experiment or operate in any manner what¬ 
soever upon any living dog or cat for any purpose other than healing 
or curing such dog or cat, S. 385 proposes the creation of a lien in 
favor of hospitals on the proceeds of Insurance policies for services 
rendered to persons injured In accidents entitled to payments from such 
proceeds. 

Vermont 

Bill Introduced.—H. 183 proposes that the medical practice act shall 
not prevent a duly licensed physician or surgeon of an adjoining state 
or of tho Dominion of Canada from coming into a town bordering thereon 
in this state for the purpose of treating a sick or disabled person therein. 

Washington 

Bills Introduced.—H. 224 proposes the creation of a medical dis¬ 
ciplinary board to hear and determine charges of unprofessional con¬ 
duct against persons licensed to practice medicine and surgery. H. 252 
proposes regulations for the licensing of hospitals and related institu- 
Itons, and the appointment of a state hospital council. The proposal 
Is broad enough to cover private ns well as state and government oper¬ 
ated Institutions within the state. H. 258 proposes that any physician 
or surgeon performing an operation shall make a written diagnosis of 
tho patient's condition and set forth therein the purpose of said opera¬ 
tion staling what organs, glands or tissues are to be removed. A copy 
of this diagnosis shall be given to the patient or to his or her relative 
or designated agent and a copy shall be mailed or delivered to the 
health department. All excised parts, glands or tissue must be kept 
In a carefully labeled receptacle and properly preserved for a period 
of ten days after removal and must be delivered on written demand 
from tho patient, relative or agent to whomsoever they designate. The 
proposal further makes it a misdemeanor for any physician or surgeon 
to perform an unnecessary operation, which Is deflned to mean a surgi¬ 
cal operation performed in which no pathology was found to exist In 
parts removed or a surgical operation performed In pursuance to a 
wrong diagnosis or a surgical operation from which tho patient could 
not reasonably be expected to receive the relief desired and as diag¬ 
nosed. H. 261 proposes that the University of Washington School of 
Medicine be required to teach courses In naturopathy, osteopathy and 
surgery, chiropractic, sanlpractic, physio-medicine and surgery and any 
other branch of the healing arts that is incorporated or the members 
of which are licensed to practice their respective professions In tho 
state of Washington. H. 283 proposes to authorize the director of 
licenses to appoint a committee of examiners for the practice of masso- 
therapy, which is deflned as the method, art or science of treating the 
human body for hygienic or remedial purposes to maintain health and 
lo establish a normal condition of the body and shall Include all 
massage manipulations, passive and active remedial gymnastics and 
relaxing movements and manipulations with the hands or with any 
other agency or instrumentality designed to accomplish massage manip¬ 
ulations or gymnastics, or by mechanical gymnastics to promote physio¬ 
logic action to bring about a normal condition of health and restore 
bodily functions to a normal condition. Licentiates would be permitted 
also to use electrotherapy, hydrotherapy and physical therapy as deflned 
by tho proposal. H. 304 proposes to require every hospital on demand 
to render first aid to any person requiring emergency assistance and 
would make the hospital and any physician or agent of the hospital 
liable for damages caused by the refusal so to do. H. 329 proposes 
lo make It an act of unprofessional conduct for any person licensed to 
practice medicine and surgery, drugless treatment in any form or 
dentistry to accept any rebate, refund, commission or unearned dis¬ 
count, w'hether in the form of money or otherwise, as compensation for 
referring patients to any person, firm, corporation or association. If. 303, 
to amend the medical practice act, proposes that applicants must have 
graduated from a medical school having standards no less than the 
standards of the Medical School of the University of Washington. 
H. 399 proposes the establishment of cancer clinics at various places 
throughout the state and authorizes the state director of health to 
appoint physicians to serve at such clinics on such terms and com¬ 
pensation as the state director of health shall determine. H, 493 pro¬ 
poses the enactment of a hospital survey and construction act for the 
purpose of making an inventory of existing hospitals, a survey of addi¬ 
tional needed facilities and the development and administration of a 
construction program for such needed facilities. The Director of the 
State Department of Health is designated as the agent to apply for and 
receive federal funds to assist the state in Us project and is also directed 
to appoint an Advisory Hospital Council to advise and consult with the 
department of health In carrying out the administration of the act. 
H. 550 proposes to permit the board of medical examiners to accept the 
certificates of the National Board of Medical Examiners from applicants 
for licensure to practice medicine in the state. S. 233 proposes to 
require state boards and agencies to accept the services of licensed 
optometrists for any service covered by their licenses on the same basis 
and on a parity with any other person authorized by law to render 
similar professional service. 
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THE ARMY NEEDS SPECIALISTS 
Specialists to fulfil current requirements of the Army Medical 
Department are needed in all fields. In the fields of allergy, 
cardiology, gastroenterology, pulmonary diseases and neuro¬ 
surgery the Army does not have a board-certified specialist, 
although officers in each of these fields arc in training for cer¬ 
tification by these boards. Commissions in the Medical Corps, 
both regular and reserve up to and including the rank of 
lieutenant colonel, are available in these fields for qualified 
civilian physicians depending on length of experience. As of 
January 25, the Medical Department had 143 regular officers 
and 10 civilian component off cers on native duty who were cer¬ 
tified by American specialty boards. This is an increase of .51 
from the date of the last published survey. Sept. 1, 1947. 


THE HOSPITAL AT SAULT SAINTE MARIE 
Since September 1944, the former army station hospital at 
Sault Saintc Marie, Mich., has been in use as a state mental 
institution. As the lease held by the state expires next Septem¬ 
ber, a conference was held February 8, with the Assistant 
Secretary of the Army, Gordon Gray, the Governor of Michigan, 
G. Menncn Williams, Senator Homer Ferguson, Representative 
Charles E. Potter, several Michigan state legislators and other 
representatives of the State of Michigan. The Assistant Secre¬ 
tary of the Army assured tlie lilichigan delegation that he will 
do what he can under established budgetary procedures to put 
the Army in a position to construct a permanent installation at 
Sault Sainte Marie. This, he believed, is the solution to the 
long range problem, but funds arc not now available for such 
construction. The State of Micliigan needs to retain the hos¬ 
pital for use by its mental patients, at least temporarily. 


DISTRIBUTION OF THE 
INDEX-CATALOGUE 

The Army Medical Library reports that the distribution of 
the five volumes of the Index-Catalogue of the Surgcon-Gcnerars 
Office published during the war years has been completed, except 
for a few libraries in Germany, mostly in the Russian Zone, and 
a few other libraries. Remarkably few sets of the Index- 
Catalogue were completely destroyed during the war. Lost 
entirely were tliose in the Philippine Islands, Torino, Karlsruhe, 
Kiel, Miinster, Munich and some of those in Berlin; partially 
lost were the sets in Amsterdam, Freiburg im Breisgau and 
some other libraries. _ 


NURSE CORPS CELEBRATES FORTY- 
EIGHTH ANNIVERSARY 

On February 2‘the Army Nurse Corps celebrated its forty- 
eighth anniversary as part of the United States Army. 

The Surgeon General, Major General Raymond W. Bliss, 
said that with the passing of the years, each of the ten surgeons 
general who have served the Medical Department since the 
Army Nurse Corps was established has found increasing value 
in the contributions made by women in the Medical Department. 
“First, we had only nurses, then we included dietitians, then 
physical therapists and now occupational therapists. Ours is 
a medical team, but because of the sincere efforts of the Army 
Nurse Corps through the years, we are including more and 
more women in our fold.” 

General Lucias D. Clay, Commander in Chief, European 
Command, said, “Army nurses in Normandy went in directly 


behind the first wave of assault troops to land in France. They 
waded ashore June 6, 1944, a few hours after the invasion, and 
set up dressing stations in pup tents on the beach where they 
mini.stcred to the wounded. Tlie world remembers the valor 
and courage of tlie Army nurses who served on Bataan and 
Corregidor,” 

General Omar N. Bradley, Chief of Staff, said, “In our effort 
to make the Army a better place to live and work, with greater 
imdcrstanding in its relationships, with a more selfless devotion 
to our duty and our fellow soldiers, we can take as an example 
the accomplishments of the nurses who liave served with the 
Army throughout the world, in peace and war, for so many 
years." 

General Douglas JIacArthur, Commander in Chief of the Far 
East Command, from Tokyo sent a message saying, “I join with 
all ranks of commands in grateful tribute to the 48 years of 
devoted national service the Army Nurse Corps has rendered 
in ministering to sick and wounded. In war and in peace- 
through the grim ordeal of battle and the lull which has followed 
—it has built a noble tradition of service, sacrifice and ralor." 

General Jacob L. Devers, Chief, Army Field Forces, said. 
“The thousands of World War II Army Nurses who served 
nobly with the Ground Force combat units overseas, enduring 
the hardships and dangers, . . . were a constant source of 
inspiration to the fighting men who knew that you were helping 
to give them the best medical care that this nation could 
provide.” 


INDEX COMMITTEE MEETING 
The Committee of Consult.ants for the Study of Medical 
Indexing held its third meeting January 14, in the Library of 
Congress, Washington, D. C. The following working sub¬ 
committees were formed from the main committee: Need for 
Medical Indexes, Dr. Qiauncey D. Leake, chairman; Use of 
Medical Indexes, Miss Janet Doe, chairman; Scope and Cover¬ 
age of ^ledical Indexes, Dr. John F. Fulton, chairman, and 
Techniques in Indc.xing, Dr. Mortimer Taubc, chairman. The 
Committee will hold its ne.\t meeting March 11. 


ACCEPTED FOR ADVANCED TRAINING 


The following Medical Corps officers have been accepted for 
advanced classes in civilian schools and hospitals indicated: 


Nome nnd Rank 
Frank A. Mantz, 
Major 

Edwin J. Pulaski, 
Major 

John W. Braasch, 
First Lieut. 


Robert F. Newton, 
First Lieut. 

John Cahill, 

First Lieut. 

James B. Elkins, 
First Lieut. 

Jose Cerra-Quinones, 
First Lieut. 


Alan I. BlumberR, 
First Lieut. 

Robert G. Gilder- 
sleeve, First Lieut. 

Donald J. Caselcy, 
First Lieut. 

John F. McGarry, 
First Lieut. 

Anthony J. PuRlisi, 
First Lieut. 


institution 


Course 


Massachusetts General Hos¬ 
pital, Boston 

Oak Ridijc Institute of Nu¬ 
clear Studies. Oak RidRc, 
Tcnn. 

Oak Ridse Institute of Nu¬ 
clear Studies, O.Tk RidRc, 
Tcnn. 

Hartford Hospital, Hartford, 
Conn. 

Boston City Hospital, 

Boston 

Alexandria Hospital, 
Alexandria, Va. 

Graduate School of Medi¬ 
cine, University of Penn¬ 
sylvania, Philadelphia 

Jewish Hospital, . 
Philadelphia 

South Baltimore General Hos¬ 
pital, Baltimore 

Indiana University Medical 
Center, Indianapolis 

Ball Memorial Hospital, 
Muncic, Ind. 

Grasslands Hospital, 

Valhalla. N. V. 


Fellowship in 
pathology 

Radioisotope 

technics 

Radioisotope 

technics 

Residency in 
pediatrics 

Residency in 
surgery 

Assistant resident in 
obstetrics 

Postgraduate course 
in obstetrics and 
gynecology 

Residency in 
pathology 

Residency in general 
surgery 

Intern training 

Intern training 

Intern training 
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NAVY 


EXAMINATIONS FOR APPOINTMENT IN 
MEDICAL CORPS 


MEDICAL ASPECTS OF SPECIAL WEAPONS 
AND RADIOACTIVE ISOTOPES 


Examinations for tlic selection of candidates for appointment 
to the grade of lieutenant (junior grade) in the Aledical Corps 
of the Navy will he conducted at all Naval hospitals in the 
United States, April d-S, 19-19. Graduates of approved medical 
schools in tlie United States or Canada who have completed 
intern training in accredited hospitals or who will complete 
such training within four months of the date of the examina¬ 
tion, and who are physically and otherwise qualified, may be 
examined for appointment if less than 32 years of age. They 
will be required to appear before boards of medical examiners 
and supervisory Naval examining boards at the Naval hospital 
nearest their residence. Following approval by the President 
of the United States and confirmation by the Senate, selected 
candidates will be issued appointment and orders assigning 
them to active duty. As a result of the authorized additional 
compensation of $100 a month for medical officers, a lieutenant 
(junior grade) in tlie Navy Medical Corps receives pay and 
allowances totaling $5,011 a year if married and $4,575.50 if 
without dependents. Information concerning the procedure of 
application may be obtained from the nearest Naval Officers 
Procurement Office or from the Bureau of Medicine and Sur- 
gerv. Navy Department, Washington 25, D. C. (Attn: Codc- 
3424). _ 


FIRST ACTIVE DUTY AS INTERNS 


The following lieutenants (jg) in tlie Medical Corps Reserve 
have been ordered to their first active duty as interns in civilian 
institutions under the Navy’s graduate medical training 
program: 


Name 

Residence 

Barth, Robert L. 

New Washington, 
Ohio 

Milwaukee 
Rochester, N. Y, 

Bartzen, Peter J. 

Beaven. William E. 

Berry, Paul T. 

St. Louis 

Foster, Claude F., Jr. 

Oklahoma City 

Ilerrinff, Edwin B. 

Dundee, Miss. 

Maxson, Eugene S. 

Alhambra, Calif. 

McKelvey, Joseph S. 

Bcllaire, Ohio 

McKinney, James E. 

Atlanta, Ga. 

Montgomery, Wayne S. 
Rholl, Arnold 0. 

Detroit 

Minneapolis 

Rogers, Malcolm E. 

Gilbertown, Ala. 

.Simpson, Arthur M. 

Toledo, Ohio 

Stone, Bernard B. 

Revere, Mass. 

Taylor, Clayton B, 

Madera. Calif. 

Walzcr, Mackenzie 

Darien, Conn. 

Wilkinson, Ernest L. 



Institution 

Indianapolis General Hos* 
pital, Indianapolis 
Milwaukee County Hospital 
Union Memorial Hospital. 
Baltimore 

St. Luke’s Hospital, 

St. Louis 

St, Anthony Hospital, 
Oklahoma City 
John Gaston Hospital, 
Memphis. Tenn. 
Glendale Sanitarium and 
Hospital, Glcnd.ile. Calif. 
University of Pittsburcb 
Medical Center 
Charity Hospital of Louisi¬ 
ana. New Orleans 
Harper Hospital, Detroit 
Northwestern Hospital. 

Mintteapolis 
Naval Hospital, 
Portsmouth, Va. 

Wesley Memorial Hospital, 
Chicaco 

Worcester City Hospital. 

Worcester. Mass. 
General Hospital of Fresno 
County, Fresno, Calif. 
Massachusetts General 
Hospital, Boston 
Johns Hopkins Hospital, 
Baltimore 


One hundred and seventy-five Naval reserve medical officers 
comprised the second class for the five day course in medical 
aspects of special weapons and radioactive isotopes, which con¬ 
vened at the Naval Medical School, Bethesda, Md., February 14. 
In addition to speakers from the Naval Medical Center, the 
instructors comprised representatives from the Atomic Energy 
Commission, U. S. Public Health Service and the following 
civilian scientists: George Gamow, Howard Andrews, J. B. 
Trimnell, C. F. Geschickter, Herbert Friedman, L. D. Fother- 
gill, Francis Gordon, Leslie Chambers, Philip H. Abelson, 
Shields Warren and William F. Sullivan. 


POSTGRADUATE INSTRUCTION 

The following medical officers have been nominated for post¬ 
graduate instruction in residencies at the institutions indicated: 
Comdr. Earl J. Palmberg of Red Oak, Iowa, ophthalmology, 
Naval Hospital, San Diego, Calif.; Lieutenants (jg) Edward 
Martin Jr. of Boston, anestliesiology. Naval Hospital, Chelsea, 
Mass.; Anthony P. Prezyna of Lackawanna, N. Y., pathology. 
Naval Hospital, Bethesda, Md., and Charles E. Rogers of 
Milwaukee, surgery. Naval Hospital, St. Albans, Long Island, 
New York. 

Comdr. David Singer of San Diego, Calif,, and Lieut. Edward 
D’Orazio of Steubenville, Ohio, both reserve officers, have 
been voluntarily recalled to active duty to receive postgraduate 
instruction under the Graduate Medical Training Program as 
residents in internal medicine and pediatrics at the Naval Hos¬ 
pital, Long Beach, Calif., and the Naval Hospital, Chelsea, 
Mass., respectively. _ 


NEW REGULAR OFFICERS 
The following medical officers have transferred from an active 
reserve status to the Medical Corps of the Regular Navy: 
Commander Charles A. Castle of Watertown, South Dakota; 
Commander Berger Thomas of Columbus, Ohio; Lieutenants 
(jg) Benjamin F. Burns of Pasadena, Calif.; Harold W. Garvin 
of Mascoutah, Ill.; Albert AI. Jenkins of Norwood, Ohio, and 
Stuart D. Kustermann of Minneapolis. 


RESERVE OFFICERS ON ACTIVE DUTY 
The following reserve medical officers have voluntarily been 
recalled to active duty: Capt. Edwin C. Swift of Jacksonville, 
Fla.; Comdr. Wilbur W. Westfall of Somerset, Pa., and Lieut. 
Comdr. Meshel Rice of Detroit. 

Comdr. Jacob G. Hebble and Lieut. Bruce H. Smith Jr. have 
been nominated for courses in postgraduate instruction at the 
Illinois Neuro-Psychiatric Institute, Chicago, and the New 
England Deaconess Hospital, Boston, respectively. 


VETERANS ADMINISTRATION 


MILLIONS OF PRESCRIPTIONS 
During 1948, some 4,000,000 prescriptions for veteran-patients 
were filled by privately owned pharmacies and those operated by 
the Veterans Administration. According to E. Burns Geiger, 
chief, pharmacy division of the Veterans Administration, about 
500,000 of these prescriptions were filled by 25,000 privately 
operated pharmacies throughout the country which take part in 
the Veterans Administration home town pharmacy program, 
while the remaining 3,500,000 prescriptions were filled by 333 
pharmacists in Veterans Administration hospitals, homes and 
regional offices. Private pharmacists have been authorized under 
agreement between the Veterans Administration and the state 
pharmaceutic associations in forty-six states, the District of 
Columbia and Hawaii, to fill prescriptions at government expense 
for veterans undergoing outpatient treatment for a service- 
connected ailment. 


PERSONAL 

The new director of the Veterans Administration Library 
Service is Foster E. Mohrhardt, formerly associate professor 
of library science at Columbia University and librarian at 
Washington and Lee University. Air. Alohrhardt, a native of 
Michigan, succeeds Francis R. St. John, who resigned December 
17 to become affiliated with the Brooklyn public library. 

Dr. James S. Cullyford, chief of medical services in the 
regional office in Denver, was recently decorated by the Nether¬ 
lands Government for outstanding service to the Dutch people 
held in German concentration camps during the war. Dr. 
Cullyford served with the Twelfth Army Group in Europe after 
D-Day as public health officer in the civil affairs section and 
was responsible for the medical care of inmates in certain 
prison camps. 
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PUBLIC HEALTH SERVICE 


CONFERENCE ON TUBERCULIN AND HIS- 
TOPLASMIN SENSITIVITY 

A conference was held February 2-3 in WasliinRton, D. C., 
at the invitation of the Division of Tuberculosis of the Public 
Health Service, to consider the prevalence of tuberculin and 
histoplasmin skin sensitivity among young adults. In addition 
to the staff of the Field Studies Brandi of the Dh’i.sioii of 
Tuberculosis, the following persons attended the conference: 
Drs. Ralph I. Canuteson, University of Kansas; L. M. C. Ltiyk.v, 
New York University; John A. Prior, Ohio State University; 
Comdr. R. O. Canada, U. S. N., Washington, D. C.; Drs. G. A. 
Cronk, Syracuse University; J. A. Meyers, University of Min¬ 
nesota; Ma.v L. Durfee, Mi.iini University, O.xford, Ohio; 
W. G. Beadenkopf, University of Chicago, and Capt. Sanniel 
Saslaw, kl. C. A. U. S. 

The conference indorsed (he proposal of (lie chief of the 
branch, Dr. Carroll E. Palmer, that steps be taken to organize 
a broad study of the distribution of tuberculin and histoidasmiii 
sensitivity among young adults in the United States through 
skin tests and roentgen c.xaniinations of university and college 
students. 


DR. HARRISON TO RETIRE 
Dr. Walter T. Harrison, for many 3 -cars a commissioned 
officer in the Public Health Service, is now on tcnninal leave 
and will retire from the service on July 1, Dr. Harrison was 
first commissioned in the U. S. Public Health Service in 1916. 


Among his many important assignments was service at the 
Hygienic Laboratory, Washington, D. C., the predecessor of 
the National Institutes of Health, where he carried on research 
on diphtheria immunization. His last assignment has been 
medical director for Region 10, which includes Arizona, Cali¬ 
fornia, Nevada. Oregon, Washington, Alaska and Hawaii. Dr. 
Harrison also was a member of the Permanent Commission on 
Biological Standardization of the health organization of the 
League of Nations. In 1937 he lectured at Vanderbilt Uni¬ 
versity- School of klcdicine, Nashv-ille, Tenn,, on immunology 
and (he use of biologic products. 


NEW SECTION ON EXPERIMENTAL 
THERAPEUTICS 

Surgeon General Schccle has announced the appointment of 
Dr. Harry Eagle as cliicf of the new E-xpcrimcntal Therapeutic 
Section in the National Institutes of Health; other personnel in 
the new section include many of the research men who were 
associated with Dr. Eagle when he was director of the Labora¬ 
tory of Experimental Therapeutics, a joint project of the Public 
Health Service and the Johns Hopkins School of Hygiene. In 
order to devote full lime to tin’s field. Dr, Eagle will relinquish 
his iiosition as scientific director of the National Cancer Insti¬ 
tute, where he has been in charge of research activities since 
July 19-17. 


MISCELLANEOUS 


SEMINAR ON DISPOSAL OP RADIO¬ 
ACTIVE WASTES 

A two day seminar on disposal of radioactive wastes spon¬ 
sored by the United States Atomic Energy Commission was 
held in Washington, D. C, January 2-1-25. In discussing health 
problems in atomic energy activities. Dr. Shields Warren, 
director, division of biology and medicine of the Atomic Energy 
Commission, said it is possible to detect radioactivity at levels 
far below those dangerous to human beings and that the prob¬ 
lems dealt with arc not unknown hazards. The prime objective 
of the radioactive waste disposal program is to prevent radio¬ 
active materials from being absorbed by human bodies, and, 
to the best of his knowledge, the iirecnutious being used at 
atomic energy sites arc giving adetiuatc protection. 

Dr. Austin Brucs, director of biology and medicine at the 
Argonne National Laboratory, Chicago, said that in the matter 
of e.xternal total body radiation, the standardized tolerance 
level is 0.1 r per day. This applies to persons exposed to rndi.t- 
tion continuously, day in and day out. Persons who do not 
receive continuous exposure can tolerate single doses of radiation 
of many roentgens without detectable damage, and for certain 
pathologic conditions radiation treatment requires doses far 
beyond any that can be tolerated normally. 

The director of engineering, Roger S. Warner, and Arthur 
V. Peterson of the production division of the Atomic Energy 
Commission said that the low permissible limits for radio¬ 
activity discharged into soil, air or water are usually met 
through technics of dispersion and dilution and use of normal 
industrial decontaminating devices, such as filters and scrubbers. 
The high level wastes produced at the great atomic energy 
production centers are held at the site until the radioactivity 
decays, and this material is held indefinitely or is reprocessed 
for its’highly valuable components. 

The director of the Health Physics Division, Oak Kidge, 
Tcmi., National Laboratory, Dr. Karl Z. Morgan, said that 
after the radioactive wastes from the plants at Oak Ridge 
were discharged into the Clinch River the level of radioactivity 
in the river was considerably less than that in many of the 
mineral waters widely used in the United States for drinking 
purposes, and that the amount of radioactivity contributed from 
all Oak Ridge operations to the atmosphere of the neighboring 


area is less than tlic added cosmic radiation c.xposurc one 
receives in going from sea level to Denver at 5,000 feet elevation. 

_ Dr. C. C. Riichhoft of the United States Public Health Service 
discu.sscd tlie iiossibilitics of developing concenlrntion methods 
for radioactive liquid waste treatment by biologic processes 
similar to those now used in sewage treatmeht, which possi¬ 
bilities, be said, appear promising. 

Dr. Abel Wolmaii. director. Department of Sanitary Engi¬ 
neering, Johns Hopkins Lbiivcrsity, Baltimore, predicted that 
the sanitary engineer and the water and sewage plant operators 
in the fiiliirc will lake on the function of jirotccting the water 
.supply and the atmospbcrc of connmmitics against the hazards 
of contamination by radioactive wastes, just as they now protect 
comnnmilics against air and water pollution. He said that it 
was ncccssar)- for sanitarians to begin at once to learn the new 
words associated with radioactive wastes and to become 
acquainted with the instruments used to measure the degrees 
of radioactivity. 


LAWRENCE HAFSTAD MADE DIRECTOR OF 
REACTOR DEVELOPMENT DIVISION 
The U. S. Atomic Eticrg)- Commission has appointed Dr. 
Lawrence R. Hafstad as Director of the Reactor Development 
Division. It is principally through the development of reactors 
that the commission expects in coming 3 -cars to develop a 
means for utilizing the energy released by nuclear fission. 

Dr. Hafstad lias been on leave of absence from Johns Hopkins 
Universit 3 -, where be is Director of Research of the Applied 
Pli 3 -sics Laboratory at Silver Spring, Md., in which laboratory 
iic helped perform much of the work leading to development of 
the proximity fuse. His duties with the Atomic Energs' Com¬ 
mission include responsibility to General Manager Carrol! L. 
Wilson for the activities of the Chicago Operatibns Office, 
which gives administrative support to the Argonne National 
Laboratory, the center of reactor development, and the program 
at Knolls Atomic Power Laboratory at Schenectady, Nk Yk 
Dr. Hafstad was born in Minneapolis and was graduated 
from the University of Minnesota in 1926; since July 1, 1948, 
he has been executive secretary of tiie Research and Develop¬ 
ment Board, in which position Iiis successor will be Robert F. 
Rinehart, since July 1, 1948 director of the Board’s planning 
division. 
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(Physicinns will confer n fnvor by sending for this dopnrtmont 
items of news of gonernl interest: such ns rointo to society nctlvl- 
tles. new hospitnis, cducnflon nnd public benllb. Programs 
should bo received nt least two weeks before the date of meeting.) 


CALIFORNIA 

Public Lectures at Stanford.—Stanford University School 
of Medicine is iircscnting its sixty-seventh course of Popular 
Medical Lectures by members of its faculty at Lane Hall in 
San Francisco, Wednesday eveniiiKS at 8 p. m.: 

March 30, Roy II. Cohn and Herbert N. IIultKrcn, DinRnosis nnd Treat* 
incut of CouRcnil.al Heart Disease. 

April 6, Cliarlcs 1 l. McLennan, Cancer of the Uterus. 

April 20, William McD. Hammon, roliomyclitis: Means of Spread and 
Control. 

April 27, Alfred E. Mauincnee Jr., San Francisco, Prevention and 
Treatment of lUindness in Childhood. 

Dr. John A. Anderson to Head Pediatric Department.— 
Dr. John A. Ander.son, professor and chairman of the depart¬ 
ment of pediatrics and communicable diseases at the University 
of Ut,ah ColleRe of Medicine, Salt Lake City, will join the 
faculty of the Stanford Universit}’ School of ^Icdicine, Stanford 
Univcrsity-S.an Francisco, September 1, succeeding Dr. Harold 
K. Faber as professor and head of the pediatrics department. 
Dr. Faber becomes professor emeritus in September.. Dr. 
.'\nderson received his M.D. in 1933 and his Pli.D. in 1940 at 
the University of Minnesota. He interned at Minneapolis 
General Hospital 1933-1934 and the following j-ear was a 
research assistant in pediatrics. After two years as a Common¬ 
wealth Club Fellow of the Child Research Council in Denver, 
he rejoined the Minnesota Medical School faculty in 1937; he 
accepted the pediatrics post at Utah in 1943. 

COLORADO 

Institute on Epilepsy.—The First Western Institute on 
Epilepsy will meet at the University of Colorado Medical Center, 
Denver, May 16-18. Members of the medical profession, social 
workers, psychologists and interested laymen are invited. Lec¬ 
tures, clinics and round table discussions will be held. _ Dr. 
Jerry Price of the Neurological Institute, New York, will be 
the keynote speaker. Institute fees \yill be $5. For information 
address the Director, Epilepsy Service, University of Colorado 
Ikledical Center, Denver. 

Fellowship in Industrial Medicine.—The University of 
Colorado ^Iedical Center, Denver, is offering a three year fellow¬ 
ship in industrial medicine. The course will give advanced 
training in industrial medicine leading to the degree Doctor of 
Industrial Aledicinc. The stipends will be §1,800 and §2,400 
for the first and second years respectively. Appointments are 
made January 1 and July 1. This course is approved by the 
l^eterans Administration for candidates who are eligible under 
the G. I. Bill of Rights. The first two years will consist of 
didactic work. Time and facilities for research will be provided, 
and a thesis will be required. The third year will be spent in 
training in industry under supervision. The stipend for this 
year will be announced later. Requirements include graduation 
from an approved medical school, at least one year of internship 
training, and preferably at least one year of residency training 
in one of the specialties or one or more years of practice of 
medicine. For further information write Frank Princi, M.D., 
Director, Division of Industrial Medicine, University of Colorado 
Medical Center, Denver. 

FLORIDA 

Annual State Medical Meeting.—The Florida Medical 
Association will hold its annual meeting at Belleair with head¬ 
quarters at the Belleview-Biltmore Hotel April 11-13, under the 
presidency of Dr. Joseph S. Stewart, Miami. Visiting speakers 
will be: 

Clarence G. Bandler. New York. Hematuria; Its Clinical Sif-nificance. 
Jlichael L. Mason, Chicago, Early Closure of Burned Areas. 

Frederick H. Falls, Chicago, Management of Eclamptogenic Toxemia. 
Cushman D. Haagensen, New York, Diagnosis of Cancer of the Breast. 
The Women’s Auxiliary to the state association and a number 
of specialty groups will also meet at this time. 

GEORGIA 

Course for General Practitioners.—The University of 
Georgia School of Medicine, Augusta, in cooperation with the 
Medical Association of . Georgia will give a postgraduate course 
in medicine and surgery for general practitioners April 11-15 
designed to present current ideas concerning the diagnostic and 


therapeutic problems of general practice. The enrolment is 
limited, and the registration fee of §15 includes the cost of five 
luncheons. For information address Director of Postgraduate 
Education, University of Georgia School of Aledicine, Univer¬ 
sity Place, Augusta. 

ILLINOIS 

Postgraduate Conferences.—The Postgraduate Education 
Committee of the Illinois State Afedical Society has arranged 
a postgraduate conference for the Second Councilor District 
March 31 at the Kaskaskia Hotel, La Salle. The district 
includes Bureau, La Salle, Lee, Livingston, Alarshall, Putnam, 
Whiteside and Woodford counties. On the program, beginning 
at 1:30 p. m., the following Chicago physicians will speak: 

Arkcll M. Vaughn, Vagotomy in Treatment of Gastro-Intestinal Ulcera¬ 
tion, 

Harrj’ M. Hedge, Birthmarks. 

Henry G. Foncher, Practical Aspects of Pediatric Therapy. 

Chaunccy C. Maher, Combination of Gallbladder Disease and Coronary 
Disease, 

Frederick H. Falls, Early Diagnosis of Carcinoma of the Uterus. 

There will be a round table discussion from 5 to 5:30 p. m. 
The dinner speaker will be Dr. Percy E. Hopkins, Chicago, 
president of the Illinois State Afedical Society, on “Voluntary 

Prepayment Afedical and Surgical Care.”-A postgraduate 

conference for the Tenth Councilor District will be held at the 
Elks Club Du Quoin, April 7, with the following participants: 

Kilian F. Fritsch, East St. Louis, Rehabilitation of Victims of Polio¬ 
myelitis. 

Edward H. Reinhard, St. Louis, Diagnosis and Treatment of Hemor¬ 
rhagic Disorders. 

G. Lynn Krause, St. Louis, Diagnosis and Surgical Treatment of 
Polypi in the Large Intestine in Infants and Children. 

Willard O. Thompson, Chicago, Diseases of the Adrenals. 

Harry M. Hedge, Chicago, Birthmarks. 

In the evening. Dr. Walter Stevenson, Quincy, will discuss 
“Crossed Eyes—A Medical and Economic Problem.” The 
Tenth Councilor District comprises Alexander, Jackson, Monroe, 
Perry, Pulaski, Randolph, St. Clair, Union and Washington 
counties. 

Chicago 

Medical Genetics Lectures.—Eight medical lectures on 
subjects pertaining to human genetics will be given Tuesday 
evenings at 8 p. m. in Room M-137, Albert Aferritt Billings 
Hospital, from Alarch 29 to Afay 17. The lectures, open to 
any one interested, will be delivered with the exception of that 
of May 10, by Herley H. Strandskov, Ph.D., associate professor 
of zoology, at the University of Chicago. The schedule is as 
follows: 

March 29, Human Chromosomes; General Genetic Principles; M-N 
Blood Types; Sickle Cell Anemia. 

April 5, Genetics of the A-B Blood Groups. 

April 12, Recent Views on the Genetics of the Rh*Hr Blood Factors. 

April'19, Role of Heredity in the Etiology of Cancer. 

April 26, Genetics and Variations in Mental Characteristics. 

May 3, Genetics of Human Populations. 

May 10, Robert D. Bochc, Ph.D., Chicago, Radiation and Genetics. 

May 17, Genetics and Ivledicolegal Problems. 

Northwestern’s Faculty and Alumni Reunion. — The 
annual medical faculty-alumni reunion dinner of Northwestern 
University Medical School will be held at 6 p. m. Afay 14, in 
the Lake Shore Club. Dr. J. Roscoe Afiller, retiring dean of the 
school who will become president of the university in July, will 
be the guest of honor. The principal speaker will be Dr. Fred¬ 
erick W. Aferrifield, a member of the surgery faculties of the 
medical and dental schools. Representatives of the five-year 
medical classes of 1904, 1909, 1914, 1919, 1924, 1929, 1934, 
1939 and 1944 will have special tables at the dinner, and members 
of the classes of 1894 and 1899 and this year’s graduating class 
will be guests of the medical alumni association. Reservations 
may be made through the office of the association. Room 796, 
Alontgomery Ward Building, 303 E. Chicago Avenue, Chicago, 


INDIANA 

Courses in Roentgenology and Micology.—A course in 
basic roentgenographic procedure for technicians attached to 
laboratories of physicians and hospitals will be offered by Purdue 
University, Lafayette, in cooperation with the General Electric 
X-Ray Corporation April 4-8, Classes will be held from 1-5 
p. ra. to accommodate commuting students. J. B. Thomas of 
the General Electric X-Ray Corporation will be the instructor; 
other members of the staff will be Dr. Donald C. AlcClelland 
and H. George DeKay, Ph.D. 

The Industrial Alicology Course will be held July 11-23. The 
afternoon sessions will be devoted to a course in “Physiology 
of the Fungi.” Special evening lectures by practicing industrial 
micologists will be announced later. Information may be 
obtained from Alerle AI. AIcClure, Coordinator of Adult Educa- 
tion. Technical Kxtension Division, Purdue University, Lafayette, 
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KANSAS 

Two Postgraduate Courses.—The Scliool of Medicine of 
the University of Kansas and the Kansas Medical Society have 
arranged a postgraduate course in anesthesiology April 4-G at 
the university in Kansas City. VVliile arranged especially for 
doctors in practice in Kansas, the course is open to all doctors 
of. medicine. The fee is ?20. Guest faculty members include: 
Drs. Henry K. Beecher, Boston; L. Lafe Bresette, Kansas City; 
M. Digby Leigh, Vancouver, B. C.; Richard S, McKee, Wads¬ 
worth; Stevens J. Martin. Hartford, Conn,; Merritt H. Kimball. 
Hugh S. Mathewson, Milton C. Peterson, Louis Porter, and 
Cliarlcs H. White, all of Kansas City, Mo.; Floyd C. Taggart, 
Topeka, and Rolland J. Whitacrc, Cleveland. 

A postgraduate course in internal medicine, psychiatry and 
dermatology will be presented March 28-31 at the university in 
cooperation with the state medical society and the Kansas State 
Board of Health, Besides members from the University of 
Kansas, instructors include Drs, Mandrcd W, Comfort, Roches¬ 
ter, Minn.; John M. Lyon, Denver; Elmer L, Sevringhaus, 
Nutley, N. J., and Cecil J. Watson, Minneapolis. The program 
includes a panel discussion in endocrinology. The fee is ?25. 
For registration, address Extension Program in Medicine, Uni¬ 
versity of Kansas Medical Center, Kansas City 3. 

KENTUCKY 

The Alben W. Barkley Chair of Medicine.—At the Uni¬ 
versity of Louisville School of Medicine a professorship has been 
cstab!i.sbcd for research into heart diseases to be designated 
"The Alben W. Barkley Chair of Medicine.’’ Dr. John Walker 
Moore on his retirement as dean of the Medical School July 1 
will assume the professorship. Funds for tiie fir.st phase of 
the project will be provided by \''icc President Barkley’s gift 
to the university of the 810,000 Collier's Magazine .Award which 
he received last year for distinguished public service. Tl)e money 
is to be used for rcscarcb in heart disease, from which the 
Vice President’s wife died two years ago. .Mr. Barkley stated 
that he hoped the fund will he inercased from other sources until 
it becomes a substantia! foundation for research into heart 
diseases. 

LOUISIANA 

Establish Department of Psychiatry and Neurology,— 
A department of psychiatry and neurology has been established 
at Tulanc University of Louisiana School of Medicine, New 
Orleans. Dr. Robert G. Heath, formerly of the Neurological 
Institute, New "York, and the iisychoanalylicnl clinic of the 
Columbia University College of Phj'.sicians and Surgeons, will 
head the department. Facilities will he correlated with com¬ 
munity agencies in tlic New Orleans area, es[)ecially those of 
the social services unit. Graduate training consists of a three 
year training program for approved pliysicians in neurology or 
psychiatry, with psychoanalytical training optional through the 
New Orleans psychoanalytical group. Research is directed 
toward coordination between physiologic-biophysical factors in 
behavior and investigations of local cidtural factors. The medi¬ 
cal curriculum on the undergraduate level has been expanded to 
include more courses in neurology and ps^xhiatry. 


MASSACHUSETTS 

Dunham Lectures.—The Edward K. Dunham Lectures for 
the Promotion of the Medical Sciences will be presented at the 
Harvard Medical School, Boston, in the Afflidiithcater, Building 
D, by Dr. Wilder G. Pcnficld, professor of neurology and neuro¬ 
surgery, McGill University, Montreal, Canada, on "The Cerebral 
Cortex of Man.” The first lecture, "Localization of Function,” 
will be given March 28; on March 30 the subject will be “Ictus 
Epilepticus' (Physiological Observations on the Mechanism of 
Cerebral Seizures),” and on April I “The Anatomy of Hallu¬ 
cinations, Dreams and Memory.” 


MICHIGAN 

Marshall Memorial.—A four bed room at Hurley Hospital, 
Flint, will be furnished by funds raised as a memorial to Dr. 
William H. Marshall, Flint, who died Jan. 8, 1948. Funds were 
collected by a memorial committee of laymen and physicians to 
establish a project of comiiium'ty and cultural value. 

Undergraduate Psychiatric Training.—The U. S. Public 
Health Service has made a grant of 837,500 to further develop¬ 
ment of the undergraduate psychiatric t™miig P'-ogra,,, 
Wayne University College of Medicine, Detroit, pc fund 
is to be expended over a three year period m supplementing 
Lllities now available. Dr. John M. Dorsey, 
department of psychiatry, will be in charge of the program. 


Sixteenth Annual Clinic.—The West Side Medical Society 
of Detroit will hold its sixteenth annual clinic May 4 from 10 
a. m. to 4 p. m. in the auditorium of the Wayne County General 
Hospital and Infirmary at Eloisc. The following program will 
be presented; 


Ciarmcc E. Umphrey, Detroit. Ucactions (o New Lecisiafion Proposed 
liy Medicine, Labor and I cdera! Security. 

Edirard J. McCormick, Toledo. Can the American Doctor Save Private 
Ltifcrprjsc? 

nradlcy M. Pa^cn, Pli.D., Aim Arbor, Micromoving Picture Records 
of the First Peats of the iLmhryomc Heart. 

Sunderraan, Cleveland, Electrolytes in ncallh and Disease. 

Dinlij, lliorck, CliicaKo, Intestinal Obstruction. 

Thomas L. Pool, Uoclicslcr, Minn., Tuberculosis of the Urinary Tract. 

Vvaltcr S. Priest, CliicaRo, M.anaKcniciit of Patients with Coronary 
Artery Disease. 


There will be no registration fee, and all pliysicians arc invited. 


MINNESOTA 

Communicable Diseases—New Low Records.—The Min¬ 
nesota Department of Hcaltii reports that compared with the 
preceding year, 1948 was especially free from communicable 
diseases. Pneumonia reached a low level of 1,009 deaths com¬ 
pared with a previous low in 1946 of over 1,100 deaths. The 64 
iiiniieiiz.i deaths in 1948, which were fewer than lialf the num¬ 
ber reported for 1947, also established a new low. Deaths from 
tuberculosis numbered 503, setting a new all-time low. There 
were 4 deaths among 28 cases of typhoid reported in 1948 com¬ 
pared with 5 dc.itbs from this disease during the period 1944-1947 
inclusive. No case of smallpox was reported in the state during 
the year; the last death from the disease occurred in 1941. 
Dc.alhs from diseases most common in childhood include 15 
from diphtheria, 14 from whooping cough, II from measles and 
3 from scarlet fever. 

NEW HAMPSHIRE 

Personal.—Dr. George H. Stucck Jr., formerly of New York, 
has been appointed assistant professor of clinical medicine and 
assist.int jirofcssor in the physiological sciences at Dartmouth 
Medical School, Hanover. He was also appointed to the medical 
sl.aff of the Veterans Administration Hospital, White River 
Junction. Vt.. as chief of research and assistant chief of medi¬ 
cine. Following his four years in the Army Medical Department 
during tlie recent war. Dr. Stucck returned to New York and 
was appointed lecturer in biochenii.stry and assistant in medicine 
on the staff of New York University College of Medicine. 

NEW JERSEY 

Oxford Professor to Lecture.—Dr. Leslie Witts, Nuflicid 
professor of clinical medicine at O.xford University, England, 
will speak at the Vciitnor Clinic staff meeting May 4 at Haddon 
Hail, Atlantic City, 9 p. ni. on "The Teaching Hospital and the 
National Hc.iUlt Service," Dr. Witts will also act as visiting 
chief at the Atlantic City Hospital Jfay 2-7. 


NEW YORK 

Edward J. Meyer Laboratory.—Mrs. S. Margaret Meyer 
has bequeathed 8432,454.57 to construct, equip and maintain a 
research Laboratory at the University of Buftalo Medical School. 
The institution will he known ns the Edward J. JMcycr Labora¬ 
tory in memory of her husband, a Buffalo physician. Dr. Meyer 
died ill September 1935. 

Postgraduate Lectures.—The state medical society in coop¬ 
eration with the state health department has arranged a series 
of lectures for the Saratoga Comity Medical Society to be given 
at the Saratoga Hospital, Saratoga Springs, at 3 p. ni. 

March 30, Natlian Solid, New York, Diagnosis and Treatment of 
Common Skin Diseases. 

April 6, Leon G. Reiman, Xcw Vork, Diafjnosts and Treatment of the 
Acute Abdomen. 

The Cayuga County Medical Society meeting at 8 p. in, at the 
Springsidc Inn, Auburn, will hear Dr. Ferdinand J. Schocncck, 
Syracuse, speak on sterility. 


New York City 

A Death from Chickenpox.—There were 2,060 cases of 
liickciipox reported to the New York City Department of 
lealth in February and 3,389 cases reported in Jainiary, the 
irgcst number of cases since April 1947. One death from 
liickcnpox was also reported in January but none in February. 

Course in Surgical Anatomy.—A course in surgical anatomy 
'ill be given at the Cornel! University Medical College June 
-30 for five and one-half days a week, designed especially for 
andidates for the American Board of Surgery. The course 
rill consist of an intensive review of surgical anatomy with 
emonstratio Ernest \V. Lampe will be 

i charge. 25, and the fee is 8700. 

nnuiries may be directed to me Office of the Dean, Cornell ' 
IMwsity Medical College, 1300 York Avenue. New York 21. 
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Institute of Industrial Medicine Course.—The Institute 
of Industrial Medicine of the New York University-BcIIevuc 
Medical Ccntcr on March 3 inaugurated a course in medicine in 
industry for third year students at tiic New York University 
College of ^fcdiciuc. Extending over a period of 12 weeks, the 
course will include lectures in dust diseases, lead, solvents, 
dermatoses, psychiatry in industry, applied pliysiology of respi¬ 
ration as applied to dust diseases, organization and administra¬ 
tion of industrial medical departments, physical factors in the 
industrial environment, the role of research and physical exam¬ 
inations. Dr. Anthony J. Lanza is chairman of the institute. 

Chest Surgery on Lower East Side.—The Lower East 
Side Planning Council, which includes fourteen settlement 
houses, cliurchcs and otlicr organizations, in cooperation with the 
City of New York Department of Health is conducting a one 
mouth free mass chest roentgenologic survey on the Lower East 
Side. The campaign opened March S. Tuberculosis occurs 
more frequently in the Lower East Side than in most other parts 
of the city, it is reported. Of all thirty health center districts 
in New Y'ork City, the Lower East Side has the second highest 
number of tuberculosis deaths as well as the second highest 
number of newly reported cases of tuberculosis. In about 10 
per cent of all new active eases of tuberculosis which have come 
to the attention of the Health Department during the past year 
the patients arc residents of the Lower East Side Health Center 
District. 

OHIO 

Annual State Medical Meeting.—^The Ohio State Medical 
Association will hold its annual session April 19-22 with head¬ 
quarters at the Neil House, Columbus. Section^ meetings will 
be from 9 a. m. to noon. Out of state speakers include: 

Charles S. Cameron, New York, Cancer Control. 

Joseph W, Gale, Madison, Wia., The Crippled Lung. 

Henr>’ S. Ruth, Philadelphia, Anesthesiology as an Aid to Diagnosis 
and Treatment. 

Kenneth E. Appel, Philadelphia, Psychiatric Aspects of Medicine. 

Philip M. Stimson, New York, Diagnosis and Treatment of Early 
Poliomyelitis. 

John R. Neefe, Philadelphia, Recent Developments in Viral Hepatitis 
and Other Liver Diseases. 

On Wednesday afternoon five groups will discuss the most 
recent developments in medicine and surgery. On Friday morn¬ 
ing six round table discussions will Include problems most fre¬ 
quently encountered by physicians. Both these programs are 
innovations in the annual session. Eighteen instructional courses 
following the line of panel discussions, designed to provide 
practical instruction on handling clinical problems, will be pre¬ 
sented during the mornings Tuesday through Thursday. Attend¬ 
ance will be limited and admission will be by ticket only. 
Thursday evening’s program will be devoted to a question and 
answer session on the procedures of the state’s Industrial Com¬ 
mission, Department of Public Welfare and Department of 
Health. 

The annual banquet will be held Wednesday at 7:30 p. rn. 
The Woman’s Auxiliary will meet at the Seneca Hotel April 
19-21. Special societies holding meetings include the Ohio 
State Radiological Society and the Ohio chapters of the Ameri¬ 
can College of Chest Physicians and the Academy of General 
Practice. 

PENNSYLVANIA 

Report of State Cancer Coordinating Cornmittee.—The 
Pennsylvania State Cancer Coordinating Committee, made up 
of representatives of leading cancer fighting agencies in the 
state, has released its first report which indicates the wide scope 
of the cancer program in Pennsylvania. Organizations included 
in the committee are the Commission on Cancer of the Medical 
Society of the State of Pennsylvania, the Division of Cancer 
Control of the State Department of Health and the Pennsylvania 
and Philadelphia divisions of the American Cancer Society. 
The primary function of the committee is to prevent overlapping 
of programs through planned allocation of the functions or 
primary objectives of each agency. The problems^with which 
the committee is concerned include lay and professional educa¬ 
tion, diagnosis and treatment of cancer, statistical and research 
organizations, organization and campaigns for funds. Specific 
phases of each of these problems have been assigned to par¬ 
ticipating agencies, and a substantial measure of cooperation on 
the part of each is reported. Members of the committee are 
Drs. John V. Blady, Philadelphia, and Horace B. Anderson, 
Johnstown, for the state medical society; Ross M. Vickers, 
Williamsport, and Dr. Harold J. Harris, Wilkes-Barre, for the 
Pennsylvania Division of tlie Anierican Cancer Society, and Dr. 
Catharine Macfarlane, and E. C. Nicodcnius for the Philadelpi^ 
Division of the American Cancer Society. Dr. Leverett D. 
Bristol, chief of the Division of Cancer Control of the Pennsyl¬ 
vania Division of Public Health, is chairman. 


Philadelphia 

Lecture on Cancer Chemotherapy.—Morris Belkin, Ph.D., 
National Cancer Institute, Bethesda, Md., will speak on "Current 
Experimental and Clinical Cancer Chemotherapy” April 8 at 
8 p. m. in the Assembly Hall of Jefferson Medical College of 
Philadelphia. This is the annual lecture of the college chapter 
of Phi Lambda Kappa. All are invited to attend. 

Appoint Director of Johnson Foundation. — Britton 
Chance, Ph.D., has been appointed director of the Eldridge 
Reeves Johnson Foundation for Medical Physics of the Uni¬ 
versity of Pennsylvania School of Medicine. Dr. Chance, who 
before his appointment was associate professor of biophysics in 
the university’s medical school, succeeds Dr. Detlev W. Bronk, 
who in January became president of Johns Hopkins University, 
Baltimore. Dr. Chance served as acting director for a time in 
1940 and 1941. He has been a research student at Trinity College, 
University of Cambridge Faculty of Medicine, England. During 
the war he served as a staff member of the Afassachusetts Insti¬ 
tute of Technology’s radiation laboratory. At the close of the 
war he worked_ and studied at the Nobel Institute in Stockholm 
on a Guggenheim fellowship. He is a graduate of the University 
of Pennsylvania and received a degree of Master of Science 
from there in 1936 and his Ph.D. degree in 1940. 

WEST VIRGINIA 

Personal.—^The following members of the West Virginia 
State Medical Association were recently elected to honorary 
lifetime membership. Drs. Carson A. Willis. Clarksburg; 
Thomas W. Moore, Huntington; W. Byrd Hunter, Huntington; 
Horace S. Falconer, Fairmont, and Patrick L. Gordon, Charles¬ 
ton. 

Atmospheric Pollution in Charleston Area.—A study of 
soot fall in the metropolitan area of Charleston has been made 
by the Bureau of Industrial Hygiene of the West Virginia 
Department of Health. Over a period of two and one-half years 
samples were collected and measured at twelve stations in 1946 
and at six stations in 1947. The study shows that the problem 
is of sufficient magnitude to warrant serious consideration of 
plans for an over-all atmospheric pollution control program. 

WASHINGTON 

New Director of Health.—Dr. John A. Kahl, Seattle, has 
been appointed acting director of the Washington State Depart¬ 
ment of Health succeeding Dr. Arthur L. Ringle, who resigned 
December 3. Dr. Kahl is a graduate of University of Nebraska 
College of Medicine, Omaha, and has served intermittently as 
assistant director for several years. 

Results of Immunization Program.—The value of immuni¬ 
zation programs carried out by private physicians and local 
health departments of the state was again shown in the year 
1948 by declines in smallpox, diphtheria and whooping cough. 
Since the vaccination of hundreds of thousands of Washing¬ 
tonians in 1946, smallpox has not been reported in the state, 
where previously tlie average was 12 cases yearly for five years. 
Diphtheria dropped from 186 cases in 1947 to 88 in 1948 and 
whooping_ cough dropped from 1,480 in 1947 to 988 in 1948. 
Typhoid incidence was reduced to 12 cases, the lowest in the 
state’s history. Pasteurization of milk and the fight against 
Bang’s disease in cattle lowered undulant fever cases from 65 
in 1947 to 43 in 1948. Diseases for which there is no immuniza¬ 
tion showed no such declines. Poliomyelitis cases in 1948 were 
378 with 168 in 1947; the ten year average is 218 cases. Measles 
gained 10 times, with 1,249 cases in 1947 and 12,748 in 1948. 
Aluraps cases were 12,164 in 1948, 3,633 in 1947; scarlet fever 
cases 1,811 in 1948 and 1,450 in 1947. 

PUERTO RICO 

Survey to Establish Medical School.—A preliminary study 
on the establishment of a school of medicine in Puerto Rico was 
conducted in San Juan by Dr. Robert A. Lambert, first medical 
director of the Puerto Rico School of Tropical Medicine, and 
government officials. Dr. Lambert conferred with Dr. Juan A. 
Pons, commissioner of education, Dr. Pablo Aforalcs Otero, 
present director of the School of Tropical Medicine, Dr. Jose 
N. Gatidara, member of the Superior Council of Education, and 
Drs. Ramon AI. Suarez and Manuel de la Pila Iglesias, the 
last two members of the commission, who in 1944 made the first 
survey on the establishment of a school of medicine, under the 
auspices of the University of Puerto Rico. Drs. Rufus C. 
Harris, president of Tulane Universit}-, and Afaxwcll E. Lap- 
man, director of the Tulane School of Afedicine, were invited to 
cooperate in the survey now being conducted. The possibilities 
that a final report will be rendered on this project arc more 
favorable than two years ago. Members of the majority party 
controlling the legislative branch of the government have 
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expressed tlieir desire to approve the measures necessary to 
carry on this project. For the establishment of this school of 
medicine a law appropriating ?300,000 was approved by the 
governor in 1948. 

GENERAL 

Health Association Meeting.—Tlic Southern Branch of 
the American Public Health Association will meet at the Baker 
Hotel, Dallas, Texas, April 14-16 under the presidency of Dr. 
Jolin M. Whitney, New Orleans. Section meetings will be held 
on Friday afternoon. Among the speakers at the general session 
IS Dr. Rolla E. Dyer, Bethesda, ild. 

Results of Study of Child Health Services.—The Ameri¬ 
can Academy of Pediatrics will announce the findings and 
rccomincndations resulting from a three year nationwide Study 
of Child Health Services at a dinner April 2 at the Roosevelt 
Hotel, New York. The speakers will be Drs. Warren R. 
Sisson, Boston, president of the academy; Thomas P.irran, 
Pittsburgh; Roscoe L. Seiiscuich, President, American Medical 
Association, South Bend, Ind., and Mr. Wiiuhrop Rockefeller, 
New York. 

Conference on Coordinating Congresses of Medical 
Sciences.--A general constituent as.sembly to found a perma¬ 
nent Council for the Coordination of Internationa! Congresses of 
Medical Sciences will be held in Brussels, Belgium April 4-9. 
The conference is being sponsored jointly by the United Nations 
Educational, Scientific and Cultural Organizations and the 
World Health Organization. More than fifty rcprcsenialivcs 
from international medical organizations and associations will 
attend. 

Thoracic Surgery Meeting.—The American Association for 
Thoracic Surgery will hold its annual meeting March 29-31 at 
the Hotel Roosevelt, New Orleans, under the presidency of Dr. 
Edward D. Churchill, Boston. Among those invited to present 
papers arc; 

Henry K. Bccclicr, Boston, Anesthesia for Tliomcic Stirpcry', .a Sliidy 
of the Effect of the Onen Pleura on (lie Blood G.nes. 

Honicr L. Skinner, St.aten Island, ff, V-, Pnctimoncctonty Folhtvcd by 
linroediale Thoracoplasty, 

Hawley H. Seiler, Otcen, N, C,, Pulmonary Resection of Metastatic 
Malignancy. 

Survey of the Nursing Profession.—The first authori¬ 
tative survey among U. S. nurses since the war, recently con¬ 
ducted by the American Nurses’ Association, rcvc.als that there 
arc today 435,000 registered professional nurses in this country, 
of wliom only 280,500 or 04.5 per cent, arc active. Of these, the 
largest concenfratton is in the Middle Atlantic slates. The 
survey shows that the number of professional nurses in hos¬ 
pitals and schools of nursing increased 13.4 per cent from 1946- 
1947; in addition, the number of public bcaltli nurses and the 
number of professional nurses employed by goveriitiicut agencies 
rose in 1948. Enrolment of student nurses Jan. 1, 1948 totaled 
91,643, a drop of about 14 per cent from the 106,900 students 
enrolled Jan. 1, 1947. 

Industrial Medicine Conference—The spring meeting of 
the New England Conference of Industrial Physicians and Sur¬ 
geons will be held April 27 at Yale University School of Medi¬ 
cine, New Haven, under the sponsorship of the Connecticut 
State Medical Society, State Department of Health and the 
university. Members of the state medical society and friends 
are invited to attend. Papers will be presented on “Cardiac 
and Vascular Diseases, Their Industrial Significance." Out 
of state speakers will be Dr. Arthur M. Master, New York, on 
“Coronary Artery Disease, Pathogenesis with Consideration of 
Relationship of Effort to Myocardial Infarclioti," and Dr. 
Hugh kfontgomery, Philadelphia, “Obliterative Disease of tlie 
Arteries." The subject of the dinner address at 7 p. m. is 
“Education in Industrial Health and Public Health." The 
registration fee is 53. 

Residencies in Industrial Medicine.—General Motors Cor¬ 
poration announces an expansion of its In-Plant Training Pro¬ 
gram for physicians wishing practical experience in indnstri.nl 
medicine and is prepared to accept ten residents for the year 
beginning July 1949. Each appointee will receive orientation 
instruction in General Motors Medical Procedure and Industrial 
Hygiene Control, followed by assignment to a General Motors 
plant for a year’s resident training. Each plant medical depart¬ 
ment will be affiliated with a hospital approved for intern and 
resident training by the Council on Medical Education of the 
American Medical Association. Each candidate must be a 
graduate of a Class A medical school, have ctjmiiletcd at least a 
twelve mouths’ rotating internship or its equivalent in hospital 
training, and have an interest in occtipational health. He imist 
also be licensed to practice medicine in the state to which he is 
assigned. Letters of application should be addressed to the 
Medical Consultant, General Motors Corporation, 3044 West 
Grand Boulevard, Detroit 2. 


Allergists Annual Meeting.—The annual meeting of the 
American College of Allergists will be held in Chicago at the 
Palmer House April 14-17, under the presidency of Dr. George 
E, Rockwell, Milford, Ohio. Among those invited to present 
papers arc: 


P.nul Holinpcr, Clncago, ” 

Abel Froman, ClilwRo, and Bronchi. 

Jerome K. Head, Chicaf • Complications of Cal¬ 

cified Ilylus Lymph OInnds. 

Emmet F. Frarson, Sprinjf/idd, III., Studies of Ckronfc Bronchitis, 

Samuel J. rri);.il .nnd Moses L. Furman, New York. Use of Bacitracin 
^ 111 Acro'iol Form. 

Karl D. Fjplcy, Toledo, Ohio, Use of Concentrated Ejctract in the Treat¬ 
ment of Alold-Scnsitivc rafients. 

Edwin K. Levine, CliicaKO, ElTcct of Bronchial Spasm on Pulmonary 
1 * unction. 

Harry S. Bernton,^ Washington, D. C., and Al.ary Loveless, Kew Vorfc, 
Cottonseed Protein vs. Cottonseed Oil Sensitivity, 

Carl R. Rogers, Ph.D.. Chicago, A Philosophy of Professional Relation¬ 
ships with Individvials. 

Walter F. Jton/raus, Donom, Pa., The Oonora Catastrophe. 

Tzvee N. Harris, l*hiladclphia. Antibody Formation in Young Animals. 

Benjamin F. Fcingold, I^s Angeles, Infection in the Allergic Child. 

James C. Ovcrnl), Nashville, Tcnn., Drug Therapy in Hay Fever and 
Asthma in Children. 

W. Ambrose McCcc, Richmond# Va.# Castro-Intcslinal Allergy in 
Children. 


The informal banquet will be held Saturday evening at 7:30. 

Community Health Institute.—TIie_ Chamber of Commerce 
of the United States will present a National Institute on Com- 
niunity Health April 7 at the Nctherlands-Plaza Hotel in 
Cincinnati beginning at 9:30 a. m. “Has Your Community 
Kept Pace with the Nation’s Health Progress?” will be the 
question under discussion with A. D. JIarshall, assistant secre¬ 
tary', General Electric Company, as moderator. Among the 
speakers will be; 

Mr. E.irl O. Slircve, Wnshington, D. C., president, Chamber of Com¬ 
merce, Opening Remarks. 

Dr. George M. Wheatley, New York, Contribution of Governmental 
Public ilcahh Services. 

Dr. James R. Miller, Hartford, Conn., Contribution of the Medical 
Profession. 

Mr. Albert V. Whitehall, W.i.shington, P. C., Contribution of Hospitals, 

Mr. 0. C, Hubert, AlhnU, Ga.» \Vhat Atlanta Has Done. 

Mr, Herbert Carstcr, Farrell, Pa.# Wh.it Farrell Has Done. 

Mr. Robert A. Honiby# San Francisco, A Businessman's Appraisal of 
the Past. Present and Future. 

Discussion periods will follow the morning and afternoon pro¬ 
grams. At the luncheon Mr. Shreve will_ speak on "The 
Employer and His Workers’ Health." Believing that more 
effective community health work is highly desirable, the Chamber 
of Commerce has planned the institute to stimulate the interest 
of businessmen and business organizations in their community 
Iicahh problems .and to foster intelligent action. 


CORRECTION 

Systemic Administration of Bacitracin in Surgical 
Infections.—The first word in the fifth line of the abstract 
with this title appearing in Tiic Journal, March 12, page 739, 
should be “systemic" instead of “systematic.” The second word 
in tlic second line in the right hand column of this same abstract 
siionld read “witlioiit” instead of "with.” 


Marriages 


Claude Lowry Pressly. Statesville, N. C., to Miss Margaret 
Antclic Mechlin of Washington, D. C., February 5. 

Herbert Clifton Allen Jr., Richmond, Va., to Mrs. Elisa¬ 
beth Hunt Wheeler of Bedford, Pa., February 1. 

Seruch T. Kimble Jk., Washington, D. C., to Miss Helen 
Louise Matchett of Encino, Calif., January IS. 

Richard Albert Martorell, to Miss Rhoda F. Knight, both 
of Tampa, Fia., in Cairo, Ga., February S. 

John Henry Holden, Staten Island, "N. Y., to Miss Janet 
Scott Jacobs at Portland, Me., January 15. 

Leo John Herbert, Syracuse, N. Y„ to Miss Elizabeth 
Sweeney of New York, January 29. 

Robert Stanton Sherman Jr., to Dr. Mary Jane Jensen, 
both of San Francisco, January 27. 

Sidney Elian Wanderman, New York, to Miss Jeannette 
Boskoff of Brooklyn, February 14. 

H. Kelvin Magill, Raton, N. M., to Miss Geraldine Sweet 
of Boston, January 24. • 

H. Earle Conwell to lifrs. Mary Lou Hill, both of Birming¬ 
ham. Ala., January 16. 
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Deaths 


Noble Alvin Upchurch, Jachstmvilic, Fla.; horn in CaF 
lahati, Fla., May .M, IS77; NFaiidcrbilt Univcr.sity Scliool of 
Medicine, Nashville, Tenn., 19()0; inciiiher of the American 
Jtedical Association; past president ot the Duval County 
Medical Society; .served the Ainerican Public Health Asso¬ 
ciation for many year.s in various ofl’iccs and was made a 
fellow of'that orKaniration in 1930 in recognition of liis 
outstanding contributions in field of public health; later recog¬ 
nized by tlie Cuban government when he was chosen the recipi¬ 
ent of the Finlay Award and cited lor this achievements; past 
president of the Florida Public Health Association; for 
eighteen years, from Jan. 18, 1925 to Dec. 31, 19-12, health 
oflicer of the city of Jacksonville; retired Jan. 1, 1913 because 
of ill health; member of the staffs of St. Luke’s and St. 
I’incent’s liospitals; served as physician to the athletic depart¬ 
ment of tfic old Duval High School; medical examiner for 
m.iny life insurance companies; died December 31, aged 72. 

Robert Koritschoner S' Kansas City, Mo., born in Vienna, 
Austria, May 9, 1884; FIcdizinischc Falcultiit der Universitat, 
Wien, Germany, 1910; specialist certified by the American 
Board of Pathology; member ol the American .Association 
of Pathologists and Bacteriologists, College of American 
Pathologists and the American Society of Clinical Patholo¬ 
gists; director of pathology at the University of Kansas Oty 
School of Dentistry; affiliated with the Douglass Hospital, 
Kansas City, Kan., AVlieatlcy-Providcnl Hospital and the 
Mcnorah Ffospitnl, where he died November IS, aged 04, of 
carcinoma of the pancreas. 

Arthur Thomas Davis, Riverhead, N. V.; born in Utica, 
N. Y., Dec. n, 1882; Albany Jlcdical College, 1904; mem¬ 
ber of the American Medical Association; for many years 
commissioner of hc.ailh of Suffolk County, formerly com¬ 
missioner of health for Delaware; served during World War 
I; formerly associated with the U. S. Public Health Service; 
consviUing epidemiologist for the Mather Memorial Hospital 
in Port Jefferson; epidemiologist for the Southside Hospital 
in Bayshore; consulting physician to the Southampton (N. Y;) 
Hospital; died December 17, aged 66, of chronic nepnntis 
with uremia. 


Julian Baker Blue ® Mempliis, Tenn.; born in 1884; 
University of Louisville (Ky.) Medical Dep^tment, 1907; 
specialist certified by the American Board ol Opnlhalmoiogy 
and of the American Board of Otolaryngology; member of 
the American Academy of Ophthalmology and Otolaryn¬ 
gology ; fellow of the American College of Surgeons; past 
president of the Shelby County 'Medical Society; for many 
years on the faculty of the University of Tennessee College 
of Medicine; on the staff of the Methodist Hospital, where be 
died January 25, aged 64. 

William Lemuel Alcorn ® Wasliuigton, Iowa; Keokuk 
(fa.) Medical College, College of Physicians and ^»rgeons, 
1904- past president of the 'W^ashiiigtoii County Medical 
Society; director of the Washington State Bank; died 
November 20, aged 68. 

Frank Wesley Allin ® Chicago; Rush Mescal College,. 
Chicago, 1905; assistant professor of pediatncs (Rush) emeri¬ 
tus, University of Illinois College of Medicine; oh ^ 
ining board during World War I; served on the staffs of the 
Garfield Park Community Hospital and the Presbyterian Hos¬ 
pital, ivhere he died December 28, aged 79, of coronary 

thrombosis. , , tt 

Joseph S. Ayers, Newark, N. J.; New York Homeo¬ 
pathic Medical College, 1883; died November 15, aged 88, 


of coronary thrombosis. 

De Witt Baer, Steele, N. D.; State University of Iowa 
College of Medicine, Iowa City, 1908; member of the Ameri¬ 
can Aledical Association; died November 20, aged 03, ot 


hypertension. 

Andrew E. Bell, Mooresville, N. C.; University of Mary¬ 
land School of Medicine, Baltimore, 1897; memte of the 
American Medical Association; formerly member and chairman 
of the school board; affiliated with the Lowrance Hospital, 
vice president of the First National Bank; died November Z4, 
aged 81, of pyelonepbrosls. 

Linford Shepherd Besson ® Portland, Ot'i-; 
mann Medical College and Hospital of Philadelphia, 19m; 
for many years member o{ the Oregon. Board of Aiedicai 
PNaminers, of which he had been a 
* served overseas during World War I; affiliated with the 


Physicians and Surgeons Hospital, where he died December 
1, aged 60, of coronary occlusion. 

Joseph Henry Blomer, Quincy, Ill.; Rush Medical 
College, Chicago, 1906; member of the American Medical 
Association ; on the staff of St. Mary's Hospital, ivhere he 
died December 2, aged 68, of carcinoma of the left lung. 

William Ballantine Boyd, East Windham, N. Y.; 
Columbia University College of Physicians and Surgeons, 
New York, 1905 \ for many years on the staff of the Pres¬ 
byterian Hospital in New York; died in Intercession City, 
Fla., December I, aged 71, of cardiac failure and bronchial 
astlmia, 

Elmer E. Clark, Oakley, Ill.; Barnes Aledical College, 
St. Louis, 1898; died December 8, aged 78, of injuries received 
when his automobile whs struck by a train. 

Edward Clifton Clayton ® Leeds, Ala.; Birmingham 
Medical College, 1909; died in South Highland Infirmary, 
Birmingham, November 24, aged 63, of complications follow¬ 
ing a ruptured appendix. 

Robert James Curdy ® Kansas City, Mo.; Washington 
University School of Medicine, St. Louis, 1895; specialist certi¬ 
fied by the American Board of Ophthalmology; member of the 
American Academy of Ophthalmology and Otolaryngology and 
the American Ophthalmologieal Society; fellow of the Ameri¬ 
can College of Surgeons; on the staffs of St. Margaret’s Hos¬ 
pital, Kansas City, Kan., and St. Mary’s, St. Luke’s, Kansas 
City Municipal and Children’s Mercy hospitals; died December 
15, aged 80. 

Charles Davis, New Holland, Ohio; Eclectic Medical 
College, Cincinnati, 1892; died in the Grant Hospital, Colum¬ 
bus, November 14, aged 81. 

Augusto de Mier Alonso. Lafayette, La.; Louisiana State 
University School of Medicine, New Orleans, 1942; died 
November 27, aged 31, as the result of an automobile accident. 

William Joseph Doyle, St. Louis; Beaumont Hospital 
Medical College, St. Louis, 1901, and Washington University 
School of Medicine, St. Louis, 1903; member of the American 
Medical Association; fellow of the American College of Sur¬ 
geons; for many years affiliated with the City hospital; died 
in St. Vincent’s Hospital November 22, aged 75, of carcinoma 
of the lung. 

George Adam Drescher ® Lewiston, Mich.; Detroit 
College of Medicine, 1915: examining physician for local draft 
board during World War II; formerly practiced in Detroit, 
wliere he was affiliated with Harper and Deaconess hospitals; 
died December 16, aged 61, of cerebral hemorrhage and dia¬ 
betes insipidus. 

Sidney Weiss Durschlag ® Cleveland; Ohio State Uni¬ 
versity College of Medicine, Columbus, 1931; specialist cer¬ 
tified by the American Board of Otolaryngology; flight 
surgeon and captain in the medical corps of the Army of the 
United States during World War II; served as an e.vaminer 
for the Veterans Administration; affiliated with the Polj'- 
clinic Hospital and the Mount Sinai Hospital, where he died 
December 16, aged 42, of cancer of lung. 

Jerome Perley Fickett ® Portland, Me.; Medical School 
of Maine, Portland, 1898; formerly member of the state leg¬ 
islature; served as health officer of Naples; died recently, 
aged 73, of carcinoma. 

Edward J. Fleetwood, Lincoln, Neb.; University of 
Nebraska College of Medicine, Omaha, 1902; died in Pomona, 
Calif., recently, aged 76, of arteriosclerosis and hypertension. 

Rhoda Galloway-Yolton, Bloomington, Ill.; Woman’s 
■Medical College, Chicago, 1887; died in the Erokaw Hospital, 
Normal, December 23, aged 86, of myocarditis and arterio¬ 
sclerosis. 

William John Gatti, Philadelphia; College of Pljysicians 
and Surgeons, Baltimore, 1914; died in the Mercy Hospital 
recently, aged 56, of bronchopneumonia and arteriosclerotic 
heart disease. 

William Armistead Gills ® Passed Assistant Surgeon, 
Lieutenant, U. S. Navy, retired. Norfolk, Va.; Medical Col¬ 
lege of Virginia, Richmond, 1900; entered the navy on Dec. 
22, 1920 and retired on Dec. 15, 1923 for incapacity resulting 
from an incident of service; served during World War 1; 
died November 23, aged 72, of coronary occlusion. 

Frederick S. Greenbaum, Los Angeles; Rush Medical 
College, Chicago, 1902; died November 25, aged 70. 

Charles Avery Hansen, Mount Vernon, Wash.; Ameri¬ 
can iledical Missionarj- College, Battle Creek, Midi., and 
Chicago, 1906; at one time a missionary; died December 
13, aged 76. 
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Edgar E. Hart, Oklahoma City; St. Louis College ot 
Physicians and Surgeons, 1896; formerly associated with the 
Indian Service; died in Wesley Hospital recently aged 80, of 
tumor of the prostate and paralysis. 

Paul Headland, Galesburg, 111.; Loyola University School 
of Medicine, Chicago, 1919; member of the American Medical 
Association; served during World War II; in charge of the 
student health service at Kno.x College; died January 7. 
aged 60, of acute coronary occlusion. 

Virginia Borum Pope Hickerson, Cincinnati; Univer¬ 
sity of Virginia Department of Medicine, Charlottesville, 1926; 
certified by the National Board of Medical Examiners; 
formerly member of the staff of the Mississippi State Tuber¬ 
culosis Sanatorium in Sanatorium, Miss.; resident physician 
at Dunham Hospital, where she died' December 25, aged 57, 
of cerebral hemorrhage. 

Milton M. Kay, Encinitas, Calif.; Northwestern Univer¬ 
sity Medical School, Chicago, 1905; tnember of the American 
Medical Association; died in Paradise Valley Sanitarium 
and Hospital in National City, November 16, aged 76, of sprue. 

Jay S. Liebman, Alexandria, Va.; Atlanta College of 
Physicians and Surgeons, 1910; died in Martinsburg, W. Va., 
November 20, aged 64. 

Raffaele Lorini, Beaumont, Calif.; University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1881; mem¬ 
ber of the American Medical Association; formerly health 
officer of Coronado; died November 7, aged 89. 

George Malcolm MacGregor, Kent, Wa.sh.; Johns 
Hopkins University School of Medicine, Baltimore, 1902; 
member of the American Medical Association; formerly health 
officer; served on the staff of the Auhurn (Wash.) General 
Hospital; died in Steilacoom November 11, aged 77, of 
arteriosclerotic heart disease. 

Robert F. McLean, Gibbon, Neb.; Western University 
Faculty of Medicine, London, Ontario, Canada, 1906; served 
on the staff of the Good Samaritan Hosiiilal in Kearney, 
died November 25, aged 65, of lung tumor. 

Frank Rouse Morlcy, Sedalia, Mo.; University Medical 
College of Kansas City, 1901; member of the American 
Medical Association; died November 25, aged 70, of coronary 
thrombosis. 

Joseph Sweetman Parent ® Galway, N. Y.; Albany 
(N. Y.) Medical College, 1886; served as health officer in 
the town and village of Galway; died December 7, aged 87. 

Napoleon B. Rundall, Petaluma, Calif, {licensed in Cali¬ 
fornia in 1918): for many years city health officer; died 
December 16, aged 66. 

Jibran Yusuf Skeirik ® Lawrence, Mass.; Harvard 
Medical School, Boston, 1929; certified by the National Board 
of Medical Examiners; member of the New England Obstetri¬ 
cal and Gynecological Society; died in the Beth Israel Hos¬ 
pital, Boston, December 5, aged 55. 

Colbert Cecil Stepp, Hatfield, Ky.; Kentucky University 
Medical Department, Louisville, 1906; died in Williamson, 
W. Va., December 18, aged 76. 

James Lona Salmon Stewart ® Boise, Idaho; Rush Medi¬ 
cal College, Chicago, 1899; member of the founders group 
of the American Board of Surgery; member of the Anierican 
Association for the Surgery of Trauma; fellow of the American 
College of Surgeons; served during World War I; affiliated 
with St. Alphonsus and St. Luke’s hospitals; died December 
15, aged 73. 

Edward Charles Straessley ® Beaver Falls, Pa.; Uni¬ 
versity of Maryland School of Medicine, Baltimore, 1912; 
died in the Providence Hospital December 7, aged 59, of coro¬ 
nary artery disease. 

James D. Stuart, Crystal, Mich.; Baltimore University 
School of Medicine, 1899; for many years coroner of Genesee 
County; died Deeember 8, aged 74. 

Walter Thomas Swink, Memphis, Tenn.; College of 
Physicians and Surgeons of Chicago, 1896; Vandeybilt Uni¬ 
versity School of Medicine, Nashville, 1900; formerly associate 
professor of medicine at the University of Tennessee CioHege 
of Medicine; member of the American Medical Association; 
served during World War I; affiliated with John Gaston 
Hospital; died December 20, aged 78, of pneumonia. 

Andrew John Taddeo, New York; University and Belle¬ 
vue Hospital Medical College, Now York, 1929; served dur¬ 
ing World War H; on the staff of the Morrisam'a Hospital; 
died December 24, aged 49. 


Ernest Taylor • Tappey, Grosse Pointe Farms, Mich.; 
College^ of Physicians and Surgeons, medical department of 
Columbia College, New York, 1879; formerly on the faculty 
of Wayne University College of Medicine; died December 
22, aged 95, of left lobar pneumonia. 

Frank Donaldson Thomas ® St. Petersburg, Fla.; 
Hahnemann Medical College and Hospital of Philadelphia, 
1912; member of the Medical Society of the State of Pennsyl¬ 
vania; served during World War I; formerly on the staffs 
of the Nesbit Memorial Hospital in Kingston, Pa., and the 
Homeopathic Hospital in Wilkes-Barre, Pa.; affiliated with 
the Veterans Administration; died January 8, aged 59. 

Frank Mathias Tombaugh ® Burlington, Iowa; North¬ 
western University Medical School, Chicago, 1896; past 
president of the Iowa State Surgical Society and the Des 
Moines County Medical Society; fellow of the American 
College of Surgeons; medical examiner for local draft boards 
during World Wars I and II; affiliated with the Mercy Hos¬ 
pital; died December 29, aged 79, of cerebral hemorrhage. 

Aaron Samuel Torrens ® Hanford, Calif.; College of 
Physicians and Surgeons of Chicago, School of Medicine of 
ll)c University of Illinois, 1909; formerly city and county 
hc.alth officer; medical examiner for the draft board during 
World Wars I and II; died January 2, aged 69, of myocardial 
failure. 

Victor Floyd Tremor, Indianapolis; Indiana University 
School of Medicine, Indianapolis, 1923; member of the Ameri¬ 
can Medical Association; served during World Wars I and 
II; formerly affiliated with the Veterans Administration Hos¬ 
pital, where he died December 31, aged S3, of myocardial 
infarction. 

Granville B. Trout, Zanesville, Ohio; Starling Medical 
College, Columbus, 1892; past president of the Muskingum 
County Academy of Medicine; formerly county coroner; affili¬ 
ated with the Bethesda Hospital; medical c.xaminer for the 
Metropolitan Life Insurance Company; died in the Good 
Samaritan Hospital, December 15, aged 87, of complications 
as the result of a fractured hip received in a fall. 

Benjamin Randall Tupper, Schenectady, N. Y.; College 
of Physicians and Surgeons, medical department of Columbia 
College, New York, 1^8; affiliated with the New York Post 
Graduate Hospital in New York; died in the Ellis Hospital 
December 8, aged 86, of coronary occlusion. 

_ George Hampden Upton, New Orleans; Tulane Univer¬ 
sity of Louisiana School of Medicine, New Orleans, 1907; 
member of tbe American Medical Association; affiliated with 
Mercy Hospital; died January 29, aged 66, of thrombosis. 

Samuel Burns Van Dalsem, San Josc,_ Calif.; Hahne¬ 
mann Medical College and Hospital of Philadelphia, 1902; 
member of the American Medical Association; served during 
World lYar I; died January IS. aged 73, of carcinoma. 

James Murray Washburn, Lake Lure, N. C.; North¬ 
western University kfcdical School, Chicago, 1899; fellow of 
the American College of Physicians; formerly practiced in 
Chicago, where he was associate professor of medicine, emeritus, 
at his alma mater and on the staff of Passavant Memorial 
Hospital; at one time associated with the U. S. Public Health 
Service; mayor for many years; died January 16, aged 75. of 
carcinoma. 

Cyril Aloysius Whalen ® Mahanoy City, Pa.; Univer¬ 
sity of Pennsylvania School of Medicine, Philadelphia, 1934; 
past president of the board of education; died in the Locust 
Mountain Hospital, Shenandoah, January 25, aged 40, of 
Hodgkin’s disease. 

Leander C. White ® Adair, Okla.; Kentucky University 
Medical Department, Louisville, 1905; past president and sec¬ 
retary of the Iilayes County Medical Society; local surgeon 
for the Missouri, Kansas and Te.xas Railroad; examiner for 
Mayes County Selective Service during World Wars I and 
II; elected first coroner of the Mayes County in 1907; served 
on the school board; died December 4, aged 75, of heart 
disease. 

John Wyman Whiteside, Chicago; Rush Medical College, 
Chicago. 1884; died January 16, aged 91, of myocarditis. 

Clayton Lester Wood, Washington, D. C.; Medical Col¬ 
lege of Virginia, Richmond, 1918; served during World War 
I; medical director of the Disabled American Veterans; for 
many y'cars affiliated with the Veterans Administration; died 
January 3, aged 60. 

Swan G. Wright, Minneapolis; Minneapolis College of 
Physicians and Surgeons, 1908; member of the American 
Medical Association; served on tlic staff of the Swedish Hos¬ 
pital, where he died December 13, aged 69, of heart disease., 
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LONDON 

fFrouf Our l\cpular Corrcsf^oudcut) 

Feb. 5, 1949. 

The National Association for the Prevention of 
Tuberculosis 

Tlic National Association for tlic Prevention of Tuberculosis 
has cclcbr.atcd its jubilee. Its reconimcndations for the educa¬ 
tion of the public, the purity of our milk supply and the erection 
of sanatoriums gradually became parts of a national scheme of 
tuberculosis control, and great saving of life and prevention of 
the disease followed. In 1898, with a population of 36,000,000, 
there were 70,000 deaths from tuberculosis in England and 
Scotl.and. In 1948, with a population of 48,000,000, the deaths 
arc c-xpcctcd to be under 27,000. The association has played 
an important part in the campaign for mass radiography. In 
the last few years increased attention has been given to the 
problem of tuberculosis in the British Empire, particularly in 
the smaller colonics, where it is a serious menace, and with 
the disease within measurable distance of control at home this 
may well be the field of future work. The association has 
already carried out research surveys in the West Indies, the 
Gold Coast and elsewhere. It also offers colonial scholarships 
for study in this country. The six scholars for 1948 came from 
East Africa, the Gold Coast, Malta, Singapore, the Sudan and 
Trinidad. 

Extended Safeguards for Workmen 
An employers’ liability bill entitled Safety of Employment 
has been introduced in the House of Commons. It greatly 
e-xtends the liability of employers. It proposes to protect all 
who work under a contract of employment and brings within 
its scope such employees as agricultural workers, local govern¬ 
ment employees, domestic servants and merchant seamen. At 
present an injured workman can claim benefit under the 
National Insurance (Industrial Injuries) Act, and in some cases 
he can in addition claim damages at common law, if he can 
prove that the employer was negligent. The object of the bill 
is to improve working conditions and to minimize claims for 
damages by establishing a minimum standard of safety. It 
obliges the employer to take all practicable steps to prevent 
injury at work, including injury to health, and lays down that 
it shall not be taken as fulfilment of his obligation for him to 
have followed customary practices. Further provisions empower 
the Minister of Labor to prescribe minimum standards of safety 
in a particular occupation. The bill is in line with much recent 
legislation, which has aimed at serving the interests of the 
workman in every possible way. 

Medical Students to Act as Nurses 
An important innovation in the training of students has taken 
place at the London Hospital. They are to be trained in nurs¬ 
ing, which means tidying beds, washing patients and making 
tea in male wards. Dr. Clark-Kennedy, dean of the hospital, 
thus explains the innovation in the Daily Mail: “When a medi¬ 
cal student becomes a doctor it is part of his duty to supervise 
nursing. He must teach mothers, daughters, sisters and wives 
how to nurse patients at home. How can a student know if 
nursing is being well done if he has not had some training him¬ 
self?” The students will be still under the control of the dean 
and.not under that of the matron, but the dean has delegated Ins 
authority to the ward sisters, who will direct the students 
activities and teach them the principles of good nursing. 


AUSTRALIA 

(From Our Regular Correspondent) 

March 1, 1949. 

Deadlock on National Medical Service 

The Government is proposing desperate measures to overcome 
the resistance of the British Medical Association to so-called 
free medicine and the National Health Service plan. 

The Government proposes to launch an intensive publicity 
campaign advising people to pay only half any account from 
their doctor; it will, protect a patient against legal action for 
recovery of the other half, and will advise doctors that they 
can collect it by applying to the Government under the Medical 
Benefits Act. 

This would not be a breach of the Constitution forbidding 
civil conscription of doctors or of the promise that no compulsion 
would be used to get doctors into either the free medieine or 
national health scheme, considers the Government. 

The Government may issue new regulations involving prose¬ 
cutions and heavy penalties for doctors writing prescriptions 
which appear in the free medicine formulary without using the 
official free medicine form. 

The Minister for Health, Senator McKenna, was advised that 
doctors had used the same prescription as that in the Govern¬ 
ment formulary, but had added a different flavoring to avoid 
exact conformity. This is difficult to understand, because nearly 
all doctors refused to accept the formularly and forms when 
delivery was attempted. 

The attitude of the British Medical Association is that they 
have never opposed the Government policy to give the people 
“free” medicine and “half-free” medical treatment. 

The British Medical Association is anxious to offer full 
cooperation in such services, provided only that there shall not 
be interference with the liberty of doctor or patient, or with the 
intimate and confidential relationship between them. 

The Government ignored the objections of the British Medical 
Association. Thus in relation to “free” medicine, only those 
medicines in a Government list are “free” and then only if the 
doctor writes his prescription on a Government form, the use 
of which automatically places him under the control of regula¬ 
tions and within the scope of penalties, both of which can be 
varied at the behest of the Government or the Minister. 

Again, in the National Health Service Act, the Government 
aims to compile a schedule of the fees payable for attendance 
by general practitioners in accordance with which the patient 
will pay half and the Government half, but only if the doctor 
agrees to be bound by changeable regulations which require dis¬ 
closure of details of the patient’s illness, which are able to limit 
the type of practice he may undertake and which alter the 
amount and manner of payment for his services as the Govern¬ 
ment wills. 

To such conditions the profession can never submit, nor will 
the Government countenance their removal. “Who then is 
denying the people these great social benefits?” asks the British 
Medical Association. Doctors cannot give them without the 
sacrifice of their freedom, but the Government can, at the 
expense only of the sacrifice of their lust for power. Let 
the Government decree that all medicines, or certain expensive 
single drugs, prescribed on a doctor’s private form, shall be 
free; let it determine also that it will refund to the patient half 
his medical fees on production of a receipt. 

The reported proposal of the Government to exercise coercion 
by prosecution and fines on doctors whose offense stemmed only 
from the value they placed on their freedom deserved only 
contempt. 

The profession will rely not only on learned legal opinion 
that the Government possesses no legal or constitutional power 
to effect this iniquity, but also on the will of the great .Australian 
nation to see justice and fair play. 
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The British Medical Association is holding fast to a funda¬ 
mental ethical principle of the medical profession—that a doc¬ 
tor’s first duty is to his patient and that duty cannot be 
subordinated to any Government direction. Threats of fines and 
other forms of intimidation certainly will not win the coopera¬ 
tion of the medical profession. 

Wlien the Federal Government obtained from the people of 
Australia by referendum in 1946 constitutional authority to 
legislate for national medical and dental services, the new Com¬ 
monwealth power was limited by a proviso excluding any form 
of civil conscription. Should the Chifley Government deliber¬ 
ately provoke a legal contest with the medical profession over 
this constitutional safeguard, there can be no beginning of any 
sort of national health service until it is settled. There is also 
the much bigger political question, whether the national bcallh 
service projected by the Government will, under Australian 
conditions and under a sociali.st administration, give the people 
real benefits commensurate with what they will have to pay 
for it. 

Nothing offered by the Government, neither “free” medicine 
nor part payment of doctors bills, is really going to be a gift 
to any one. It will have to be paid for by heavy taxation. The 
British scheme is already costing 52,000,000 pounds a year more 
than was estimated, and the New Zealand Government has bad 
to review the cost of its scheme. 

On Dec. 22, 1948, the Government, through Senator ItlcKcnna, 
advised the British Medical Association that every endeavor 
had been made by the Government to secure the cooperation 
of the association, which was grievously lacking in a sense of 
social responsibility. The Government does tiot intend that its 
proposals should be further delayed or frustrated by the British 
Medical Association. The Government has decided that, within 
the limits of its constitutional power, it will proceed to put its 
plans into ojteration. One of the most valuable assets of the 
British Medical Association is the support of the Australian 
public and press. There has been surprisingly little public 
demand for the “benefits” of “free” medicine. Even in poorer 
and industrial areas where they expected patients might exert 
some pressure, the people are apathetic. 

Although there have been some break-aways throughout the 
campaign, most druggists have supported the scheme because 
the Government endorsed certain principles laid down by the 
Federated Pharmaceutical Guild. Druggists claim that they 
have entered into a purely business contract with the Federal 
Government, and were not prepared to take sides into a dispute 
between the British Medical Association and the Government. 

In practically every doctor's rooms is a disapproval notice 
setting out the reasons for nonparticipation in the scheme. 
Scarcely any of them have the prescription forms in their 
possession. 

Politicians in Canberra arc becoming increasingly worried 
about the public reaction to the recent Government attempts to 
force doctors to participate in their plans. The cITcct of this 
public feeling may be noticed in the national elections in May. 
The British Medical Association may go to the High Court to 
te.st the validity of the Pharmaceutical Benefits Act and the 
National Health Services Act. The Government has already 
on its hands a long legal battle over the nationalization of banks, 
and it would not be disposed to engage in another. 

The federal council of the British Medical Association will 
hold a four day meeting in Melbourne from March 1. Counter 
measures to combat the Government’s latest offensive will be 
discussed. 

Vital Statistics, 1947 

One of the lowest infant mortality rates in the world and 
an increased birth rate are features of the vital statistics for 
Australia for 1947. 

The infant mortality rate is 28.52 per thousand live births. 
This can be compared with 41 for Britain, 45 for Canada, 35 
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for South Africa, 32 for the United States and 25 for New 
Zealand (excluding the Maori population). 

The birth rate for 1947 was 24.1 per thousand population, an 
increase of 0.5 per thousand over the previous year. In Britain 
it was 20.7, Canada 28.6, New Zealand 26.4, South Africa 27.2 
and United States 25.9. 

The death rate was 14.4 per thousand population, an increase 
of 0.8 per thousand due to a higher rate in the older age groups. 

Metric System of Prescribing 

Only a small minority of the doctors in Australia write their 
prescriptions in the metric system. There is no argument 
against the metric system; every one is agreed, in principle, 
that it is the right thing to do. But the convenience of the 
half fluid ounce filling a tablespoon and the traditional back¬ 
ground of the British system are rather too strong for the 
idealism inherent in the metric system. 

The newer drugs, especially those in tablet form, are being 
prescribed in grams, but the “bottle” is 4.6 or 8 ounces, with 
the prescription written to suit. 

As to Latin, it will be generally conceded that English is 
easier for practical purposes and that few practitioners could 
write a prescription in grammatical unabbreviated Latin, if they 
wished. Yet the Latin drug names (with their case endings 
conveniently chopped off) have become a matter of habit and 
the abbreviated Latin terms covering standard directions arc 
convenient and probably less ambiguous than abbreviated 
English would be. 

The Australian doctor still likes his quaint sjunbols and the 
mysterious phrase which is quite intelligible to those who need 
to understand it. He still likes his invocation to Jove (or is 
it Jupiter?). The only occasional tragedy is when a prescription 
for paraldehyde per rectum is written so badly tliat the sjunbol 
for drachms is mistaken for fluid ounces. 

Q Fever Discovery 

The report that Q fever had been recognized in Britain adds 
another countr>’ to the number of those in which the disease, 
originally discovered in Australia, has been found. The United 
States, Italy, Germany, Switzerland, Morocco, Iraq, Panama 
and Turkey have already reported the disease among their 
populations. 

Dr. E. A. Derrick, now deputy director of the Queensland 
Institute of ^Icdical Research in Brisbane, who was the codis- 
coverer of the Q fever with Professor F. M. Burnet of Mel¬ 
bourne, thought in 1935 that the disease was a purely local 
curiosity. Some of the general practitioners in Brisbane suburbs 
having large abattoirs in the district noticed a new type of sick¬ 
ness amongst meat workers. The disease was investigated, and 
a virus research worker in Melbourne to whom the material 
from the patients was sent now has the Rickettsia burneti named 
after him, as it was an infection never previously described. 
At the same time that it was investigated here the infection 
was found in Montana (United States) in guinea pigs on which 
ticks had been fed. But it had not been reported there among 
human beings. 

Q fever is extremely infectious and dangerous to handle 
in a laboratory. Wherever it is discovered, outbreaks occur 
among those working on it. In Queensland there have been 
3 deaths in the 300 cases reported so far. 

The Mental Hospitals in Australia 

A steady increase in overcrowding and repeated failure to 
make any worth while improvement in hospital accommodation 
arc the sorry features of the mental hospitals in Australia. 

At some hospitals the nursing and other female staff have 
been reduced to half. One result of this shortage is that shock 
therapy has had to be abandoned in some cases because of the 
demands of routine work on the depleted nursing staff. In some 
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of tile mental hospitals of New South Wales the number of 
patients sleeping: in wards is half as many again as the wards 
were intended to nccommodate. 

Many institutions arc maintained at their present level only 
because of the devoted and faithful service of the senior nurses, 
who arc worlciiig to the limit of their physical capacity, 

ITALY 

(From Our Krrjular Correst^oudrut) 

Florence, Feb. 3, 1949. 

First Congress on Antibiotics 

The Center for Information and Studies on Antibiotics has 
organiaed its first national congress, which was held in Milan 
under the chairmanship of Professor Rcdaclli. Professor Pratesi, 
director, Institute for Chemical Pharmaceutics, University of 
Pavia, reported on "Studies of Antibiotics from the Chemical 
Point of A^iew.” The speaker recalled that many antibiotic 
substances arc well known, and others are waiting to be iso¬ 
lated, exactly identified and utilized. To date about sixty char¬ 
acteristic substances isolated from germs and from fungi present 
an antibacterial activity, and about thirty of them have been 
studied from the point of their clinical action. Attempts to 
classify them eneountcr difliculties because of the variety of 
their nature and mode of action. The speaker suggested a 
scheme of arranging the antibiotics according to their chemical 
nature in eight groups as follows: (1) quinones of isocyclic 
scries, (2) tihcnols, (3) derivatives of pyrazine and of phena- 
zine, (4) unsaturated lactones, (S) derivatives of thiazole (peni¬ 
cillin), (6) streptomycin, (7) polypeptides and (8) enzymes. 

The speaker discussed particularly the chemical structure of 
the tairious substances, e.xposing the characteristic groups of 
each of them and discussing all the possible concepts concerning 
the mode of action of each group. He finally spoke about the 
chief antibiotics whose structure has not yet been defined, and 
among them is streptomycin. 

The second subject reported on was “Association of Chemo¬ 
therapy and Antibiotics in Treatment Directed Against Infec¬ 
tion," The speakers were Professor Magrassi from the medical 
clinic of the University of Sassari and Professor Scalfi, assistant 
at this clinic. The results of research suggest the importance 
of the possibility of combining two or several antibacterial 
compounds in order to obtain a greater efficacy against bac¬ 
teria. It has been demonstrated that sulfathiazole, the pyridine 
compounds and sulfadiazine may be combined with the anti¬ 
biotics for an effect on gram-negative bacteria. Combined 
administration of penicillin and arsphenamine, and of strepto¬ 
mycin with sulfonamide compounds and penicillin, is of the 
greatest practical interest. But the most noteworthy results 
of research are those on the association of streptomycin with 
sulfones in the treatment of experimental tuberculous infection; 
these results constituted the starting point for a series ^ of 
clinical applications, which already have yielded promising 
results. 

The speakers discussed the mechanism through which the 
great efficacy of some of the associations between chemothera¬ 
peutic agents and antibiotics may be realized. 

The experimental data are favorable to the employment of 
the combined treatment with chemotherapeutic agents and anti¬ 
biotics; particularly convincing were the data obtained with 
the treatment of experimental infections. Therefore clinical 
control was undertaken. Many observations were collected 
during the last years. There is not a single field of infectious 
pathology in which therapeutic trials have not been carried out, 
but there remain many points which need clarification. How¬ 
ever, some general conclusions may be drawn which confirm 


the progress made by the experimental studies. Clinical obser¬ 
vations have made evident that the association of the chemo¬ 
therapeutic agents and of the antibiotic provides for an increased 
antibacterial activity in many but not in all of the infections 
in man. Such an increased therapeutic efficacy is revealed, for 
instance, by the association of penicillin with the sulfonamide 
compounds in the treatment of pneumonia and pneumococcic 
meningitis and by the association of streptomycin, penicillin 
and sulfonamide compounds in the meningitis caused by hemo- 
phils. An even better evaluation of the therapeutic use of the 
association of chemotherapeutic agents and of antibiotics has 
been afforded by the results in the treatment of infections in 
which the isolated administration of the antibacterial drugs 
failed. This applies to the various types of association of 
streptomycin, penicillin and sulfonamide compounds in the infec¬ 
tions caused by Eberth’s bacillus and by Brucella; the associa¬ 
tion of streptomycin with sulfadiazine determined a decisive 
progress in the treatment of brucellosis. 

Prof. Pietro Fornara, head of the pediatric department of 
the main hospital of Novara, reported on the third subject, 
“The Antibiotics in the Treatment of Meningitis in Infants." 
According to some statistics, in meningococcic meningitis cure 
was obtained with sulfonamide treatment in 100 per cent of 
cases, and the sulfonamide compounds still constitute the basic 
method of treatment. In cases which are resistant to some of 
the sulfonamide compounds one may vary the sulfonamide com¬ 
pounds (sulfadiazine, not methylated sulfadiazine, is the most 
active one), and they may be combined occasionally with anti¬ 
biotics. The results obtained so far with penicillin are not too 
brilliant. 

Pneumococcic meningitis is difficult to cure. Before the 
sulfonamide era, the mortality rate was 100 per cent; with sulf¬ 
onamide treatment it was reduced to 6S to 70 per cent. Even 
with combined chfemotherapeutic treatment the mortality rate 
remains high. Today the treatment of choice for meningitis 
caused by Hemophilus influenzae is streptomycin combined with 
sulfonamide compounds, while in some cases it may be supported 
by Alexander’s serum or penicillin. The association of penicillin 
with sulfonamide compounds or other chemotherapeutic agents 
has proved useful in meningitis caused by Streptococcus and in 
that caused by Staphylococcus (a particularly fatal type). 

Reports on results obtained in tuberculous meningitis are 
scarce and doubtful: Nobody has been able to report a definite 
cure. The employment of streptomycin is still in the experi¬ 
mental stage. It should be used, but five more years must pass 
before definite results may be pronounced. In addition to 
dosage, there is the problem of individual resistance and of 
allergy. Occasionally, streptomycin should be combined with 
a sulfone or a vitamin, or with morrhuates or other substances. 
The speaker obtained the best results with combined treatment 
with streptomycin and vaccine by mouth. 

Before the adjournment of the congress, Professor Frank! 
(Hungary) reported on his research carried out in collaboration 
with Professor Meiczer concerning a method for prolonging 
and reinforcing the effect of penicillin. The authors used a 
10 to 15 per cent aqueous solution of gelatin wliich may be 
administered by intramuscular, intravenous or intraspinal route. 
Using a single dose of SO to 200,000 units of penicillin con¬ 
tained in the solution just mentioned, the bacteriostatic con¬ 
centration of the antibiotic in the blood lasted for eight to ten 
hours; with an intravenous injection its duration varied from 
six to ten hours. By intraspinal route 10 to 20,000 units of 
penicillin in 1 cc. of gelatin furnished a bacteriostatic effect for 
twenty-four to seventy-two hours. A 25 to 30 per cent solution 
of gelatin may serve as a vehicle for injections into sinuses. 
The speakers recommended the use of the preparation in all 
septic conditions. 
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The British Medical Association is holding fast to a funda¬ 
mental ethical principle of the medical profession—that a doc¬ 
tor’s first duty is to his patient and that duty cannot be 
subordinated to any Government direction. Threats of fines and 
other forms of intimidation eertainly will not win the coopera¬ 
tion of the medical profession. 

When the Federal Government obtained from the people of 
Australia by referendum in 1946 constitutional authority to 
legislate for national medical and dental services, the new Com¬ 
monwealth power was limited by a proviso excluding any form 
of civil conscription. Should the Chifley Government deliber¬ 
ately provoke a legal contest with the medical profession over 
this constitutional safeguard, there can be no beginning of any 
sort of national health service until it is settled. There is also 
the much bigger political question, whether the national health 
service projected by the Government will, under Australian 
conditions and under a socialist administration, give the people 
real benefits commensurate with what they will have to pay 
for it. 

Nothing offered by the Government, neither “free” medicine 
nor part payment of doctors bills, is really going to be a gift 
to any one. It will have to be paid for by heavy taxation. The 
British scheme is already costing 52,000,000 pounds a year more 
than was estimated, and the New Zealand Government has had 
to review the cost of its scheme. 

On Dec. 22, 1948, the Government, through Senator McKenna, 
advised the British Medical Association that every endeavor 
had been made by the Government to secure the cooperation 
of the association, which was grievously lacking in a sense of 
social responsibility. The Government docs not intend that its 
proposals should be further delayed or frustrated by the British 
Medical Association. The Government has decided that, within 
the limits of its constitutional power, it will proceed to put its 
plans into operation. One of the most valuable assets of the 
British Medical Association is the support of the Australian 
public and press. There has been surprisingly little public 
demand for the “benefits” of "free” medicine. Even in poorer 
and industrial areas where they expected patients might exert 
some pressure, the people are apathetic. 

Although there have been some break-aways throughout the 
campaign, most druggists have supported the scheme because 
the Government endorsed certain principles laid down by the 
Federated Pharmaceutical Guild. Druggists claim that they 
have entered into a purely business contract with the Federal 
Government, and were not prepared to take sides into a dispute 
between the British Medical Association and the Government. 

In practically every doctor’s rooms is a disapproval notice 
setting out the reasons for nonparticipation in the sclicme. 
Scarcely any of them have the prescription forms in their 
possession. 

Politicians in Canberra are becoming increasingly worried 
about the public reaction to the recent Government attempts to 
foree doctors to participate in their plans. The effect of this 
public feeling may be noticed in the national elections in May. 
The British Medical Association may go to the High Court to 
te.st the validity of the Pharmaceutical Benefits Aet and the 
National Health Services Act. The Government has already 
on its hands q long legal battle over the nationalization of banks, 
and it would not be disposed to engage in another. 

The federal council of the British Medical Association will 
hold a four day meeting in Melbourne from March 1. Counter 
measures to combat the Government’s latest offensive will be 
discussed. 

"Vital Statistics, 1947 

One of the lowest infant mortality rates in the world and 
an inereased birth rate are features of the vital statistics for 
Australia for 1947. 

The infant mortality rate is 28.52 per thousand live births. 
This ean be compared with 41 for Britain, 45 for Canada, 35 
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for South Africa, 32 for the United States and 25 for New 
Zealand (excluding the Maori population). 

The birth rate for 1947 was 24.1 per thousand population, an 
increase of 0.5 per thousand over the previous year. In Britain 
it was 20.7, Canada 28.6, New Zealand 26.4, South Africa 27.2 
and United States 25.9. 

The death rate was 14.4 per thousanO population, an increase 
of 0.8 per thousand due to a higher rate in the older age groups. 

Metric System of Prescribing 

Only a small minority of the doctors in Australia write their 
prescriptions in the metric system. There is no argument 
against the metric system; every one is agreed, in principle, 
that it is the right thing to do. But the convenience of the 
half fluid ounce filling a tablespoon and the traditional back¬ 
ground of the British system are rather too strong for the 
idealism inherent in the metric system. 

The newer drugs, especially those in tablet form, are being 
prescribed in grams, but the “bottle” is 4.6 or 8 ounces, with 
the prescription written to suit. 

As to Latin, it will be generally conceded that English is 
easier for practical purposes and that few practitioners could 
write a prescription in grammatical unabbreviated Latin, if they 
wished. Yet the Latin drug names (with their case endings 
conveniently chopped off) have become a matter of habit and 
the abbreviated Latin terms covering standard directions are 
convenient and probably less ambiguous than abbreviated 
English would be. 

The Australian doctor still likes his quaint symbols and the 
mysterious phrase which is quite intelligible to those who need 
to understand it. He still likes his invocation to Jove (or is 
it Jupiter?). The only occasional tragedy is when a prescription 
for paraldehyde per rectum is written so badly that the symbol 
for drachms is mistaken for fluid ounces. 

Q Fever Discovery 

The report that Q fever had been recognized in Britain adds 
another country to the number of those in which the disease, 
originally discovered in Australia, has been found. The United 
States, Italy, Germany, Switzerland, Morocco, Iraq, Panama 
and Turkey have already reported the disease among their 
populations. 

Dr. E. A. Derrick, now deputy director of the Queensland 
Institute of Medical Research in Brisbane, who was the codis- 
covercr of the Q fever with Professor F. M. Burnet of Mel¬ 
bourne, thought in 1935 that the disease was a purely local 
curiosity. Some of the general practitioners in Brisbane suburbs 
having large abattoirs in the district noticed a new type of sick¬ 
ness amongst meat workers. The disease was investigated, and 
a virus research worker in Melbourne to whom the material 
from the patients was sent now has the Rickettsia burneti named 
after him, as it was an infection never previously described. 
At the same time that it was investigated here the infection 
was found in Montana (United States) in guinea pigs on which 
ticks had been fed. But it had not been reported there among 
human beings. 

Q fever is extremely infectious and dangerous to handle 
in a laboratory. "WHierever it is discovered, outbreaks occur 
among those working on it. In Queensland there have been 
3 deaths in the 300 cases reported so far. 

The Mental Hospitals in Australia 

A steady increase in overcrowding and repeated failure to 
make any worth while improvement in hospital accommodation 
arc the sorry features of the mental hospitals in Australia. 

At some hospitals the nursing and other female staff have 
been reduced to half. One result of this shortage is that shock 
therapy has had to be abandoned in some cases because of the 
demands of routine work on the depleted nursing staff. In some 
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of the iiicnl.ii liospitnls of Kew Soulli Wales the number of 
patients slcepiuK in ward.s i.s half a.s many again as the wards 
were intended to acconimodatc. 

Many in.'-titntion.s arc niainlained at their prc.sent level only 
bccan.^e of the devoted and faithful service of the senior nurses, 
nlio arc working to the limit of their physical capacity, 

ITALY 

(Freni Our Frriular Corirsfoiiilnit) 

FLORitNCE, Feb. 3, 1949. 

First Congress on Antibiotics 
The Center for Information and Studies on Antibiotics has 
org.auiml its first national congress, which was held in Milan 
under the chairmanship of Professor Rcdaclli. Professor Pratesi, 
director. Institute for Chemical Pharmaceutics, University of 
Pavia, reported on "Studies of Antibiotics from the Chemical 
Point of View." The speaker recalled that many antibiotic 
substances arc well known, and others are waiting to be iso¬ 
lated, e.\-actly identified and utilized. To date about sixty char¬ 
acteristic suhstanccs isolated from germs and from fungi present 
an antibacterial activity, and about thirty of them have been 
studied from the point of their clinical action. Attempts to 
classify them encounter difliculties because of the variety of 
their nature and mode of action. The speaker suggested a 
scheme of arranging the antibiotics according to tlieir chemical 
nature in eight groups as follows; (1) quinones of isocyclic 
series, (2) phenols, (3) derivatives of pyrazinc and of phena¬ 
mine, (4) unsaturated lactones, (S) derivatives of thiazole (peni- 
cillin), (6) streptomycin, (7) polypeptides and (8) enzymes. 

The speaker discussed particularly the chemical structure of 
the \-arious substances, exposing the characteristic groups of 
each of them and discussing all the possible concepts concerning 
the mode of action of each group. He finally spoke about the 
chief antibiotics whose structure has not yet been defined, and 
among them is streptomycin. 

The second subject reported on W'as "Association of Chemo¬ 
therapy and Antibiotics in Treatment Directed Against Infec¬ 
tion." The speakers were Professor Magrassi from the medical 
clinic of the University of Sassari and Professor Scalfi, assistant 
at this clinic. The results of research suggest the importance 
of the possibility of combining two or several antibacterial 
compounds in order to obtain a greater efficacy against bac¬ 
teria. It has been demonstrated that sulfathiazole, the pyridine 
compounds and sulfadiazine may be combined with the anti¬ 
biotics for an effect on gram-negative bacteria. Combined 
administration of penicillin and arsphenamine, and of strepto¬ 
mycin wdth sulfonamide compounds and penicillin, is of the 
greatest practical interest. But the most noteworthy results 
of research are those on the association of streptomycin with 
sulfones in the treatment of experimental tuberculous infection; 
these results constituted the starting point for a series of 
clinical applications, w'hich already have yielded promising 
results. 

The speakers discussed the mechanism through which the 
great efficacy of some of the associations between chemothera¬ 
peutic agents and antibiotics may be realized. 

The experimental data are favorable to the employment of 
the combined treatment with chemotherapeutic agents and anti¬ 
biotics; particularly convincing were the data obtained with 
the treatment of experimental infections. Therefore clinical 
control was undertaken. Many observations were collected 
during the last years. There is not a single field of infectious 
pathology in which therapeutic trials have not been carried out, 
but there remain many points which need clarification. How¬ 
ever, some general conclusions may be drawn w’hich confirm 
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the progress made by the experimental studies. Clinical obser¬ 
vations have made evident that the association of the chemo¬ 
therapeutic agents and of the antibiotic provides for an increased 
antibacterial activity in many but not in all of the infections 
in man. Such an increased therapeutic efficacy is revealed, for 
instance, by the association of penicillin with the sulfonamide 
compounds in the treatment of pneumonia and pneuniococcic 
meningitis and by the association of streptomycin, penicillin 
and sulfonamide compounds in the meningitis caused by hemo- 
phils. An even better evaluation of the therapeutic use of the 
association of chemotherapeutic agents and of antibiotics has 
been afforded by the results in the treatment of infections in 
which the isolated administration of the antibacterial drugs 
failed. This applies to the various types of association of 
streptomycin, penicillin and sulfonamide compounds in the infec¬ 
tions caused by Eberth’s bacillus and by Brucella; the associa¬ 
tion of streptomycin with sulfadiazine determined a decisive 
progress in the treatment of brucellosis. 

Prof. Pietro Fornara, head of the pediatric department of 
the main hospital of Novara, reported on the third subject, 
“The Antibiotics in the Treatment of Meningitis in Infants.” 
According to some statistics, in meningococcic meningitis cure 
was obtained with sulfonamide treatment in 100 per cent of 
cases, and the sulfonamide compounds still constitute the basic 
method of treatment. In cases which are resistant to some of 
the sulfonamide compounds one may vary the sulfonamide com¬ 
pounds (sulfadiazine, not methylated sulfadiazine, is the most 
active one), and they may be combined occasionally with anti¬ 
biotics. The results obtained so far with penicillin are not too 
brilliant. 

Pneumococcic meningitis is difficult to cure. Before the 
sulfonamide era, the mortality rate was 100 per cent; with sulf¬ 
onamide treatment it was reduced to 65 to 70 per cent. Even 
with combined chemotherapeutic treatment the mortality rate 
remains high. Today the treatment of choice for meningitis 
caused by Hemophilus influenzae is streptomycin combined with 
sulfonamide compounds, while in some cases it may be supported 
by Alexander’s serum or penicillin. The association of penicillin 
with sulfonamide compounds or other chemotherapeutic agents 
has proved useful in meningitis caused by Streptococcus and in 
that caused by Staphylococcus (a particularly fatal type). 

Reports on results obtained in tuberculous meningitis are 
scarce and doubtful: Nobody has been able to report a definite 
cure. The employment of streptomycin is still in the experi¬ 
mental stage. It should be used, but five more years must pass 
before definite results may be pronounced. In addition to 
dosage, there is the problem of individual resistance and of 
allergy. Occasionally, streptomycin should be combined with 
a sulfone or a vitamin, or with morrhuates or other substances. 
The speaker obtained the best results with combined treatment 
with streptomycin and vaccine by mouth. 

Before the adjournment of the congress, Professor FrankI 
(Hungary) reported on his research carried out in collaboration 
with Professor Meiczer concerning a method for prolonging 
and reinforcing the effect of penicillin. The authors used a 
10 to IS per cent aqueous solution of gelatin which may be 
administered by intramuscular, intravenous or intraspinal route. 
Using a single dose of SO to 200,000 units of penicillin con¬ 
tained in the solution just mentioned, the bacteriostatic con¬ 
centration of the antibiotic in the blood lasted for eight to ten 
hours; with an intravenous injection its duration varied from 
six to ten hours. By intraspinal route 10 to 20,000 units of 
penicillin in 1 cc. of gelatin furnished a bacteriostatic effect for 
twenty-four to seventy-two hours. A 25 to 30 per cent solution 
of gelatin may serve as a vehicle for injections into sinuses. 

The speakers recommended the use of the preparation in all • 
septic conditions. 



870 


CORRESPONDENCE 


J. A. M. A. 
March 26, 1949 


Correspondence 


TUBERCULOSIS IN RECENT IMMIGRANTS 

To the Editor :—In Queries and Minor Notes, January 29, 
Dr. William A. Evans of Detroit states: 

“I have seen an impressive number of recent immigrants with 
far advanced active pulmonary tuberculosis. What is being 
done at the moment?” 

Among some of the statements made answering this query 
are the following: 

“Roentgenograms were made abroad wherever the Public 
Health Service had medical officers assigned to the consulates 
and x-ray facilities were available. In the course of medical 
examinations of visa applicants abroad, those found to have con¬ 
tagious tuberculosis were given class A notifications and visas 
were refused. . . . 

“A provision became effective on Sept. 1, 1948, whereby every 
applicant for immigration visas will have a roentgen inspection 
of the chest for tuberculosis and a blood test for syphilis. Those 
found to have either are rejected. . . . When examinations 
are conducted at American consulates which lack x-ray and 
laboratory facilities the applicant may he required to furnish a 
roentgenogram of the chest with a reading and a blood serologic 
report. . . . Temporary visitors to the United States arc 

excluded from this requirement but may be subjected to appro¬ 
priate examination when tuberculosis or syphilis is suspected.” 

This is a most interesting comment. Is there any reason 
why temporary visitors to the United States might not have 
tuberculosis or syphilis? And how docs one suspect tubercu¬ 
losis or syphilis in a fully clothed person who has not been 
given an examination? And what was done before Sept. 1, 1948? 

Let me enumerate some facts which' may throw light on this 
situation. I was the first medical officer of the United States 
Public Health Service to be attached to the consulate in Berlin, 
Germany, after the end of the war, being one of four such 
officers sent to Germany in early 1946 for the purpose of imple¬ 
menting President Truman’s program to admit displaced persons 
to America. By chance, I was the only one of the four officers 
who had had any formal training in tuberculosis control. We 
were given a stethoscope, some eye charts, a case of tongue 
depressors and a blood pressure cuff and told to get going. In 
fairness to the United States Public Health Service it must be 
mentioned that we did not take orders from them, being “loaned” 
as medical advisors to the State Department. It should also be 
mentioned that by no means did the State Department have to 
comply with our suggestions. In fact, I am sure that they 
didn’t very often and have since wondered whether it would 
not have been better for the American taxpayers if we all had 
stayed home. Consular officers in charge soon made it known 
that it was quantity and not quality they were interested in. 
No doubt somebody back in Washington was demanding action 
from them. They were not the least interested in making 
arrangements for roentgenograms or laboratory work to exclude 
contagious disease; they were admittedly only interested in 
numbers and quotas. The other three officers mentioned were 
sent to Stuttgart, Frankfurt and Munich. How many cases 
slipped by their stethoscopes through no fault of their own, 
we will never know. They felt just as much concern over 
this as did I. 

As regards Berlin, every one knew that tuberculosis was 
rampant there and, while most of the aliens seeking visas at 
the consulate were previously examined by physicians of their 
own choice in Berlin, or by UNRRA physicians on duty in the 
displaced persons’ camps, it was mandatory that they be exam¬ 
ined by an authorized physician detailed to the U. S. Consulate 
before their final papers could be issued for travel to the 
United States. 


The importance of this measure was soon apparent, for, with¬ 
out exception, all applicants for visas presented me with medical 
certificates attesting to their being free from disease or defects 
which would prevent them from earning a living. On examin¬ 
ing them myself, the disparity between the results of my exam¬ 
ination and that done by their own physician was astonishing. 
It sce'med incredible that by inspection alone one could miss 
such defects as blindness, bilateral cataracts, missing legs and 
arms, huge hernias, depressed skull fractures, paralyses of 
extremities and the face, and mental defects. One gained the 
impression that the bulk of “physicians” practicing in Berlin 
at that time would sign any statement for a consideration. 
There is absolutely no reason to think this condition has changed 
today. 1 have every reason to believe that many of these 
so-called doctors never saw the inside of a medical school. 
They are reaping a harvest while thousands of competent and 
qualified German physicians are banned from practicing their 
profession because they are not yet de-Nazified, having held an 
honorary rank in the S.S. or S.A. Such rank was mostly 
commensurate with professional achievement rather than their 
political views. You might say it corresponded to our American 
College of Surgeons. All professional persons were in the same 
boat, whether they were school teachers, college professors, 
engineers, lawyers or physicians. Today, as then, a pack of 
cigarets or a half pound of coffee would secure from “lung 
specialists” an affidavit stating “no disease is present.” They 
can probably furnish a roentgenogram of a healthy chest, too, 
for a small fee! Before one condemns Berlin physicians too 
nuicli, it must be staled that over 40 per cent of these “diag¬ 
nostic errors” which I discovered were made by UNRRA phy¬ 
sicians, many of whom were graduates of foreign medical 
schools and could hardly speak English. This should be com¬ 
forting to the American taxpayers, since they were all com¬ 
missioned officers. This does not mean, nor am I saying, that 
there were not competent physicians connected with UNRRA. 

I am merely reporting what I saw with my own eyes in Berlin. 

I took it on myself to put into operation a complete laboratory 
screening jirogram in the face of tremendous opposition and 
personal difficulty, not the least of which was lack of botli 
understanding and support; opposition came as well from 
bureaucrats interested only in quota numbers. 

Where to find x-ray apparatus for the job? The Army hos¬ 
pital in Berlin was neither equipped, authorized nor too enthusi¬ 
astic about giving roentgen examinations and doing blood tests 
and urinalyses on these displaced persons, since it would overtax 
their facilities to the breaking point. The UNRRA camp had 
an excellent German army 35 mm. Siemens-Reineger photo- 
fluorographic unit available and no qualified physician to read 
the films. They, however, would not loan it to the consulate; 
yet we had to screen these very same persons seeking visas to 
America. The Russian Army on entering Berlin had ransacked 
all the hospitals with the result that all existing x-ray equipment 
was destroyed, carried off or thrown out in the street to rust. 

A most cooperative officer. Lieutenant Colonel Ray Connor 
of the United States Army, Public Health Branch, nut only 
personally took me around to several German hospitals \vhere 
we “borrowed” some office equipment, but directed me to Pro¬ 
fessor Horst Boenig, noted pathologist, author of several text¬ 
books on embryology and former professor at the University of 
Berlin. Professor Boenig was at that time curator of Oskar- 
Helcne Heim, a famous orthopedic hospital. Boenig had many 
difficulties with the Nazis during the war chiefly because he was 
a staunch Catholic, and, in addition, was directly responsible 
for keeping many young Jewish medical students from being 
expelled from school, much to the displeasure of certain Nazi 
bigwigs. Boenig, who could not speak one word of English, 
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put In's palclic(l-up, l)rokcn-(io\vii, ancient x-ray apparatus -U 
my disposal, provided tliat I could procure the necessary film 
and chemicals for dcvclopinp;, since the little he had at his 
disposal was badly needed by inmates of the hospital. This 
alone was an operation of no small magnitude, since all materials 
had to be procured from German sources, and in all cases by 
barter arrangement. A’citber the State Department nor any 
other department was interested in this matter, and so I was 
entirely on my own. 

Tills x-ray apparatus, being one of few operating in Berlin, 
was in operation almost eighteen hours daily. Since electric 
power was rationed (which meant the current might be shut 
off from four to eight hours dail)')i it was neccssarj' to crowd 
much work into the hours when the current was available. The 
fact that one was never sure when the current would be shut 
off did not help matters. Long lines of ill and injured German 
civilians on carts, stretchers and crutches were drawn up in the 
dark, cold, damp, toinblike halls of the bombed-out and fire- 
gutted hospital, awaiting their turn for roentgen examination. 
The hospital owned no spare x-ray tube, and, if the one in 
operation ever blew out, its loss would have been a major 
catastrophe to the hospital and to the x-ray screening program 
which I had set up with my own judgment and without official 
sanction. 1 had to even purchase x-ray ‘ view boxes with 
American cigarcts, since my superior would not authorize such 
purchase. 

All aliens seeking visas to the United States were sent daily 
to Oskar-Helene Heim for a large roentgenogram of the chest. 
The .addition of fifty or more of this group daily to the already 
long line of ill patients in the bombed-out hospital corridors 
awaiting their appointments created many unpleasant incidents. 
This, in spite of the fact that these aliens and displaced persons 
were placed at the head of the line or even taken into the x-ray 
room first. I have personally witnessed these displaced persons 
cursing and striking the stretcher patients with canes, simply 
because they were Germans. It was not a happy picture. All 
costs of this laboratory work were paid for by the local German 
population in Berlin, and not by those securing the examina¬ 
tions, nor by the State Department, nor by the United States, 
Public Health Service. One month the burgomaster of Zehlen- 
dorf refused to pay the bill, and since the whole program would 
have collapsed, my assistant, a young German medical student, 
gave her entire life savings to Professor Boenig so that he 
could meet the salary of his staff. She was discharged without 
reason two months later! 

Professor Boenig and his half-starved staff could have become 
wealthy or at least a bit better nourished in a short time from 
the bribes offered by some of these displaced persons who 
.suspected or even knew they had tuberculosis. To the credit of 
Boenig and his staff, they never wavered. It was fairly com¬ 
mon to be offered bribes of diamonds, gold, jewelry, cameras 
or, more important, bacon, butter, eggs and cigarets in return 
for a "perfect” roentgenogram of the chest. For playing the 
game square. Professor Boenig and his over-worked staff were 
roundly cursed and abused by those sent there for their free 
laboratory examinations. In addition, shortly before I left 
Berlin, Professor Boenig was given a few hours’ notice to leave 
the hospital and cease the practice of medicine. The charge 
was that he had falsified his Fragebogen —this in spite of the 
fact that he had been officially cleared in the courts of the 
charge. 

All roentgenograms taken on these displaced persons were 
read by myself. It would have been hazardous to trust any 
other local physicians. In correlating the physical and roentgen 
findings of several thousand examinations, it became evident 


what every one knows—that the stethoscope has absolutely no 
place in the diagnosis of pulmonary tuberculosis. When one is 
confronted with this class of person, symptoms are of no value, 
for they admit nothing and deny everything. Thus, left with 
a serial study of roentgenograms as a sole criterion of diagnosis 
(laboratory facilities, tuberculin testing, animal inoculation, gas¬ 
tric washings and so forth are impossible to procure or carry 
out) one must necessarily defer a high percentage of cases. 

Deferring such cases for future examination was a particularly 
heart-breaking task. Threats of suicide and physical violence 
were common, as were threats of political pressure to have me 
ousted from my position. !Many of these persons came into 
Berlin from the Russian zone at great personal peril to them¬ 
selves and families. They had to carry food and their entire 
belongings with them, since they never for a moment imagined 
that they would not pass the physical examination and would 
therefore have to return to their former homes. They bitterly 
resented a physical examination because they already had a 
"paper” for which they had paid a pretty penny to prove that 
they were healthy. For some, deferment meant a trip back into 
the Russian zone. For women, many of whom had suffered mass 
rape at the hands of the Russians, it was like a death sentence. 
Since none of these people bothered to put by food or wood or 
fuel, it literally meant sending them back to nothing. In only 
a few instances was it possible to procure food and temporary 
lodging at the local UNRRA camps until sufficient time had 
elapsed for another roentgenogram, and then only if the subjects 
were Jewish. From what I could observe, the Catholics, 
Protestants and those of mixed marriage were left to shift for 
themselves. Having no one to take care of them in this situa¬ 
tion, they could only slip back into the cesspool of human misery 
—to spread their tuberculosis. Jewish organizations rallied to 
the need of their people and provided a tuberculosis sanatorium 
in Switzerland. 

If we are to prevent the spread of pulmonary tuberculosis to 
our shores, I believe the following measures would seem both 
sensible and practical: 

1. All aliens seeking entry to this country should be given a 
thorough physical examination by a qualified physician who 
understands pulmonary tuberculosis and who has had some 
training in reading roentgenograms so that he will not be at 
the mercy of local consultants. This physician should be inter¬ 
ested enough in his position that he will examine the disrobed 
patient himself and not be satisfied with looking into a bundled-up 
applicant’s mouth after inquiring as to the number of children 
in the family or—which is worse—delegating the whole job to 
a Public Health nurse who cannot even speak the language of 
the applicant! 

2. All persons should have roentgenograms of their own chest 
as an integral part of a physical examination. The stethoscope 
has no place in an examination of the chest of these patients. 

3. Establish with Army or other official agencies a number of 
controlled hospital beds with available laboratory facilities for 
sputum analysis, gastric washings, etc., for these deferred cases. 
This would reduce the hardships attendant on the long waiting 
period for a serial roentgenographic study. 

4. Settle for once and all time, by regulation or education, in 
the mind of the examining doctor the fact that old persons can 
have active tuberculosis and that age, per se, does not protect 
them from having it or spreading it. 

5. As an alternative, change the existing immigration laws as 
they affect displaced persons. Let them all enter the country 
with the proviso that they enter institutions immediately. Since 
we are going to have to feed them no matter where they are, 
the taxpayer seems to be involved either way. 

F. Kenneth Albrecht, M.D., Director 
Tuberculosis Control Division 
Kansas State Board of Health 
Topeka, Kansas 
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Council on Medical Education 
and Hospitals 


APPROVAL OF THE AMERICAN BOARD OF 
PREVENTIVE MEDICINE AND 
PUBLIC HEALTH 

During the past year the American Board of Preventive 
Medicine and Public Health completed its organization and was 
officially approved by the Advisory Board for Medical Special¬ 
ties and by the Council on Medical Education and Hospitals 
of the American Medical Association on Feb. 8, 1949. This 
board is the seventeenth examining board in the specialties to 
be approved by the Council. 

The first meeting of the Board will be held in Washington, 
D. C., April 25-26, 1949, to review applications submitted by 
the Interim Board on Preventive Medicine and Public Hcaltli 
comprising the surgeons general of the Army, Navy, Air Forces 
and Public Health Service. At this meeting also consideration 
will be given to the Founders’ Group. The first examination of 
the Board will be held on May 14-16, 1949, in Washington, D. C. 

The chairman of the Board is Dr. Walter L. Bierring, Des 
Moines, and the secretary-treasurer. Dr. Ernest L. Stebbins, 
615 North Wolfe Street, Baltimore. 


Medical Exantinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners: Parts I and II. Various 
Centers. June 20*22, Sept. 12*14, Part II. April 25*26. Exec. Sec., 
Mr. E. S. Elwood, 225 S. 15tli St.. Pliiladclpina 2. 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology, Inc. Written. Various Cen* 
ters. July IS: Final date for fiUiiR api»Hcaiion Is April IS. Oral. April 
10*14 and Oct. 16*20. See., Dr. Curtiss B. Hickcox, 74S Fifth Avc., 
New York 27. 

American Board of Dermatology and SYrniLOLOGv: Oral. New 
York City, April 1*3. Sec., Dr. Georsc M, Lewis, 66 East 66th Street. 
New York 21. 

American Board op Internal Medicine: Oral. Philadelphia, June 
1*3. Written. Oct. 17. Final date for filinR application is May 1. Asst. 
Sec.'Treas. Dr. W. A. Wcrrell, 1 Main St., Madison 3, Wis. 

American Board of Neurological Surgery: Oral. Chicago, June 
1949. Sec., Dr. W. J. German, 310 Cedar Street, New Haven, Conn. 

American Board of Odstetrics and Gynecology, Inc,: Oral. 
Chicago, May 8*14. Final date for filing application is April 1. Sec., 
Dr. Paul Titus, 1015 Highland Building, Pittsburgh 6, 

American Board of OniTiiALMOLocY: Oral. New York, June 11*15; 
St. Louis, Oct. 15*19; Boston, December. Sec., Dr. S. J, Beach, 56 Ivic 
Rd., Cape Cottage, Maine. 

American Board of Orthopaedic Surgery. Part /, New York City, 
April 22*23; Atlanta, Ga., April 29*30; Indianapolis, ^lay 6-7 and Denver, 
May 13-14. Part II. New York City, Jan. 1950. Final date for filing 
application for Part II is Aug. 15. Address: Dr. Francis M, McKcever, 
1136 W. 6th St., Los Angeles 14, Calif. 

American Board of Otolaryngology: New York, May 11*14; 
Chicago, Oct. 4-7. Sec., Dr. D. M. Lierlc, University Hospital, Iowa City. 

American Board of Pathology: Boston, April 12-13. Sec., Dr. 
Robert A. Moore, 507 S. Euclid Ave., St. Louis 10, Mo. 

American Board of Pediatrics; Oral. Baltimore, May 7*9. Exec. 
Sec,, Dr. John McK. IMitchell, 6 Cushman Rd., Rosemont, Pa. 

American Board of Physical Medicine. Atlantic City, June 4*5. 
Sec., Dr. R. L. Bennett, 30 N. Michigan Blvd., Chicago. 

American Board of Plastic Surgery: Examinations are given in 
June and November of each year in the home town of applicants. Sec., 
Treas., Dr. Louis T. Byars, 400 Metropolitan Bldg., St. Louis, Mo. 

American Board of Preventive Medicine and Public Health: 
Washington, 1). C., May 14-16. Sec.-Treas., Dr. Ernest L. Stebbins, 615 
North Wolfe St., Baltimore. 

American Board of Psychiatry and Neurology, Inc. December, 
New York City. Sec., Dr. F. J. Braceland, 102*110 Second Avc., S.W., 
Rochester, Minn. 

American Board of Radiology. Atlantic City, June 2-4. Sec., 
Dr. B. R. Kirklin, 102-110 Second Ave., S.W., Rochester, Minn. 

American Board of Surgery: JPritten. Various Centers, October. 
Final date for filing application is July 1. Sec., Dr. J. Stewart Rodman, 
225 S. 15th St., Philadelphia. 

American Board of Urology: Feb. 1950. Sec., Dr. Harry Culver, 
7935 Sunnyside Road, Minneapolis 18, Minn. 

BOARDS OF MEDICAL EXAMINERS 
Alabama: Examination. Montgomery, June 28-30. Sec., Dr. D. G. 
Gill, 519 Dexter Ave., Montgomery. 

Arkansas; * Little Rock, June 9*10. Sec., Dr. L. J. Kosminsky, 
Texarkana. Eclectic. Little Rock, June 9*10. Sec., Dr. C. H. Young, 
1415 Main St., Little Rock. 

California: Examination. San Francisco, June 20*23. Sec., Dr. 
Frederick N. Scatena, 1020 N St., Sacramento. 


Colorado: * Endorsement, Denver., April 5. Written, Denver, June 
20*22. Sec., Dr. W. W. King, 831 Republic Bldg., Denver 2. 

Delaware: Dover, July 12*14. Sec., Dr. J. S. McDaniel, 229 South 
State St., Dover. 

District of Columbia: * Written, Washington, May 9*10. See., Dr. 
George C. Ruhland, 4130 Municipal Bldg., Washington. 

Florida:* EAcnunatton, Jacksonville, June 26*28. Sec., Dr. 
Frank D. Gray, 12 N. Rosalind Avc., Orlando. 

Georgia: E.ramination. June 8*9, Atlanta and Augusta. Reciprocity. 
Athanta, June. See., Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

Guam: Endorsement. Agan.i, Last Friday of e.acli month. Sec., Capt. 
C. K. Youngkin, Dept, of Public Health, Guam. % F.P.O., San Francisco, 
Calif. 

Hawaii: * Examination. Honolulu, July 11*14. See., Dr. S. E. 
Doolittle, SSI S. Hotel St.. Honolulu. 

Idaho: Boise, July 11*13. See., Miss Estclla S. Mullincr, Bureau of 
Occupational Licenses, 355 State House, Boise. 

Illinois: Chicago, April 12*14. Supt. of Registration, Mr. Fred W. 
Ruegg, Capitol Bldg.. Springfield. 

Indiana: E.vamination. Indianapolis, June 21*23. Sec. Board of Medi¬ 
cal Registration and Examination. Dr. Paul R. Tindall, 416 K. of P. Bldg., 
Indianapoiis. 

Iowa: * Examination. Iowa City, June 13*15. See., Dr. M. A. Royal, 
506 Fle.*’ing Bldg., Dcs Moines. 

Kansas: Kansas City, June 1*2, See., J. F. Ilasslg, 905 North 7tb 
St., Kansas City, Kans. 

Kentucky: Examination. Louisville, June 15*17, Sec., Dr. Bruce 
Underwood. 620 S. 3rd St., Louisville 2, 

Maryland: Examination. Baltimore, June 21*24. Sec., Dr. Lewis P, 
Gumiry, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, June 
14*15. See., Dr. Jolin A. Evans. 612 West 40th St., Baltimore. 

Minnesota: * Minneapolis, April 19-21. See., Dr. J. F. Du Bois, 230 
Lowry Medical Arts Bldg., St. Paul 2. 

Mississirri: Jackson, June 21-22. Asst. Sec., Dr. R. N. Whitfield, 
State Bo.ard of Hc.iltb, J.ackson. 

Missouri: E.Tamination. St. Louis, May 30-31 and June 8*10. Exec. 
Sec., Mr. John A. Hajicy, Box 4, JcfTcrsori City. 

Montana: Helena, April 4*6. Sec., Dr. O. C. Klein, First National 
Dank Building, Helena. 

Nf.draska:* Z:,rflmi»mtion. Omalia, June 6*8. Dir., Bureau of Examining 
Boards, Mr. Oscar F. Humble, 1009 State Capitol Building, Lincoln 9. 

Nfvada: Carson City, May 2. Sec., Dr, G. H. Ross, 112 N. Curry 
Street, Carson City. 

New Jersey: Examination. Trenton, June 21*24. Sec.. Dr. E. H. 
Ilatlinger, 28 West State Street, Trenton 8. 

New Mexico: * Santa Fe, April 11*12. Sec., Dr. V. E. Berchtold, 
141 Pal.ace Avc., Santa Fe. 

New York: Albany, Buffalo, New York and Syracue, June 28-July 1» 
Sec., Dr. Jacob L. Loclmcr, 23 South Pearl St., Albany. 

North Carolina: Endorscmtnt. Pinehnrst, May 9. Examination. 
Raleigh. June 23*25. See.. Dr. Ivan Procter. 226 Hillsboro St., Raleigh. 

North Dakota: * Written, Grand Forks, July 5*7. Reciprocity, Grand 
Forks, July 8. Sec., Dr, C. J. Claspcl, Grafton. 

Ohio: Endorsement. Columbus. April 5. IPritlcn. Columbus, June. 
See., Dr. 11. M. Platter, 21 W, Broad St., Columbus, 

Oklahoma: * Oklahoma City, June 8*9. Sec., Dr. Clinton Gallaher, 
813 Graniff Bldg., Oklahoma City. 

Oregon: * Endorsement. Portland, April 29*30. Exommofion. Port¬ 
land, July. Exec. Sec., Mr. Howard I. Bobbitt, 609 Failing Bldg., Port¬ 
land. 

Pennsylvania; Examination. Pbiladcipbia and Pittsburgh, July. Acting 
See.. Mrs. B. G. Steiner, 351 Education Bldg., Harrisburg. 

Puerto Rico: San Juan, Sept. 6*10. Sec., Dr. Luis Cucto Coll, Box 
3717, Santurcc. 

Rhode Island:* E.ramination. Providence, April 7*8 and July 7*8. 
Chief, Mr. Thomas B. Casey, 306 State Ofilcc Bldg., Providence. 

South Carolina: E-ramiuation. Columbia, June 27*29. kndorsement. 
Columbia, Marcli 7, April 4, May 2, June 27*28, Aug. 1, Sept, 5 and 
Oct. 3. See.. Dr. N. B. Heyward, 1329 Blandlng St., Columbia. 

South Dakota: * /fTomimitian. Pierre, July 19. Sec., Dr. G. J. 
Van Hcuvclen, Capitol Bldg., Pierre. 

Texas; /:.riHm'Matio»i. Austin. June 16*18. Sec., Dr. M. H. Crabb, 
209 Medical Arts Bldg., Fort Worth 2. 

Utah: Examination. Salt Lake City, July. See., Dept of Registra¬ 
tion. Miss Rena B. Loomis. 324 State Capitol Bldg., Salt Lake City. 

Virginia: Examination. Richmond, June 17*18. Reciprocity. Riebraond. 
June 16. Dr. K. D. Graves, 631 First St., S.W., Roanoke. 

Washington: * Seattle, July. Sec., Mr. Edward C, Dohm, Department 
of Licenses, Olympia. 

West Virginia; Charleston, April 7*9. Sec., Dr, N. H. Dyer, State 
Capitol. Charleston 5. 

Wisconsin: * Milwaukee, June 28-30. Sec., Dr. C. A. 

Dawson, Tremont Bldg., River Falls. 

Wyoming; Cheyenne, June 20. Sec., Dr. Franklin D. Yoder, Capitol 
Bldg., Cheyenne. 


• Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arkansas: i 2 .rom«nafio». Little Rock, May 3. Sec., Mr. L, E. Gebauer, 
1002 Donagliey Bldg., Little Rock. 

Colorado: E.ramination. Denver, June 1*2. Sec., Dr. Esther B. 
Starks, 1459 Ogden St., Denver. 

Connecticut: New Haven, June 11. Exec. Asst., State Board of 
Healing Arts, Miss Mary G. Reynolds, 110 Whitney Ave., New Haven 10. 

District of Columbia: Examiuatton. Washington, April 18*19. Sec., 
Dr. George C. Ruhland, 4130 Municipal Bldg., Washington, 

Florida; E.raminoBon. Gainesville, June 11. Sec., Mr. M. W. Eramel, 
University of Florida. Gainesville. 

Iowa: £.rami«aI»on. Des Moines, April 12. Sec., Dr. Ben H. Peterson, 
Coe College, Cedar Rapids. 

Michigan: Examination. Detroit and Ann Arbor, May 13*14. Sec., 
Miss Eloise LeBeau, 101 N. Walnut St., Lansing 15. 

Minnesota: April 4, June and Oct. Sec.-Treas., Dr. 

Raymond N. Bieter, 105 Millard Hall, Univ. of Minnesota, Minneapolis, 
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Oklahoma: April IS. See., Dr. Clinton GMhlicr, 813 BranifF Bldg., 
Okl.nhom.a City. 

Orfgon: Portl.tml, June 18, Sept. 3 .'itul Dee. 3. See., Mr. Charles D. 
Byrne, State Board of IliKlicr Ktluc.ation. Eugene. 

South Dakota: Vcrniillion, June 3-4. Dr. G. M. Evans, 310 E. 
15th St,. Vanktoti. 

TrsKi'S'^rr: Meinphi'i, July 8'9. See., Dr. 0. \V. Ilyjiian, 874 Union 
Ave., Memphis 3. 

Wlsco.S’SlN: M.a(li'‘nn, Atiril 2. Milw.attkcc, June 4. See., Prof. \V. H. 
B.arbcr, Kipon College, Kipon. 


Medical Motion Pictures 


MOTION PICTURES ON NURSING 
EDUCATION 

A Selected List of Motion Pictures and Slidefdins for Nursing 
Education has been prepared by Loretta E. Heidgerken, R.N., 
Ed.D., assistant professor of nursing education, The Catholic 
University of America, Washington 17. It contains a brief 
discussion of tlic intelligent utilization of motion pictures and 
slidefilms for nursing education. Approximately 210 motion 
pictures arc classified according to subject and title including 
a brief abstract of each fdm. The slidefilms are classified 
according to title only. Copies of the list are procurable on 
purchase (price, $1) from Audio-Visual Center, Indiana Uni¬ 
versity, Bloomington, Ind. _ 


FILM REVIEWS 

Animated Hematology—Bono Marrow. IG mm., color, silent, 1.600 
feel (1 reel), shomlng time forty-tiro minutes (sound speed). Pro¬ 
duced In 1918 throuch a grant from tlio Armour Laboratories and edited 
by Jolm n. Glynn. M.D.. and Florlan E. Scbraldt. JI.D., of their pro¬ 
fessional staff. In collaboration with Robert IV. Keeton, 3I.D.; Carroll 
L. nirch, M.D., and Louis R. Llraarzl, JI.D., Department of Medlelnc, 
University of Illinois. Procurable on loan or purchase from Armour 
Laboratories, 1423 West Forty-Second Street, Chicago. 

This motion picture presents current knowledge of normal and 
pathologic bone marrow in a clear and authoritative manner. 
The development of the subject is arranged under appropriate 
headings beginning with general considerations of normal bone 
marrow and progressing through embryology and development 
of bone marrow, technic of bone marrow study and finally 
pathology of bone marrow. 

The picture summarizes the diagnosis and treatment of dis¬ 
orders of the blood and blood-forming organs. Emphasis is 
placed on the indications for sternal marrow aspiration and the 
dangers and limitations of this type of examination. 

This film should be especially interesting to internists, resi¬ 
dents and interns and would serve as a valuable supplement in 
courses in hematology for medical and postgraduate students. 

Generally speaking the photography ranges from good to 
excellent. Some of the photomicrographs are only fair; how¬ 
ever, others are especially good. The production is rather long 
and contains a great amount of material to be absorbed in one 
sitting. 


They Live Again. IG mra., black and 
■showing time eighteen minutes. Prepared In 1944 by 

London. Produced by the Gaumont British Instructional Ltd Procurable 
on rental or purchase from British Information Services. 30 Rockefeller 
Plaza, New York 20, or local office. 

This is a shortened version of the British motion picture 
entitled “Accident Service” (reviewed in The Journal Jan 31, 
1948, p. 348, and announced in The Journal May 8, U4b, p. 
213, as a motion picture added to the American Medical Asso¬ 
ciation Motion Picture Library) illustrating the program a a 
British Rehabilitation Center for complete restoration of injured 
coal miners. It portrays the story of a miner 
of his injury when he received a compression rac ure o 
spinal vertebra until his return to work six montlis later. 

Th, i. ,r„r.LSn: 

sling; later he is placed in a plaster cast. 

four months. The film illustrates how the socia nhvsician 

sets the patient’s mind at ease, how the “work 

follows through with his case and how p ij 

started with exercises while the patien is After 

and with' general exercises while the pa len 


one week the patient attempts to walk, and this is followed by 
exercises in the hospital gymnasium, by gardening and outdoor 
exercises. 

Progress continues, and at the end of four months the patient 
is sent to a special rehabilitation center in the country. Here 
he follows a planned scheme of activities which includes recrea¬ 
tional activities such as billiards, darts, swimming, use of the 
library and attendance at lectures and concerts. In conjunction 
with this recreation he follows a routine of corrective exercises 
and occupational and recreational therapy which soon makes 
him “strong in mind and body.” The patient’s progress is 
followed by the same group of physicians who guided his care 
in the hospital, and after six months he is finally dismissed 
“once again a useful member of the community.” 

This film depicts the modern developments in physical medi¬ 
cine and rehabilitation clearly and concisely and is, in some 
respects, an improvement on the longer version. It is highly 
recommended to all physicians interested in rehabilitation and 
is suitable for general audiences. 

Sclerotherapy. IG mm., color, silent, 1,600 feet (1 reel), showing 
time slxty-slx minutes. Prepared in 1948 by and procurable on loan 
fom H. 1. BIcgelelsen, JI.D., 510 JIadlson Avenue, New York. 

This motion picture presents an injection treatment in a variety 
of cases: varicose veins, “lymph legs,” ganglion, hernia, hydro¬ 
cele, hemorrhoids, pruritus ani and pilonidal sinuses. 

The presentation is not recommended for general educational 
purposes in that it is simply a record of some of the author’s 
cases. There is no discussion of the pathology, diagnosis, indi¬ 
cations or contraindications for sclerosing therapy, and end 
results are not clearly shown. There is a rather indiscriminate 
use of sclerosing solutions with no mention of the type and 
amount of solution used and no recognition of the limitations 
of this form of treatment. Some of the terminology is different 
from that generally used and should have been explained. 

Generally speaking, photography is poor to good. In several 
scenes there is a poor selection of background, which appears 
to be a black glossy stucco wall, and the high lights are some¬ 
what distracting. In other scenes a blood pressure apparatus 
can be seen in the background. Closeup pictures do not show 
the vein in detail or the injection technic. In a few scenes there 
is considerable camera movement. In some cases the camera 
angles are not well selected and the physician’s hands or arms 
obstruct the field. The film is much too long. A great amount 
of the material could be telescoped considerably. It is difficult 
to evaluate the end results since there is a variation of exposures 
in the “before and after” pictures. Several follow-up pictures 
are overexposed. 

The Function of the Ear In Health and Disease. 1C mm., color, 
sound, 1,225 feet (1 reel), showing time thirty-two minutes. Prepared 
in 1948 and produced by H. G. Kobrak, JI.D., Ph.D.; J. E. Hind, B.S., 
E.E., and R, B. Jllller, B.A,, JI.D., Otologlcal Laboratories of the 
Division of Otolaryngology, University of Chicago, through a grant for 
Postgraduate Studies In Otology by the Auralgan Research Division, 
Doho Chemical Company. Procurable on loan from Doho Chemical 
Company, 100 Varick Street, New York 13. 

The film begins with a brief historical review of the early 
anatomists who described the hearing mechanism and the early 
physiologists who described its function. 

The actual vibrations of the tympanic membrane and ossicular 
chain in response to sound vibrations have been photographed 
with the use of stroboscopic illumination consisting of an inter¬ 
ruption of the light beam which produces an illusion of slow 
motion. Several types of ear diseases are depicted, in some of 
which there is interference with the vibratory movements of 
the ossicular chain. The response of the hearing mechanism 
to a hearing aid is demonstrated, and the response of the tym¬ 
panic membrane and ossicular chain to orchestral music has 
been photographed. 

The clinical material is interesting but incomplete from the 
point of covering the important types of hearing loss. Some of 
the labeling could be improved by placing the labels at one side 
of the illustration rather than over the structure. The film 
should be of particular interest to otologists; however, it is 
suitable for showing to general practitioners, medical students, 
nurses and laymen interested in problems of hearing. 

The difficult photographic problems involved in this picture 
are well resolved by the author. 
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I’llles marked with an asterisk (*) are abstmeted below. 


Alabama State Medical Assn. Journal, Montgomery 

18:117-140 (Nov.) 1948 

*Use of Antibacterial Agents in Viral Respiratory Tract Infections. J. B. 
McLcster, C. \V. C. Moore II and N. K. Weaver.—p. 117. 

Diabetes in Relation to Other Medical Problems. G. O. Segrest and 
S. Eichold.—p. 121. 

Specialization in General Practice of Medicine. R. R. Krackc.—p. 124. 

Antibacterial Agents in Viral Respiratory Infections. 
—McLester and his associates point out that the variable treat¬ 
ments given to patients with febrile diseases of the respiratory 
tract often include sulfonamide compound, penicillin, or both, 
despite the fact that neither of these antibacterial agents has 
any theoretic value in a virus disease. They hesitated to ignore 
a generally followed therapeutic custom in the treatment of the 
patients under their supervision at the JefTerson-IIillman Hos¬ 
pital in Birmingham, but decided to analyze the results obtained 
in 569 patients who were treated for disorders of the upper 
respiratory tract during the three years from 1945 to 1947, 
inclusive. They conclude that sulfonamide compounds and 
penicillin are of no value in the primary treatment of infections 
of the respiratory tract that arc variously called cold, grip, 
influenza, viroid, nasopharyngitis, acute bronchitis, etc. They 
have no data on the efFcctivencss of the drugs in the prevention 
of complications but conclude that leukocytosis alone is not 
an indication of the presence of a complication that indicates 
treatment with these agents. In view of this lack of thera¬ 
peutic value, plus the known daiigcrs of the drugs, they felt 
that these antibacterial agents should be given to patients with 
infections of the respiratory tract only when there is reason¬ 
able evidence of infection with bacteria sensitive to such 
therapy. 

American Heart Journal, St. Louis 

36:481-640 (Oct.) 1948 

Coronary Artery Disease in Men Eighteen to Thirty-Nine Years of Age; 
Report of 866 cases, 450 with Necropsy Examination. W. ^I. Yater, 
A. H. Traum, W. G. Brown .and others.—p. 481. 

Effect of Intravenous Aminophylline on Capacity for Effort Without 
Pain in Patient with Angina of Effort. H. Bakst, Ktssin, S. 
Leibowitz and S. Rinzler.—p. 527. 

Correlation of Electrocardiographic and Pathologic Findings in Antcro- 
septal Infarction. G. B. Myers, II. A. Klein and B. E, Stofer. 
—p. 535. 

Effect of Intravenous Procaine on Electrocardiogram of Dogs. M. H. 
Ulilcy and M. Wilburnc.—p. 576. 

•Hitherto Undescribed Neurologic Manifestations of Digitalis Toxicity. 

R. C. Batterman and L. B. Gutner.—p. 582. 

Acute Pericarditis of Benign Type. R. B. Logue and M. H. Wendkos, 
—p. 587. 

•Acute Myocardial Infarction: Detailed Study of Dicumarol Therapy in 
75 Consecutive Cases. H. Greisman and R. M. 3\Iarcus.—p. 600. 

Neurologic Manifestations of Digitalis Toxicity.—Bat¬ 
terman and Gutner point out that the involvement of the cen¬ 
tral nervous system in digitalis intoxication has been recognized 
and frequently reported in the literature. They cite various 
types of visual disturbances, vertigo, headache, drowsiness, 
malaise, irritability and convulsions. They report observa¬ 
tions on 10 patients who exhibited peripheral and cranial nerve 
symptoms due to overdosage with digitalis products. These 
complaints occurred in appro.ximately 9 per cent of the patients 
manifesting toxicity from digitalis. The gastrointestinal symp¬ 
toms have generally been considered the most typical of digi¬ 
talis toxicity, but the authors have gained the impression that 
neurologic disturbances not only may occur earlier than the 


gastrointestinal symptoms, but may also be the only manifesta¬ 
tion of digitalis toxicity. The neuralgic type of pain usually 
involved the lower third of the face simulating the syndrome 
of trigeminal neuralgia. The pain was characterized usually as 
a dull aching in the teeth or as a sharp and stabbing pain 
throughout the mandible or maxilla, or both. Other areas 
involved with typically neuralgic “shooting pains” were the 
upper extremity, lower lumbar area with posterior thigh radi¬ 
ation, and calf muscles. Parasthesias, such as tingling in the 
fingers and burning sensations in the feet, were also observed. 
The tj'pe of digitalis preparation administered apparently played 
no role in the occurrence of these neuralgic complaints. Toxic 
manifestations were noted with digitalis leaf, digitoxin, digoxin, 
gitalin and squill from Urginca maritima and that from Urginca 
indica. It is probable that the other cardiac glycosides when 
used in toxic closes will produce the same type of toxicity. 

Dicumarol® Therapy in Myocardial Infarction.—Greis- 
m.an .and Marcus used dicumarol® in the management of 75 
consecutive ward patients with acute myocardial infarction. 
The mortality rate was 9 per cent and the incidence of throm¬ 
boembolic lesions was 4 per cent. These results reveal a 
decided improvement over the results obtained in a control 
series of 100 patients with acute myocardial infarction treated 
with conventional therapy. In the latter series there was a 
mortality rate of 35 per cent and an incidence of thromboembolic 
lesions of 21 per cent. There were no serious complications 
attributable to the use of dicumarol.® 

American Journal of Clinical Pathology, Baltimore 

18:757-834 (Oct.) 1948 

•Hemolytic Anemia with Hcmof:Ioliinuri.i. D. Slats, L. It. \Vasserm.in 
and N. Kosentlial.—p. 757. 

Amyloid "Tumors” of Laryn.x, Trachea and Bronchi: Histologic Study 
of Fifteen Cases. D. B. Slarh and J. R. McDonald.—p. 778. 

Concept of Hepatic Clearance. .^. E. Lewis.—p. 789. 

Appendiceal Lesions in Prodromal Stage of Jleasles. M. A. Simon 
.and H. C. Ballon.—p. 79C. 

Coronary Sclerosis in Infancy: Report of Three Autopsied Cases, Two 
in Sihliugs. M. L, Mcntcn and G. H, Fcttcrman.—p. 80S. 
•Neurologic Sequelae iit Macrocytic Anemia of Gastrointestinal Origin 
Following Folic Acid Therapy. L. M. Meyer.—p. 811. 

Hemolytic Anemia with Hemoglobinuria.—During the 
past ten yc.ars Stats and his co-workers had an opportunity 
to study a large number of cases of hemoglobinuria. Four 
categories were encountered, namely, the Marchiafava-Michcli 
syndrome of paroxysmal nocturnal hemoglobinuria, cases caused 
by cold hemagglutinins, or by drugs and an idiopathic variety. 
They stress the importance of spectroscopy of plasma and urine 
and cite the main characteristics and differentiation of the 
absorption bands for the common hemoglobin derivatives. 
Exclusive of cases of chronic disease (mainly the Marchiafava- 
Micheli syndrome), hemoglobinuria was of short duration. The 
detection of persistent hetnosidcrinuria in the diagnosis of the 
Marchiafava-Micheli syndrome and the generally unexplored 
hemosidcrinuria of the other hemoglobinurias are important. 
The relatively infrequent occurrence of serious impairment of 
renal function, especially in tlie chronic hemoglobinurias, is 
also pointed out. The authors indicate the serologic tests which 
should be performed in cases of hemoglobinuria in order to 
arrive at an accurate diagnosis. When anemia supervened, 
large and frequent blood transfusions were required. The 
authors believe that splenectomy is contraindicated in the hemo- 
globincmias or hemoglobinurias. In view of the reactions which 
followed blood transfusions in the Marchiafava-Micheli syn¬ 
drome, a minimal number of transfusions should be given in 
such cases. 

Neurologic Sequelae in Anemia After Folic Acid 
Therapy.—Meyer presents the case of a man, who at the age 
of 16, in 1926, was treated for macrocytic hyperchromic anemia, 
which developed as the result of ulcerative colitis. At this 
time the anemia responded to liver therapy. Repeated recur¬ 
rences of macrocytic anemia after intestinal disturbances between 
the years 1928 to 1939 responded moderately well to diet and 
oral and parenteral liver therapy. In 1939 the patient was sub¬ 
jected to resection of the terminal ileum and ascending colon 
and regional ileitis was detected in the surgical specimen. A 
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year later the patient aRain liad hyperchroinic anemia which 
responded to injection of liver extract. The injections were 
followed hy severe urticaria and occasionally by vasomotor 
collapse. After that the patient’s blood status was main¬ 
tained for several years with blood transfusions, hut these too 
caused febrile reactions. Treatment with folic acid for thir¬ 
teen months was followed by the development of peripheral 
neuritis and combined system disease. Successful desensitiza¬ 
tion to liver c.stract and treatment with this drug resulted in 
complete remission of the neurologic disease and return to 
health. 

American Journal of Medicine, New York 

5:629-782 (Nov.) 19-18 

Unknowns in the Biology of Syphilitic Infection. P. D. Rosahn.—p. 631. 
Current Concepts of Immunity in Syphilis. II, J. ^Ingnuson.—p. 641. 
Epidemiology of Syphilis uitli I’artieular Reference to Contact Investi- 
g.Ttion. E. G. Clark.—p. 655. 

Biologic False Positive Reaction in Serologic Tests for Syphilis. H. 
Ncurath.—p. 670. 

Nationwide Results in Treatment of Early Syidnlis witli Penicillin. 
F. W. Reynohls.—p. 679. 

Penicillin Treatment of Early Syphilis. E. W. Thomas.—p. 687. 
Prevention and Treatment of Prenatal Sj'pliilis. N. R. Ingraham Jr. 
p. 693. 

Penicillin in Benign Late and Visceral Syphilis. II. A. Tucker.—p. 702. 
Significance of Spinal Fluid Findings in Ncurosyphilis. B. Dattner. 
~p. 709. 

Current Status of Penicillin Therapy in Ncurosyphilis. H. C. Solomon. 
—p. 712.' 

•Venous Thromliosis and Pulmonary Ernholism in Tuberculosis. D. W. 

Zahan and Charlotte T. Peirce.—p. 716. 

Paroxysmal Hypertension Associated with Tabes Dorsalis: Report of 3 
Cases. I. L. Bennett Jr. and A. Heyraan.—p. 729. 

Venous Thrombosis and Pulmonary Embolism in 
Tuberculosis.—Zahan and Peirce say that as the result of 
the recent wave of adverse criticism directed against bed rest 
as a therapeutic method, tlie surgeon, cardiologist, psychiatrist, 
obstetrician and, more recently, the phthisiologist have all 
deprecated its widespread use. This revolt against one of the 
oldest and most widely accepted therapeutic measures was 
occasioned by the loss of life caused by pulmonary embolic acci¬ 
dents. The danger of thromboembolism has been used by some 
internists and phthisiologists as an argument against the appli¬ 
cation of strict bed rest in the treatment of tuberculosis. A 
review of 3,672 autopsies at Fitzsimmons General Hospital of 
which 1,700 were on tuberculous subjects reveals an uncor¬ 
rected incidence of thromboembolism in the tuberculous group 
of 2.1 per cent and a corrected incidence of 1.5 per cent. This 
incidence is less than one fifth of the figures reported in the 
literature for nontuberculous diseases. From this the authors 
deduce that the incidence of death from embolism is so low in 
tuberculosis as not to constitute a contraindication to treat¬ 
ment with strict bed rest. 

American Journal of Ophthalmology, Chicago 

31:1365-1538 (Nov.) 1948 

Syuposiuji: Corneal Transplantation 
I. Selection of Cases. R. T. Paton.—p. 1365. 

If. Technic. J. M. McLean.—p. 1370. 

III. Complications. R, Castroviejo.—p. 1375. 

IV. Physiopathoiogy. A. E. Maumenee and W. Komhlueth.—p. 1384, 
*V. Results. W. C. Owens, J. J. Frank, B. Lealiey and others. 

—p. 1394. 

Respiration of Stored Cornea. T. D. Duane.—p. 1400. 

Some Factors in Surgical Treatment of Vertical Deviations. J. H. 
Dunnington.— p. 1404. 

Antistine in Ocular Allergy. P. Hurwitz.— p. 1409. 

Occlusion of Central Retinal Artery: Clinicopathologic Study. A, L. 
Kornzweig.—p. 1421. 

Effect of Muscular Exercise on Dark Adaptation. J. P. Wendland. 
—p. 1429. 

Postoperative Hypertropia. R. G. Scohee.—p. 1437. 

Some Methods of Lid Repair and Reconstruction: VI. Reformation of 
Inferior Fornix. S. A. Fox.—p. 1441. 

Postvaccinial Ocular Syndrome. E. Rosen.—p. 1443. 

Fogging Method of Refraction: Comparative Analysis. J. M. O'Brien 
and R. E. Bannon.—p. 1453. 

Binocular Refraction. P. W. Miles.—p. 1460. 

Treatment of Superficial Corneal Injuries. A. R. Sherman.—p. 1467 
Results of Corneal Transplantation.—Owens and his 
associates point out that statistical analysis of the results of 
corneal transplantation has been difficult because of the lack 
of a sufficiently large number of cases in any one clinic. To 
overcome this difficulty the American Academy of Ophthalmol¬ 


ogy made arrangements for a group of clinics to pool their 
material. Data have been collected on 417 corneal transplant 
operations. The graft remained clear in 36.5 per cent of the 
cases. The percentage of clear grafts varied greatly with the 
cause of tlie corneal opacity. The best results were obtained 
in cases of keratoconus (65.2 per cent), hereditary dystropliy 
(58.8 per cent), interstitial keratitis (49.0 per cent) and non¬ 
specific inflammatory scars (46.9 per cent). Poor results 
were obtained in cases of active keratitis or corneal ulcer 
(23.1 per cent), scars from chemical burns (20.8 per cent), 
trauma (18.2 per cent) or gonococcus ulcers (8.7 per cent). The 
larger the size of tlie cornea and the greater the extent of 
cornea! vascularization, the less were the chances of obtain¬ 
ing a clear graft. Of 229 patients with preoperative visual 
acuity of 20/200 or less, 36.2 per cent obtained a postoperative 
vision of 20/100 or better. The visual results after corneal 
transplantations in patients with preoperative visual acuity of 
20/100 or better do not warrant the risk of operation. 

American Journal of Public Health, New York 

38:1499-1634 (Nov.) 1948 

Cultivating Our Human Resources for Health in Tomorrow’s World. 
Martha M. Eliot.—p. 1499. 

Ailments of Health Departments. Florence R. Sabin.—p. 1508. 

Twenty-Five Years in Maternal and Child Health, F. J. Underwood. 
—p. 1512. 

Cave Sickness: New Disease Entity? A. M. Washburn, J. H. Tuohy 
and E. L. Davis.—p. 1521. 

•Schick Testing and Diphtheria Immunization of United States Troops 
in Europe. H. A. Schulze.—p. 1527. 

Sanitary Significance of Cocci in Swimming Pools. Cassandra Ritter 
and E. L. Treece.—p. 1532. 

Origins of Public Health in United States. J. B. Blake.—p. 1539. 

Appraising Medical Care Program. S. EtKin.—p. 1551. 

Use of Medical-Social Ser\’ice by Country Health Department: Account 

. of Demonstration in Anne Arundel County, Maryland. W. J. French 
and Geneva Wiser.—p. 1555. 

New Approach to Food Handler Training. J. L. Rowland and J. H. 
Fritz.—p. 1561. 

Value of Routine Fluorograms as Measure for Detecting Cardiac Abnor¬ 
malities: Report of Findings on 14,235 Routine (35 mm.) Photo- 
fluorograms. G. Berenson.—p. 1564, 

Even with the Law on Our Side. R. P. Fowler.—p. 1569. 

Diphtheria in U. S. Troops in Europe.—Schulze reports 
the results of the Schick test and Schick test control performed 
on 42,171 U. S. soldiers in the European theater during the 
period from December 1946 to February 1947. About 30 per 
cent of the persons aged less than 35 years were Schick posi¬ 
tive or combined reactors. Tliere was a definite rise in the 
percentage of Schick-positive persons from the lower to the 
higher age groups. This was due to a smaller proportion of 
persons in the higher age groups who were immunized in 
childhood, because of a longer interval in the older age groups 
during which immunity acquired in childhood could have worn 
off, or a reduction of the frequency of booster action because 
of the more sedentary habits of older age groups. Reactions to 
the control material occurred with the same frequency in the 
Schick-negative and Schick-positive group. There was an 
increase in the proportion of pseudo and combined reactors 
from the lower to the higher age groups. Schick-positive and 
Schick-positive combined reactors were immunized with fluid, 
toxoid preserved with formaldehyde, according to the follow¬ 
ing schedule: 0.1 cc., 0.5 cc., 1.0 cc. and 1.0 cc. The 0.5 cc. 
dose was given two days after the 0.1 cc. test dose. The other 
doses were given at three week intervals. In Schick-positive- 
control negative persons severe reactions consisting of local 
edema and induration more than 6 cm. in diameter or a marked 
constitutional reaction with a temperature over 101 F. occurred 
in 3.1 per cent of those taking the first dose and less fre¬ 
quently thereafter. Reactions in the Schick-positivc-control 
positive group were about three times as frequent. During the 
twelve month period April 1947 to March 1948, following the 
program the diphtheria rate was 0.7 per thousand as com¬ 
pared with a rate of 4.S for the twelve month period imme¬ 
diately preceding the program. Practically all cases that have 
occurred since tlie completion of the program were in those 
who had not been immunized at all or had not completed the 
immunization series because of administrative neglect. Diph¬ 
theria immunization of adults with fluid toxoid according to 
the schedule given is a practical and safe procedure. 
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American Review of Tuberculosis, New York 

58:375-478 (Oct.) 1948 

Pulmonary Affections of Occupational Origin. R. T. Johnstone.—p. 375. 
•Streptomycin in Preparation for Collapse Therapy. J. D. Steele Jr. 
and T. R. Murphy.—p. 393. 

MoiraUU Catheterization of Tuberculous Cavities*. Review of 34 Cases. 
Wm. A. Wilbur.— p, 402. 

•Bronchoscopy in Pulmonary Tuberculosis: Study of Post-Bronchoscopic 
Increase of Disease. E. 0. Coates Jr.—p. 412. 

Modifications of Tuberculous Lesions in I’alicnts Treated with Strepto¬ 
mycin. C. M. Flory, J. W. Corrcll, J. G. Kidd and others.—p. 421. 
•Anatomic Change in Tuberculosis Following Streptomycin Therapy. 
O. Auerbach and G. N. Stemmermann.—p. 449. 

Clinical Studies on Allergy to Tuberculin Following Primaiy Tuber¬ 
culous Infection: Clinical Value of Recognizing State of Secondary 
Negative Allergy. K. T. Ellison.—p. 463. 

Streptomycin in Collapse Therapy.—Steele and ^^urphy 
administered 0.7S Gm. to 2.0 Gm. of streptomycin daily in 
three divided doses in twenty-four hours to 17 patients, 13 
women and 4 men between the ages of 17 and 54 years, with 
predominantly e.xudativc pulmonary tuberculosis, in prepara¬ 
tion for collapse therapy. The disease of 13 of these patients 
was progressive when treatment with streptomycin was insti¬ 
tuted. The average preparatory period of treatment with 
streptomycin was 78.8 days. Twelve patients were prepared 
for thoracoplasty, 3 for intrapleural pneumothorax and 2 for 
extrapleural pneumonolysis. In addition to the preparatory 
period, all patients received streptomycin during and after the 
institution of collapse therapy. Streptomycin not only pre¬ 
pared the exudative lesions for collapse therapy hut also halted 
the progression of the disease in 13 of the 17 patients. Without 
its use most of the patients would never have been favorable 
candidates for col!a|)sc therapy and some would probably have 
died from progression of their disease. 

Postbronchoscopic Increase of Tuberculosis.—-Accord¬ 
ing to Coates, in a scries of 473 bronchoscopies in 233 patients 
who had tubercle bacilli in their sputum at some time during 
their residence in the Trudeau Sanatorium, the incidence of 
roentgcnographic increase of pulmonary tuberculosis in the 
two months immediately following bronchoscopy was no greater 
than that in other two montli periods before bronchoscopy. 
Bronchoscopic observations in 73 bronchoscopies followed within 
two months by roentgcnographic increase, as compared with 
those in 400 cases not showing such a postbronchoscopic 
increase, revealed essentially the same percentage of active 
endobronchial tuberculosis in the two groups. In a group of 
59 patients who had roentgcnographic evidence of increase of 
disease within two months after bronchoscopy, the percentage 
of cases of far advanced disease was no greater than in the 
remaining 174 patients who showed no such postbronchoscopic 
increases. The effect of progression of the disease before 
bronchoscopy on the course immediately after bronchoscopy 
was investigated in the group of 149 patients undergoing bron¬ 
choscopy only once. Thirty-five of these patients showed 
roentgcnographic evidence of progression within two months 
preceding bronchoscopy, while 114 did not. In these two groups 
the incidence of roentgcnographic increases in the two months 
following bronchoscopy was essentially the same. 

Anatomic Changes Following Streptomycin.—Auerbach 
and Stemmermann performed necropsies on the cadavers of 7 
men between the ages of 19 and 53 with pulmonary tuberculosis, 
who had died after receiving streptomycin for sixty to two 
hundred and ten days. The postmortem observations revealed 
that streptomycin is an aid in the healing of tuberculosis. 
It has a much greater effect on tuberculous foci in the super¬ 
ficial surfaces than on the foci in solid organs. The perifocal 
reaction surrounding acinous foci is rapidly and extensively 
resolved, thus diminishing the amount of fibrosis which would 
ordinarily occur in this zone. Tuberculous foci in the lung show 
a greater tendency to heal than in untreated patients. The 
contrast of the action of the drug on solid organs and super¬ 
ficial surfaces is best seen in acute generalized miliary tuber¬ 
culosis, in which the healing changes in solid organs lag behind 
those in the lungs. The greatly decreased incidence of 
ryngeal and intestinal tuberculosis is also attributed to greater 
ling on superficial surfaces. The highly satisfactory clinical 
onse observed in tuberculous meningitis seems to give 
her evidence of the action of streptomycin on superficial 


surfaces. Streptomycin does not appear to prevent dissemina¬ 
tion of tlic disease either through the bronchial or lymphohcma- 
togenous routes, but, after such disseminations occur, the drug 
stimulates their more rapid healing. 

Archives of Otolaryngology, Chicago 

47:551-704 (May) 1948 

•Lempert Decompression Operation for Hydrops of Endolymphatic Laby-' 
rinth in Menicre^s Disca'^c. J. Lempert.—p. 551. 

Bacterial Flora of Nasopharynx in Relation to Common Cold. J. A. 

Kolmer, A. Bondi Jr, and Clare SchcUingcr.—p. 571. 

Cholesteatoma and Clironic Otitis; Etiologic Problems. M. Diamant. 
—p. 581. 

Test Findings Before and After Fenestration of Labyrinth. E. H. 

Campbell aiul D. Macfarlan.—p. 590. 

PhystoIoKic Surgery of Narcs. S. Fomon, A. G. Silver, J. G. Gilbert 
and V. R. Syracuse.—p. 608. 

Elongated Styloitl Proccs'5: Further Observations and New Syndrome. 
W. W, Eagle.—p. 650. 

Lymphoid Hyperplasia of Epipharynx: New Method for Control. S. E. 
Dalton.—p, 641. 

Acute Nonspecific Infections of Parotid Gland: Review. 0. E. Ander¬ 
son.—p. 649. 

Barrier Membrane of Cochlear Aqueduct: Histologic Studies on Patency 
of Cochlear Aqueduct. J. G. Waltncr.— p. 656. 

Decompression Operation for Hydrops of Labyrinth in 
Meniere’s Disease.—Lempert points out that both the clini¬ 
cal picture and tlie histologic aspects of Meniere’s disease per¬ 
mit the conclusion that it is a di.sea.se limited to the internal 
ear and that both the vestibular and the cochlear portion 
thereof are involved. It is therefore logical to assume that by 
effecting degeneration of both the vestibular and the cochlear 
part of the endolymphatic labyrinth in a case of monaural 
Meniere’s disease, and thus preventing the recurrence of endo¬ 
lymphatic hydrops, it should be possible permanently to relieve 
the patient of the vertigo, which is vestibular in origin, and 
the tinnitus, which is probably of cochlear origin. The author 
describes a new technic for effecting atraumatic and aseptic 
degeneration of the cmioljmiphatic labyrinth. The removal of 
the stapes and the round window membrane without traumatiz¬ 
ing either the temporal bone or the endolymphatic labyrinth 
when executed under sterile precautions results in aseptic 
degeneration of the entire cndolympliatic labyrinth and of the 
organ of Corti. Of the 10 patients who were operated on with 
this technic, 9 were freed from both vertigo and tinnitus. 
One was free of vertigo but not of tinnitus, though the intensity 
of the tinnitus even in this case has greatly diminished. 

Bulletin of Johns Hopkins Hospital, Baltimore 
83.•.307-462 (Nov.) 1948 

CuUural DifTcrentiation of Part'icolon Bacilli. Isabelle G. Schaub. 
—p. 367. 

Irradiation of Lymphoid Tissue in Diseases of Upper Rcspir.Ttory Tract. 

D. F. Proctor, L. M. Polvogt and S. J. Crowe.—p. 3S3. 

Renal Function Before and After Surgical Resection of Coarctation of 
Aorta. J. Gcncsl, E. V. Newman, A. A. Kattws and others.—p. 429. 
Physiologic Studies in Congenital Heart Disease: VI. Adaptations to 
Anoxia in Congenital Heart Disease with Cyanosis. R- J. Bing, L. D. 
Vandam, J. C. Haudelsmau and others.—p. 439. 

California Medicine, San Francisco 

69:333-408 (Nov.) 1948 

What’s New in Communicable Diseases, E. B. Shaw.—p. 333. 

What’s New in Field of Immunization. J. J. Miller Jr.—p. 336. 
Experimental Use of Testosterone Compounds in Premature Infants. 

E. K. Shelton and J. S. Mark.—p. 339. 

Some Diagnostic and Therapeutic Technics in Cystic Fibrosis of Pan¬ 
creas. G. E. Gibbs.—p. 341. 

Important Factors in Diagnosis of Patent Ductus Arteriosus. S. J. 
Robinson.—p. 345. 

Metatarsus Varus. Frances Baker.—p. 346. 

What's New in Treatment of Erythroblastosis. H. Kirchdoerfer.—p. 349. 
•Place of Non-Operative Treatment in Therapy of Perforated Peptic 
Ulcer. R. Cohn and C. Mathewson Jr.—p. 351. 

Management of Acute Peritonitis. C. J. Berne.—p, 357, 

Role of Tissue Permeability with Particular Reference to Blood-Brain 
Barrier in Diseases of Central Nervous System, R. B. Aird.—p. 360. 
Management of /Veute and Chronic Pulmonary Abscess. P. C. Samson 
and D. J. Dugan.—p. 364. 

Analysis of Fatal Cases of Poliomyelitis. W. M, E^Iwards.—p. 367. 
Dangers of Local External Heat and Trauma to Ischemic Tissues in 
Peripheral Vascular Diseases. R. J. Popkin,-~p. 374. 

Nonoperative Treatment of Perforated Peptic Ulcer. 
—Cohn and Mathewson point out that although surgical closure 
of the perforation is usually successful, the treatment of the 
patient with long-standing perforation or of one with generalized , 
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peritonitis is f.nr from satisfactory. They reviewed the records 
of 2(i5 patients with ])erforated nicer, who were treated at the 
San Francisco Hospital. Ten patients with proved perforated 
nlccrs recovered without operation on the following; rcRiincn; 
constant gastric suction through a I.eiine tnhc, nothing by 
month, parenteral dextrose solution and vitamins and seda¬ 
tion. Antibiotics were used in only ^ cases. In all cases 
except one, free air was demonstrable by roentgenogram. In 
this patient an nhsecss was found walled off by the liver :it 
the site of perforation. In the expenenee at the authors’ 
hospital, free air is present in 85 to 90 per cent of all cases 
of perforated nlccrs. Its absence suggests that the perfora¬ 
tion has been rapidly scaled off. If no free air is present in 
a patient who is clinically improving, they believe it safe to 
start ont with the nonopcr.ativc treatment. The authors cite 
patients who recovered without operation and those who died 
without operation and those who died after operation. The 
over-all mortality rate in the 265 patients was 12 per cent, 
whereas the operative mortality rate was 6.4 per cent. They 
believe it justifiable to delay operation in all those p.aticnts in 
whom peritonitis is aiiparcntly becoming localized and who 
seem to be improving clinically. One would be encouraged 
in this stand if no free air could be demonstrated in the 
peritoneal cavity by roentgenogram. 


Florida Medical Association Journal, Jacksonville 
35:195-260 (Oct.) 1948 

HsTiertcnsion: Recent Trends in Surgical Treatment. A. C. Williams. 

—p. 211. 

Dacrjocystorhinostomy. M. W. Hester.—p. 223. 

Electroshock Therapy. J. B. O’Connor.—p. 227. 

35:261-332 (Nov.) 1948 

Hemiplegia: Treatment by Stellate Ganglion Block. T. C. Butt and 
F. Mathers.—p. 285. 

Progressive Spinal Muscular Atrophy. I. 1. Weintraub.—p. 291. 

Points on Immunization Procedures and Quarantine. J. A. Toomey. 
—p. 295. 

Diagnosis of Secondary Syphilis. J. A. Barger.—p. 298. 


Hawaii Medical Journal, Honolulu 
8:1-76 (Sept.-Oct.) 1948. Partial Index 

Cllnicnl and ExpcrimeJital Research in Field of Cancer. S. C. Harvey. 

Cytologic Diagnosis of Cancer by Smear Technic: I. History, Appli¬ 
cations and Future of Jlethod. W. B. Quisenberry.—p. 2P. 
Carcinoma of Stomach in Hawaii: Review of 121 Gastric Lesions at 
Queen’s Hospital. J. JlcCIanahan, J. A. Mitcliel and H. E. Mdliken. 
—p. 32. 

Treatment of Carcinoma of Cervix. F. C. Spencer, p. 34. 


Journal of Allergy, St. Louis 

19:353-428 (Nov.) 1948 

.Sliiil. on Mechanism of Dermatitis Venenata in Guinea Pig with 
Demonstration of Skin-Sensitizing Antibody by Passive transter. 
S. 15. Crepea and R. A. Cooke.—p. 353. 

Experiments on Histamine Refractoriness. L. Farmer.—-p. • 

Influence of Intravenously Administered Benadryl on Blood Pressure 
and Electrocardiogram. G. Mackraull. p. 365. 

Studies on Chronic Toxicity of Pyranisamine Maleate (Neo-Antergan 
Maleate) in Animals. C. A. Winter, S. Kuna and C. \\. Mushett. 

Use of Antihistaminic Drugs in Treating Patients Allergic to Liver 
Extract. H. M. Carryer and G. A. Koelsche.—p. 376 
•Side Effects of Three Antihistaminic Drugs. D. E. Holtkarap, u. u. 

Hagerman and R. W. Whitehead.—p. 384. v c 

Fatality Associated with Benadryl Therapy; Report of Case. 

Blackman and J. C. Hayes.—p. 390. . .. . 

Histamine Antagonists: XU. Neohetramine. 2 -(N-DimethyIaminoeth>l- 
N-p-Methox-ybenzyl)-Aminopyriraidlne Hydrochloride; aimcal and 

Pharmacologic Results. T. B. Bernstein and S M. Femberg^p. 393. 
Contact Dermatitis of Celery Farmers. J. C. Wiswell, J. W. Irwin. 

E. F. Cuba and others.—p. 396. , .. 

Distribution of Ragweed Pollen and Altcrnaria Spores in Upper Atmos- 
phere. H. A. Heise and Eugenia R. Heise. p. 403. 

Unusual Case of Hypersensitivity to Cold Complicated by Paroxysmal 
Diarrhea. J. P. McGovern.—p. 408. 

Side Effects of Antihistaminic Drugs.—Holtkamp and 
his associates observed side effects from the use of diphenhydra¬ 
mine hydrochloride (benadryl®) and tripelennamine hydrochlo¬ 
ride (pyribenzamine®). Usually these side effects consisted of 
drowsiness, dizziness or nervousness, but more severe reacUons 
such as “benadryl jag,” unconsciousness, narcolepsy and epilepti¬ 


form movements have been seen. Recently, a combination of 
25 mg. diphenhydramine hydrochloride and 100 mg. aminophyl- 
line (per tablet), hydryllin,® has been added to the antihistaminic 
drugs. Tile present study was made to obtain a more ade¬ 
quate basis for the comparison of tlie side effects caused by 
these tlirce drugs. The drugs w'ere given in therapeutic dosage 
to hcaltliy college students. It was found that mental ability, 
reaction time and minimum distance of two point discrimina¬ 
tion were appreciably altered fay these drugs in over half the 
subjects tested. Tripelennamine caused a greater number to 
sliow' a decrease in efficiency than did diphenhydramine, but 
tlic latter occasionally caused decreases of considerably greater 
magnitude. Hydryllin® caused an increased efficiency in a 
majority of the subjects but adversely affected a few. A patient 
wlio first takes these drugs should be observed carefully and 
should be warned of the dangers inherent in his reduced ability 
to react quickly. These factors are especially important in driv¬ 
ing an automobile. 

Journal of Bacteriology, Baltimore 

56:509-698 (Nov.) 1948. Partial Index 

Observations on Growth of Psittacosis Virus in Chorioallantoic Mem¬ 
branes by Electron Microscope. F. Heinmets and O. J. Golub.—p. S09. 

Studies on Streptomycin. Jane Henry, R. J. Henry, R. D. Housewrigbt 
and S. Berkman.—p, 527. 

Factors Influencing Histoplasmin Formation. S. B. Salvin and G. A. 
Hottle.—p. 541. 

Influence of Sodium Acetate Upon Dissociation of Strain of Hemolytic 
Streptococcus. Alice P. Mcllroy, A, E. Axelrod and R. R. Mellon. 
—p. 547. 

Studies on Heat Resistance. F. L. Davis Jr. and O. B. Williams. 
—p. 555. 

New Preparation Technics for Electron ^licroscopy of Bacteria. J. Hiller, 
G. Knaysi and R. F. Baker.—p. 569. 

Unusual Strain of Streptococcus Isolated from Subacute Bacterial 
Endocarditis. Helen Auerbach and O. Felsenfeld.—p. 587. 

Electron Micrograph Studies of Two Strains of Pleuropneitmonialike (L) 
Organisms of Human Derivation. W, E. Smith, J. Hillier and 
S. Mudd.—p. 589. 

L-Type Variation and Bacterial Reproduction by Large Bodies as Seen 
in Electron Micrographic Studies of Bactgroides Funduliformis. W. £. 
Smith, S. Mudd and J. HilHer.—p. 603. 

Intestinal Microflora of Hens as Influenced by Various Carbohydrates 
in Biotin-Deficient Ration. K. R. Johansson, W. B. Sarles and S. K. 
Shapiro.—p. 619. 

Comparative Study of In Vitro Bacteriostatic Action of Some Simple 
Derivatives of Furan, Thiophene, and Pyrrole. W. C. Ward and 
M. C. Dodd.—p. 649. 

Biochemical Properties of Toxins of Qostridium Novyi and Clostridium 
Hemolyticum. R. C. Bard and L. S. McClung.—p, 665. 

Enzymic Activity of Bacteriophage-Culture Lysates: I. A Capsule Lysin 
Active Against Klebsiella Pneumoniae Type A. J. C. Humphries, 
—p. 683. 

Journal of Experimental Medicine, New York 

88:503-568 (Nov.) 1948 

■Hemolysin Associated with Mumps Virus. H. R. Morgan, J. F. Enders 
and P. F. Wagley.—p. 503. 

Relation of Infectious and Hemagglutination Titers to Adaptation of 
Influenza Virus to Mice. Cheng-I Wang.—p. 515. 

Specific Seriun Agglutination of Erythrocytes Sensitized with Extracts 
of Tubercle Bacilli. G. Middlebrook and Rene J. Dubos.—p. 521. 

Neoplastic Potentialities of Mouse Embryo Tissues; IV. Lung Adenomas ' 
in Baby Mice as Result of Prenatal Exposure to Urethane. W. E. 
Smith and P. Rous.—p. 529. 

Structure of Human Skin Collagen as Studied with Electron Microscope. 
J. Gross and F. O. Schmitt.—p. 555. 

Hemolysin Associated with Mumps Virus.—Morgan and 
his co-workers say that during experiments by some of the 
members of their group hemolysis was observed in suspensions 
of chicken erythrocytes exposed at 37 C. to amiiiotic or allantoic 
fluids derived from chick embryos infected with mumps virus. 
The results of sj’stematic studies of this hemolytic factor are 
described in the present communication. A factor capable of 
causing hemolysis of the erythrocj-tes of man, chicken and sheep 
occurs in the amniotic and allantoic fluids of chick embryos 
infected with the virus of mumps. The hemolysin has not been 
found in normal fluids or in those infected with PR8 or I.cc 
B strains of influenza vims. The hemolysin is definitely 
inhibited by tlie serum of man and monkey convalescent from 
mumps, but only slightly by the serum of the acute phase. The 
Iiemolysin is almost completely inactivated at 50 C. after ten 
minutes. It exhibits maximal activity at 37 C. and is completely 
inactive at 4 C. A pa range from about 7.0 to 8.0 allows for 
maximum activity. Adsorption and elution of the hemolysin 
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with red blood cells has been demonstrated. After elution of 
the hemolysin, the red blood cells exhibit an increased osmotic 
fragility. Similar treatment of red cells with influenza virus 
did not alter this property. 

Journal of Immunology, Baltimore 

60:303-442 (Nov.) 1948 

Studies in Cellular Growth. M. Maltz, D. M. Spain and N. MolomuC 
—p- 303. 

Quantitative Studies of Complement-Fixation. A, G. Osier and M, Ileidcl* 
berger.—p. 317. 

Prolonged Protection of Guinea Pigs Against Histamine by Means of 
Pellets of Pyribenzamine in Beeswax Implanted Subcutaneously. 
A. Kellner, J. W. Correll, A. T. Ladd and E. C. Alvord Jr.—^p. 339. 
Reversal in Vivo by BAL of Inactivation of Influenza A Virus and 
Diplococcus Pneumoniae by Bichloride of Mercury, M. Klein and 

J. E. Perez.—p. 349. 

Relation of Antagonistic Coliform Organisms to Shigella Infections: 

II. Observations in Acute Infections. S. P. Halbert.—p, 3S9. 
Antibody Formation and Sensitization with Aid of Adjuvants. J. Freund, 

K. J. Thompson, H. B. Hough and others.—p. 383. 

Attempt to Produce Bacterial Agglutinins in Vitro. L. B. Fasticr. 
—p. 399. 

Therajjy of Experimental Brucella Infection in Developing Chick Embryo. 

III, Synergistic Action of Streptomycin and Sulfadiazine. J. M. 
Shaffer and W. W. Spink.—p. 405. 

Studies in Cellular Growth: III. Effect of Antigranulation-Tissuc- 
Serum on Wound Healing in Mice. M. Maltz.-—p. 411. 

Nenrotoxic Synijitoms Produced in Syrian Hamster (Cricctus Auralus) 
by Diphtherial Toxin. L. Olitzki, L. A. Stuczynski and N. Grossowicr. 
—p. 419. 

Preparation of Serologic Antigen and Vaccine for Experimental Tsutsu- 
gainushi Di.seasc (Scrub Typhus). C. A. Bailey, F. II. Diercks and 
J. E. Proffitt.—p. 431. 

Journal of Pediatrics, St. Louis 

33:525-674 (Nov.) 1948 

^Diagnosis of Pulmonary Stenosis by Angiocardiography. M. J. Carson, 
T. H, Burford, W. G. Scott and J, Goodfriend.—p. 525. 

Eczema Vaccinatum: Recovery of Vaccine Virus from Cutaneous 
Lesions of T>vo Children and Demonstration of Antiliody Rise During 
Convalescence. I. Ruchman and Katherine Dodd.—p. 544. 
■“Streptomycin in Treatment, of Pertussis. II. Lciclicnger and A. Schultz. 
—p. 552. 

Venous. Pressures in Cliildrcu in Health and Disease, IL R. Irwin and 
T. Winsor.—p. S5(t. 

The Squeezogram: Objective Method for Rccoi<hng Course of Chorea. 

J. J. Cohen and J. Dancis.—p, 564, 

Grid for Recording Weight of Premature Infants. J. Dancis, J. R. 

O’Connell and L. E, llolt Jr.—p. 570, 

E.xperiences with Epidemic Diarrhea of Newborn: "Use of Nutramigen 
in Its Dietary Management. J. P, Scott and Josephine G, Kcty. 
—p. 573. 

•Treatment of Acute Hematogenous Osteomyelitis of Long Bones in 
Infants and Children. C. A. Bccrman.—p. 578. 

Dwarfism of Undetermined Etiology: Study of Birth Weight and 
Subsequent Development. P. Trocn and Jl. S. Bhunberg.—p. 591. 
Tension Type of Congenital Pulmonary Cyst. J. M. Walker. W. B. 
Taggart and H. J. Staton.—p. tiOl. 

Acne Neonatorum: Report of Acnc Vulgaris in 2 Infants. 11. H. 
Perlman.—p. 609. 

Incidence of Diseases Among Reading Failures and NonfaiUtres. T. IL 
Fames.—p. 614. 

Diagnosis of Pulmonary Stenosis by Angiocardiogra¬ 
phy.—Carson and bis associates feel that angiocardiograpliy is 
of value in infants and diiUlren who are too small for cardiac 
catheterization. The tautograpli developed by one of the anthers 
(Scott) makes ten radiographic exposures within ten seconds. 
Each patient fasts for at least four hours before the procedure. 
Infants and children are given a general anesthetic, older 
patients a local ancstiietic. In patients witli cyanotic heart 
disease and polycythemia, subcutaneous fluids are administered 
prcoperativ'cly and oxygen is given concomitantly with the 
anesthetic. The patient is placed on tlie tautograph, and the 
antecubita! vein is isolated. The distal end is ligated and a 
cannula is inserted into the proximal end and tied in place, 
A slow intravenous drip of isotonic sodium chloride solution is 
begun through a three way stopcock to insure patency of the 
cannula. A few minims of 70 per cent iodopyracct is injected 
and, if after several minutes no reaction has occurred, the final 
injection is made. Infants 3 months to 2 years of age receive 
10 to IS cc. of iodopyracct, and older children 20 to 40 cc. The 
injection must be made as rapidly as possible in order to obtain 
a;sufficiently dense concentration. In the tetralogy of Fallot 
(1) an interventricular septal defect is indicated when iodo¬ 
pyracct flows directly from tlie right ventricle into the left 


ventricle; (2) simultaneous opacification of the aorta, pul¬ 
monary conus and pulmonary arteries indicates the presence of 
an overriding aorta with the iodopyracct flowing simultaneously 
into both the aorta and the pulmonary conus from the right 
ventricle; (3) enlargement of the right ventricle is seen; (4) 
the decreased caliber of the pulmonary arteries is visualized. 
This last observation will differentiate tetralogy of Fallot from 
Eiscnmengcr’s complex, in wliicli pulmonary arteries of normal 
or unusually large size arc seen. In cases of nonfunctioning 
right ventricle with tricuspid stenosis opaque material enters 
the right auricle from the superior vena cava. None enters the 
right ventricle, but instead it can be seen entering the left 
auricle and then an enlarged left ventricle. Then there is simul¬ 
taneous visualization of the aorta, and if pulmonary stenosis is 
present, small pulmonary arteries arc visualized. Persistent 
Irunciis arteriosus with stenotic pulmonary arteries will show 
a large right ventricle; a large interventricular septal defect 
is indicated by rapid opacification of the left ventricle in the 
second or the third roentgenogram; in these same roentgeno¬ 
grams a single large vessel is seen emerging from the region of 
the ventricles and, because opacification of this vessel occurs at 
the same time the left ventricle begins to be visualized, it is 
likely that the truncus overrides the septal defect; no pulmonary 
conus is seen, hut small pulmonary arteries can be seen arising 
from the single large tnmeus. 

Streptomycin in Pertussis.—Only patients having uncompli¬ 
cated whooping cougli were included in this study by Leicliengcr 
and Schultz. The patients were assigned in rotation to one of 
three groups. Tliose in the first group received streptomycin 
by the aerosol route; those in the second group received it 
intramuscularly, and those in tlie third received the usual symp-' 
tomatic whooping cougli trcatmciit of the Cook County Con¬ 
tagious Disease Hospital. The latter were considered controls. 
Each group comprised 8 patients. Wliile this is a small scries, 
daily observation of tliese patients gave the impression that 
those who received streptomycin via aerosol did much better 
clinically than the other two groups, despite tlie fact that the 
children had to be awakened to receive the treatment. This 
awakening frequently initiated a paroxysm. No toxic effects 
of the drug were noted witli the exception of a transitory gen¬ 
eralized morbilliform eruption wliich lasted two days in 1 patient 
who received streptomycin intramuscularly. Since there had 
been no previous experience with streptomycin in whooping 
cough, the dosage of 1 Gm. a day and the length of treatment 
of one week were arbitrarily decided on. The autliors believe 
that there is sufficient evidence that streptomycin is of clinical 
benefit in the treatment of pertussis to justify a more extended 
use. 

Treatment of Acute Osteomyelitis of Long Bones in 
Infants and Children.—Bccrman sliows that during the past 
few years the treatment of acute hematogenous osteomyelitis 
has changed so tlint the management is now chiefly medical 
rather than surgical. He presents observations on 7 patients 
and outlines a plan for the treatment. It is important to have 
a high degree of suspicion of the presence of the disease. Treat¬ 
ment is started at the earliest possible moment when a tentative 
diagnosis is made, or when some other diagnosis, such as cellu¬ 
litis. seems likely hut osteomyelitis cannot be ruled out com¬ 
pletely. Supportive care for dehydration and pain is given. 
Penicillin is administered in a dosage of 50,000 units every 
three hours intramuscularly for fourteen to twenty-eight days 
or more. Orthopedic consultation is obtained, but generally the 
care is chiefly medical unless deep abscesses are present. Such 
abscesses are aspirated or drained. If the disease is of moderate 
duration (six to seven days), there is a great probability that 
surgical care will play the major role, with penicillin an essen¬ 
tial aid but not effective as a sole agent. Bccrman does not 
use plaster immobilization, for he feels that ordinary rest in 
bed is adequate splinting in cases in which only medical care 
is necessary. When deep abscesses are present or when exten¬ 
sive bone involvement is noted because of delay in diagnosis, 
or because of a particularly massive and virulent infection, 
splints are used. Weight bearing is not permitted until roentgen 
studies show regression of bone lesions, Roentgen examinations 
arc recommended every one to two weeks until the bone changes 
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arc sliowiiiR rcRrcssion, and tlicn every four to cIrIu weeks 
until complete hcaliiiR. After complete liealiiiR, the patient 
should he followed every six months to a year for several 
years by rocntRcn studies. 


Military Surgeon, Washington, D. C. 

103:3.15-118 (Nov.) 19-18. Partial Index 

Use o( Streptomycin in Treatment of Tuberculosis. S. Jacobs, A. A. 

Doerner and A. I). Miller.—p, .t35. 

CyloloRic Mctlioil of Cancer Detection: Revieu. G. Adams.—p. 341. 
•Mesenteric Vascular Occlusion. J. D. Uivcs.—p. 348. 

Use of Maintenance Mercurials in Cardiac Failure. J. R. Green and 
Gwcjulolyn S. I’attcrson.*—p. 354. 

Malignant Melanoma: Comparative Study of Incidence tn Negro R.ace. 
R. J. Muelling Jr.—p. 359. 

Diffuse Progres’^ive Inlcrstiti.al Fibrosis of Lungs, A J. Beams and 
O. Ilarmos,—p. 364. 

Surgical Treatment of Varicose Veins. O. C. Williams and C. W. 
Applcvvbite.—p. 366. 

Canicola Fever: Disc Report. A. A. Doerner and T. Hernandez. 

—p. 36S. 

Or.nl Penicillin in Treatment of Acute Respiratory Infections: Pre¬ 
liminary Report. L. L. Terry and M. Frictlman.—p. 377. 
Intrapcritoncal Rupture of Bladder: Report of 5 Cases C. Ferguson, 
T. S. Ilcrsbcy and J. Kovacs Jr.—p. 378. 

Neoplasms of Lungs. J. C. Ilcntliornc.—p. 387. 

Intravenous Etber (Dictbjloxidc) Used in Treatment of Cases of 
Impending Gangrene and Impaired Circulation. O. C. Williams. 
—p. 388. 

Sympathectomy as Adjuvant in Treatment of Chronic Osteomyelitis— 
Preliminary Report. 11. R. Markheim.—p. 388. 

Ulcer Problem Among Military Personnel During World War II and Its 
Postwar Sequels. A. E. Hussar.—p. 393. 

Fifty Shock Therapy Theories. 11. L. Gordon.—p. 397. 

Mesenteric Vascular Occlusion.—According to Rives, 
occlusion of the blood supply of the bowel may result from 
mechanical causes as in strangulation or from either thrombosis 
or embolism. The mortality of mesenteric vascular occlusion 
is extremely high because (u) many patients are in extremis 
from cardiovascular disease when it occurs and (b) in most 
others diagnosis and treatment are too long delayed. Features 
that aid in diagnosis are a history of a Icnown predisposing 
cause, the character of the onset, the early disappearance of 
peristalsis in a case of suspected intestinal obstruction, the 
occurrence of a high degree of leukocytosis without evidence 
of peritonitis and the, development of shock -when, all other 
evidence points toward partial obstruction. The treatment for 
all types of the disease should be the same because the effect 
on the bowel is the same and the ischemia usually progresses 
to infarction. Radical resection of the bowel is essential when 
gangrene has developed. Anticoagulant therapy may prevent 
mesenteric vascular occlusion and may be of value in post¬ 
operative treatment, but cannot be recommended as definitive 
treatment. 


New England Journal of Medicine, Boston 

239:693-728 (Nov. 4) 1948 

'Acute Renal Insufficiency Due to Lower-Nephron Nephrosis. M. B. 

Strauss. —p. 693. _ , ... ..„j 

•Dicuraarol Therapy in Congestive Heart Failure. J. H. \\ isliart and 
C. B. Chapman.—p. 701. . . t i . .r...*.,# 

Closed-Loop Obstruction of Ascending Colon, with Incomplete De-c 
of Cecum, Simulating Acute Cholecystitis. E. A. Gastroii and -'E 

Costin.—p. 705.^ - . ' . , d , r o' 

Bacterial Endocarditis Following Urethral Manipulation: Keport ol 
Cases. J. K. Meneely Jr.—p. 708. 

Sarcoidosis. D. G. Freiman.—p. 709. . .a 

Endocarditis, Acute Bacterial (Staph, aureus), Mitral and or ic . 

Healing. Acute Glomerulonephritis.—p. 716. Ar,»tn. • 

Adenocarcinoma of Pancreas, with Metastases. Perfo , 

static Carcinoma of Ileum Forming Pelvic Abscess. Acute General¬ 
ized Peritonitis.—p. 720. 

Acute Renal Insufficiency Due to Lower Nephron 
Nephrosis.—Acute renal insufficiency due to the lower nep iron 
nephrosis or hemoglobinuric nephrosis occurs in associa ion 
with intravascular hemolysis associated _'v*th trans uston 
tions, blackwater fever, sensitivity to quinine and transuretnra 
prostatectomy, as well as in the crush syndrome, nontraumatic 
muscle ischemia, electrical injury to muscle, heat stroke, uretero- 
placental damage, alkalosis from excessive vomiting, thermal 
burns, sulfonamide sensitivity and from various poisons, par 
ticularly carbon tetrachloride. Strauss presents a a per 'b™ 
to this syndrome, and 7 case histories. There is ewdence th 
neither nitrogen retention nor acidosis is responsi e or 
usual fatal outcome. Fatal cases of lower nephron nephrosis 


often exhibit generalized and pulmonary' edema at necropsy. In 
the absence of pulmonary edema potassium intoxication may lead 
to a fatal outcome. Man, unlike small animals, may survive 
without renal function for four or more weeks, if excessive quan¬ 
tities of fluids are not administered parenterally. The tubular 
lesion is often reparable, with spontaneous diuresis to be e.xpected 
within three weeks, if the patient can be kept alive this long. 
Many' treatments proposed for this condition fail to speed the 
appearance of spontaneous diuresis. Strauss outlines a regimen 
which consists essentially in the replacement of water loss and 
in the furnishing of 100 Gm. of dextrose daily. This may', in 
many cases, permit the patient to survive long enough to have 
spontaneous recovery. 

Dicumarol® in Congestive Heart Failure.—Wishart and 
Chapman believe that thrombosis and embolism are serious 
threats to the life of the decompensated cardiac patient. The 
authors employed dicumarol® in 61 patients with congestive 
heart failure in order to decrease the incidence of embolic 
phenomena. Previously published reports indicate that in a 
group of cardiac patients comparable to these one may expect 
embolic phenomena in the form of infarcts of the lungs in at 
least 22 per cent. In this series, the incidence of such lesions, 
during tlie period when dicumarol® therapy was effective, was 
6.5 per cent. There were no deaths attributable with certainty' 
to massive pulmonary embolism, and only' 1 death that might 
conceivably have been due to such an accident. On the basis 
of these results, it is probable that dicumarol® therapy' gives 
protection from thrombosis and embolism to the cardiac patient 
when he needs it most—when he is in congestive failure. 

New Orleans Medical and Surgical Journal 
101:199-248 (Nov.) 1948 

Etiology of Nephritis. J. Hayman Jr.—p. 199. 

Pathologic Physiology of Chronic Nephritis. J. M. Hayman Jr.—p. 203. 
Treatment of Anuria. T. Findley.—p. 206. 

The Practitioner and Diagnosis and Treatment of Headache. \V. W. 
Morrison.—p. 210. 

Present Status of Fenestration Operation for Otosclerosis. \\L \V. 
Morrison.—p. 222. 

Removal of Auricular Appendage and Its Possible Therapeutic Use: 
Preliminary Report. W. J. Burdette.—p. 228. 

New York State Journal of Medicine, New York 

48:2319-2430 (Nov. 1) 1948 

-Outlook for Patients Admitted to Mental Hospital .-Vfter Age of Sixty. 
H. E. Clow.—p. 2357. 

Schizencepkaiies with Hydrocephalus: Clinical Diagnosis of Severe 
Cerebral Agenesis. W. F. Beswick.—p. 2364. 

Spinal Epidural Infection. E. W. Corradini and E. J. Browder. 
—p. 2367. 

Practical Aspects of Cerebral Vascular Accidents. H. H. Merritt, 
-^p. 2371. 

Function of Child Guidance Clinic in Children’s Hospital. S. Little. 
—p. 2379. 

Scalenus Anticus Syndrome. B. D. Judovich.—p. 2382. 

Electronarcosis in Psychiatric Therapy. B. L. Pacella.—p. ,2387. 
Evaluation of Hydryllin (Diphenhydramine and Aminophyllin) in 
Symptomatic Treatment of Allergy. H. Slarkow, S. Bloom and 

H. Leibowitz.—p. 2390. 

Management of Anuria in Acute Jfercurial Intoxication. A. P. Fishman, 

I. G. Kroop, H. E. Leiter and A. Hyman.—p. 2393. 

. Acute . Urinary Infections , in Infants and Children. M. F. Campbell. 

■ ' —p. 2397. ■ ■ 

Outlook for Elderly Mental Patients. — According to 
Clow it is frequently assumed that in patients in whom mental 
disease develops or who have recurrences of such diseases after 
the age of 60 the prospects of recovery are poor. This question 
was investigated in a group of 365 such persons consecutively 
admitted to a New York Hospital from 1936 to 1946. Nearly' 
two thirds had functional reactions, which included the involu¬ 
tional psychoses which represented typical agitated and paranoid 
depressions arising in rigid personalities in response to changes 
in the life situation. In the remaining 35.1 per cent the usual 
mental and physical evidences of psychosis associated with 
organic impairment of the brain were present. At the time of 
leaving the hospital the group as a whole showed 24.1 per cent 
to have recovered, 19.7 per cent to be much improved, 20.3 per 
cent improved, 21.4 per cent unimproved and 14.5 per cent to 
have died in the hospital. Of the 33 patients with senile 
psydiosis, none recovered. Of the patients with psychosis with 
cerebral arteriosclerosis, however, 15, or 19.7 per cent, showed 
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substantial improvement with the ability to adjust adequately 
at home. Of 4 patients with organic delirium due to drugs, 
all recovered. In the group of 111 patients with manic- 
depressive disorders, 43 per cent recovered and 22 per cent 
improved. However, none of the 11 patients with well estab¬ 
lished dementia praecox showed great improvement. Good 
resources, which give security, and a favorable family situation 
were important factors in recovery. Age likewise seemed a 
factor, since those in the seventh decade showed better prospects 
of recovery than did those in the eighth or ninth decades. 

Pediatrics, Springfield, Ill. 

2:511-642 (Nov.) 1948 

* Toxoplasmosis in Children. F. H. Adams, J. hi. Adams, P. Kablcr 
and Marian Cooney.—p. Sli. 

^Replacement Transfusion as Treatment for Erythroblastosis Fetalis. 
h, K. Diamond.—p. 520. 

Acute Diarrhea in Infancy. A. Ariztia and C. Garces.~p. 525. 

Recognition and Treatment of Increased Intracranial Prcssnlc in 
Infancy and Childhood. B. Woodliall.—p. 533. 

Cnp Feeding of Newborn Infants. R. C. Frcdcen.—p, 544. 

Effects of Cup, Bottle and Breast Feeding on Oral Aclivites of New- 
horn Infants. H. V. Davis, R. R. Scars, If. C. Miller and A. J. 
Brodheck.—-p. 549. 

Infections Croup: III. Hemophilus Influenr,ae Type B Croup. E. F. 
Ratie.—p. 559. 

Urinary Retention Due to Hematocolpometra; Report of Two Cases— 
One with Spontaneous Recovery. A. Bloxsom and N. Powell. 
—p. 567. 

Immtmologic and Biochemic.al Studies in Infants and Children with 
Special Reference to Rheumatic Fever. V. Electrophoretic Patterns 
in Blood Plasma and Serum in Normal Children. Rose Luhschez. 
—p. 570. 

Id. VI. Electrophoretic Patterns of Blood Plasma and Serum in 
Rheumatic Children., May G. Wilson and Rose Luhschca.—p. 577. 

Toxoplasmosis in Children.—Adams and his co-workers 
report 5 proved cases of toxoplasmosis in infants and 9 cases 
in which the clinical and laboratory evidence strongly sug¬ 
gested this diagnosis in infants and children. The most impor¬ 
tant observation in these patients has been the almost constant 
occurrence of internal hydrocephalus. It was present in patients 
with a 'normal or small head size as well as in macrocephalus. 
Convulsions were present in only 3 of tiic patients in sharp 
contrast to the incidence previously reported. Cerebral calcifi¬ 
cation occurred in 7 of the patients and chorioretinitis was 
present in 5. Five patients liad neither of these cardinal mani¬ 
festations, and 2 of these were patients in whom the toxoplasmic 
organism was found. Tins evidence strongly suggests that the 
diagnosis of toxoplasmosis should be suspected in the presence 
of internal hydrocephalus, particularly with spinal fluid changes 
such as elevated protein and pleocytosis. Wiicn the classical 
triad or tetrad of symptoms and signs of the disease is present 
and the result of the neutralization test is positive, the diag¬ 
nosis of toxoplasmosis probably should be made, since isola¬ 
tion of the organism from the patient is difficult at the present 
time. One patient aged 2 months had a progressive jaundice 
from birth; it subsided gradually, but it can be the presenting 
complaint in a patient with congenital toxoplasmosis. Most 
of the patients had the onset of their illness in utcro, at birth 
or shortly after birth. Nine of the patients are still alive, and 
except for 2, the chances of their living for many years arc 
good. It seems likely that if the patient can survive the acute 
infection a chronic state can be reached that is compatible 
with life. 

Replacement Transfusion in Erythroblastosis Fetalis. 
—Diamond treated 95 infants with erythrobiastosis fetalis by 
replacement transfusions. The first 10 were given transfusions 
by various routes, two peripheral veins or the longitudinal sinus 
and a vein being used. The last 85 had been given transfusion 
only through the umbilical vein with a long bland plastic, 
polyethylene catheter and needle, two three-way valves being 
connected directly to the needle. By alternate maneuvers of 
first removing and next putting in blood 20 cc. at a time, the 
infant can gradually be exsanguinated and most of its blood 
volume replaced with relatively little trauma. About a pint 
of group O blood or group-specific blood of the Rh-negative 
type is used usually in replacing the infant’s own blood volume. 
In the, course of about one to one and a half hours this 500 cc. 
of blood replaces between 90 and 95 per cent of the infant's 


own circulating erythrocytes. Of the 95 infants, 20 belonged 
to families in which a previous child had died with erythroblas¬ 
tosis. In such families the statistical chance of a subsequent 
infant's survival is less than 10 per cent, and yet of these 20, 
14 infants (70 per cent) survived and are completely well with¬ 
out residual damage. Two died and 4 lived but showed evidence 
of kcrnicterus later. Of the 85 infants treated by umbilical 
vein transfusion 65 are now living and well and show no evi¬ 
dence of residual damage over a period of three months, some 
of them right up to fifteen months. Seven patients died, but 
not of erythroblastosis. This mode of treatment has the advan¬ 
tage of ease and greater safety, and an added advantage of the 
earlier discharge of the patient from the hospital in seven or 
eight days, rather than in two to three weeks. 

Pennsylvania Medical Journal, Harrisburg 

52:89-184 (Nov.) 1948 

Present-Day Couccj>l of Treatment oC Tbroml>os5s and Embolism. A- W. 
Alien.—p. 113. 

Physician, Heal ThyscUl R. C. Hutchison.—p. 120. 

Studies on Rh Hapten. Bctlina B. Carter.—p. 124. 

Social and Economic Aspects of Practice of Medicine. T. R. Fetter. - 

—p. 128. 

Urethrograms and Cystograms in Diagnosis of Lower Urinary Tract 
Disease. R. B. Roth.—p. 130. 

Abused Diagnosis of Sinusitis. C. C. Fox.—p. 136. 

Evaluation of Kewer Vasodilators in Peripheral Vascular Disorders. 
D. W. Kramer.—p. 140. 

Philippine Medical Association Journal, Manila 

24:487-588 (Sept.) 1948 

Hi'-tory of Aviation Medicine. P. G. Potcnciano.—p. 487. 

Schistosomiasis Reconnaiss.'ince in Xortiiwcstcrn 3fjndanao. T, P. Pcsigan. 
—p. 495. 

Choroidal Metastatic Carcinoma Following a Primary Growth in Breast— 
with Clinical and Pathologic Observations. M. G. Tan.—p. 507. 

Strong AiUihcmorrhagic Property of Hccahcptcn'n, The Vcliow Pigment 
in the Philippine Biittcrny Tcrins Hccabc Linnaeus. E, Y. Garcia. 
—p. 515. 

Proc. Soc. Exper. Biol. & Med., Utica, N. Y. 
69:1-190 (Oct.) 1948. Partial Index 

'EfTect of Feeding ^^odcr.'ltc Levels of Commercially Agenized Flour 
to Dors. G. W. Kcwcll, S. N. Gershoff, T. C. Erickson and others. 
—p. L 

Simple Intestinal Obsiniction; Prolongation of Life for 45 witli 

Parcrtfcral Ahnicnlntion. P, iYcnuV Jr„ IL R. Ifawthonic and 
Burnettn L. Lccronc.—p. 14. 

Histologic Eviticnee for Synthesis of Protein in Lymphocytes Following 
Parenteral Injection of Antigen. T. N. Harris and Susanna Harris. 
—p. iS. 

Viscosity Studies of Erythrocytes from Persons with Sickle Cell Disease. 
W. iM. i^feCord. W, H. Kelley, P. K. Switzer and F. B. Culp. 
—p. 19. 

Isometric Relaxation Period of Left Ventricle in Normal Subjects and 
Patients with ^litral Stenosis. A. A, Luisada, F. J. Romano and 
J, iH, Torre.—-p. 23. 

Comidcmcnt Fixation in Human Sera Follosving Murine Typhus. E. R* 
Rickard.—p. 31. 

Strains of Virus of Foot-and-Mouth Disease Recovered from Outbreaks 
in Mexico. Vaccination Experiments. \V. M. Henderson, I. A. 
Galloivay and J. B. Brooksby.—p, 77. 

•Effect of Rutin on Diconmarolism. \V, G. Clark.—p. 97, 

•Isolation of Mumps Virus from Blood of Patient. L. Kilham.—p. 99. 
Production of Hemagglutinin by Mumps and Influenza A Viruses in 
Suspended Cell Tissue Cultures. T. H. Weller and J. F. Enders. 
—p. 124. 

Effect of AminophylUn on Coagulation of Human Blood, D. W. Blood 
and C. Patterson.—p. 130. 

Propagation of Rabbit Fibroma Virus in Embryonaled Egg. Margaret 
H. D. Smith.—p. 136. 

Feeding Agenized® Flour to Dogs,—Newell and his co- 
workers placed a series of dogs on a diet which contained an 
amount of agenized® flour approximately equal to that used in 
the average American diet, The results demonstrated that dogs 
can be fed a ration containing moderate levels (30 per cent) 
of commercially agenized® flour for long periods (twelve to 
fourteen and a half months) without having running fits or 
electroencephalographic abnormalities. 

Effect of Rutin on Dicumarolism.—Under the experi¬ 
mental conditions employed by Clark, rutin does not antagonize 
dicumarolism in rats. Presumably the defect in the vessel walls 
or their supporting structures which leads to hemorrhage in 
dicumarolism differs from that leading to the various hemor- 
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rlinKic conditions whiclt nilin mid relntcd "vitamin P'’-likc sub¬ 
stances ]nir]iortedly benefit. 'I'licsc facts, liowcver, need not 
necessarily preclude tbc siinultancons nse of dicnmarol® and 
“vitamin P” for tlicir separate effects, as illvistratcd by a report 
on tlie favorable effects of rntin and dicnniarol® in various 
retinal vascular disorders. 

Isolation of Mumps Virus.—Killiam reports a boy, aged 3, 
in whom a clinical diagnosis of mumps was made when tbc left 
parotid was found firm, swollen and tender. Several days later 
swelling appeared in tbc parotid on tlic riglit side. Blood was 
drawn tbc day parotitis was first observed and 5 cc. treated 
with sodium citrate. Because whole citrated btood bad resulted 
in a high mortality in previous egg inoculations, the plasma was 
separated from tbc red blood cells after natural sedimentation, 
and the two fractions stored in solid carbon dioxide. Tw'o 
weeks later 13 eggs were inoculated intra-amniotically with 
0.1 cc. of the plasma, and 5 survived for harvesting. The red 
blood cell fraction was diluted 1:2 in infusion broth, and the 
mixture in 0.2 cc. amounts inoculated into 12 eggs intra- 
amniotically. Only 3 embryos survived. In the third egg 
passage, virus was detected in d of 8 amniotic fluids, and in 
almost all eggs of two subsequent passages. Tbc cerebrospinal 
fluid inoculated into eggs in 0.2 cc. amounts yielded no virvw 
in three passages, a not unexpected result, since the patient 
had no symiitoms suggesting meningoencephalitis. Inhibition 
of hemagglutination and complement fixation tests identified the 
agent as the mumps virus. 

Psychosomatic Medicine, Baltimore 

10:253-308 (Scpt.-Oct.) 1918 

'TrcaUuenr at Psychoses witli Itil-itcral Ablation of Focal Area of 

Frontal Cortex. K. G. Heath nml J. I-. Pool.—p, 2S4. 

Criteria for Evaluation of Group Tlier.ipy. E. .'t. L. Burcliaru. }. }. 

Michaels and U. Kotkov.—p. 257. 

Psychosomatic Studies of Children with Allergic Manifestations. 

I. Maternal Pejections: Study of Sixty'Tlirce Cases. H. Milter and 

Dorothy W. IJ.arucli.—p. 275. _ - n 

Significance of "Emotional Climate" in Early Feeding Dimcultics. Beata 

Rank, Marian C. Putnam and (i. Roeliliii.—p. 279. 

Approach to Study of Diatietic. Tlivrese Ilencdek.—p. 284. 

Role of Emotion in Onset and Course of Diabetes. G. E. Daniels. 

—P. 288. 

Objectives of Modern Diabetic Care. E. Tolstoi.—p. 291. 

Bilateral Ablation of Focal Area of Frontal Cortex. 
—Heath and Pool performed bilateral c.xtirpation of different 
areas and combinations of areas of frontal cortc.x on 24 patietits’ 
with chronic psychosis who bad not responded to conventional 
therapy, fiicluding shock, at New Jersey State Hospital in 
Greystone Park. In all of the patients who showed definite 
improvement as a result of operation, Brodmann s areas 9 
and/or 10 were included in the removal. In addition to the 
Greystone patients 23 private patients have been operated on. 
In these too, conventional treatment, including shock, bad failed. 
All m this group had removals confined to the region of areas 

9 and/or 10. Eight have been followed less than three months. 
Of the remaining 15, all but 2 had been institutionalized before 
operation for periods up to twenty-eight years; of this group 

10 are now able to function at old capacity, 3 are able to be 
out of the institution with supervision and 2 remain institu¬ 
tionalized. Beneficial effects resulting from removal of areas 
P and/or 10 are constantly in the sphere of affective response, 
so that tensions do not accumulate, thereby making regressive 
reparative behavior unnecessary. Patients in whom more t tan 
two large Brodmann areas or several small cortical areas 
are removed will show signs of deterioration in social behavior, 
as occurred in the authors’ case of lobotomy in which large 
amounts of corte.x were undercut. The operation as now per 
formed (topectomy) consists of removal of the posterior part 
of area 10 and the anterior part of area 9. Improvement- 
appears to be related to site removed rather than differences 
in cytoarchitecture. Patients whose overt psychotic sy-mptoms 
are removed by this operation show essentially the same baste 
personality traits as were present before the lilness began. 
In persons with chronic psychosis affect becomes divorced 
from ideation to varying degrees. This seldom occurs ex^p 
in cases of schizophrenia and manic psychosis. As tbts dis- 
association increases, the prognosis with operation oecotnes 
less favorable. 


Review of Gastroenterology, New York 

15:805-866 (Nov.) 1948 

Functiotinl Iniien'ation of Pancreas. J. S. Thomas.—j>. 813. 

Chronic Benign Gastric Glcer on’Greater Cur\’alnre. S. L. Cash and 
F. j\. Marshall.—p. 821. 

^Treatment of Gastric and Duodenal Ulcers with Anion Exchange Resins, 
J. Weiss.—p. 826. 

Anatomic Basis for Study of Spianchtuoptosis (Visceralptosis): Coordi' 
iiatcd Action of Respiratory Muscles—-(Diaphragnia, Pneuma, etc.): 
Preparatory Positions and Movements. Agnes C. Vietor.—p. 832, 
Test for Common Duct Stone in Postcholecystectomy Syndrome. H. M. 
Rohinson.—p. 838. 

The Mis-Treatment of Hernia. A. R. Koontz.-—p, 840. 

Anion Exchange Resins in Treatment of Peptic Ulcers. 
—Impressed by laboratory and clinical reports indicating that 
certain of the resins take up hydrochloric acid, and looking for 
an atitacrd u'hic/i would be effective without undesirable side 
reactions, Weiss decided to use the anion exchange resin (200 
mesli) in a series of patients in whom duodenal or gastric ulcers 
had been demonstrated by means of roentgen rays. Forty of 
44 patients had symptomatic relief in from one to eight days. 
Three patients with gastric ulcers had no response. One patient 
with a cancer had no response. The average time of roentgen¬ 
ologic regression of the ulcer crater in 39 successful cases was 
ten to fourteen days. Keither diarrhea nor constipation was 
obscn'cd during or after treatment with the resin. 

Southern Medical Journal, Birmingham, Ala. 

41:965-1060 (Nov.) 1948. Partial Index 

Development of X.Ray Diagnosis in Orthopedic Surgery. W, G. Stuck, 
—p. 965. 

Significance of Specific Estrogenic, Progestogenic and Androgenic Smears 
in Menstrual Disorders and in Pregnancy. H. E. Nieburgs and 
R. B. Grecnblatt.—p. 972. 

Comparison of Intravenous Oxytocin and Ergonovine in Control of 
Hemorrhage Attending Delivery. Wm. H. Grimes Jr., R. A. Bar¬ 
tholomew, E. D. Colvin and J. S. Fish.-^p. 980, 

Local Recurrence in Breast Cancer. W. V, Hare.—p. 988. 

Progressive Muscular Dystrophy; Case Report, S. Burrus Jr.—.p. 991. 
Granuloma Inguinale; Report of Three Cases Treated with Massive 
Doses of Streptomycin. B. G. Thompson, C. B. White and H. Hailey. 
— 1 >. 994 . 

•Further Concepts in the Treatment of Rocky Mountain Spotted Fever 
with Fara-Aroinobenzoic Acid. T. E. Woodward and W. T. Raby, 
—p. 997. 

Practical Consideration of Tropical Diseases Important to the General 
Practitioner and Health Officer. E. G. McGavran.-—p, lOoj. 

Some Unofficial Observations at Dachau. H. Davis.—-p. JD07. 

Analysis of Impact of War Experience on Surgical Practice. C. B. 
Odom.—p. lOlO. ’ 

•Treatment of Syphilitic Interstitial Keratitis: Outline of Method of 
Treatment Suitable for Rapid Treatment Center or Small Hospital. 
W, B. Forsyth.—p. 1015. 

Actinomycosis: Report of Six Cases Treated with Fenfcifim and 
Sulfadiazine. E. F. Chanton, W. J. Hollis and M. D. Hargrove. 

—p. 1022. 

Value of Urinary Sodium Chloride Determinations in Acute Salt" 
Depletion. C. \V. Morse. —p. 1026. 

Treatment of Subacute Combined Degeneration of Spinal Cord with 
Vitamin Bis. T. D. Spies, R. E. Stone, S. Kartus and T. Aramburu. 
—p. J 030 . 

Treatment of Bleeding Peptic Ulcer. E. F. Lewison.—p. 103 l 
T reatment of Inflammatory Dermatoses with Oral Bismuth (Sodium 
Bismuth Triglycollamate). J. K. Howles,^—p. 1033. 

Use of Steroid and Gonadotropic Hormones in Hydroa Vacciniforme. 

E. S, Lain, J. li. Lamb, Corinne Keaty and A. Hellbaum.—^p. 1041. 
Psychosurgery for Pain. W. Freeman and J. W. Watts.—^p. 1045. 
Bronchiectasis: Modern Treatment. W. B. Allan,^—p. 1049. 

Treatment of Rocky Mountain Spotted Fever.—^Wood¬ 
ward and Raby treated 17 patients, 32 c3ii5dren and 5 adults, 
with Rocky Mountain spotted fever by administration of para- 
aminobenzoic acid. An oral dose of 8 Gm. of tlje sodium salt 
in tablet form was given to the adults initially wjtJj subsequent 
two-hourly doses of 3 Gm. For children the dosage was gen¬ 
erally two thirds of that of the adults. A priming dose was 
administered to severely ill patients when a prompt high blood 
level was desired by intravenous route with a concurrent dose 
by mouth, the schedule thereafter being by mouth. A two hour 
schedule by mouth was routine, and when the determined levels 
of para-aminobenzoic acid in the blood were below 10 mg. per 
hundred cubic, centimeters, the level sufficient to sterilize the 
blood, supplemental drug was administered intravenously. . Tlic 
optimum effective blood level is 40 mg. per hundred cubic ccnii- 
meters^ although no untoward reaction resulted from higher 
levels over short periods of time. The average duration of the 
entire febrile course was 6.8 days; the average duration of fever 
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after the administration of the drug was 3 days and the average 
duration of hospitalization 11.9 days. Treatment with para- 
aminobenzoic acid was terminated in 9 patients after the tem¬ 
perature was restored to normal. There were no subsequent 
relapses. This procedure is not recommended if the improved 
clinical condition of the patient does not coincide with the drop 
in temperature. Para-aminobenzoic acid exerts a direct effect 
on the circulating rickettsiae. The bedside observation of a 
greatly shortened rash in 4 cases strongly points to prompt 
intracellular inhibition of rickettsial growth. 

Syphilitic Interstitial Keratitis. — Forsyth treated 70 
patients with syphilitic interstitial keratitis, 56 of whom had 
active interstitial keratitis, with typhoid-vaccine-induced fever 
and penicillin. This treatment is suitable for use in a small 
private hospital or rapid treatment center. All patients were 
treated on an ambulatory basis. The results of experiments 
with various-sized initial doses of killed organisms showed 
that the average number of hours of fever from the first typhoid 
vaccine injection were between four and five, if the dose was 
200,000 to 300,000 killed organisms per pound of body weight. 
Although up to 25,000,000,000 organisms (25 cc.) were given, 
there was little increase in patient response to doses in 
excess of 12,000,000,000 organisms and, unlike smaller doses, 
the 12,000,000,000 organism dose may be repeated two or more 
times, giving an adequate febrile response on each administra¬ 
tion. All patients weighing over 65 pounds (29.5 Kg.) were 
given penicillin in doses of 40,000 units each two hours for a 
total of eighty-five injections over a period of a week. All 
patients under 65 pounds of weight received 250,000 units of 
penicillin per 5 pounds (2.3 Kg.) of body weight in sixty injec¬ 
tions. Forty-one of the 70 patients returned for follow-up exam¬ 
inations, representing 46 eyes involved with active interstitial 
keratitis and 20 eyes involved with inactive interstitial keratitis 
at the time of the treatment. Eighty-eight and three-tenths per 
cent useful vision was restored in 38 of these patients who had 
had determinations of visual acuity. The patients who had been 
treated within two months of the onset of their interstitial 
keratitis showed a 90.5 per cent return of useful vision. Results 
of penicillin and typhoid-vaccine-fever therapy in the treatment 
of interstitial keratitis are as good as the best results from 
any other form of therapy. Penicillin has the further advantages 
of a lowered incidence of to.xic reactions and a shorter course 
of treatment. When fever therapy is used in addition to peni¬ 
cillin in the treatment of interstitial keratitis resolution is more 
prompt than when penicillin alone is used. 

Surgery, Gynecology and Obstetrics, Chicago 
87:513-640 (Nov.) 1948 

•Carcinoma of Stomach: Validity of Basing Prognosis on Borrmann 
Typing or Presence of ^letastases. G. E. Moore, D, State, R. Hcbbcl 
and A. E, Treloar.—p. 513. 

Five Year Survival Rate in Cases of Completely Obstructing Annular 
Carcinoma of Descending Colon and Sigmoid: Pathologic Study. 

D. F. Nickell and M. B. Dockerty.—p. 519. 

Comedomastitis: Clinical and Pathological Study of Data in 172 Cases. 
G. I. Tice, M. B. Dockerty and S. W. Harrington.—p. 525, 

Results of Treatment of Carcinoma of Ovary with Data on Age Inci¬ 
dence of This Disease. J. H. Marks and M. H. Wittenhorg.—p. 541 . 
•Streptomycin in Surgery of Pulmonary Tuberculosis. J. D. Murphy. 
—p. 546. 

Lumbosacral Articulation: Roentgenologic and Clinical Study with 
Special Reference to Narrow Disk and Lower Lumbar Displacement. 

E. A. Brav. H. A. Molter and W, J. Newcomb.—p. 549. 

•Correlation of Neurologic, Orthopedic, and Roentgenographic Findings in 

Displaced Intervertebral Disks. F. C. Grant, G. Austin, Z. Fricdcnbcrg 
and A, Hansen.—p. 561, 

Management of Knee Injuries Incurred in College Football. T. B. 
Quigley.—p. 569. 

Evaluation of Sulfathalidine and Streptomycin as Adjuncts in Preparing 
Large Bowel for Surgery. R. J. Rowe, E. H. Spaulding, Dorothy S. 
Madaie\Vski and H. E. Bacon.—p. 576. 

Tumors of Vertebral Column. J. Puig Guri.—p. 583. 

Cervicomediastinal and Mediastinal Cystic Hygromas. R. E. Gross and 
E, S. Hurwitt.—p. 599. 

Urethral Caruncle- J. K. Palmer, J. L. Emmett and J. R. McDonald. 

—p. 611. 

Borrmann Typing in Carcinoma of Stomach.—Moore 
and his associates direct attention to Schindler’s belief that 
the prognosis and perhaps the therapeutic procedure for carci¬ 
noma of the stomach may be based on the Borrmann typing of 
tumors. Borrmann classified gastric carcinomas as: I, sharply 
demarcated polypoid carcinomas; II, sharply demarcated ulcer¬ 


ated carcinomas; III, partly infiltrating carcinomas, and IV, 
diffusely infiltrating carcinomas. On the basis of an analysis 
of 239 cases Schindler questioned the advisability of resection 
of infiltrative tumors. Since this challenges the belief that 
as many carcinomas as possible should be resected, the authors 
decided to review the records of patients treated at their clinic. 
The diagnosis of gastric carcinoma was made in 342 patients, 
and in 177 of these gastric resection was done. They conclude 
that the presence or absence of demonstrable metastases in 
regional nodes among patients subjected to gastric resection 
for carcinoma has a greater prognostic value than has the 
classification according to the Borrmann type. Borrmann’s 
typing affects the prognosis to the extent that the limited 
tumors provide a proportionately large number of patients free 
of matastases while the infiltrating tumors are more likely to 
have metastasized. The presence or absence of metastases 
cannot be accurately determined preoperatively and no patient 
should be denied operation because of the type of tumor which 
he may be determined to have. 

Streptomycin in Surgery of Pulmonary Tuberculosis. 
—Murphy says that the Army and the Navy have been con¬ 
ducting a cooperative study of the bacteriostatic action of strep¬ 
tomycin on the tubercle bacillus. The surgical divisions of the 
forty-seven participating study units were asked to determine 
whether streptomycin provides protection against postoperative 
spread or reactivations and against the development of empyema 
in patients subjected to thoracoplasty and pulmonary resection 
for tuberculosis. Every alternate patient subjected to tho¬ 
racoplasty and every patient undergoing lobectomy or pneu¬ 
monectomy was given streptomycin as a protective agent. In 
the beginning 2 Gm. of streptomycin per day were given by 
intramuscular injection, divided into five doses. On Oct. 15, 
1947, the standard daily dose tvas reduced to 1 Gm., divided 
into two doses of 0.5 Gm. each at twelve hour intervals. It 
was desired to avoid, as far as possible, the development of 
resistance to the drug. Under both regimens the drug was 
administered for one week before and two weeks after each 
operation. The results of study concerning the protective 
action of streptomycin in 1,347 thoracoplasty stages and 129 
pulmonary resections for tuberculosis are presented. It was 
concluded that streptomycin should not be given to the routine 
thoracoplasty patient but should be reserved for the occasional 
borderline risk patient in whom the disease is more wide¬ 
spread and more e.xudalive in character than is usually co:i- 
sidcred suitable for surgery. The use of streptomycin is 
mandatory, however, before as well as after pulmonary resection 
for tuberculosis. 

Displaced Intervertebral Disks.—Grant and his associ¬ 
ates made studies on 95.patients, who had been subjected to 
operations on intervertebral disks. Examination by members 
of the orthopedic and neurosurgical staffs was followed by 
anteroposterior and lateral roentgenograms of the lumbar por¬ 
tion of the spine and the pelvis. Neurologically, the patients 
were c-xamined for sensory, motor and refle.x changes. The lower 
limbs were checked for signs of atrophy or weakness and 
for the presence of pain on straight leg raising. Orthopedically, 
the patients were examined for scoliosis, restricted mobility, 
paravertebral spasm or pelvic tilt. All patients were ques¬ 
tioned as to the presence of any residual back pain or sciatic 
pain. The patients were also asked concerning their personal 
opinion of the operation. Sixty per cent of these patients 
were regarded as cured and were able to pursue a normal 
day’s work without back or sciatic pain. Eighty-seven per 
cent of these were fully satisfied with the results of the opera¬ 
tion. Air myelograms, while helpful, were not as accurate as 
desired. Oil myelography, preferably with pantopaque® (ethyl 
iodophenylundecylate) as the contrast medium is the method 
of choice and should be routinely employed. Lost or diminished 
achillcs reflexes do not often return, nor should a patient be 
allowed to believe that paralyses will invariably recover after 
successful removal of the offending mass. Fusion of the ver¬ 
tebral bodies or dense bridging occurred in 6 patients, all of 
whom are in the group of clinically well. This change will 
probably develop in more as time goes on. It seems unlikely 
that the presence of a significant quantity of residual opaque 
oil in the caudal sac has any influence on the clinical result. 
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Surgery, St. Louis 

24:755-916 (Nov.l 19-18 


'Cerebral AnKioRrapltN in DiaRno^ts of Intracratual Hematomas. 
K. Kri'tlatKen.—p. 7.^5. 

Entl it\ Treatment of Cancer of Stomach: Analjvis of 795 

Casc.<. C. T. I’ack am! (i. McXccr—p. 7<>'b 
Po'tcJtolcc.vstcctoiny Sxmptomt Due to Cj^Hc Duel Ilcmnant. C. 
Mortnu 11.—p. 779. 

V.a«c«lar Tlirombo^l.s in Acute Appcmlicitis J. H. licminjjton ami 

J. R. McDonaM.—p. 787. 

UocntKCn DiaKUo^i^ of Volvtilus of Cecum. J. P. McCraw, A. J. 

Kremen ami 1.. (i. Uislcr.—p. 793. 

SurRica! Managemcjjt of Thoracic Duel Injuries: Kxpernnenta! Study 
nitli Clinical Application. G. 11. Ilotlpc am! II. IlritlRcs.—p. 805. 
'KfTcct of Carinnmidc wllli Hcj'arin on Coagulation of Human Blood: 
Prcliminar)' Rejunt. H. 1). Sir.ak, R. S. McClccrj and C. P. Artz. 
~p. 811. 

Anemia Tollouing Rc«icctioti of Ititestinc: Clinical .and Experimental 
Oh-‘Crvation«. j. 1). Martin Jr., R. L. Robertson and E. \W Dennis. 
—p. 819. 

EfTccl of Absorbable Sponges on Ttifcction: Exiicrimcntal Study. A. F. 
Cipoll.i and J. K, Xnrat.—p. 82S. 

Complications of Imperforate Anus Repair. F. T. Wallace and E, M. 
Colvin.—p. 832. 

Ganglion of Anterior Cruciate I.igamcjit. J. Levine.—p. 836. 
Congenital Atresia of Esopbagtis with Iljpoplasia or Agenesis of Lower 
Segment. F. X. Bjron.—p. 841. 

StranguKiting Dinjihragniatic Hernia of Liver; Report of Case with 
Surgical Cure. S. A. Wolfson and A. Goldman.—p. 846. 

Lii*oma of tlic Thenar. W. M. Aldrcdgc and B. Ilalpcrt.—p, 853. 
Dilute Bcntothal Drip Infusion. B. A. Greene and J. Pillton. 
-P. 855. 

•A Xcw Laminectomy Retractor, A. F. Reed and H. D. Ktrgts.—p. 860. 
*.\l»oplcxy of Gall Bladder. F. Christopher and J. L. Savage.—^p. 864. 


Cerebral Angiography in Intracranial Hematomas.— 
According to Kristiansen most head injuries belong to the 
cerebral concussion group. Dehydration by means of magnesiufii 
sulfate enemas is used both as a prevention against cerebral 
edema and as a treatment in patients in whom edema has 
developed. The symptoms in eases of cerebral edema are very 
similar to those of intracranial hematomas. The effect of 
dehydration in these patients is therefore of considerable diag¬ 
nostic \-alne. Intracranial hematomas are relatively infrequent 
lesions in patients with head injuries. In the scries of cases 
observed by the author from 1937 to 1939, only 1.2 per cent of 
the patients presented extradural and 1.2 per cent subdural 
hematomas. A careful preoperative diagnosis of the nature and 
the site of the lesion is a prerequisite for an effective treat¬ 
ment. Clinically, the patient’s state of consciousness is the 
main guide in determining whether there is to be operative 
intervention or not. Increasing drowsiness frequently combined 
with motor restlessness,, stupor and finally coma, which does 
not recede during dehydration, present a clear indication for 
surgical intervention, but, before an operation can be under¬ 
taken, the nature of the intracranial lesion must be ascertained. 
Tor this percutaneous carotid angiography is found most usefu . 
Over a period of several years, no serious complications have 
arisen from using this method in neurologic and neurosurgical 
diseases. The contrast agent is a 35 per cent solution of iodo- 
pyracet. The author presents case histories lyhich show the 
different diagnostic problems presented by patients "’itji 
injuries during the first days after the accident. Without 
cerebral angiography the presence of the intracerebral clot \vi 
easily be overlooked. Among the cases, reported by the author., 
there were 3 in which there was a combination of a subdural 
hematoma and an intracerebral hematoma. .The exceuent resu 
of operative treatment on this form of intracerebral hematomas 
is a temptation to apply similar therapy m suitable cases of 
ordinary brain hemorrhages or apoplexies. 

Effect of Carinamide with Heparin 

Since carinamide ( 4 -carboxyphenylmethanesuIfoiianihde) had 
been used to prolong and augment the blood level o penici^ i , 
Sirak and Ins co-workers decided to investipte whether carma- 
mide might have a similar effect on heparin. The pa le 
picked at random were in the preoperative p ase an 
illnesses did not contraindicate the adnumstration o lepa i . 
The authors found that heparin in saline solution, given intra¬ 
venously one-half hour after a single dose of carinamide cans 
a progressive enhancement of the effect of an equa o 
heparin administered on each successive day. . , 

patients, this enhancement reached a peak in 
three days and is manifested by a two ^ ° . c 

coagulation time response to heparin. This pea - 
by a gradual return to a normal response, two to three days 


later. Incomplete evidence suggests that this effect may be 
due to the formation of a new compound and not to carinamide 
blockage of the renal excretion of heparin. If results can be 
achieved with small doses of heparin the cost of heparin therapy 
will be greatly reduced. 

Apoplexy of Gallbladder.—Christopher and Savage report 
the case of a woman, aged 46, who had hypertension and in 
whom (here occurred a large hemorrhage into the noncalculous 
gallbladder. They point out that hemocholecyst is the term 
applied by Fiessinger to massive, nontraumatic gallbladder hem¬ 
orrhage. They have employed the term “apoplexy of the gall¬ 
bladder.” In the case reported by them there was hypertension 
and absence of gallstones. It is thought likely that slight bleed¬ 
ing may occur frequently in diseased gallbladders. If traumatic 
cases are excluded, massive hemorrhage from the gallbladder 
is almost always associated with cholelithiasis. On review of 
the literature 28 such cases were found to have been reported. 
Afassive hemorrhage from a noncalculous gallbladder is rare. 
In addition to the case herewith presented, only 2 cases have 
been reported, 1 by Schnyder concerning a man, aged 72, and 

• 1 by Fiessinger concerning a boy aged 454 years. Hypertension 
has been noted in only 1 other case of massive hemorrhage, 
that of Hudson and Johnson, but in their case cholelithiasis was 
present. 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 

56:565-604 (Nov.) 1948 

New Incisions and Revised Teciinics in Peripheral Nerve Surgery. 
E. Seletz.—p. 565. 

Surgical Probienis in Diverticulitis of Colon. S. F. Herrmann.—p. 572. 
•Early Results from Vagus Nerve Section in Treatment of Duodenal 
Ulcer: Report of 150 Cases. J. Weinberg and A. Kraus.—p. 577. 
Discussion of Methods of Detection of Carcinoma of Uterus with Some 
Therapeutic Implications. J. M. Harris, L. Krohn and M. S, Priver. 
—p. 584. 

Retained Abdominal Sponge. R. D. Forbes.—p. 588. 

Anesthesia for Total Laryngectomy. A. C. Kirchhof and D. C. Boals. 
—p. 590. 

Facilitation of Intestinal Anastomosis by Use of a Disintegrating Ring. 

D. N. Richards and R. L. Thomas.—p. 592. 

Paraplegia Resulting from Lumbar Paravertebral Injection of Alcohol 
for Nerve Pain: Report of Case. P. Teng.—p. 594. 

Homolateral Interstitial Pregnancy Following Salpingectomy. C. L. 
Buerger Jr. and B. -B. Weinstein.—p, 596. 

Vagotomy in Duodenal Ulcer.—Weinberg and Kraus per¬ 
formed vagotomy in ISO patients between the ages of 20 and 
69 years with duodenal ulcer. The duration of symptoms was 
one to thirty years. The follow-up has extended from twelve 
to twenty months in. 40 patients, from six to twelve months in 
69 patients and from one to six months in the remaining 41 
patients. Of the patients 146 have remained completely well 
during the period of observation. Three have,persistence of 
ulcer symptoms, and 1 died as a result of postoperative pneu¬ 
monitis. The occurrence of associated undesirable effects of 
vagotomy, including gastric retention, diarrhea, cardiospasm 
and a syndrome suggestive of hypoglycemia, is unpredictable. 
These side effects do not seriously weigh against tlie value of 
the operation. The advantages of the abdominal approach over 
the thoracic approach are so decisive that the latter method has 
been practically discontinued. Posterior gastrojejunostomy is 

• now performed routinely with vagotomy -to overcome tlie rela¬ 
tively frequent and unpleasant complication of prolonged gastric 
retention following vagotomy. Because there may be inter¬ 
missions of many years between active phases of the ulcer 
diathesis, it is too early to predict the final outcome in the 
patients reported. The results thus far are superior to tliose 
experienced or seen reported with other methods of surgery 
over a similar period. 


Yale Journal of Biology and Medicine, New Haven 

21:1-112 (Oct.) 1948 

Micbael Serv-ctus and tbe Discovery of Lesser Circulation. J. Trueta 

—p. 1. 

Method for Counting Blood Platelets in Small Animals. E Adams 
—p. 17. 

Nature and Significance of Neutral Steroids in Human Urine in Normal 
and in Abnormal States: mth Preliminary Consideration of Adrenal 
and Gonadal Steroids and F^actors Which Influence Their Secretion 

and Biological Action. W. \\. Engstroin_p 

Occurrence of Wolfl-Parkinson.White Syndrome Concomitant with Acute 

Rheumatic Fever. J. K. Menccly" Jr.—p. 87 ■'wute 

Differences in Resistance of Human Pbsmas’ m <;„„i„.i , 

M. Tager and Harriet B. Hales.-p. 9 “'"’='= Staphylocoagulasc. 
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British Journal of Industrial Medicine, London 

5:175-244 (Oct.) 1948 

British Tradition in Industrial Health. E. R. A. Merewether.—p. 175. 
Early Scottish Essays in Industrial Health. T. Ferguson.—p. 180. 
Victuals and Ventilation and Health and Efficiency of Seamen, F, P. 
Ellis.—p. 185. 

Dust Sampling in Hematite Wine with Pneumoconiosis Research Unit 
Hand Pump. H. H. Watson.—p. 198. 

*Evaluation of Skin Cleansers and Protective Creams for Workmen 
Exposed to Mineral Oil. C. N. D. Cruickshank.—p. 204. 

Skin Cleansers and Protective Creams for Workmen 
Exposed to Mineral Oil.—Cruickshank points out that in 
many industrial processes the workman’s skin is constantly 
exposed to mineral oils which are potentially harmful. Uncon¬ 
taminated oils are invisible on the skin in small amounts, so 
that the effectiveness of their removal cannot be assessed by 
direct examination. This difficulty was overcome by utilizing 
the fact that most mineral oils produce a brilliant violet fluo¬ 
rescence when examined in ultraviolet light. The intensity of 
this fluorescence gives a measure of the amount of oil remaining 
and thus provides a means of comparing the efficiency of deter¬ 
gents. The efficacy of soap in various concentrations was first 
investigated. Soap powder is the most concentrated form of 
soap possible. Used alone this was unsatisfactory from a prac¬ 
tical point of view in that the addition of water caused clump¬ 
ing and caking. This was avoided and the detergent properties 
of the soap greatly improved by using a mixture containing 
equal parts of wood flour and milled, dried soap powder. The 
wood flour, in addition to preventing caking, acts as a mild 
scrubber and provides an alternative surface to which the oil 
may become attached. The other cleansing agents examined 
had the defect that rinsing from the skin was difficult. Barrier 
creams were examined, but none gave satisfactory protection of 
the skin. The excessive removal of fat from the skin is dis¬ 
cussed, and a method of investigating this problem is described. 

British Journal of'Tuberculosis, London 

42:75-100 (Oct.) 1948 

Recent Advances in Rehabilitatitig the Tuberculous. F. llcaf.—p. 75. 
The Chick'Embryo in Sanatorium Practice. J. Cuthbert and G. G. 
Davidson.—p. 83. 

Alveolar Cell Tumor of Lung: Report of Case. R. I. McCallum. 
—p. 90. 

British Journal of Urology, London 

20:109-160 (Sept.) 1948 

Significance of Calcareous Tuberculous Glands in Abdomen in Relation 
to Urinary Tract. J. A. Ross.—p. 109. 

Pathologically Displaced Upper Femoral Epiphysis as Foreign Body in 
Urinary Bladder. E. Sadek.—p. 114. 

*Spontaneous Rupture of Urinary Bladder, R. A. R. Taylor,—p. 117. 
Diphtheritic Cystitis and Urethritis Following Prostatectomy. G. Wolf- 
sohn.—p. 121. 

Spontaneous Rupture of Urinary Bladder. — Taylor 
reports the case of a miner, aged 49, who had sustained a severe 
compression fracture of the first lumbar vertebra. Complete 
retention of urine was treated by an indwelling catlictcr and 
lavage of the bladder twice daily. After about seven, weeks 
he had an automatic bladder and his progress was satisfactory, 
but about four weeks later he complained of sudden severe 
abdominal pain in the hypogastric region, and vomited several 
times. On the basis of a provisional diagnosis of a perforated 
stercoral ulcer immediate laparotomy was advised. At opera¬ 
tion, wliich was performed four and one-lialf hours after the 
sudden abdominal pain, inspection of the bladder revealed a 
small hole, of about the size of the lead in a lead pencil, sur¬ 
rounded by a dense area of induration. Since excision and 
resuturing were out of the question, the sigmoid colon was 
pulled down into the pelvis, and an appendix epiploica sutured 
over the perforation, and the sigmoid colon sutured over this to 
the bladder wall. The patient progressed favorably and again 
had an automatic bladder. In view of the small number of 
recorded cases, the mortality rate is difficult to assess; in cases 
in which the operation is within twenty-four hours after rupture, 
the mortality rate is usually given at 11 per cent; but, if after 
twenty-four hours, this figure rises to 55 per cent. 


British Medical Journal, London 

2:769-808 (Oct. 30) 1948 

•Streptomycin Treatment of Pulmonary Tuberculosis, A Medical Research 
Council Investigation. G. Marshall and others.—p. 769. 

Sudden Death Due to Ependymoma of Ccrcbello-Pontinc Angle: Report 
of 2 Cases. N. R. France.—p. 782. 

Skin Tests for Sensitivity to Liver. P. C. RcyncH.—p. 784. 

Hereditary Hemorrhagic Telangiectasia. C. P. Pctch.— p. 785. 

Intussusception in Adults Due to Carcinoma of Colon. R. A. C. Owen. 
—p. 786. 

Streptomycin Treatment of Pulmonary Tuberculosis.— 
The investigation presented by JIarshall and others was planned 
and directed by the Streptomycin in Tuberculosis Trials Com¬ 
mittee of the British Medical Research Council. The 107 patients 
reviewed in this paper had acute progressive bilateral pul¬ 
monary tuberculosis unsuitable for collapse or any other type 
of treatment except rest in bed. Bed rest was the treatment 
given to 52 of them, wliile 55 patients were treated with bed 
rest plus streptomycin. Patients were assigned to one or tlie 
other group by random selection, and only after acceptance as 
suitable for the trial. The period of observation for each patient 
was six months. The patients treated with streptomycin were 
given daily 2 Gm. of streptomycin, which was administered in 
four intramuscular injections at inten-als of si.x hours. There 
were no toxic effects tliat required interruption of treatment, 
but vestibular disturbances were common. At the end of she 
months 7 per cent of llic patients treated witli streptomycin 
and 27 per cent of lliosc who were treated only by rest in bed 
had died. Roentgenologic e.xaminatioii revealed considerable 
improvement in 51 per cent of those treated with streptomycin 
and in only 8 per cent of those not so treated; for slight to 
moderate improvement the respective figures were 18 and 25 
per cent. Apart from those wlio died, tlic percentages for 
deterioration were 18 and 34, respectively, for tlie streptomycin 
and control cases. Improvement in the patients treated witli 
.streptomycin was greatest during tlie first three months; after 
that many began to deteriorate. In most cases resistance to 
streptomycin emerged in the second month of treatment. It 
seems probable that resistance to streptomycin is responsible for 
much of the deterioration seen in patients treated witli strepto¬ 
mycin after first improvement. 

2:809-846 (Nov. 6) 1948 

•Ethinyl Ebtr.Kliol. T. K. A. JcfFconlc, Ursula M. I-istcr, Betty Hnr. 
nreaves and 11. Roberts.—p. S09. 

•Meniere’s Syndrome: Sneecs.sful Treatment by Siirfery on Sympa- 
thetie. E. R. G. Passe and J. S. Seymour.—p. 812. 

“Rbciimatoid Disease” with Joint and I’ldmonary Manifestations. 
P. Ellman and R. E. Ball.—p. 816. 

Cord Complications During Pregnancy and Labor. Joyce Jlorgaii. 

—P. 820. 

Hodgkin’s Disease Confined to the Jejimnm. G, L. Robinson.—p. 822. 
Ethinyl Estradiol.—According to Jeffcoatc and his asso¬ 
ciates ethinyl estradiol is an orally active estrogen first pre¬ 
pared by Inhoffcii and Hohlweg in 1938. It is a derivative of 
alpha estradiol, the chemical structure of the two substances 
being similar. The authors decided to undertake a clinical trial 
of this substance mainly to assess its potency. Inliibition or 
suppression of lactation was chosen as tlie test object, as it 
seemed preferable to the relief of climacteric manifestations, 
where the interplay of psychogenic factors makes the assessment 
of results difficult. An attempt was made to compare the 
potency of ethinyl estradiol and diethylstilbestrol, both being 
administered orally. The results obtained in 66 women show 
that ethinyl estradiol is most efficient in preventing activity of 
the breasts. A total dose of 0.75 to 1.3 mg. spread over seven 
days gave good results in 21 out of 22 cases. When the total 
dose was reduced to 0.55 mg. tlie results were less satisfactory 
but ratlier better than those obtained witli 35 mg. of diethylstil¬ 
bestrol. Since it takes 40 to 50 mg. of diethylstilbestrol to 
produce good results in a high proportion of cases, it is reckoned 
that ethinyl estradiol is at least fifty times more active tlian 
diethylstilbestrol for the purpose of suppressing lactation. There 
is evidence tliat it is equally potent in producing other estro¬ 
genic effects; thus when it comes into general use there will be 
need to be caution with dosage, for otherwise ill effects such as 
menstrual disturbances, endometrial hyperplasia and postmeno¬ 
pausal bleeding, as well as toxic reactions such as nausea and 
vomiting, may frequently result. 
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Sympathectomy in Meniere’s Syndrome. — Passe and 
Seymour s.ny that in 12 patients with Meniere's syndrome, in 
whom conservative treatment had failed, Passe performed stel- 
Icctomy and division of the prcganRlionic fibers of the first and 
second thoracic nerves. In 2 cases the vertebral artery was 
stripped, while in d eases it was either ligated or divided after 
the adventitious coat had been removed. The vertigo attributable 
to the pcrlaiiiiiig ear has been completely relieved in all except 
1 of the eases. Whether the recurrence of vertigo in this case 
was due to hypersensitivity to epinephrine or epinephrine-like 
bodies following excision of the ganglion (for the patient was 
hard .at work again and under considerable mental strain), or 
whether some sympathetic fibers to the car may al.so originate 
on the opposite side to a greater or lesser extent in individual 
eases, is not known, but the fact that there has heen improve¬ 
ment on the administration of crgotaminc would suggest that 
the former view is the more likely of the two, in which ease 
division of the preganglionic fibers together with stripping and 
ligation or division of the vertebral artery would be the opera¬ 
tion of choice. This has now been done in more recent eases 
with the same beneficial effect on the vertigo, added to which 
it lias the advantage of avoiding Horner's syndrome. The result 
on the tinnitus is apparently unpredictable, though on the whole 
it was reduced—in o cases it was completely relieved. The 
relief seems to be more pronounced with the pulsating type of 
tinnitus than with the continuous variety. Each patient suffered 
from concomitant nerve deafness, and in all except the two 
most recent cases there has been improvement of hearing by 
both air and bone conduction. If the nerve deafness is very 
severe it is beyond relief. 

Journal of Obst. & Gynaec. of Brit. Empire, Manchester 
55:573-724 (Oct.) 1948. Partial Index 

Choice of Treatment of Tmlividual C.'ircinomas of Cervix Based on 
Analysis of Serial Biopsies. A. Gluchsmaim and S. Way.—p. S7d. 
Vascular Pattern of Placenta and Its Development in Rat, R. P. Holmes 
and D. V. Davies.—p, 583. 

Vaginal Bacterial I'lora and Ovarian Disfunction. Nancy Laughton. 
—p. COS. 

External Version Under Anesthesia. J. H. Peel and S. G. Clayton. 
-;-p. CH. 

Child-Bearing in Tuherculous Gravidac. J. P. Mclnty re and W. C. 
Armstrong.—p. C24. 

Cerehral Venous Thrombosis in Pregnancy (Report of Two Possible 
Cases), Jean McNairn.—p. 030. 

Some Principles of Myomectomy. N. C. Louros.—p. 035. 

Care of Eyes at Birth. JIary D. Taylor and R. M. Caiman.—p. 042. 
*Brea5t Hypertrophy and Pregnancy. • G. Bankoff.—p. 040. 

Breast Hypertrophy and Pregnancy.—Duritig the last five 
years Bankoff performed plastic reduction of hypertrophied 
breasts in 6 women. Four presented histories of recurrent 
abortion between the third and fourth month of pregnancy. All 
4 patients had been under the constant supervision of a gyne¬ 
cologist and had undergone all necessary precautionary treat¬ 
ment, particularly avoiding all mental and physical strain. In 
spite of this, uterine contractions and hemorrhage invariably 
occurred after the third month of pregnancy, resulting in 
abortion. The 2 other women were sterile. Both had been 
married five years; 1 reported an occasional delay in her 
menstrual periods, followed by an e.xcessive loss of blood, which 
pointed to a glandular disturbance if not to an early abortion. 
The surprising results of surgical intervention were that each 
patient became pregnant after the plastic reduction of the 
mammary glands. Five completed normal pregnancy. The 
last, on whom the operation was performed six months ago, is 
now in the fourth month of pregnancy, and there are no signs 
of threatening abortion. The author believes that the most 
feasible explanation of the connection between hypertrophy of 
the breasts and habitual abortion and sterility is the action of 
the mammary gland hormones on the pregnant uterus. It would 
seem that an enormous breast produces an abnormal quantity 
of hormone, which by the fourth month reaches saturation, tlius 
stimulating the fibers of the myometrium, and causing them to 
contract. This hormonal saturation in the patient with normal 
breasts is reached only in the ninth month of pregnancy. 
Further research is needed on this problem. 


Lancet, London 

2:675-714 (Oct. 30) 1948 

Treatment of Thyrotoxicosis; Review of 350 Cases. C. Robertson. 
—p. 675, 

MciiinKococcQsis: A Protean Disease. H. S. Banks.—p. 677. 
•Infection Thronglj Soaked Dressings. L. Colebrook.—p. 682. 

Method of Testing Analgesics in Man. A. J. H. Hewer and C. A. 
Keclc.—p. 683. 

Nebulized Penicillin and Postoperative Pulmonary Complications. E. J. 

Ilolhorow and E. A. Spriggs.—p. 688 . 

Tuberculous Mastoiditis Treated with Streptomycin: Report of Case. 
O. D. Fisher and E. A. Malkin.—p. 689. 

Infection Through Soaked Dressings.—Colebrook investi¬ 
gated the possibility that wound pathogens can readily grow 
through an intact dressing when it becomes saturated with 
exudates. A model wound was constructed and covered with 
the usual bandages. After repeated instillation of sterile serous 
fluid into the wound till the outer bandage was just moist. 
Pseudomonas pyocyanea or other wound pathogens were brought 
into contact with the outer bandage and the whole was incu¬ 
bated. Motile organisms such as Ps. pyocyanea and Proteus 
invariably passed through to the “wound” within a few hours; 
hemolytic streptococci and staphylococci passed through a little 
more slowly. It is suggested that some of the hospital cross 
infections of burns and scalds, which frequently weep copiously 
during the first few days, and probably also of other open 
wounds whose dressings become soaked, may arise in this waj’. 
A sheet of cellophane inserted in the dressing prevents the 
ingrowth of organisms, but is not the ideal barrier. A flexible 
and strong plastic film which is pervious to water vapor but 
impervious to bacteria is under trial. 

2:715-754 (Nov. 6) 1948 

Voc.ntion of Medicine. L. Ilorder,—p. 715. 

•Thrombo-Angiitis Obliterans: Results of Sympathectomy and Prognosis. 
J. B. Kinmontb.—p. 717. 

Ovulation and ^^enstrual Cycle. F. Davies,—p. 720. 

Thyroidectomy witli Block Dissection of Neck for Carcinoma of Thyroid 
Gland. Marcel Dargent.—p. 721. 

Penetration of Cervical JIucus by Spermatozoa: Method of Investigation. 

Clare Harvey and Margaret H. Jackson.—p. 723. 

•Parkinsonism Treated with Parpanit. \V. F. Dunham and C, H. 
Edwards.—p. 724. 

Familial Outbreak of Staphylococcal Infection of Bone and Joint. 
M. H, M. Harrison.—p. 727. 

Cysticercosis Resembling Myopathy. R. J. McGill.—p. 728. 

•Recurrence of Duodenal Ulcer Six Mouths After Adequate Vagotomy. 
C. G. Rob.—p. 730. 

Thromboangiitis Obliterans. — In a review of cases of 
thromboangiitis obliterans Kinmonth was able to trace 77 
patients in whom the diagnosis was confirmed and of whom 
records were complete; 8 patients could not be traced. Thrombo¬ 
angiitis obliterans, or Buerger's disease, is an obliterating dis¬ 
ease of the arteries and veins, usually affecting segments of 
vessels in the extremities. It has been suggested that'Buerger's 
disease can burn itself out completely, but, since it is known 
that it can manifest itself afresh after many years, it seems 
doubtful whether it can ever be said to be completely cured. 
The cases fell into three groups according to the initial site of 
the disease, for it sometimes started in large vessels, sometimes 
in the small vessels and sometimes in both simultaneously. The 
main criterion of differentiation was the presence or absence 
of the popliteal pulse. Prognosis varied in the three groups as 
regards alleviation of symptoms by sympathectomy and survival 
of the limb. The author found that the best results are to be 
expected when the smaller vessels are affected—i. e., when the 
popliteal pulse is palpable. Improvement was not observed in 
the mixed type. In some early cases of unilateral Buerger's 
disease bilateral sympathectomy was performed. In several of 
these the disease subsequently appeared in what had been the 
sound limb. Hence “prophylactic" sympathectomy did not give 
complete protection, though it possibly delayed the onset of 
symptoms. 

Parpanit® in Parkinsonism.—Dunham and Edwards say 
that parpanit® (diethylaminoethyl-l-phenylcyclopentane-l-car- 
boxylate hydrochloride) is chemically closely related to the 
antispasmodics such as meperidine. In all, 25 patients with 
parkinsonism were carefully observed. Postencephalitic parkin¬ 
sonism and paralysis agitans were about equally represented. 
All the patients had been receiving solanaceous drugs for more 
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than a year, The results of this investigation have confirmed 
the usefulness of parpanit® in parkinsonism. No striking differ¬ 
ences in therapeutic activity were seen on replacing solanaceous 
drugs by parpanit.® Sometimes one drug, sometimes the other, 
seefned more beneficial. AVhere parpanit® was effective it was 
equally so whether it was added to or took the place of solana¬ 
ceous drugs; when combined medication was being given, with¬ 
drawal of either produced only minor effects. The side effects 
of parpanit® were similar to those of the solanaceous drugs, 
but their relative frequency and intensity were different. Thus, 
whereas giddiness, a sensation of weakness, dryness of the 
mouth and blurring of vision developed with both, the first two 
predominated with parpanit® and the last two with solanaceous 
medication. Preference for one or the other treatment may be 
determined by the nature of the side effects. 

Recurrence of Duodenal Ulcer After Vagotomy.—Rob 
reports the case of a man, aged 40, who by the standards of the 
insulin test had an adequate resection of the vagal nerve supply 
to his stomach, and no evidence of its regeneration. His ulcer 
symptoms have recurred after si-x months. The insulin test 
performed after the recurrence of symptoms produced no free 
h 3 'drochloric acid and only a small amount of combined acid. 
At St. Thomas’s Hospital vagotomy has been performed on 37 
patients for peptic ulcer. The early results in 5 patients with 
secondary ulceration following gastrectomy or gastroenteros¬ 
tomy have been very good. In the other 32 patients with 
duodenal ulcer numerous initial complications have been noted, 
including temporary severe dysphagia, persistent diarrhea and 
eructation of foul gas, but in no other patients have the ulcer 
symptoms recurred, though in 4 the operation was by the 
standard of the insulin test incomplete. 

New Zealand Medical Journal, Wellington 

47:421-534 (Oct.) 1948. Partial Index 

De.itli from Cold. K. F. M. Uttky.—p, 427. 

Hypertrophy of Pylorus in Adults. It. Orgias.—p. 457. 

*Acute Porphyria: Case Report with Notes on Four Others. N. Little 

and H. Palmer.—p. 461. 

Control of Eclamptic Convulsions hy Peiitothal Drip: Report of 2 Cases. 

D. P. Short.—p. 485. 

Acute Porphyria.—Little and Palmer present the case of 
a woman, aged 32, who ten years previously had begun to have 
pains in the upper part of the abdomen and the loins. In 1942 
an exploratory laparotomy was undertaken, adhesiolysis and 
removal of an ovarian cyst being performed. This procedure 
did not entirely relieve tlie symptoms. During the last five 
years she noticed a gradually increasing lassitude, and she began 
to suffer from pain in the upper lumbar region and in both 
groins. She became constipated. During her first pregnancy, 
after six years of marriage, all her pains increased and she 
vomited a §reat deal. Following the birth of her child she 
noticed that the attacks of pain began to be associated with 
vomiting, this state of affairs continuing until December, 1947, 
when all her symptoms suddenly became worse and she was 
admitted to hospital. Laparotomy was performed on the diag¬ 
nosis of an intestinal obstruction. Some coils of distended small 
intestine were found, some adhesions were divided and a mass 
in the right broad ligament was observed and removed. This 
mass proved on subsequent examination to consist of a portion 
of ovarian tissue containing a follicular cyst, and fallopian tube. 
During the ne.xt four weeks she continued to complain of severe 
pain in her back and the upper part of the abdomen and her 
demeanor was characterized by tearful episodes and mental 
changes of a regressive character. Later she was admitted to 
a medical unit, where her condition steadily deteriorated and 
where a diagnosis of acute porphyria was made after porpho¬ 
bilinogen had been detected in the urine. As soon as the diag¬ 
nosis had been established the family history was investigated; 
it appears reasonably certain that 2 cousins have suffered from 
a similar condition. Thus the hereditary nature of porphyria 
seems to be established. Notes on another case of porphyria 
are presented. The clinical history of the first patient suggests 
the possibility that her last illness may not have been the first 
porphyric episode, and the long prodromal period of lassitude 
with abdominal pain for ten years is of interest. Many cases 
'■' reported in the literature have been diagnosed as acute abdom¬ 


inal crises or- as hysteria. The critical urinary picture is apt 
to be missed if the nursing staff discard the daily urine speci¬ 
mens, as the pink, color docs not develop immediately but is 
most evident after forty-eight hours. 

Proceedings of Royal Society of Medicine, London 

41:653-734 (Oct.) 1948. Partial Index 

The Hypothalamus and Water Metabolism. G. W. Harris.—p. 661. 

The Ilypothnlamus and Urine Secretion. W. J. O’Connor.—p. 666. 

Kostecka's Osteotomy for Correction of Prognathous Mandible. C. B. 
Henry.—p. 688. 

Clinical Reactions and Injuries in Supcrvoltagc Therapy. A. Jones. 
—p. 703. 

Million-YoU X-Ray Therapy. I. G Williams.—p. 709. 

Acta Dermato-Venereologica, Stockholm 
28:413-522 (No. 5) 1948. Partial Index 

Connection Between Palsc Positive Syidiilis Scrorcactions and Coincident 
Disordcis, Particularly Those of Respiratory Tract. P. Wiingaard. 
~p. 439. 

Clinical Study of Toxic Effects of Bismuth Treatment in Syphilis. 

F. R. Curtz.—p. 446. 

Case of Probable Transfusion Syphilis. M. Tottic.—p. 452. 

*Tai>ing (Adhesive Tape Treatment) of Leg Ulcers. O. Giljc.—p. 454. 

Excretion of Biotin in Urine of Psoriasis Patients. T. Jensen.—p. 468. 

Incidence of Arthroplasty in Ten-Vear Scries of Psoriasis Cases. C. G. 
Leezinsky.— p. 483. 

Podopliyllin Treatment of Venereal Warts. S. Emanuel and T. K. 
Vnrming.—p. 488. 

Adhesive Tape Treatment of Leg Ulcer.—Giljc says 
that his chief object iii .advocating a revival of taping is that 
lliis procedure, as used at present, lias j’iclded results superior 
to those of other tj’pcs of treatment; it has proved beneficial 
in cases in whicli all other methods had failed. Favorable results 
largely depend on careful attention to certain technical details. 
Before taping is started the ulcer should be fairly clean, and 
for this reason it is advisable to precede taping by the use 
of wet dressings or dusting with boric acid, sulfatliiazole or 
penicillin. In many instances taping can be commenced with 
benefit to the patient as soon as a portion of the ulcer is clean, 
the tape in those cases being affixed to the clean marginal zone, 
and wet dressings or dusting powders being continued in the 
remaining part of the ulcer. Strips are afli-xcd with slight 
pressure to tlie skin on one side of the ulcer, placed immediately 
on the dcmuled surface and attached on the opposite side, the 
ulcer being somewhat contracted in this manipulation. The com¬ 
pression is most important when dealing with ambulant patients, 
where as a rule edema will be present. The quality of the 
tape is important; n gooil adliesive spread on tightly woven, 
strong cloth will produce the best results. The strips arc 
then covered with a dry dressing. TIic tape may be changed 
ever}' other or third daj', according to the amount of exuda¬ 
tion and the condition of the adjacent skin. If the discharge 
is considerable, there is no objection to changing the gauze 
dressing daily. Taping stimulates the formation of delicately 
grained, firm granulations. Excellent effects have been pro¬ 
duced with this simjjle mctliod. 

Acta Medica Scandinavica, Stockholm 

131:503-612 (Oct. 30) 1948. Partial Index 

Lipotropic Factors. C. II. Best.—p. 503. 

Relation of Hypophysis to Carbohydrate and Basal Metabolism. Cured 
Diabetes Mcllitus and Hypothyroidism in Acromegalia. (Survey and 
Case Record). H. Vermund.—p. 515. 

Case of Perniciosiform Anemia in Child Nineteen Months Old. P. H. D. 
Waagstein.—p. 547. 

Studies of Erythrocyte Counting. II. Technical-Physiological Errors. 
H, F. Lange and H. Palmer.—p. 555. 

Comparative Studies of Effect of Some Vasodilators in Angina Pec¬ 
toris. E. Nyman.—p. 565. 

•Chrysotherapy and Its “Toxic” Reactions in Rheumatoid Arthritis. 

G. Edstrom.—p. 571. 

Chrysotherapy in Rheumatoid Arthritis.—Edstrom deter¬ 
mined the gold level in the plasma and urine of 33 patients 
with rheumatoid arthritis who were treated with gold salts 
causing “toxic” reactions in 8 of the patients. Six presented 
dermatitis, 1 had gastrointestinal symptoms and 1 transient 
albuminuria. No parallelism could be demonstrated between 
gold concentrations in the plasma and urine during gold therapy 
and these untoward reactions. There was no statistically sig¬ 
nificant difference between the patients with and without 
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“toxic” reactions. It is suggested that the re.nctions may be 
manifestations of hypersensitiveness of the organism to gold 
ratlicr tlian of real toxic origin. Consequently, these reactions 
cannot be avoided. The reactions may occur after administra¬ 
tion of small doses of gold, although they arc-usually less severe 
and of shorter duration than after the administration of large 
doses. A well balanced high vitamin diet is of importance 
for avoiding a high percentage of such reactions.- Five patients 
with severe reactions to gold therapy were treated with- BAL 
(2,3-dimcrc3ptopropanol), 1.7 cc. (2.5 mg. per kilogram of 
body weight in 10 per cent solution in pe.anut oil, containing 20 
per cent benzylbenzoate) every fourth hour, seven times by 
intramuscular route. These injections were followed by one 
to two injections daily for six to nine days. Results were 
.satisfactory. The intramuscular injections of BAL were asso¬ 
ciated with local pain and infiltrations. No other symptoms 
of toxicity of BAL were observed. This treatment deserves 
further trial. 

Acta ■ Neurologica et Psychiatrica Belgica, Brussels 

48:339-420 (Aug.) 1948 

Systematized Nervous Diseases and Problems of Heredity (Concluded). 

L. van Bogaert,—p. 339. 

’Surgical Treatment of Epilepsy with Focal Symptomatology. Critical 

Study of Results and Indications for Operation. L. Schwarz.—p.-380. 

Surgical Treatment of Epilepsy.—Schwarz reports 25 
cases of jacksonian epilepsy in 12 patients-between the ages 
of 6 and 26 with encephalopathies of childhood, and in 13 
patients between the ages of 21 and 48 who sustained trauma 
of the head, the majority of them being victims of World 
War II. These 25 patients were operated on in Paris by the 
neurosurgeon David. Four of the 12 juvenile patients made 
a complete recovery, 4 were improved and 4 were failures. 
In the adult group 4 made a complete recovery, 1 a near 
recovery, 5 were improved, there was 1 operative death and 
1 nonoperative death, and 1 was a failure. Surgical inter¬ 
vention-therefore was effective in 11 of the 25 patients, while' 
partial or total failure resulted in 14. Effective surgical 
intervention was not limited to the motor region of the 
cerebral cortex but involved the precentral convolutions in 
3 patients, the ascending parietal convolutions in 3 other 
patients, the area 8 in 1 patient, the posterior parietal region 
in 2 and the occipital zone in 1. At present the pathogenic 
basis for the surgical treatment of jacksonian epilepsy is not 
sufficient for envisaging a radical cure in all cases. Cases, 
the cause of which could be traced to childhood, and the 
“cryptogenic” cases offer a less favorable prognosis for surgical 
intervention than the post-traumatic cases with, corticomeningeal 
cicatrization. A thorough clinical examination supported by a 
complete history may be sufficient for the • right selection of 
patients to be operated on. The consideration of the latent 
period is of no value in patients with attacks whose cause 
can be traced back to childhood. The total length of time 
during which the patient had epileptic attacks is of great prog¬ 
nostic value, since surgical treatment seems to offer less 
chance for patients. who have had attacks for more than two 
to three years. . Irreversible character of the condition is indi¬ 
cated by increase-in frequency of the attacks and by the ten¬ 
dency to repeated loss of consciousness. The-coexistent defi¬ 
ciency of various cortical functions suggests' a generalized 
involvement of.the brain and is a serious contraindication to 
surgical intervention. 

Anales Gated, de Pat. y Clin. Tuberc., Buenos Aires 

9:1-154 (June) 1947. Partial Index 

‘Syndrome of Bronchial Obstruction with Passage of Air. R. F. "Vac. 

^ carezza and A. Soubrie.—p. 5. 

’Experimental Stenosis of Pulmonary Artery. V. J. A. Alberti, O. C. 

Croxatto and A. Lanari.—p. 24. 

Bronchial Obstruction with Circulation of Air.—^Vac- 
carezza and Soubrie report 9 cases of a special type of 
bronchial obstruction in patients with pulmonary or bronchial 
tuberculosis. It is characterized by circulation of air through 
the stenosed segment of the large bronchi. Bronchospirometry 
showed that the functional value of the lung was. insignificant 
or ml. Respiration was abolished in the corresponding pul¬ 


monary segment notwithstanding the fact that air was present 
in the lung parenchyma of that segment, as shown by roent¬ 
genograms. Obstruction of this type hinders the passage of air 
and stops aeration of the blood in the corresponding pulmonary 
segment,-whereas it allows passage of air in sufficient amount 
to keep.the lung expanded. Cases of atelectasis from bronchial 
obstruction with clear spots in the consolidated zone of the 
pulmonary parenchyma are due to the same mechanism as 
that which causes the syndrome described. 

Experimental Stenosis of Pulmonary Artery. — The 
experiments were performed on dogs. The stem of the pul¬ 
monary artery .was constricted to 50 per cent of its lumen 
and the experiment repeated by reoperation. The tension of 
the pulmonary circulation proximal to the stenosed segment of 
the pulmonary artery increased greatly, 27.36 mm. in systolic 
pressure immediately after ligation and a further increase of 
32.28 mm. in the reoperation. Hypertension produced con¬ 
siderable dilatation of the right ventricle. There is an evident 
relationship between the degree of hypertension, the diameter 
of the myocardial fibers, the weight of the heart and the 
time of survival of the animal. 

Ann. Chirurgiae et Gynaecologiae Fenniae, Helsinki 

37:207-296 (No. 3) 1948- 

*On Treatment of Varicose Veins by Ligation of Saphenous Vein and 
Injection in Both Central and Peripheral Directions According to 
Ollonqvist’s Method. V. Tuomikoski.—p. 207. 

Meningiomas on Convexity of Skull. L. E. Laurent.—p. 229. 

Occipitoposterior Position. Y. Montell.—p. 250. 

Thrombosis in Patients with Tuberculosis. E. Tiitinen and E. Kallio- 
Koski.—p. 271. 

Two Cases of Vaginal Atrfcsia Observed in Duplex Anomalies of Geni¬ 
tals. ‘ K. Soiva.—p. 276. 

Study Results Obtained in Treatment of Fractures of Lower End of 
Radius in Insured Persons in Finland. 0. Valtonen.—p. 287. 

Treatment of’Varicose Veins.—Tuomikoski treated 340 
patients, 268 women (78.8 per cent) and 72 men (21.2 per 
cent), between the ages of 18 and 78 years, who had varicose 
veins, by ligation and injection in both central and peripheral 
directions. The great saphenous vein was ligated 5 to 10 cm. 
below the groin, and 1 or 2 cc. of 20 per cent sodium chloride 
solution was injected slowly in the central and 5 to 10 cc. 
quickly in the peripheral direction. The lesser saphenous 
vein was ligated 2 or 3 cm. below the knee joint, and 0.5 
or 1 cc. of the solution injected in the central and 3 to 5 cc. 
in the peripheral direction. Postoperative injections were made 
in the beginning with sodium chloride or quinine-urethane, 
later e.xclusively with 10 per cent sodium morrhuate into 
empty veins. In 38 patients with indolent ulcer of the leg a 
supporting bandage was also used. Immediately after the 
injection pain was -often felt in the limb down the foot, some¬ 
times .fairly severe, but subsiding in a few minutes. The 
patients were allowed to walk home and to resume their 
regular work. On these 340 patients a total of 494 ligations 
of the saphenous veins, 478 of the great and 16 of the lesser 
saphenous veins, were performed. In 57 per cent of the cases 
the dilatations were obstructed after ligation without post¬ 
operative injections. An average of 2.4 supplementary injec¬ 
tions were required in 43 per cent of the cases. Periphlebitis 
occurred thirteen times (2.6 per cent), mild wound infection 
twice (0.4 per - cent) and postoperative hemorrhage once (0.2 
per cent). Necrosis of the skin occurred twice in connection 
with one postoperative injection of sodium chloride and one 
of quinine-urethane, but did not after injection of sodium 
morrhuate. There was no certain case of embolism. Follow-up 
could be done on 133 patients on whom a total of 204 ligations 
of the great saphenous vein and 6 of the lesser saphenous 
vein were performed. No signs of recurrence were noted in 
90 limbs (43 per cent) while 120 limbs (57 per cent) did show 
recurrence. In 96 cases the great saphenous vein was entirely 
or partly recanalized and in 81 of these a deep communicating 
vein n-as observed to have incompetent valves. The imme¬ 
diate results obtained by this method are equally good and 
the end results are nearly as good as those obtained by high 
ligation and retrograde injection. The risk of embolism is 
probably smaller than in any other operative procedure. In 
all cases of incompetence of deep anastomoses the deep com¬ 
municating veins have to be ligated as well. 
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Archives des Maladies du Coeur, Paris 

41:385-480 (Sept.) 1948. Partial Index 

Clinical and Experimental Research on Precordial Leads as Expression 
of Variations of Fields of Potential of Momentary Axes of Heart 
(Turning Dipoles or in Rectilineal Arrangement). Criticism of 
Present Concept of Doublets and of (I^nception of Extrinsic and 

• Intrinsic Deflections. Remarks on Importance of Comparative Study 
of Axes of Standard Leads and Precordial Curves. P, Meyer and 
R. Herr.—p. 385. 

Piezograms of Normal Persons and of Persons with Hypertension. 
E. Donzelot, A. Meyer-Hcine, Giblin and Dessertenne.—p. 392. 

Study of Auricular Complex of Electrocardiogram Under Considerable 
Amplification. A. Pruche.—p. 410. 

Roentgenographic Pictures of Vascular Dystonia. L. Bazy, J. Iluguicr, 
H. Reboul and others.—p. 415. 

Auricular Fibrillation Caused by Electrocution. C. Lian atid A. Gerbaux. 
—p. 423. 

*Remarks on Prognosis of Simple Persistent Patency of Ductus Arteriosus 
Based on 54 Patients not Operated on. J. J. Welti and G. Kocr- 
perich.—p. 428. 

Persistent Patency of Ductus Arteriosus.—Welti and 
Koerperich report 54 patients, 17 rnen and 37 women, with per¬ 
sistent patency of ductus arteriosus. Thirteen were not heard 
from, 7 died and 34 have been followed up, 15 for less than 
five years, 8 for five to ten years, 5 for ten to fifteen years and 
6 for fifteen to twenty years. Four of the 34 patients were aged 
less than 10 years, 7 were between the ages of 10 and 20, 10 
between the ages of 20 and 30, 0 between the ages of 30 and 40, 
4 bfetween the ages of 40 and 50 and 3 aged 53. These 34 
patients are leading a life near to normal, their hearts do not 
seem to become enlarged from one examination to the next, 
functional symptoms if present are mild.and have not become 
aggravated with increasing age. Pregnancies are possible at 
least in a limited number. Of 14 women in the child bc.aring 
age period, 3 had 3, 2 had 2, and 4 had 1 child. The study of 
the 7 fatal cases showed that an accident may occur suddenly 
and death may result rapidly if not immediately. Infectious 
endarteritis seems to result less frequently in France than in 
the United States and England. Sixteen of the 34 patients 
have been studied in detail, and their condition apparently did 
not justify surgical intervention. Two of them, however, died 
suddenly. Although the statistics as a whole are less unfavor¬ 
able the authors believe that surgical intervention for patent 
ductus arteriosus may have been omitted in France too often. 
Hesitation may be permissible but seems less warranted in the 
presence of definite dyspnea or decisive handicap in the general 
development of a young person. 

Archives de Pediatria del Uruguay, Montevideo 

19:513-576 (Sept.) 1948. Partial Index 

•Vulvovaginitis, a Frequent Conipiication of Measies. M. Sciiaclitcr. 
—p. 533. 

Vulvovaginitis with Abscess in Measles.—Schachter says 
that this condition is rare. He reports a case of acute vulvo¬ 
vaginitis with an abscess complicating benign measles. The 
condition is very painful. Treatment consisted of local warm 
compresses, irrigation with a very mild pernianganated tepid 
water and administration of a sulfonamide drug in daily doses 
of 3 Gm., for two consecutive days. The abscess opened 
spontaneously and the lesion was healed in forty-eight hours. 

Arch. Soc. Oftalmologica Hispano-Americana, Madrid 

8:981-1056 (Oct.) 1948. Partial Index 

*Rare Finding During Dacryocystitis. A. Alcala Lopez.—p. 1048. 

Rare Finding During Dacryocystitis.—In a man 26 years 
of age a small tumor had developed at the age of 11 in the 
area of the right lacrimal duct. The tumor had disappeared 
and left as a sequel chronic suppurative dacryocystitis with a 
fistula. During a successful operation, which consisted of 
removal of the lacrimal sac, a canine tooth was found in the 
place previously occupied by the lacrimal sac. The tooth, the 
tissues about it and the fistula were removed. The author 
believes that the fistula corresponded to a dermoid cyst which 
contained the tooth. No similar finding in the lacrimal sac was 
'-previously reported in the literature. 


Dermatologica, Basel 

97:1-192 (No. 1 to 3) 1948. Partial Index 

Effect of Podopljyllin on Condylomas and Other Warts. F. Wyss- 
Cliodat.—p. 1. 

Substances with Antihistaminic Effect. W. Stalder.—p. 10. 
Granulomatosis Disciformis Chronica ct Progesstva (Atypical Tubercu¬ 
losis). G. Micschcr and M. Lcder.—p. 25. 

•Observations on Keratosis Follicularis “Epidcmica” (Basel Disease). 
O. Schenker,—p, 35. 

Experience with Vitamin Ds in Lupus. R. Lcnggcnhagcr.—p. 40. • 
•Etiology of Woodcutter’s Eczema. F. Tcnchio.—p. 72. 

Keratosis Follicularis “Epidemica” (Basel Disease).— 
Schenker reports that in the fall of 1946 keratosis follicularis 
was observed in “epidemic” form in many patients in insane 
asylums in Switzerland. It developed in patients who were 
oecupied in separating the tinfoil used in packing butter, cheese, 
cigarets, etc., from the attached paper, for the purpose of 
salvaging the tinfoil. Since February 1946, a new mixture of 
wax and paraffin with some additions had been used as paste, 
and the question now arose whether the cause of the disorder 
might not be contained in this mi.xture. This assumption is 
supported by the fact that in the factory in which the tinfoil 
was produced, the same disorder appeared in the workers who 
tended the machine which attached the paper to the tinfoil by 
means of the mixture and also in a worker who tended the 
machine mixing the paraffin. 

Woodcutter’s Eczema.—The eczema of lumber workers, 
described by Tcnchio, is usually localized in the waistline which 
the workmen arc in the habit of girding with a scarf or sash. 
It is also seen round the neck of persons who transport wood 
on their shoulder. The fact that the eczema never attacks 
persons working on young trees, but only those felling older 
trees, gave rise to the theory that a lichen on the old tree 
trunks, viz., the Parmclia caperata, might possibly be the cause 
of the eruption. Experiments made with the lichen itself and 
with an extract prepared from it proved the correctness of 
this supposition. But the lichen only induces the eczema when 
accompanied by severe sweating and exposure to sunlight. 

Krebsarzt, Vienna 

3:401-440 (Nov.) 1948. Partial Index 

Contribution to Early Diagnosis of Prostate Carcinoma by Demonstra- 
tion of Tumor Cells in Prost.itc Secretion. 11. Hasebek and W. 
Gutter.—p. 401. 

Short Distance Roentgen Irradiation of Superficial Neoplasms. F. Ham* 
mcr.—p. 411, 

Adenoma of Thyroid with Solitary Metastasis Into Sternum. H. Hyden. 
—p. 418. 

•Primary Lymphosarcoma of Stomach and Its Relations to Peptic Ulcer. 
II. Krcitner.—p. 423. 

Lymphosarcoma of Stomach and Peptic Ulcer.—Kreit- 
ner says that in the course of two years 5 lymphosarcomas 
of the stomach were treated at a Vienna clinic. A correct 
diagnosis was never made before the operation. Three times 
a peptic ulcer was suspected and in the other 2 cases it was 
assumed that malignant degeneration had taken place in a 
peptic ulcer. The true nature of the lesion was revealed only 
by microscopic study. In 4 of the patients two thirds of the 
stomach was resected and in one case the antrum was resected. 
In this instance the primary sarcoma was not removed and this 
patient died six months later with metastases in the liver and 
kidney. The other patients are still alive; however, only 
two years have elapsed since operation in the earliest case. 
The author points out that many observers have assumed the 
possibility of the development of lymphosarcoma from a peptic 
ulcer, although this has not been definitely demonstrated, 
and there are some who reject such a pathogenesis. Three 
of the 5 patients observed by the author had had ulcer symp¬ 
toms for years before the lymphosarcoma was discovered, 
and 1 had been unsuccessfully treated for a duodenal ulcer. 
The 5 cases of lymphosarcoma seen at the author’s clinic were 
detected among 69 gastric carcinomas and 350 peptic ulcers. 
The average age of the 5 patients was 53 years. The site of 
predilection seems to be the prepyloric and the antral region. 
Eighteen months is the average survival time when the 
lymphosarcoma remains untreated; with surgical treatment the 
prognosis is about the same as in gastric carcinoma, but the 
radio sensitivity of lymphosarcoma is better than that of carci¬ 
noma. 
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Ncderlandsch Tijdsclirift v. Geneeskunde, Amsterdam 

92:3157-3268 (Oct. 9) 1948. Partial Index 

Cnfc of PostvAccinal Myelitis and Kcccnt Investigations on Postvaccinal 
Encephalitis. P. II. Kiamcr.—p. 3172. 

Defect of Septum Atrioriim. E. S. P. van Huclicni and J. L. van 
Wermerskerken.—p. 3180. 

Course of Open Pulmonary Tuberculosis During the War. J. V. 
Drooglccvcr.—p. 3188. 

•Herpes Zoster in Spondylarthrosis Deformans and in Hernia of the 
Nucleus Pulposus. A. M. L. de Haas.—p. 3195. 

Herpes Zoster in Spondylarthrosis Deformans and in 
Hernia of Nucleus Pulposus.—According to de Haas herpes 
zoster is cliicfly a disease of the peripheral sensory neuron. 
Tliis neuron may became predisposed to an attack by the 
zoster vims wlicn it has bccon)e impaired by another process. 
Such impairment may be caused by various disorders of the 
spinal column. The author reports 2 eases of severe spondyl¬ 
arthrosis and 1 of hernia of the nucleus pulposus. In these 
cases herpes zoster developed in the areas of the peripheral 
sensory neurons that correspond to levels of the spondylarthroses 
and the disk hernia, respectively. 

Nordisk Medicin, Stockholm 

40:1755-1804 (Oct. 1) 1948. Partial Index 

•Effect of Dcsoxycorticostcronc Acetate and Sodium Chloride in Ortho* 
st.Tlic Anemia and Postural Hypotension. R. Luft and C. Sjogren. 
—p. 1764. 

•Leukemia and Phosphatase. J. B. Dalgaard.—p. 1767. 

'Additional Cases of Nephropathia Epidcmica. G. Myhrmati.—p. 1770. 
Artificial Kidney, Its Forms and Indications, E, Ask-Upmark and 
O. Hogeman.—p. 1773. 

Trauma and Peptic Ulcer. H. Malmros and A. Norden.—p. 1775. 

Folic Acid Treatment in Jlacrocytic Anemia in Sprue Refractory to 
Liver Treatment. N. R. ChristofTcrscn and F. Hcmtzclmann. 
—p. 1779. 

Doca Ol'Dcsoxycorticoslerone) Treatment in Crisis of Addison’s Dis¬ 
ease- H. Simonsen.—p, 1780. 

Fatal Air Embolism After Insufilation of Eustachian Tube. I. Hagness. 
—p. 1781. 

Air Embolism After Insufilation of Fallopian Tube, K. Kulscng- 
Hanssen.—-p. 1783. 

Effect of Desoxycortlcosterone Acetate and Sodium 
Chloride in Orthostatic Anemia and Postural Hypoten¬ 
sion.—Luft and Sjogren report that in 2 eases of postural hypo¬ 
tension treament witli 20 :ng. desoxycortlcosterone acetate and 
10 Gm. sodium chloride daily resulted in a moderate rise in 
systolic and diastolic pressure; the patients could stand upright 
and walk about relatively well and return to a fairly normal 
way of life. In the 2 cases of orthostatic anemia similarly 
treated the abnormal orthostatic changes disappeared and the 
patients were subjectively well and again able to lead a normal 
life. Continued supply of desoxycoricosterone acetate was fur¬ 
nished by tablet implantation (5 tablets of 100 mg. each), admin¬ 
istration of the hormone in crystalline suspension (injection of 
SO mg. every other week) or by tablets orally (5 mg. daily). 

Leukemia and Phosphatase. — Dalgaard estimated the 
serum phosphate in 25 cases of leukemia by the Buch and Buch 
method mainly in relation to variations in the leukocyte count 
on roentgen treatment. In patients with lymphatic leukemia, 
aleukemic myelogenous leukemia and plasmacellular leukemia 
(lie values were normal before and after roentgen treatment. In 
chronic myeloid leukemia there was usually, coincident with the 
reduction in the leukocyte count, a distinct rise in serum phos¬ 
phatase after roentgen treatment; in 2 cases, however, the phos¬ 
phatase reaction was negative. The reduction in the number of 
mature leukocytes is believed to be decisive for the phosphatase 
reaction. Histochemical investigations according to Goraori show 
abundant phosphatase in these cells. The improvement reported 
in the literature in leukemia patients treated with radioactive 
phosphorus seems to occur predominantly in patients with 
chronic myeloid leukemia, and it is suggested that the treatment 
should be applied in selected patients shown to be phosphatase 
positive. 

Additional Cases of Nephropathia Epideraica.—Myhr- 
man reports 8 new cases of an infectious disease of unknown 
origin observed in Northern Sweden and previously described 
by him and others. It is marked by acute onset with fever, 
abdominal pain and transient nephrotic syndrome. 


Oncologia, Basel 

1:72-128 (No. 2) 1948 

Changes in Blood Protein Bodies in Patients with Malignant Tumors. 

C. Wundcrly and F. Wuhrinann.—p. 73. 

Canecr of Breast in Zurich. H. R. Schinz and C. Botsztejn.—p. 91. 
*Afammary Cancer in JIan (Question of Relation Between Mammary 

Cancer and Sex Hormones). C. Botsztejn and H. R. Schinz..—p. 110. 

Mammary Cancer in Man.—Reviewing the present status 
of knowledge on the relationship between sex hormones and 
mammary cancer, Botsztejn and Schinz point out that animal 
experiments on mice from breast carcinoma strains indicate 
that estrogenic hormones favor the development of mammary 
cancer whereas androgenic hormones are antagonistic to it. The 
authors cite clinical observations on this problem and review 
observations on 11 breast cancers that were observed in men 
during a period when 1,027 women with breast cancer were 
treated. Thus the incidence of male to female mammary cancer 
is about 1:100. As regards the microscopic structure and the 
clinical course, carcinoma of the male breast does not differ 
from carcinoma of the female breast. Apparently gynecomastia 
is the factor that predisposes to the development of cancer of 
the breast in men. The treatment of gynecomastia with male 
hormone may act prophylactically against carcinoma. After 
cancer has developed, treatment with sex hormones is only an 
adjuvant to other treatments. Surgical treatment or radium 
therapy must not be omitted. Castration, roentgen sterilization 
and estrogenic hormones are contraindicated in men; their value 
in women is not proved. A trial with male hormones is justified 
as a palliative measure in cancer of the breast in both sexes. 

Wiener klinische Wochenschrift, Vienna 

60:677-692 (Oct. 22) 1948. Partial Index 

* Experiences with Epidemic of Poliomyelitis in 1947. E. Lorenz.—p. 677. 

Surgical Removal of Blood from the Filled Operative Cavity After 

Pneumolysis. K. Janauschek.—p. 680. 

Contribution to Differential Diagnosis of Sprue. R. P. Koenigstein. 

—p. 681 . 

General Problems of Irradiation Therapy. K. Weiss.—p. 683. 

Epidemic of Poliomyelitis.—Lorenz reports 168 children 
with acute anterior poliomyelitis who were admitted to the 
pediatric clinic and the ward for infectious diseases in Graz, 
Styria, in 1947. Contrary to expectation, the highest incidence 
was observed among children aged 7 and S, rather than in 
infants, and the incidence decreased rapidly in children between 
the ages of 12 and 14. Only 45 per cent of the patients were 
suckling babies and infants, while 55 per cent were between 
the ages of 6 and 14 years. There were only 5 deaths, 4 of 
them in children of preschool age. This mortality rate of only 
3 per cent as compared to that of 8 to 10 per cent in epidemics 
of previous years may be explained by the clinical aspect of 
the cases reported. Fifty-four—i. e., one third of the cases— 
were of the meningeal, aparalytic type, with signs of severe 
irritation of the spinal cord and decisive changes in the cere¬ 
brospinal fluid; 93 cases (S5.4 per cent) were of spinal paralytic 
type and only 20 cases (12 per cent) were of cerebral paralytic 
type. There was only 1 case of spinal ataxia. On admission 
only 14 of the 168 patients (8.3 per cent), 10 of spinal paralytic 
and 3 of cerebral paralytic type, had a normal cerebrospinal 
fluid; 128 patients, 44 of them of the meningeal type, 71 of the 
spinal paralytic and 13 of the cerebral paralytic type, had pleo¬ 
cytosis and normal albumin level; 20 patients had pleocytosis 
with elevated albumin level; only 6 patients presented Guillain- 
Barre’s albuminocytologic dissociation. After three or four 
weeks’ duration of the disease the cerebrospinal fluid was 
restored to normal in only 96 patients, 15 had pleocytosis, 8 
pleocytosis and increased albumin content, but 45 presented 
albuminocytologic dissociation, which shows that in poliomyelitis 
increase in lymphocytes does not always parallel that in albumin. 
Recurrent increase in lymphocytes but little increase in albumin 
was observed in 8 patients between the ages of 4 months and 
13 years, in the third week of the disease after the cerebrospinal 
fluid had been improved but not yet restored to normal. There 
was a long period of convalescence in all patients, and the 
cerebrospinal fluid did not become normal for some months. 
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Virus Diseases of Man. By C. E. van Rooyen, M.I)., D.Sc., M.Il.C.P., 
Research Member and Professor of Virus Infections, ConnauRht Medical 
Research Laboratories and School of Hygiene, University of Toronto, 
Toronto, and A. J. Rhodes, M.D., F.R.C.F., Research Associate and Asso¬ 
ciate Professor of Virus Infections, Connauglit Medical Research Labora¬ 
tories and School of Hygiene, University of Toronto. Cloth, P/lcc, $22.50. 
Pp. 1202, with 43 Illustrations. Thomas Nelson & Sons, 385 Madison 
Ave., New York 17, 1948. 

Since the first edition of this outstanding monograph cover¬ 
ing the field of human and animal virus infections appeared in 
1940, many advances have been made in this field and at least 
twenty new viruses have been discovered. That both the funda¬ 
mental and applied aspects of virus research have made rapid 
strides is fully reflected in the extensive revisions and expan¬ 
sions of the text. The authors have critically reviewed and 
appraised with due regard to respective value every publication 
on virus infections in the ten year period between 1938 and 
1948. For an actively developing field with its ramified cco- 
logic implications this revision was indeed urgently needed. 
They have added 270 pages to the 1940 edition and vigorously 
condensed and eliminated unessentials. In so doing, they dropped 
the chapter by T. J. Mackie which reviewed, in a readable form, 
the historical evolution of the knowledge of the viruses of 
man and animals. This minor omission is well counterbalanced 
by the inclusion of a store of newer information on some 
statistical methods in virus studies, serologic technic, the fer¬ 
tile egg in the study of viruses and other phases. Each chap¬ 
ter of the eighty-nine which deal with the various aspects of 
the respective virus infections is^ admirably balanced and 'con¬ 
tains concise data concerning the clinical aspects with reference 
to diagnostic aids, immunoprophylaxis and specific therapy and 
antibiotics if available. It satisfies the needs of the teacher, 
clinician and laboratory worker. For example, the chapters 
on the variola-vaccinia virus carries in 2S pages nearly 1,500 
references, and the review on poliomyelitis required a bibliog¬ 
raphy of 1,000 references on 24 pages. A complete index and 
excellent printing of the text with well chosen illustrations 
and readily readable tabulations and charts recommend this 
work as the most complete reference book on the virus infec¬ 
tions of man. 

A Handbook for the Diagnosis of Cancer of the Uterus by the Use of 
Vaginal Smears. By Olive Gates, M.D.. PathotORlst, Mnssnctiusctls Stale 
Tumor Dlacnosls Service, Boston, ami Shields Warren, JI.U., Assistant 
Professor of PatholoRy, Harvard Medical School, Boston. With a fore¬ 
word by George >J. Papanicolaou, M.D., Ph.D., Associate Professor, 
Department of Anatomy, Cornell University Medical College and New 
York Hospital, New York. Paper. Price, $4. Pp. 182, with 50 itlates. 
Harvard University Press, Cambridge 38; O.vford University Press, Amen 
House, Warwick Sq., London, E.C. 4, 1947. 

This book, devoted to the study of vaginal, cervical and endo¬ 
metrial cells and their malignant components, is a valuable one. 
The careful and well judged arguments, pro and con, for the 
value of the smear are fair and carefully considered. The 
authors admit freely their difficulties with certain types of cells 
and the necessity of prolonged study and obscn'ation before 
qualifying as an expert in this method of diagnosis. They have 
carefully set forth the methods best suited for collecting, pre¬ 
serving and staining the specimens so that any one interested 
in .the problem can soon learn how to obtain and stain satis¬ 
factory specimens. Gates and Warren discuss the morphology 
and normal histology in chapters that are easy to read and 
clearly written. The descriptions of malignant cells and their 
characteristics are well done. The whole text is honest, clear, 
concise and as important a contribution as has been made by 
any one in the study of this new method of diagnosis. The 
photomicrographs that illustrate the normal and malignant cells 
are beautiful and characteristic of the work of their laboratories. 
It is the reviewer’s belief that the grouping of the photomicro¬ 
graphs might have been done better for the neophyte and that 
perhaps the doubtful cells pictured might have been left out 
all together. The illustrations with the easily understood cap¬ 
tions are extremely satisfactory and probably will mean more 
to an interested pathologist than any group of photomicrographs 
as yet published. This book is important and should be a must 
■for all laboratories interested in the cytology of normal and 
malignant cells. 


Gynaecological Histology. By Josephine Barne.s. JI.A., D.M., M.It.C.P., 
Assistant, Obstetric Unit, University CollCRe Hospital, London. Cloth, 
Price, 30s. Pp. 242, with 102 Illuslrotlons. Harvey & Blythe, Ltd,, 
G Hanover Square, London, W. 1, 1948. 

This small book was written with the object of providing a 
simple guide to the histology of the normal and abnormal tissues 
encountered in gynecologic practice. All but one of the illus¬ 
trations consist of photomicrographs from actual slides. The 
author hopes that the majority of the readers will have access 
to slides so they can compare the appearance as seen under 
the microscope of the tissues described and illustrated in the 
book. 

The book contains 162 illustrations and only sufficient text 
material to explain the chief points in the histology of the 
tissues which arc illustrated. The choice of material is excel¬ 
lent, the photographs are all that can be desired and the text 
is written in clear simple language. This book should prove to 
be most helpful to all young gj-necologists and to older ones 
who never had training in gynecologic pathology. Certainly 
any one who performs gynecologic operations must possess the 
knowledge which this book imparts. The author and the pub¬ 
lishers arc to be congratulated on having produced an excellent, 
compact book on gjmccologic histology. 

Textbook ol the Rhoumallc Diseases, Edltvil by W. S. C. Copcnian, 
O.B.E., M.D., r.It.C.r., Physician to tho Rhenmatism Dep.artment and 
Lecturer In tho Medical School, West London Hospital, I/Ondon. Cloth 
Price, $12.50. Pp. 012, with 351 Illustrations. Williams & Wilkins Co.. 
Ml. Royal A: Guilford Aves., Balllraoro 2, 1948. 

Here, typical of many recent works in medicine, is a com¬ 
posite volume to which twenty-four noted British physicians 
have contributed. This is the first book exclusively devoted to 
rheumatic diseases developed in Great Britain. The work 
begins with a discussion of the nomenclature and classification 
of rheumatic diseases and then devotes separate chapters to all 
of the diffierent forms from rheumatic fever to sciatica. Other 
chapters arc concerned with dilTerential diagnosis, pathology, 
radiology, physical therapy, orthopedics and p.sycliiatric con¬ 
siderations. The classification adopted is one developed by a 
special committee of the Royal College of Physicians. The 
historical article indicates the antiquity of rheumatic disease, 
which was described by Hippocrates. Indeed, remnants of 
arthritis have been found in bodies far antedating the time of 
Hippocrates. The historic chapter has an e.xcellcnt bibliography. 
Since every part of the body is concerned in rheumatic diseases, 
sections are devoted to the skin and to the anatomy and physi¬ 
ology of pain. The book is beautifully printed on good enamel 
stock so that the illustrations are among the best available in 
any work of this character. Among the most important of the 
discussions is the consideration of weight reduction in cases of 
osteoarthritis in which treatment may fail unless weight reduc¬ 
tion is assured. The consideration of fibrositis, which is a 
subject of considerable controversy, is adequate; it is discussed 
in relation to evco' phase of diagnosis, pathology and treatment 
of the disease. Several volumes on the rheumatic diseases arc 
available in the American literature. .American readers will be 
especially interested in some of the dift'erences in point of view 
that prevail among British writers. 

Healih oT Workers Exposed to Sodium Fluoride at Open Hearth 
Furnaces, Prepared by direction of tbe Surgeon General by J. Walter 
Hough and others. Industrial Hygiene Division, Bureau of State Services. 
Public Health Bulletin No. 299, Federal Security .Vgcncy, Public Health 
Service. Paper. I’rlce, 25 cents. Pjt. 01, nith 2 Illustrations. Supt. of 
Doc., Government Printing OfTlce, Washington 25, D. C., 1948. 

This government document presents an authoritative report 
of a complete and exhaustive study of the subject conducted 
by the Industrial Flygicne Division of the U. S. Public Health 
Service on the request of representatives of the Republic Steel 
Corporation and the United Steelworkers of America, C. I. O. 
Numerous questions have arisen concerning the effects of 
sodium fluoiide on health in industry, particularly in connection 
with its use in open-hearth operations in steel mills. Suspicion 
of potential health hazards inherent in its use has provoked 
much labor unrest, ^^'^orkers have complained bitterly about 
its use. 

Field work was conducted in four Republic Steel Corpora¬ 
tion plants in Ohio. Medical examinations were made of 350 
men. distributed as follows: One hundred and eighty-seven in 
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two plants now nsinp sodium fluoride, 63 in a plant where 
sodium fluoride formerly was used and 100 as a control group 
in a plant which had never used sodium fluoride. Laboratory 
investigations included determinations of amounts in the 
air of: fluorine, total fume, o-xides of iron, and manganese. 
Koentgen diffractions were made of fume and dust. Urine 
samples were studied to determine their fluorine content. 

The medical and dental study included a detailed occupational 
history and a record of past diseases, operations and injuries. 
Present symptoms were recorded with special emphasis on 
irritative effects of fume. A complete physical c.xamination 
was performed with attention directed toward any evidence of 
'ens opacity and inflammation of the mucous membranes of 
the eyes, nose and throat. A roentgenogram of the chest 
was taken of each worker as well as one of his left wrist 
and forearm. A clinical oral examination was made of each 
employee. 

Concentrations of iron oxides and manganese fumes were 
below the accepted maximum allowable concentrations, and 
it is concluded that they would not constitute a significant 
health hazard. On a basis of physical and roentgen observa¬ 
tions, there were no definite changes attributable to sodium 
fluoride. It was concluded that e.xposure to sodium fluoride 
has little or no disabling effect on the tissues and structures 
of the oral cavity and that sodium fluoride does not produce 
tissue necrosis when introduced' into the oral cavity in the 
atmospheric concentrations reported. However, sodium fluoride, 
in combination with other fumes and dusts, may be a contribut¬ 
ing factor in producing soft tissue inflammation in the mouth. 

From these findings, it appears that sodium fluoride does 
not constitute a significant health hazard under the industrial 
environmental conditions of this study. 

Recommendations are submitted with a view to reducing 
the density and irritation of smoke and fume produced in this 
industrial process. 

Index of Treatment In Small-Animal Practice. By Hamilton Kirk, 
M.n.C.V.S., OIBclal Veterinary SurRCon to Clapton Greyhound Stadium, 
London. Cloth. Price, $10. Pp. 773, with 154 Illustrations. Williams & 
Wilkins Co., Mt. Iloyal & Guilford Ares, Baltimore 2, 1048. 

The author has gathered a vast store of information on veter¬ 
inary therapeutics, particularly that which pertains to the treat¬ 
ment of dogs and cats. This has been segregated from general 
discussions in current articles, has been condensed to concise 
form and is presented as an alphabetic, encyclopedic treatise 
on the alleviation of the ills of dogs and cats. The diagnosis is 
not a part of the text, having been discussed in a preceding 
volume. 

Part 1 of the book (consisting of 146 pages) presents a 
systematic discussion of the several types of therapy—actino- 
therapy, radiant heat therapy, electrotherapy, chemotherapy, 
hormone therapy, vaccine and serum immunization and therapy, 
nonspecific vaccine therapy, vitamin therapy, the barbiturates, the 
antiseptics (wound, intestinal and urinary) and the anesthetics 
(local and general). 

Part II (consisting of 479 pages) provides the body of the 
book, with an alphabetic, encyclopedic discussion of conditions 
varying from abdominal pain to yawning. 

Part III (96 pages) describes the procedures for handling and 
restraint,administration, of medicine, nursing the sick, food 
and feeding, disinfectants and disinfection, euthanasia and rat 
e.xtermination and includes a posologic table, general information 
and tables, the poison acts and an addendum which presents 
recent information on penicillin, sulfamezathine,® (2-sulfanila- 
mido-4,6-dimethylpyrimidine), leptospiral jaundice, eczema or 
pruritus, anorexia and marasmus, encephalitis and sarcoptic 
mange. 

All this information is made available through an index of 42 
pages. In one notable respect it differs from most texts printed 
in the United States: The discussion, the tables and the index 
include the proprietary remedies commonly merchandised in 
Great Britain along with the pharmaceutic drugs and their 
dosages and actions. For the person who has arrived at a 
diagnosis, the book presents a vast assortment of opinions and 
suggestions for treatment. 


Methods In Medical Research. Volume I. Van R. Potter. Edltor-ln- 
Clilcf. Assay of Antibiotics, Henry tVelch, Editor; Circulation—Blood 
Flow Jlensuremcnt, Harold D. Green, Editor; Selected Methods In Gas- 
troentcrolOKlc Researcli, A. C. Ivy, Editor; Cellular Respiration, Van R. 
Potter, Editor. Cloth. Price, $8. Pp. 372, with illustrations. Year 
Book Publishers, Inc., 304 S. Dearborn St., Chicago 4, 1948. 

This volume is the first of a series, presenting descriptions 
and critical evaluations of methods, apparatus and step by step 
procedures in various fields of biologic and medical research. 
The present publication covers four fields: (1) assay of anti¬ 
biotics, (2) circulation—blood flow measurement, (3) selected 
methods in gastroenterologic research and (4) cellular respira¬ 
tion. Each section is in charge of an associate editor, and some 
contain contributions and comments by particular experts on 
special aspects, so that altogether some fifty contributors and 
reviewers have added their knlowledge to this compilation. 

This book and others to follow will meet a long felt need in 
biologic and medical laboratories, and should also be of con¬ 
siderable interest to physicians who wish to know the basis on 
which many of the facts which they use in practice have been 
established. The authors and publishers are to be congratulated 
on a useful service, well performed. 

Radiotherapy and Cancer. By A. G. C. Taylor, M.R.C.S., L.R.C.P., D.R,, 
Joan Lassetler, M.B., Ch.B., D,R., and T. K, Morgan, M.B,, M.R.C.S., 
D.M.R. (T), Radiotherapists of the ^Yessex Radiotherapy Board. Boards. 
Price, 7s. Cd. Pp. 81. H. K. Lewis & Co., Ltd., 136 Gower St., London, 
W.C. 1, 19^8. 

This booklet of 81 pages illustrates the trend in radiotherapy 
in a scheme of socialized medicine. The radiation therapy is 
given at a specially equipped and staffed center. Briefly, the 
work explains the mode of action and the effects of treatment 
with radium and roentgen rays, how cases are selected for treat¬ 
ment and, in brief form, the methods employed. The authors 
arc the radiotherapists of the Wessex Radiotherapy Board, 
controlling the facilities for radiotherapy and the radiothera- 
peutic staffs at Southampton, Bournemouth and Portsmouth. 
In the second part of the book they give their ideas as to how 
cancer should be treated. These views are generally accepted 
in radiotherapeutic circles. Although surgical treatment is 
nearly always ignored if there is no hope of cure, these patients 
are given the benefit of radiotherapy for palliation. In a large 
percentage of cases the program of treatment is dependent on 
whether it is decided to try to cure or to palliate or whether to 
leave alone. 

Hematology. By Cyrus C. Sturgis, Professor of Internal Medicine, 
Chairman, Department of Internal Medicine, University of Michigan Medi¬ 
cal School, Ann Arbor, Michigan. FabrLkoid. Price, $12.50. Pp. 915, 
with 80 illustrations. Charles C Thomas, 301-327 E. Lawrence Ave., 
Springfield, Illinois, 1D4S. 

The American textbooks on hematology are continually 
increasing. In 1897 the only American text was that of Richard 
C. Cabot. 

Sturgis’ book is published in large readable type on heavy 
glossy paper. Two features make it distinctive: (1) a detailed, 
comprehensive approach to history and (2) a truly compre¬ 
hensive review of the literature. The historical discussions are 
not to be found in any other similar book. Sturgis points out 
in his preface how the development of the historical approach 
leads to a better understanding of a disease condition or thera¬ 
peutic maneuver and to a better fixation of the disease in 
memory. The references to the literature are given in full at 
the bottom of the page on which they are cited. They are also 
repeated in alphabetical order at the back of the book; alto¬ 
gether, about 100 pages are devoted to references. 

This sound book is recommended to students and practitioners. 
Functional pathology is not stressed, and because of this the 
book not infrequently suffers. The conventional or nosologic 
approach is probably best for the student. 

The book begins, not with a discussion of embryonic blood 
formation or of hematopoiesis, as is customary, but with a 
chapter on anemia. Although this highlights the practicality 
of the work, some students might carp at the rather scant 
attention paid to fundamental cytology and hemopoiesis. 

The chapter on pernicious anemia is outstanding. That on 
erythroblastosis fetalis is rather sketchy. There is an e.xcellent 
chapter on agranulocytosis. An 18 page chapter on sternal 
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puncture and an 80 page chapter on blood transfusion and blood 
substitutes complete the book. 

The colored lithographs are in general “muddy” and could be 
much better. The line drawings are good. The artistic merit 
of the big word “hematology,” which occupies the entire “back¬ 
bone” of the book, is to be questioned. 

In summary, this new book on hematology, which emphasizes 
the practical, the historical and the bibliographic approach, 
should be of great value to the student and practitioner; the 
outstanding bibliography will be of value to the investigator of 
source material. 

An Introduction to Medical Mycology. By George M. Lewis. M.D., 
Associate Professor of Clinical Medicine (Dermatology), Cornell Uni¬ 
versity Medical School, New York, and Mary E. Hopper, M.S., Third 
edition. Cloth. Price, 58.50. Pp. 3GG. with tOo Illustrations. Year 
Book Publishers, Inc., 304 S. Dearborn St., Chicago 4, 1943. 

Many improvements have been incorporated in the third 
edition of this volume. There is an even greater number of 
the excellent illustrations than in previous editions, and the 
appearance of this volume has been generally streamlined. More 
data on the physiology of fungi have been added. Cross sensi¬ 
tization between penicillin and certain dermatophytes is dis¬ 
cussed. A number of additional fungi have been included in 
the chapter on pathogenic fungi. The discussion of tinea of 
the scalp has been brought up to date on the basis of the authors’ 
observations, during the recent scalp ringworm epidemic. 

In some parts of the book, such as in the chapter on otomy¬ 
cosis, the more recent advances in knowledge, acquired during 
the war, have not yet been included. Some of the debatable 
statements made and directions given in previous editions, 
including, for example, the “ritual” for prevention of tinea pedis, 
have been retained. However, this well recognized book is the 
most useful and practical volume on medical mycology, par¬ 
ticularly for the dermatologist. 

Microbiology and Pathology. By Charles F. C.'trtvr, B.S.. M.D., 
Instructor in Pathology and Applied Microbiology, Parkland’ Hosiillal 
School of Nursing, Dallas, Texas. Fourth edition. Cloth. Price, 53. 
Pp. 845, with 241 Illustrations. C. V. Jfosby Company. 3207 Washington 
Bird., St. Louis 3, 1048. 

This edition, as were the previous editions, is designed pri¬ 
marily for use in training schools for nurses. For this purpose, 
it still retains exercises at the end of each chapter in tlte form 
of true and false questions and completion tests of sentences 
that apply to contents of each chapter. In bacteriology, a dis¬ 
cussion on sulfonamide compounds and antibiotics has been 
added. An attempt is made to use some of the newer nomen¬ 
clature and at the same time retain the old. Improved methods 
of immunization are discussed in a new chapter. In the section 
on pathology, considerable material has been revised. A chapter 
on defects of body development is a new feature. Good illustra¬ 
tions have been added, but many of the old black and white and 
colored could have been replaced by more modern photographs. 
The book is recommended especially for use in courses of bac¬ 
teriology and pathology for nurses. 

Tho Child in Health and Disease: A Textbook for Students and Prac¬ 
titioners of Medicine. By Clifford G. Grulcc, M.D., Kush Professor of 
Pediatrics, University of Illinois, Chicago, and B. Cannon Eley. M.D., 
Associate in Pediatrics and Communicable Diseases, Harvard University 
Medical School, Boston. Cloth. Price, 512. Pp. lOCG, with Illustrations. 
Williams & Wilkins Co., Mt. Eoynl & Guilford Arcs,, Baltimore 2, 3918. 

This new volume was begun before the recent ivar and was 
delayed in publication by the stresses of that period. When the 
war ended a complete revision of each of the contributions 
became necessary. In the introduction flie editors point out 
that the shortage of pediatricians makes necessary much more 
training of general practitioners to meet the needs of practice 
in this field. The present volume is a collection of articles 
written by a great number of contributors to pediatric Itnowl- 
edge. The book is classified by disturbances of various systems 
of the body and by various types of disease. Special sections 
are concerned with adolescence, and there is a section on sur¬ 
gical pediatrics. A final chapter discusses a variety of subjects 
not easily classified. The book is printed on an excellent 
quality of paper stock with fine illustrations, charts and tables. 
The book is authoritative in its statements, succinct in its 
presentation and bound to be helpful to both specialists and 
general practitioners, as well as to students. 


Les varices de la grosscsse el leur traitemeal principalcment par les 
fnlectlans scl6rosantos. Par liaymond Tournay ct Pierre Wallols. Paper. 
Price, 230 francs. Pp. 139, with 12 Illustrations. L'Expan.slon sclenflflqiic 
frangalsc, 23 rue <lii Chcrclic MWl, Paris C, 1948. 

This is a well written, concise monograph on the management 
of varicosities of the lower extremities, vulva, vagina, rectum 
and suprapubic region during pregnancy. The authors believe 
in a strong liercditary factor, discount the pressure of the 
enlarged uterus as an important causative agent, but believe in 
an endocrine influence on smooth muscle to explain tiic venous 
atony and back pressure during the pregnant state. They 
describe the clinical picture and comiiiications illustrated will) 
excellent, large photographs. In addition, e-xcellcnt black and 
white drawings are used in the text. They believe in the 
injection treatment of varicosities, no matter where they are 
situated. They do not believe in preliminary ligations combined 
with sclerosing therapy, nor do they seem to limit their injec¬ 
tions to cases of a valvular iiisnfllcicncy of the saphenous system. 
The monograph may be recommended to obstetricians to stimu¬ 
late their interest in this complication of pregnancy. The 
suggestions regarding prophylaxis, early treatment and preven¬ 
tion of postpartum phlebitis arc sound. Their method of treat¬ 
ment, which docs not eliminate the valvular insufiiciency of the 
deep venous systems of the leg and pelvis from sclerosing 
therapy, is highly debatable. 

An Introducllon to Color. By llaliili M. Evans. Color Control Dcp.trl- 
mont Head, E.tstinan Kodak Company, Itoclicsler, N. V. Cloth, Brice, 50. 
Pp. 310. with 304 Illustrations. John Wiley & Sons, Inr., 440 Fourth Are., 
New York 10; Chapman ,9: Hall, Ltd., 37-39 Essex SI.. Slraml, London, 
W. C. 2. 1918. 

The nntlior, who is bead of tlie color control de])artment of 
the Eastman Kodak Companj’, has written a valuable book on 
the physics, physiology and psychology of color. The description 
of the rather complex physical conditions which determine color 
is lucid and accurate in spite of the use of nontechnical language, 
and is discussed on the basis of numerous diagrams. The physio¬ 
logic and psychologic factors which tlcterminc the-perception of 
brightness and color arc discussed in detail and illustrated by 
beautiful color plates. TIic work deviates greatly from previous 
classical texts of tins field and must be considered as a valuable 
supplement to the physiologic literature on color vision. 

Dlsfunclonos molorns del cstimago. Bor cl Doclor E. Arias Vnllcju. 
BrdloKo del Brofesor E. Oliver Basciial. Paper. Brice. 33 pe.setaa. Bp. 
153, wHh 00 lIlu.strntlDns. Agenela Garsl BtiWleldad Medle.n. Cava Bnla, 
II, Madrid, 1017. 

This monograph on the motor dysfunctions of the stomach 
is well written and contains a large amount of information, 
mainly obtained from the literature. However, there are many 
illustrations and records of observations made by Vallejo him¬ 
self. He makes some interesting observations on the slowing 
of gastric emptying which occurs with some inflammation of 
the small bowel. 

Estudo da pericardite experimental. Bor Eduardo Coellio, Artur de 
Oliveira, Leone! Cabral c Manuel Braic.s. I*nper, Bp, 77, w'llh Illustra¬ 
tions. Lisbon, 1910. 

This monograph prc.scnts the authors’ concepts of the genesis 
of the electrocardiogram found in pericarditis. It is based on 
e.xperimcntal studies of the authors in the dog and monkey. 
They found a lack of relationship between the alterations in 
the electrocardiogram and the morphology of the myocardium. 
They conclude that electrocardiographic changes in pericarditis 
depends on changes at the surface of the heart. This conclusion 
is at variance with the mass of evidence obtained by others. 

Atomic Energy. By Karl K. Dnrroiv, Pli.D. Bclus Ibo Norman Wall 
Harris Lectures Delivered at Northwestern University. Cloth, Brice, 52. 
Bp. 80, Kith 13 Illustrations. John Wiley & Sons, Inc., 440 4th Are.. 
Neiv York 10; Chapman & Hall. Ltd., 37-30 Essex St., Strand, London, 
W.C. 2. 1948. 

The author of this book was invited to present the subject 
of atomic energy in four, lectures to an audience who were not 
physicists. This problem has been pretty well solved, for the 
material is readable and interesting without being superficial. 
A number of tables supply concrete details as food for thought 
without detaining the reader unduly. For many persons it will 
be a welcome introduction to a difficult but important subject. 
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The answers here runLisiiEo have reen trepared by competent 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY, 

Anonymous communications and queries on postal cards will not 
BE noticed. KvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REOUFST. 


ACCIDENTAL EXPOSURE TO LEPROSY 

To the Cditcr :—I was testing a leper for skin anesthesia and accidentally 
stuck my awn arm with the pin. About twenty minutes later I cauterired 
the site with sulfuric acid. Do you think it would be advisable to take 
a course of sulphetroneO (4:4'-bIs [gamma-phenyl-f^-propylamino dlphenyl- 
sulfone-fetro sodium sulfonate]) or some other suitable drug as a prophy¬ 
lactic? If so, how much do you recommend? 

R. S. Newbold, M.D., Belgian Congo. 

Answt.r. —The inquiry doc,s not state whether leprosy 
bacilli were recovered from the skin of the patient in question. 
The presence or absence of organisms in the skin is of para¬ 
mount importance. The chance of transferring the infection 
from a negative case is considered to he nonexistent; if, on the 
otlier hand, organisms could be recovered from the skin the 
chance of transferring the infection is at least theoretically 
present. 

From the numerous instance.s recorded in the medical litera¬ 
ture in which deliberate experimental attempts of transmitting 
leprosy from infected to healthy persons by direct inoculation 
bave resulted in failure to transmit the infection, it would 
appear that in this instance the possibility of leprosy transmis¬ 
sion is exceedingly' remote. The examiner’s arm was appar¬ 
ently stuck only once with the questionably infected needle and 
the point of contact was later cauterized with sulphuric acid. 
In the instances of the experimental attempts at transmitting the 
infection, repeated inoculation were made and, of course, no 
attempt at destroying the inoculant was made. Yet evidence of 
infection in these experimental attempts (some 140 odd) 
recorded in the-inedical literature did not occur. 

There are instances of accidental infection with leprosy 
reported. Rogers and Muir in a textbook on leprosy (Lep¬ 
rosy, ed. 3, Baltimore, William Wood & Company, 1946) 
listed several instances of accidental inoculation including 
that of Marchaux, who in 1922, while operating on a leprosy 
patient, pricked the finger of his assistant, in whom leprosy 
developed after several years. A case reported by Lagandalcy 
in 1936 is also mentioned. This patient received repeated injec¬ 
tions of blood from a patient .with leprosy', and in less than 
two months after his first inoculation cutaneous lesions of lep¬ 
rosy were developed. In the face of such reports it is under¬ 
standable why concern should be shown by any one who feels 
that accidental inoculation has taken place, although such an 
inoculation might be of the most superficial kind. 

Since drugs of apparent chemotherapeutic activity against 
leprosy are available in the sulfones, it is also probable that 
they would be of prophylactic value against the development of 
the disease. So far no instance of their use prophylactically 
has been reported. On leprous lesions the action of the sulfones 
is found to be slow but certain. It is felt that these drugs are 
capable of preventing the formation of new lesions, allowing 
the old lesions to disappear much in the same manner as occurs 
during spontaneous recovery from the disease. The exact 
mechanism whereby this therapeutic activity is accomplished is 
not known, but there is a suggestion that if sterilization does 
not occur at least a reduction of leprosy bacilli in the blood 
stream occurs after the use of the sulfones. The latter occur¬ 
rence is probably the most tenable because the action of the 
drugs under no circumstances is rapid, and prolonged admin¬ 
istration of the drugs is necessary for any considerable clinical 
improvement. 

In the present instance although the likelihood of infection 
is exceedingly remote it is present and cannot be ignored. 
The recommendation of one of the sulfones on a prophylactic 
basis would imply that the mechanism of their action is more 
or less completely understood. Furthermore, their use for such 
a purpose from the experience gained in the treatment of leprosy 
would have to be of rather prolonged duration. It therefore 
would appear that a more practical solution of the problem 
in this case would have been excision of a small area of skin 
at the point of inoculation followed by some form of cautery. 
That some organisms have reached the blood stream is a rather 
remote possibility and probably of no higher occurrence than is 


experienced by leprosy workers in general in their routine daily 
work and successfully combated by the body defense system. 
If there is an indication that the frame of mind against fear 
of infection can be bolstered by the use of the sulfones their 
use might be of benefit; there is no particular contra¬ 
indication to their use as they are of fairly low toxicity and if 
used with discretion can cause no harm. An unequivocal 
scientific recommendation for' the use of the sulfones prophy¬ 
lactically must await such basic consideration as the cultiva¬ 
tion of the leprosy bacilli on artificial mediums- followed by 
in vitro and in vivo studies of the effect of these drugs on the 
organism. Before that is done the use of sulfones prophy¬ 
lactically cannot be recommended except on an empiric basis. 


OXYGEN SATURATION OF HEMOGLOBIN 

To the Editor :—Mutch in 1940 reported the alveolar concentration of oxygen 
by vorious means of administration as follows: normal, 15 per cent; nasal 
cotheter, 30 per cent; tent (usual), 45 per cent; tent (extreme), 60 per 
cent, and B. L. B. mask, 90 per cent. What are the comparoble blood 
concentrations of oxygen in the pulmonary veins or peripheral arteries by 
these methods in normal conditions, cardiac embarrassment, burns, shock, 
alelectosis and other diseases restricting the tidal air volume of the lungs? 

* R. A. Davison, M.D., Hendersonville, N. C. 

-Answer. —Some of the basic physiology concerned in this 
question is to be found in “The Principles and Practice of 
Inhalation Therapy” by A. L. Barach (Philadelphia, J. B. 
Lippincott Company, 1944), and appropriate chapters in 
“Physiologic Basis of Medical Practice” by Charles H. Best 
and Norman B. Taylor (Baltimore, 'Williams and Wilkins 
Company, 1945). 

Rather than speak of oxygen concentration of the blood, it 
is preferable to direct attention to oxygen saturation of tbe 
hemoglobin in the blood. The oxygen in the blood is presumably 
in equilibrium with the oxygen in the alveolar air, as is also 
true for carbon dioxide. However, the concentration of oxygen 
in the alveoli depends on the partial pressure also exerted by 
the carbon dioxide and the water vapor in the alveolar air and 
the efficiency of the lung in ventilating the terminal alveoli, 
as well as on the concentration of oxygen in the air breathed. 

Because of the peculiar dissociation curve of a hemoglobin- 
oxygen mixture in the face of various carbon dioxide tensions, 
tbe oxygen saturation of hemoglobin does not vary directly 
witli the o.xygen tension in the alveolar air. Correction of the 
acid-base imbalance present in nearly all of the listed states 
is at least as important as furnishing oxygen in the inspired 
air. 

In the last analysis, the choice of mode of oxygen adminis¬ 
tration depends on the method which will supply the most 
oxygen and permit optimal pulmonary ventilation while other 
treatment is directed toward the underlying disease. 


CODEINE ADDICTION 

To the Editor :—A patient suffering intense pain in arms, legs, neck end 
bead of unknown origin or causation was started on codeine hypodermicolly 
by another doctor. She had been taking large amounts of acetylsalicylic 
acid but without much relief. She was taken to Chicago and found to be 
allergic to most of the common foods and a few drugs. Her condition is 
better than a year ago but she still requires several injections of codeine 
daily. I have been told that it is not difficult to take a patient off 
codeine when the need for it no longer exists. Is this true? What can 
I use in place of codeine to relieve her pain? M.D., Ohio. 

Answer. —After need for the drug no longer exists, relief 
of- the rather mild physical dependence created by prolonged 
use of codeine is simple. Codeine has been included in the 
group of drugs under control of the Bureau of Narcotics mainly 
because addicts, or potential addicts, not satisfied with the 
action of this drug, change to one of the more dangerous 
opiates or to substances whose action resembles that of the 
opiates. 

As with all attempts at withdrawal from a substance on 
which a person is in any way dependent, complete control of 
the patient’s environment is necessary but, of course, frequently 
difficult or impossible. With assurance that the patient has no 
access to any substance not prescribed, or given, by the physi¬ 
cian, an occasional dose of codeine for several days, reducing 
rapidly the size of the dose, will insure that no great discom¬ 
fort will be felt by the patient. A serious possibility is that a 
patient is also taking some other drug, e. g., a barbiturate; 
if there is definite physical dependence in this group, sudden 
withdrawal may be followed by a grand mal seizure, so severe 
as to cause fracture of a femur, or serious compression frac¬ 
ture of one or more vertebrae. 
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Several things in the question need amplification. Nothing is 
given as to how large the “large amounts” were, or as to 
what the present daily dosage is. “Intense” pain is not usually 
relieved by codeine. Pain of the character and in the distri¬ 
bution described is often encountered as a part of a severe 
abstinence syndrome for morphine. There should, however, be 
other manifestations of this syndrome, e. g., yawning, goose 
flesh, restlessness and, in the more severe stages, vomiting and 
diarrhea and, finally and most serious, hyperpyre.xia (105 F. 
and above). 

Intensity of pain is difficult to measure. What might be an 
annoying discomfort to one person, to another would be an 
agonizing pain. Results of prefrontal lobotomy suggest that 
the interpretation of the severity and significance of a pain is in 
large part a function of the prefrontal lobes. 

It is possible that the patient, without the knowledge of her 
physician, is taking some other drug with morphine-like action. 
If her supply became exhausted, some such complaint (real and 
not assumed) might lead her to demand relief. 

Since the cause of the pain so far remains unknown, it is 
difficult to suggest a remedy. There are many analgesics that 
have only slight addictive risks. 

There is a synergistic action between nearly all analgesics 
and members of the barbiturate group; a combination of small 
amounts of each will frequently give better results than either 
alone in much larger amounts. Wolfe has showed that the 
probable basis for this is a “chain reaction” started by a small 
focus of pain, and spreading widely througli the muscles. Of 
course, barbiturates must also be given with care, especially 
to a patient whose “intense pain” is relieved by codeine. 

The proper procedure, if it can be followed, is to place the 
patient in an environment where the ■ physician can be abso¬ 
lutely sure that unauthorized medication is not obtainable; then 
follow this by a thorough study for possible causation. Without 
an appro.ximation of such control of medication, the physician 
can never be certain that his patient is not complicating the 
situation by the use of too much of the same or of some other 
substance. 


SOLVENT CONTACT DERMATITIS 

To the Editor :—A macular papular diffusely erythematous rash developed 
first on the patient's face and neck, with burning, stinging and some 
itching. In two days the rash spread over his face, trunk and upper 
extremities, being less severe on his hands and lower extremities. The skin 
became indurated and slightly edematous. Considerable cymptomatic relief 
was obtained with 50 mg. tripelcnnomine hydrochloride, tour times doily. 
Considerable desquamation accompanied improvement. A history was 
obtained of a similar but more localized rash occurring ten months pre¬ 
viously after he had spilled fuel oil over his abdomen. Three days prior 
to the generalized eruption he had started working tor a highway con¬ 
struction company cleaning asphalt from buckets and equipment with some 
solvent thought to be gasoline; stinging of the face and nock was noted 
shortly after the first exposure to these substances. Could such a rash be 
due to this industrial exposure, and is it proper to call it an cxfoliotive 
dermatitis? William C. Crothers, M.D., Salem, Ore. 

Answer. —Contact with a solvent or fuel oil might well 
produce such an eruption in a patient who is hypersensitive to 
the materials. Such an eruption is more apt to be an acute 
contact type dermatitis rather than exfoliative dermatitis, which 
is characterized by generalized hyperemia, inflammatory infil¬ 
tration, exfoliation, edema of soft parts, as the neck, eyelids 
and flexures, and a skin that is smooth, shiny and red where the 
scales have been removed—all aceompanied by considerable 
chilliness. 


SCHIZOPHRENIA 

To the Editor :—A white man aged 41 consulted me recently because of tear 
of insanity. He has always been in good health. No history of insanity 
occurs in parents or maternal and paternal grandporents. He has a mild 
anxiety neurosis, fear of fainting since having a sensation of lightheodcd- 
ness about ten years ago, but otherwise is normal mentally. His sister, 
aged 36, has recently been committed to a mental hospital because of 
schizophrenia. What are his chances of deveioping schizophrenio? 

M.D., Ohio. 

Answer.—A t his age, with negative history in parents and 
grandparents, almost none._ 

TOUPEE PASTE 

To the Editor :—Ate there carcinogenic properties in spirit gums used to 
hold toupees to the skin? M.D., Pennsylvanio. 

Answer. —The essential ingredients apparently are substances 
such as gum arable, or tragacanth, which may produce derma¬ 
titis. Cancer has not been reported to be caused by these 
substances. 


TUBERCULOUS PLEURAL EFFUSION 
To the Editor :—A patient, aged 53, in a sanitarium because of' mild schizo¬ 
phrenia experienced typical pleural pain. Roentgenograms of the chest of 
the outset were normal in appearance. Fever and other abnormal findings 
were absent. Laboratory data were negative except for a moderate increase 
in the sedimentation rate. After a week the pain subsided, but 0 gradually 
Increasing pleural effusion occurred. Before thoracentesis was performed a 
spontaneous pneumothorax also occurred. Examination of the fluid initially 
was negative for organisms. Cultures were negative, but specific gravity 
and the protein content, as determined in the usuoi examinotion, indicated 
that a transudate was present. Examination for tumor cells was negative. 
Scverol weeks after subsequent thoracenteses the laboratory reported acid- 
fast organisms found by direct smear, culture and guinea pig inoculotron. 
Both the pneumothorax and pleural effusion remain after six weeks. Is 
daily closed drainage with effort to remove the air indicated? 5hould 
streptomycin be iniceted into the pleural cavity after thoracentesis (also 
penicillin) as prophylactic against empyema? The apexes of both lungs 
still appear normal. Tuberculosis is not evident elsewhere. Roentgeno¬ 
grams after the pneumothorax occurred showed adhesion of the middle 
lobe and the lateral chest wall. Washington. 

Answer. —With pain as the first symptoni, one might sus¬ 
pect spontaneous pneumothorax or plcuritis. In the begin¬ 
ning, cither of these conditions may escape detection on the 
roentgenogram. So little air may have accumulated in the 
pleural space that it would not be visible to ordinary roent- 
genograpliic film inspection. Moreover, recent localized 
inflammation of the pleura cannot be visualized on the roent¬ 
genogram. It is assumed that the second roentgen inspection 
of the chest of your patient was not made until one week after 
the onset of symptoms. By this time enough air could have 
escaped through a minute rupture in the visceral pleura so as 
to be readily detected by roentgen ray. Visceral pleural blebs 
are a frequent cause of spontaneous pneumothorax in the 
absence of demonstrable evidence of disease in the lungs dur¬ 
ing life or even at postmortem c.xamiuation.- In such cases 
pleural fluid may accumulate in the pneumothorax cavity. 

Another possibility is that a subpleural pulmonary lesion, 
too small to be seen by rocntgenographic inspection or located 
in an area not clearly visualized, may have eroded or extended 
into the visceral pleura, resulting in inflammation of the,parie¬ 
tal pleura with pain. If the condition were tuberculous this 
would be adequate to result in pleural elTusion, Moreover, 
the subpleural lesion may have eroded through the visceral 
pleura so that air was readily admitted to the pleural space 
from the lung. Under such circumstances large numbers of 
tubercle bacilli may also be admitted to the pleural space. 
Acid-fast bacilli are not always tubercle bacilli, even under 
these circumstances. However, with good laboratory technic 
there can be no doubt that those recovered from the fluid of 
this patient were tubercle bacilli, as the best kuiown test for 
pathogenicity, namely, animal inoculation, was used. Failure 
to find tubercle bacilli when the fluid was first detected is not 
unusual. In fact, this often occurs even though a sizable 
number of specimens arc examined. 

If the pneumothorax is not large enough to'cause pressure 
symptoms or extensive collapse of the lung with areas of atelec¬ 
tasis, removal of air is not indicated, as the creation of an 
excessively high negative pressure in the pleural cavity might 
keep the fistula open longer than if the air is allowed to slowly 
absorb. The relaxation of the lung resulting from the pneu¬ 
mothorax may permit a more ready closing of the fistula. In 
such a case, however, the removal ^>f fluid as indicated to keep 
the pleural space as dry as possible not only will permit the 
lung to reexpand faster, but may also help in preventing 
empyema. Ali.xed infection empyema sometimes occurs in 
such cases when organisms admitted to the lung through the 
bronchi enter the pleural space through the fistula. Rarely 
is infection produced by careful aspiration of the fluid. There 
is no harm in introducing penicillin after each aspiration, and 
it may serve to destroy organisms which might otherwise 
result in a mixed infection empyema. , 

Although streptomycin has been administered in a limited 
number of cases of tuberculous pleurisy with effusion, it is 
probably better to refrain from its use in the case described. 
At best it has only a bacteriostatic effect. Moreover,' there is 
strong likelihood that during the course of streptomycin 
therapy a preponderance of resistant tubercle bacilli would be 
found. Resistance to streptomycin apparently is passed on to 
the descendants of tubercle bacilli, and therefore if later a 
more serious condition should develop, such as meningitis 
or miliary disease, streptomycin would probably be of little 
avail, whereas it is usually of considerable help in suppressing 
such disease in persons who have not previously had a course 
of this drug. It is generally agreed that in tuberculous lesions 
anywhere in the body which usually respond well to other 
forms of treatment, streptomycin should not be administered. 
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It should be held in reserve for those conditions' whicli do 
not respond well to other methods of treatment. ... 

In all probability the right lung in the region of the mid¬ 
dle lobe did not become adherent.to' the chest wall within:a 
week after the pain appeared. It is more likely that involve¬ 
ment of the pleura had been present for some dime.' .Whether 
the bronchopleural fistula occurred at or near.the siteiof the 
pleural adhesions might be determined by thoracoscopic 
inspection. However, there is no point .in doing this imle.ss 
the fistula should remain open and surgical closure be indi¬ 
cated later. 

Unless the fluid and air were under considerable positive 
pressure they probably did not cause rupture of an adhesion 
resulting in the fistula. It is more likely that this w<as duc 
to subjacent disease c.'ctcnding through the jilcura. 


UNILATERAL MYDRIASIS 

To the [dilor :—A 7 year old Negro boy noted dilotation of the right pupil 
on arising four days prior to examination. Systemic disease is not evident. 
The fundus oppeors normal except for a hyperemic macula area. History 
of head injury or headaches is absent.' As far as the eye' is concerned, 
the patient is asymptomatic. Please suggest causation and treatment. 

J. E. Calloway, M.D.! Louisville, Miss. 

. . 

■ Answer. —Unilateral mydriasis,- in general, may be due to ,a 
lesion of the intraocular muscles, an irritative lesion of,tlie 
sympathetic nerves or an interruption of the third nerve at the 
I'Mingcr-Wcstphal nucleus, the nerve trunk itself or the ciliary 
ganglion. 

. -Direct injury to the eye may cause dilatation of the pupil 
and loss of response to light and accommodation—convergence. 
The pupil usually' remains dilated for only a few days, but 
occasionally may remain dilated permanently. Irritative lesions 
of the sympathetic nerve, known to cause unilateral pupillary 
dilatation, are pulmonary tuberculosis of the ape.v, tuberculosis 
of a cervical lymph node, bronchiectasis, gangrene of the lung 
and pneumothorax. 

The third nerve nucleus or trunk may be involved in juvenile 
paresis, temporal lobe tuinors, tumors of the pineal gland, sub¬ 
arachnoid or subdural hemorrhages or rupture of middle men-- 
ingea) artery and following mumps, meningitis, diphtheria and 
anterior poliomyelitis. 

My'driasisj with paralysis of accommodation is caused by 
atropine, hom'atropine, scopolamine and to a partial degree by 
eucatropine hydrocliloride. Mydriasis without involvement of 
accommodation is caused by epinephrine and its''derivatives and 
cocaine and its derivatives. 

Congenital mydriasis is infrequently seen, as in hysteria, with 
associated amaurosis or amblyopia. Dilatation, may occur as 
an associated reaction when -strong attempts are rfiade toward 
voluntary movements of the eye in any direction or. attempt is 
made to diverge. . It has been described in schizophrenia. The 
tonic pupil of Adie is characterized by unilateral dilatation, 
slow reaction to light and absent tendon refle.xes. 

Once it is determined whether the lesion is in the intraocular 
inusculature, the parasympathetic or sympathetic nerves, the 
diagnosis is simplified. Usually a local lesion is associated with 
other signs of disease or'injury of the eye.' There is a prorhpt 
consensual pupillary reaction, accommodation may or may not 
be affected and the ■ pupillary reaction to drugs is inconstant. 
Dilatation due to sympathetic irritation is characterized by 
response of the pupil to light directly and consensually, normal 
accommodation and normal response to physostigmine salicylate. 
'Third nerve involvement is characterized by loss of accommoda¬ 
tive power, frequently loss of the direct and consensual pupillary 
reaction and decreased or absent miosis following treatment 
with physostigmine salicylate. Treatment must be directed 
toward removal of the cause. 


APOMORPHINE SOLUTIONS 

To the Editor :—Is opomorphino hydrochlorido in sterile water or isotonic 
sodium chloride solution a stable preparation? If not, whot^ solvent may 
be used for a stable hypodermic solution? . . ^ - 

C. C. Horton, M.D., Pendlet'on, S, C. 

. . .. 3 

Answer.— Aqueous or alcoholic solutions of apomorphine 
hydrochloride are unstable, gradually acquire a green color, 
and lack therapeutic properties. The addition of 0.05 per 
cent sodium bisulfite may be useful as a preservative. 

Solutions containing the methyl bromide derivative eupor- 
phin ® (apomorphine methyl bromide) have been reported 
to be more stable than the salts of apomorphine. A 
clear solution containing apomorphine, ascorbic acid and man¬ 
nitol has been reported (Chem. Abstr. 41:1809, 1947) which 
does not undergo color change. ' 


TEST FOR UROBILINOGEN 

• To the Editor: —What arc the reagents and the'technical procedure in per- 
; forming the Wallace-Diamond urobilinogen test on the urine? 

M.D., North Carolina. 

j A;fSWER.-^Prepare the reagent by dissolving 2 Gm. of para- 
. dimetliylaminobenzaldchyde, preferably Eastman’s, in 100 cc. of 
.-20, per. cent (by volume) hydrochloric acid (20 cc. cone. HCl -1- 
.distilled HcO ad 100 cc.). 

Urine for test should be fresh. After standing, especially 
in light, urobilinogen is fairly rapidly changed to urobilin. Bile 
. pigment, if -present, should be removed by adding 1 part of 
10 per cent aqueous solution of calcium chloride to 4 parts of 
urine and filtering or centrifuging, or by adding a small amount 
of calcium chloride crystals instead of the solution, followed by 

• filtration or centrifugation." 

To 10 cc; bilirubin-free undiluted urine at room temperature 
add 1 cc. Ehrlich’s reagent and allow to stand three to five 
minutes. If a deep cherry red color appears proceed with 
diluted urines. Normal urines produce a moderately deep red 
color. '' • 

Prepare serial dilutions of urine, 10 cc. of each, of Vio, y 20 , 
Vio', etc..- with distilled water dr tap water. Add to each tube 
.I'cc. of the reagent and allow color., to develop for three, to 
five minutes. Look down tube ■ through the column of liquid 
against a white background, preferably by daylight. The result 
is expressed in terms of the highest dilution which shows a 
faint pink color. Most normal urines show color at one-tehth 
and in the afternoon, especially, some show color at one- 
twentieth dilution. . . , 

Watson's method may be used also, and is more strictly 
quantitative. _ 


PROSTATIC CANCER-.AT- AGE SEVENTY 

To the Editor :—What is to be preferred in '‘cancer of the prostate in a 
man of 70 plus? Should he be treated only . with diethylstilbestrol 
or estynil® (ethinyl-estradiol), or is orchiectomy-odvisable, ond when? 
What is intracapsular orchiectomy, and does it give longer life than com¬ 
plete castrotion? Should the prostate be removed and by what method? 

J. W. Hopkins, M.D., Glendale, Calif. 

Answer.— Carcinoma of the prostate gland in a patient 
70 years of age is generally a slowly growing tumor, and the 
most conservative treatment that is effective is indicated. 
Estrogenic substance is a treatment of choice and administra¬ 
tion of it should not be delayed when the diagnosis of car¬ 
cinoma is established. Tolerance to the estrogens is variable 
and the dosage must be adjusted as indicated. Orchiectomy 
is reserved for patients wholly intolerant of estrogens and for 
those patients in whom the effectiveness of the estrogens has 
been dissipated. Intracapsular orchiectomy does not have 
advantage over castration. Although endocrine secretion has 
not been definitely ascribed to the epididymis, excision of the 
testicle and epididymis will preclude any possibility of andro¬ 
gen stimulation of the carcinoma by these organs.^ Andro¬ 
genic substances of adrenal origin must _ be neutralized with 
estrogens. In a man 70 years of age with carcinoma of the 
prostate, transurethral resection of obstructing prostatic tis¬ 
sue is the only type of prostatic surgery indicated. It is only 
the small, early nodule of prostatic cancer that is amenable 
to radical perineal prostatectomy and then only in a younger 
age group. _ 

INDUSTRIAL CARBON TETRACHLORIDE HAZARD 

To the Editor :—A young veteran who has gone into the dry cleaning busi¬ 
ness becomes violently ill every time he inholes the fumes of carbon 
tetrachloride. He even becomes nauseated at the thought of it. Is there 
ony type of mask that will filter out these fumes? M.D., New Jersey. 

Answer. —Dangers from carbon tetrachloride are real and, 
provided the exposure is sufficient, are more substantial than 
nausea and vomiting. At and somewhat below S0_ parts per 
million the damage is largely on a nonorganic basis. Above 
that level, 'and particularly above 100 parts per million, serious 
organic injury may arise, notably to the liver and kidneys. In 
the avoidance of possible harm in the dry cleaning industry, 
reliance for continuous purposes on .protective _ breathing 
apparatus,' including positive pressure respirators, is imprac¬ 
tical.. ' 'The use .of such appliances should be limited to special 
operations such as the cleaning out of sump tanks. Equipment 
for carbon tetrachloride dry- cleaning is readily available that 
prevents frequent escape of toxic vapors. In fact, closed 
systems are essential both to the conservation of health and 
to avoid the uneconomic wastage of the expensive carbon 
tetrachloride. If the equipment ostensibly of the closed system 
type still emits some vapors that may not be avoided, local 
exhaust devices should be installed to remove such vapors. 
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In the present instance the practical need is to have the state’s 
Bureau of Industrial Hygiene carry out suitable determinations 
of the carbon tetrachloride in the atmosphere and to determine 
the source of such intoxicant. Remedial steps should seek to 
maintain atmospheric levels at or below 25 parts per million 
and certainly not higher than 50 parts per million. In the pos¬ 
sibility of high individual susceptibility, this present dry 
cleaner may find it expedient to substitute for the chlorinated 
detergents such as carbon tetrachloride, one of the recognized 
petroleum derivatives. More dry cleaning is carried out with 
naphtha types of dry cleaners than with carbon tetrachloride. 
However, naphtha dry cleaners are not entirely without their 
own hazards and in addition are subject to fires. While the 
wearing of respirators in this operation is not encouraged, suit¬ 
able information may be obtained from many manufacturers, 
including the Aline Safety Appliances Company, Pittsburgh. 


ALCOHOL INTOLERANCE 

To the Editor: —A 49 year old man weighing 190 pounds (86.2 Kg.), in good 
health, states that for the last year he can no longer take alcohol with- 
out becoming dizzy and perspiring. Ho also becomes more talkative and 
inebriated. Up to a year ago he could take os much as 26 ounces of 
alcohol oyer o period of a few hours without feeling intoxicated. Then 
after a meal he was again normal. Now he dreads the effect of 2 ounces 
of alcohol and the effect lasts for much longer periods of time. The 
kind of beverage he takes does not change results. Ho has been taking 
alcohol in large amounts for the last twenty-five years, on some weekends 
or holidays. Is there a pathologic cxptanation for my patient's becoming 
so intolerant and In so short a time? What do you suggest to Improve 
his toleronce? jodg M.D., Grand'Mcre, Quebec, Canada, 

Answer. —The original high tolerance for alcohol may actu¬ 
ally have been a symptom of brain damage. The Report of 
the Advisory Committee of the Central Control Board 
(Liquor Traffic), appearing in "A Review of The Effects of 
Alcohol on Alan, London, Victor Gollancz, Ltd., 1931 (p. 64) 
states: “From the point of view of general health the 
acquisition of tolerance really implies the removal of a pro¬ 
tective mechanism—it allows the drinker to use the drug in 
doses which he could not have taken if his brain cells had 
retained their normal power of reacting to it.” “These facts 
suggest that the acquirement of tolerance or, as Hansen terms 
it, of ‘Functional habituation’ by the nerve cells is a pathologic 
change and represents the first stage of chronic alcoholic 
poisoning.” 

The sudden loss of tolerance with the acquisition of extreme 
susceptibility occurs in persons who are on the verge of one 
of the diseases of alcoholisn! such as the polyiieuroiic Korsa- 
cow pattern or delirium tremens. The patient is indeed fortu¬ 
nate to have acquired the dislike for alcohol, and he certainly 
should not be encouraged to increase his tolerance. Lucky 
is the man for whom the bell tinkles before it tolls. 


CHRONIC MULTIPLE SCLEROSIS 

To the Editor: —A patient with chronic multiple sclerosis has been taking 
liver and B-complex injections for years. The disease has been progress¬ 
ing slowly but steadily during this period. 1 understand that there has 
occurred an "associated low grade anemia" but not of the pernicious 
anemia type. 1. Is there value in the continued use of liver and 0-complcx 
injections? 2. Will iron or molybdenizcd iron do as much for the patient's 
blood picture? 3. Do any of the following have any effect on amelio¬ 
rating the disease: (o) tetraethyl ammonium chloride, (6) ephynal acetotc® 
(d,/-alpha tocopherol acetate), (c) vitamin B-12 (reported in connection 
with the neurologic phase of pernicious anemia), (of) a combination of 
liver, folic acid and stomach extract or (c) injections of fibrolysin? 4. Arc 
there any other agents which will aid in cither the disease or the com¬ 
fort of the patient? Lester J. Candela, M.D,, New York. 

Answer. —Liver and B-compIex injections in patients witii 
multiple sclerosis have been widely used in the past, with¬ 
out resulting in any specific type of improvement in most 
patients. The feeling, however, that patients arc “better” 
under this form of treatment is recognized by many. Relapses 
are frequently less severe than might be expected and some 
“resistance” develops, often vague but nevertheless discern¬ 
ible by competent observers. To many physicians, patients 
with multiple sclerosis show less severe symptoms than those 
seen twenty years ago before the use of liver or vitamin 
therapy was instituted. Such a point of view is not consistent 
with the views of some, but many neurologists are impressed 
with the value of vitamins, although less so with the 
importance of liver. 

In patients with anemia, there is always the possibility 
that the symptoms are due to combined system disease and not 
to multiple sclerosis. The clinical signs are frequently similar 
enough to be confusing, but a first-zone colloidal gold reac¬ 


tion in the cerebrospinal fluid should never be found in com¬ 
bined system disease. Iron and liver, vitamin Bu, folic acid 
or stomach extract are indicated in the anemias with neu¬ 
rologic complications, but their value, if any, in multiple 
sclerosis awaits_ confirmation. Rest periods, appropriate exer¬ 
cises, warm climate, adequate diet, freedom from infection, 
a full vitamin intake, fully absorbed, and psychotherapy are 
the best forms of treatment for patients with multiple sclerosis 
at the present time. 


LICHEN PLANUS 

To the Editor: —Please furnish Information relative to recent advancements 

in therapy of lichen planus. „ D _ Wisconsin. 

Answer. —Therapy of lichen planus has not been greatly 
advanced. Recently, the use of sodium bismuth triglycollamate 
has been advocated, one tablet being given four times a day 
by mouth until relief is obtained or for a period of several 
months. According to the pbarmaceutical house putting out 
this tablet under the trade name bistrimate,® one tablet con¬ 
tains 410 mg. of the drug, equivalent to 75 mg. of bismuth. 
Bismuth has been given in the past in the form of intramuscu¬ 
lar injections of various bismuth salts and also in tlie form 
of bismuth arsphcnamiiie sulfonate. Afcrcury in the form of 
protiodidc, grain 1/6 (about 0.01 Gm.) three times daily by 
nioutb, has also been recommended. Better results from the 
use of mercury followed tlie intramuscular injection of 1 per 
cent mercury bichloride in isotonic sodium chloride solution, 
the dosage varying from % to 14 grain (about 0.008 to 0.016 
Gm.) every second day. Twelve to twenty injections suffice 
when the treatment is effective. Tlicre arc a great many other 
forms of therapy for lichen planus, including filtered roentgen 
irradiation to the paravertebral regions. No one type of treat¬ 
ment is successful, and in many cases lichen planus proves 
resistant to multiple types of treatment. 


STREPTOTHRIX CASTS IN TEAR DUCT 

To the editor:—A. young womon, oged 30, hos had bloclsogo of the right 
loor duct for scvcrol ycors. This condition gradually gets worse ond then 
improrcs with the expulsion of o cosf from the right tear duct. The cost 
is composed of SIreptoIhrix organism. As gross concretion In the cono- 
liculus Is obscnl, surgery hos not been performed. Have you suggestions 
for prcvonling the formolion of these casts? Colifornio. 

Answer. —Strcptotlirix organisms usually form concretions 
in the lower canaliculus causing pronounced dilatation of this 
structtirc. Prompt cure is ordinarily obtained by expressing 
the concretions on two or tlircc occasions. Lugol’s solution 
(strong iodine solution U. S. P.) can be instilled into the piinc- 
tum. Obstruction of the nasolacrimal duct by tliis organism is 
unusual and as a rule requires extirpation of the lacrimal sac 
or dacryocystorhinostomy. 


OTITIS EXTERNA 

To the Editor: —Please give a resume of causation, diagnosis ond treatment 
of otitis externa. Is swimming sometimes forbidden as a preventive meas¬ 
ure? Docs the wcoring of cor plugs help? ^ 0 York. 

Answer. —Otitis axterna is frequently due to a fungu.s. 
Aspergillus is often an offender. Bacillus pyocyaneus or 
Staphylococcus aureus may be responsible. 

For the Aspergillus, cleanliness and use of cresatin or metli- 
ylosainlinc chloride arc recommended. For the B. pyocyaneus, 
dibromosalicylaldelyde in a 1 per cent solution is effective. For 
the Staph, aureus, 5 per cent sodium sulfathiazolc is the treat¬ 
ment of choice. Aloisture in the car usually precedes the infec¬ 
tion; most of these cases date from swimming in the summer. 
Lamb’s wool smeared with petrolatum to make a tight ear plug 
is useful for protection. 


TEST FOR PHEOCHROMOCYTOMA 

To the Editor: —It has recently come to my attention that tetraethyl ommo- 
nium chloride may be of some volue in tho diagnosis of pheochromocytomas 
of the adrenal gland. This drug normally produces a foil in blood pres¬ 
sure when administered to a person having normal blood pressure or one 
having hypertension from causes other than adrenal tumors; whercos, when 
it is administered to a person having a phcochromocyfoma, an immediate 
rise in pressure with accompanying symptoms will occur. Can this drug 
be used for that purpose? What is the suggested dosage? 

L.' C, Boilcs, M.D., Anderson, S. C. 

Answer. —Tetraethylammonium chloride has been utilized in 
making diagnosis of pheochromocytoma. The phenomena 
described in the question occur when pheochromocytoma is 
present. The total dosage for this diagnostic purpose is 300 mg. 
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PROTEIN COMES INTO ITS OWN 

The Frank Billings Lecture 

JAMES S. McLESTER, M.D. 

Birmingham, Ala. 

The science of nutrition as I have watched it develop 
through the years has presented a constantly changing 
picture. According to the trend of research and the 
appeal to the imagination made by the. discoveries of 
the day, first one coloration and then another has domi¬ 
nated the picture. This development can roughly be 
divided into five periods, all culminating today in a 
period of greater appreciation of protein. 

THE ENERGY ERA 

First, there was the energy era, the day of the 
great pioneer students of metabolism, of Liebig and 
Voit, and then of Rubner and Atwater, Friedrich 
Muller and Graham Lusk. The brilliant discoveries of 
that period had their beginnings in Paris with Lavoisier 
in the investigations which led him to the conclusion 
that all life is a chemical process. The scientists who 
followed Lavoisier, notably those of the l^Iunich schook 
were primarily interested in the chemical changes that 
take place in the body under the influence of living 
cells. Almost all of what we regard today as funda¬ 
mental in metabolism was brought to light by these 
men. It was this generation of -workers who discovered 
that the law of the conservation of energy is applicable 
to nutrition, that the nitrogen of the urine can be 
taken as a measure of protein destruction, that nitrogen 
equilibrium can be maintained by an appropriate diet, 
that muscle work does not appreciably increase protein 
metabolism, that foodstuffs may under given conditions 
replace each other in accordance with their caloric value 
(the isodynamic law) and that the heat, value of basal 
metabolism is proportional to surface area. The stand¬ 
ard caloric values of carbohydrate, protein and fat as 
determined at that time by Rubner and subsequently 
modified by Atwater are used today in all nutritional 
reckonings. Animal calorimetry had its beginning at 
that time; methods for measuring respiratory metabo¬ 
lism were perfected, and the Atwater-Rosa-Benedict 
calorimeter, which has served as the model for many 
subsequent forms of apparatus, was developed. The 
intricacies of metabolic disorders were studied and such 
diseases as gout and diabetes obtained a better under¬ 
standing. During this era prime consideration was given 
to energy exchange, and attention to calories came 
first.. In a later period, calories, came .perilously neari 
being, forgotten. 

From the Department of Medicine of the Medical College of Alabama, 
a division of the University of Alabama. 

Read before the Section on Internal Medicine at-the Ninety-Seventh 
Session of,the American Medical Association,-Chicago, June 23, 


THE PERIOD OF ADEQUACY IN DIET 

A little later came an era that may appropriately be 
called the period of adequacy in diet. Elvehjem recently 
remarked on the contrast between the liberal space 
given the regulation of the diet in the “corpus” of 
Hippocrates and the neglect of this subject in favor 
of drug therapy in the succeeding centuries. This 
neglect has continued almost to onr time. Notwith¬ 
standing the wealth of information concerning the harm¬ 
ful. effects of starvation uncovered by the investigators 
of the nineteenth century, physicians of the early years 
of this century continued to give little thought to the 
nutritive requirements of the sick person. They told 
the patient what he must not eat, not what he must 
eat. Patients with t 3 'phoid, for example, were given 
each day only a few ounces of milk and a little thin 
broth, and some physicians did not believe in giving 
milk! The plight of these patients, as I can testify, 
was grievous in the extreme. The distastrous effects 
of such a diet were not appreciated until the first decade 
of this century, when the error of dietary neglect 
became apparent notably in respect to two diseases, 
typhoid and peptic ulcer. I recall hearing Fried¬ 
rich Muller in 1908 tell his students of the enormous 
tissue waste produced by the infection and resulting 
fever in typhoid and state that much of this waste 
could be prevented if the patient was given more food. 
Simultaneously in this country, Shaffer and Coleman ^ 
reported their studies of metabolism in this disease 
and advised a more liberal diet. A few months later, 
Coleman - again proposed a radical change in the 
feeding of the typhoid patient. The prevailing fear 
that an. increase in the amount of food would both 
injure the intestinal ulcers and bring the fever to a 
higher level continued among many physicians, how¬ 
ever, until it was effectively disposed of a few years 
later by the studies of Coleman and DuBois.^ There¬ 
after, a much more liberal diet was generally used 
in the treatment of all febrile illnesses. In typhoid 
the results were especially gratifying. The so-called 
typhoid toxemia was-eliminated, the frequency of com¬ 
plications lessened, the period of illness shortened, much 
of the resulting disabilit)' relieved and the mortality 
greatly reduced. The difference was graphic. It 
marked a new epoch in the dietary treatment of disease. 

A similar improvement, though not so striking, was 
accomplished early in this era. when Lenhartz ■* dis¬ 
carded the old von Leube starvation diet, then used in 
the treatment of patients with peptic ulcer, and gave 

> 1. Shaffer, P. A., and Coleman, W.: Protein Metabolism in Typhoid 
Fever; Arch. Int. Med. 4: 538 (Dec.) 1909. 

2. Coleman, W.; Diet in Typhoid Fever, J. A. M. A. 53: 1145 (Oct. 
9) 1909. 

3. Colenia^ W., and DuBois, E. F.: Clinical Calorimetry: VII, 
Calorimetric Observations on the Metabolism of Typhoid Patients With 
and Without Food, Arch. Im. Med. 15: 887 (May) 1915. 

4. Lenhartz, cited by Riitimeyer, L.: Mapenblutunfjen, in Kraus, F., 

and Brupsch,-T.: Spezielle Pathologic und Tberapie, Berlin. Urban S: 
Schwarzenberg, 1914, vol.*'5; p. 1168. ..i ■ . . ; T': 
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these patients more food and wlien, shortly thereafter, 
Sippy “ in this country de\dsed his well known regimen. 
True, the Sippy diet still did not provide enough food 
as we see it today, but it provided a great deal more 
than the patient had been given previously and its 
adoption recorded a distinct advance in the treatment 
of peptic ulcer. From such lessons physicians learned 
that hardly anything can be cured by starvation. They 
have come to provide a more liberal diet in the treat¬ 
ment of many diseases, and, as a result, they often see 
a shorter illness and less debility. 

THE era of economy IN NUTRITION 

The third era brought protein into disrepute, and 
it is just now recovering its good name. This was the 
era of economy in nutrition. It was the day of “intes¬ 
tinal autointoxication” when many physicians were 
prone to ascribe almost every ill to which human flesh 
is heir to protein decomposition products absorbed from 
the intestinal tract. This idea led the physiologist Chit¬ 
tenden “ to study on himself the influence of a low 
protein diet. Subsisting on a diet that provided only 
about 40 Gm. of protein daily, less than half of the 
then accepted standard, Chittenden maintained better 
health than he had enjoyed before. The sick headaches, 
bilious attacks and rheumatic pains all disappeared, 
and he experienced a greater degree of vigor. He was 
greatly encouraged. He continued his studies on others, 
professional colleagues, student athletes and soldiers, 
and all his subjects fared well during their period of 
protein restriction, which was about nine months. A 
little later the Danish physiologist Hindhcde' also 
became an ardent advocate of the low protein diet and, 
like Chittenden, cited personal experiences. He reported 
that he even felt weak after eating much meat. Bene¬ 
dict ® was at first critical, but later, during the food 
shortages of the first World War, he conducted experi¬ 
ments on a group of students which led him to revise 
his former views; he concluded that economy in nutri¬ 
tion promotes physical well-being. Although these 
beliefs in the beneficial effects of parsimony in nutrition 
were not accepted by scientists generally, many adher¬ 
ents were found in the medical profession and in the 
general public. 

Apparently, there were two faults in these human 
experiments which tended to make the conclusions 
fallacious. First, no control groups were used. To those 
who are familiar with the reports of attempts made 
during the recent World War to improve the vigor of 
workers in industry by giving them vitamin pills, it is 
evident that, if conclusions are to be drawn from the 
testimony of the subjects themselves, control groups 
are necessary. Second, the time element was entirely 
too short. Lusk saw the difficulty clearly when he wrote 
that, while these experiments proved that the allowance 
of protein may safely be reduced during many months 
to half or less of what habit or appetite suggests without 
impairment of health or strength, it remains to be seen 

5. Sippy, B. W.: Gastric and Duodenal Ulcer: Medical Ci^re 'by an 
Efficient Removal of Gastric Jutcc Corrosion, J. A. M. A. 04:1625 
(May 15) 1915. 

6 . Chittenden, R. H.: Physiological Economy in Nutrition, with Spe¬ 
cial Reference to the Mineral Requirement of the Healthy Man: An 
Experimental Study, New York, F, A. Stokes Co., 1904; The Nutrition 
of Man, ibid., 1907, 

7. Hindhede, M*:. Untersuchungen uber den Einfluss einiger Nahruiig- 
smittel auf die Loslichkeit der Harnsaure, Skandinav. Arch, f. Physiol. 
27: 87, 1912. 

8 . Benedict, F. G.: The Nutritive Requirements of the Body, Am. J. 
Physiol. 10:409, 1906; Physiological Effects of Prolonged Protein 

reduction in the Diet of Twenty-Five Men, Tr. Am. Philos, Soc. 57: 

y. 1918. 


whether this quantity of protein in the ration, which 
is not greater than the body would metabolize in 
starvation, is advisable as a program for the whole of 
one’s adult life. 

Animal e.xperiments appeared to provide the answer, 
as may be seen from the studies of McCollum and 
Simmonds,” who called attention to the relatively short 
period, nine months, of the reported human experi¬ 
ments, which is a]9proximately 1 per cent of man’s 
span of life. They cited experiments on animals indi¬ 
cating that substandard diets will, as a rule, produce 
no evidence of deterioration in the physical condition 
of the subject until 5 per cent of normal life expectancy 
has been covered; after that the ill effects of the 
restricted diet become apparent. McCollum and Sim- 
nionds observed that diets which are just good enough 
to permit a young animal to develop in an apparently 
normal manner will, when adhered to sufficiently long, 
cause instability of the nervous system and early aging. 
It was stated further that an}’ deviation from the quality 
of the ])rotcin moiety of the diet, even in slight degrees 
from the optimum, e.xerts a ])rofound influence on the 
functioning of the nervous system and the life history 
of the animal. What would have been the life history 
of Chittenden’s subjects if the low protein diet had been 
observed ten years rather than nine months? 

Physicians were often influenced during this low 
protein era by the reports of experiments on animals 
that were interpreted to indicate that a high protein 
diet was damaging to the kidneys and arteries. It is 
pertinent to state first that much of the evidence cited 
cannot be ascribed solely to the protein quota of the 
diet because the rations used were defective in other 
.respects. Second, there was little evidence of true 
nephritis, and the animals brought to maturity on these 
diets remained apparently healthy and robust, showed 
normal fertility and produced long-lived healthy young, 
thus measuring up to the best nutritive criteria. Third, 
the intake of ])rotcin in such experiments was in most 
instances enormous, much greater relatively than civil¬ 
ized man ever takes. The results of these experiments 
apparently arc not applicable to man. 

There is. however, no lack of evidence from observa¬ 
tions on man, as may be seen from the testimony of 
Stefansson.’'’ In his life in the Arctic he became 
enthusiastic over the virtues of an e.xclusive meat diet. 
His physician Lieb,” after a careful study of the 
explorer, wrote that during Stefansson’s eleven and 
one-half years in the Arctic Circle for long periods he 
subsisted solely on meat and that while on this diet 
he experienced the highest degree of physical and men¬ 
tal well-being. Of like tenor is the testimony of 
Thomas,’- who as a member of the McMillan Arctic 
Expedition of 1926 made a cardiovascular and renal 
survey of the Eskimos of northern Labrador and Green¬ 
land. He reported that these people, living on an 
exclusively carnivorous diet, showed no unusual preva¬ 
lence of vascular and renal disease. Similar observa¬ 
tions were made by Tolstoi and by McClellan and 

9. McCollum, E. V., .iiicl Simmonds. N.: Tlie Newer Knowledge of 
Nutrition: The Use of Food for the Preservation of \Mtality and 
Health, cd. 3, New York, The Macmillan Comitany, 1925, vol. 5. 

10. Stefansson, V.: Observations on Three Cases of Scurvy, J. A. 
M. A. 71:1715 (Nov. 23) 1918. 

11. Licb, C. W,: Effects of An Exclusive, Long-Continued Meat Diet 
Based on the History, Experiences and Clinical Survey of Vilhjalmtir 
Stefansson, Artie Explorer, J. A. ISI. A. S7:25 (July 3) 1926. 

12. Thomas, W. A.: Health of a Carnivorous Race: A Study of the 
Eskimo. J; A. M. A. 88; 1559 (May 14) 1927. 

13. Tolstoi, E.: Effect of Exclusive Meat Diet on Chemical Constituent' 
of Blood. J. Biol. Chem. 83: 753. 1929. 
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DiiBois *■' on 2 healthy white men who lived for a 
year on an exclusive meat diet. I'hese investigators 
reported at the end of a year that: 

. . . in ll)c.sc trained subjects, the clinical observations 
and laboratory studies gave no evidence that any ill effects 
bad occurred front tbc. prolonged use of the exclusive meat diet. 
This seemed to dispose of the fear that a diet liberal 
in protein is fraught with danger to the kidneys and 
arteries. 

'J'he other fear entertained by many physicians, that 
of “intestinal autointoxication,” was disposed of by 
Alvarez in his critical review. While this physician 
reached the Scotch verdict of “not proved,” the testi¬ 
mony that has accumulated since his summary of 
evidence justifies the verdict of “not guilty.” This 
hastened the end of the era of protein economy. 

THE VITAMIN ERA 

The fourth era, the most colorful of all, was intro¬ 
duced when it was found that an animal cannot live 
on purified diets alone. This era was foreshadowed 
many years earlier b}' Eijkman’s observation that 
something in the bran layer of the grain will protect 
fowls against the polyneuritis thej' show when fed a 
diet of milled rice. It was again forecast in 1911 when 
Funk recognized the existence of deficiency diseases 
as we understand them today. It was the latter inves¬ 
tigator who coined the word vitamin (“vitamine”). 

The present widespread interest in vitamins appar¬ 
ently began in 1913 when McCollum and Davis 
observ'ed that young animals restricted to a diet of 
purified casein, starch and lard, with an appropriate 
salt mixture, would not grow unless butter fat or egg 
yolk ivere added to the ration. About the same time 
Osborne and Mendel,pursuing their experiments with 
similar diets, reported that not only was growth 
retarded in the young, but a characteristic disease of 
the eye developed in the older animals. These epoch¬ 
marking studies pointed to the existence of an impor¬ 
tant principle which is essential to growth, a fat-soluble 
factor, for which McCollum suggested the name vita¬ 
min A. Then Funk’s “beriberi vitamine” was given 
the name water-soluble vitamin B and was subse¬ 
quently split into its several components. Holst, Chick, 
^lendel and others demonstrated the existence of still 
another water-soluble vitamin, which was subsequently 
isolated from lemon juice by Waugh and King -® and 
became known as vitamin C. In 1922, through the 
work, of McCollum and his' associates,-^ vitamin D 
came into recognition, and the discovery of still other 
vitamins followed. These substances were produced in 
pure form and their functions defined with a fair degree 
of accuracy. Many intricacies of metabolism were 
unravelled, and the vitamin era came into full develop¬ 
ment. 


14. AIcClellan, W.^ S., and DuBoiSj E. F.: Clinical Calorimetry: Pro¬ 
longed Meat Diets with a Study of Kidney Function and Ketosis, T. Biol. 
Cbem. 87: <551, 1930. 

15. Alvarez, W. C.: Intestinal Autointoxication, Physiol. Rev- 4: 
352, 1924. 

.16. Eijkman, C.: Eine Beriberi ahnliche Erkrankung der Huhner, 
^ircjiows Arch. f. path. Anat. 148: 523, 1897; Ein Versuch zur 
Bekampfung der Beri-Beri, ibid. 149: 187, 1897. 

17j Funk, C.: Chemical Nature of the Substance Which Cures Poly¬ 
neuritis in Birds Induced by a Diet of Polished Rice, J. Physiol. 43: 
395, 1911. 

. 18. McCollum, E. V., and Davis, M.: The Necessity of Certain Lipins 
m the Diet, J. Biol. Chem. 15: 167, 1913. 

19. Osborne, T. B., and Mendel, L. B.: Relation of Growth to Chemical 
Constituents of Diet, J. Biol. Chem. 15:316, 1913. 

Waugh, W. A., and King, C. G.: Isolation and identiheation of 
Vitamin C, J. Biol. Chem. 97: 325, 1932. 

21. McCollum, E. V,; Simmonds, N., and Becker, J. E.: Studies on 
Experimental Demonstration of Existence of a Vitamin Which Promotes 
Calcium Deposition, Bull. Johns Hopkins Hosp. 33:229, 1922. 


The minerals have never fired the imagination of 
the public, or indeed of the profession, as have the 
vitamins, but during this period nutritionists have con¬ 
tinued to emphasize the need for an adequate supply 
of minerals, notably of calcium and iron. More recently, 
the part played in the human economy by certain “trace 
elements” is being studied and encouraging results can 
dimly be envisaged. 

Accompanying this development of the vitamin era 
was a reawakening of interest in deficiency diseases. 
This interest had its beginnings two centuries earlier 
when the English surgeon Lind demonstrated that 
lemon juice or orange juice would cure scurv)"-, the 
scourge of the sea. The importance of these disorders 
was shown again in 1880 when Takaki almost elimi¬ 
nated beriberi from the Japanese navy with a more 
liberal ration, and still again in the first decade of this 
century when Fraser and Stanton -- in Java and 
Chamberlain and Vedder-'* and others in the Philip¬ 
pine Islands were able to prevent beriberi by the 
substitution of whole rice for the unpolished grain. 
Present day interest in deficiency diseases, however, 
began when Searcy in 1907 identified the strange 
disease then epidemic in the South as pellagra; when 
a few years later Goldberger predicated his pellagra- 
preventive factor, and when in 1937 Elvehjem and his 
associates found that black tongue in dogs, the 
analogue of pellagra in man, can be cured with nicotinic 
acid. This last discovery gave great impetus to the 
study of deficiency diseases, and, with brilliant results, 
opened up an entirely new area of nutritional investi¬ 
gation. The field has been assiduously cultivated. The 
soil was rich and the yield has been excellent. 

In the treatment of these disorders results have been 
graphic. The public caught the enthusiasm, and now 
every one knows about vitamins and wants them. They 
are bought over the counter at drug stores indiscrimi¬ 
nately and in enormous amounts, with benefit to many 
and without benefit to others. As this enthusiasm levels 
out, however, certain conservative tendencies may be 
seen. First is the recognition by nutritionists that if 
a person is well nourished and his vitamin equipment 
adequate then no nutritional benefit will accrue from 
the further taking of these substances. Evidence to this 
effect can be found in a number of publications dealing 
with the nutrition and health of workers in industry, 
notably in a recent article published by the Council 
on Foods and Nutrition and the Council on Industrial 
Health of the American Medical Association.-^ 

A second conservative tendency is seen in the recog¬ 
nition that man should, as a rule, take his vitamins in 
the form of natural foods. Important as vitamins are— 
vitally so in the treatment of deficiency states—physi¬ 
cians are now coming to the realization that for the 
simple maintenance of robust health one should secure 
these substances, not from the pharmacist, but from 
the grocer and the dairyman. Helpful guidance to this 
end is being provided by many investigators in their 
extensive contributions to the knowledge of food com¬ 
position, notably by Elvehjem and his co-workers. The 

22. Fraser, H., and Stanton, A. T.: The Etiology of Beri-Beri, Tr. 
Soc. Trop. Med. & Hyg. 3. 1910; Lancet 2: 1755, 1910. 

23. Chamberlain, W. P., and Vedder, E. B.: Contributions to the 
Etiology of Beriberi, Philippine J. Sc. 6: 251, 395, 1911. 

24. Searcy, G. H.: An Epidemic of Acute Pellagra, J. A. M. A. 49: 
37 (July 6) 1907. 

25. Goldberger, J.: Pellagra: Causation and Method of Prevention, 
J. A. M. A. 66:471 (Feb. 12) 1916. 

26. Elvehjem, C. A., and others: Relation of Nicotinic Acid and 
Nicotinic Acid Amide to Canine Blacktongue, J. Am. Chem. Soc. 59: 
1767, 1937. 

27. Indiscriminate Administration of Vitamins to Industrial Workers, 
Report of the Council on Foods and Nutrition and the Council on 
Industrial Health, J. A. M. A. 118:618 (Feb. 21) 1942. 
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vitamin era is being rounded out with a wholesome 
appreciation of the importance of simple, good food. 
A few nutritionists are even calling themselves “ham 
and egg nutritionists.” 

THE protein era 

The picture changes, and today we are in the protein 
era. As Lewis observed in his excellent review, the 
regard in which this foodstuff is held today is in 
Iceeping with the origin of the name, from the Greek 
“first” (irpuTcios). This greater appreciation of the 
value of protein received its first impetus about ten 
years ago when Rose told of feeding experiments on 
rats that revealed the indispensability of ten of the 
known twenty-two amino acids. He demonstrated that 
it is possible to maintain life in the rat when a suitable 
mixture of amino acids is the only source of nitrogen. 
Shortly thereafter, Shohl and Blackfan ““ accomplished 
the same in infants. Later, the indispensability of 
certain of these bodies to man, as well as to the rat, 
was shown by Albanese and his associates,'” who 
observed that when lysine and tryptophane were with¬ 
drawn from the human diet a negative nitrogen balance 
resulted, which condition could be corrected only by 
restoration of the missing substances. That amino 
acid deficiency has specific effects became evident in 
the discovery that the removal of arginine from the 
diet causes a notable reduction in spermatozoa in the 
seminal plasma and that the content of spermatozoa 
becomes normal again when this amino acid is restored 
to the diet. ■ Such specificity is now recognized, anti 
in the opinion of nutritionists amino acid deficiency 
will make itself felt even more promptly than vitamin 
deprivation. Differences among species no doubt exist, 
but the available evidence indicates that, ciualitativcly, 
tlie requirements of man and the white rat for amino 
acids are similar and that the table of dispensable and 
indispensable amino acids constructed by Rose from 
his experiments on animals can be applied without too 
many exceptions to man. 

This availability of amino acid mixtures as a food 
has widened the nutritionist’s horizon and has stimu¬ 
lated manifold animal experiments and clinical trials. 
There is still a question, however, as to whether a 
mixture of pure amino acids can complete])' and for 
all purposes replace the iirotein of the diet, for evi¬ 
dence has been presented suggesting the need under 
certain conditions for accessory factors which are them¬ 
selves derived from the protein molecule. Elvchjem 
expressed the opinion that the answer to this question 
depends largely on the age of the animal. Opportuni¬ 
ties for the use of amino acids as a substitute for 
protein appear almost unlimited but, as this author 
stated: 

. . . In the light of the work on amino acid imbalance 
it is apparent that each amino acid must be supplied in optimum 
concentration before the need for accessory . . . compounds 
can definitely be settled. 


_28. Lewis, H. B.: Protein in Nutrition, in Handbook of Nutrition, 
Chicago, American Medical Association, 1943, p. 13. 

29. Rose, W. C,: The Nutritive Significance of the Amino Acids and 
Certain Related Compounds, Science 80: 298, 1937; The Nutritive Sig¬ 
nificance of the Amino Acids, PhysioL Rev. 18: 109, 1938. 

30. Shohl, A. T., and Blackfan, K. D.: The Intravenous Administra* 
tion of Crystalline Amino-Acids to Infants, J. Nutrition SO: 305, 1940. 

31. Albanese, A. A.; Holt, L. E., Jr.; Brnmback, J. E., Jr.; Hayes, 
M.; Kajdi, C., and Wangerin, D. M.; Nitrogen Balance in Experimental 
Lysine Deficiency in Man, Proc. Soc. Exper. Biol. & Med. 48 : 728, 
1941; Brumback, J. E., Jr.; Kajdi, C., and Wangerin, D. M.; Nitrogen 
Balance in Experimental Tryptophane Deficiency in Man, ibid. 4Sj 726, 
1941. Holt, L. E., Jr.; Albanese. A. A.; Shettles, L. B.; Kajdi, C., and 
Wangerin, D. M.: Studies of Experimental Amino Acid Deficiency in 
Man: I. Nitrogen Balance, Federation Proc. 1 (pt. 2): 116, 1942. 

32. Elvehjem, C. A.: Recent Progress in Nutrition and Its Relation 
to Drug Therapy, J. A. M. A. 136:915 (April 3) 1948. 


There is still much to lie learned regarding the proper 
concentrations of the individual amino acids to be used, 
in such mixtures. It is stated, therefore, by the Council 
on Foods and Nutrition of the American Medical 
Association that amino acid mixtures and protein 
hydrolysates containing such mixtures should be 
reserved for use in those cases in which parenteral 
feeding is necessary. If the stomach is retentive, 
whole protein, such as is provided by milk, meat or 
eggs, should be given. 

The jiart played by protein in the metabolism of the 
cell has been greatly clarified in recent years and some of 
our older concepts must be radically revised. The pres¬ 
ent opinion is that the proteins of the body cell arc not 
the fixed parts of a permanent structure, like the steel 
framework- of a building, but arc labile substances 
in a constant state of change. The first evidence of 
this was seen in the experiments with isotopic nitro¬ 
gen of Schocnhcimcr and Rittcnherg,'"' who reported 
that the protein equipment of all living cells is subject 
to a rajiid and continuous regeneration and that in 
spile of tliis constant chemical interchange the compo¬ 
sition of the tissues remains surprisingly the same. A 
few years later, Whipple and Madden"' also demon¬ 
strated that proteins arc not held in the manner that 
carbohydrate and fat are stored, but exist rather in a 
highly mobile state in which (heir fractions arc in 
constant exchange. The latter workers showed that 
the body maintains in the ]ilasma and in the cells a 
large pool of circulating proteins which arc in dynamic 
equilibrium, and that the contributions to tliis poo! 
may concern any body cell needing protein or capable 
of storing surplus protein. 

. . . The cifciilaling plasma jirotcin is the medium of 
exchange and the body is solvent just so tong as there [arc] 
adeciuatc protein supplies for any emergency. Wlicn tlic body 
becomes insolvent, tlicre may 1)0 foreclosure due to disease, 
infcclion, or injury. 

Physicians at the bedside have often witnessed such 
foreclosure. 

Still further interest in jirotcin has been stimulated 
by a host of recent clinical observations. Prominent 
among these reports is the testimony that has come 
from many sources telling of the pressing need in 
respect to protein of the pregnant woman and the 
nursing mother, as seen especially in report of Ebbs, 
Tisdall and Scott."" These authors told of remarkable 
benefits to both mother and child from a few simple 
additions to the diet. Bclhcll and his associates"" 
saw a positive correlation between macrocytic anemia 
and an inadequate intake of protein, and Leverton and 
McMillan “• wrote to the effect that a generous serv¬ 
ing of ineat given daily to pregnant women, in addition 
to their self-chosen diets, is effective in increasing 
hemoglobin and red blood cell concentration, avoiding 
edema and promoting lactation. Williams con¬ 
cluded in his summary of evidence that: 

... It seems reasonably sure that pregnant women with 
liberal intakes of protein sekloiii develop the specific to.vemia 
of pregnancy. ’. . . 

33. Schoenkemier, R,, mul Rlltcnl)crK, D.: The Stutly of Intermediary 
Metabolism of Animals with the Aid of Isotopes, Physiol. Rev. SO: 218, 
1940, 

34. Whipple, G. II., and Madden, S. C.: IIcmoRlobin Plasma Protein 
and Cel! Protein, Medicine 23: 215, 1944. 

35. Ebbs, J. H.; Tisdall, F. F., .and Scott, W. A.; The I«/l«cnce of 
the Prenatal Diet on the Mother and Child, J. Nutrition 22: 515, 1941. 

36. Bethcll, F. H.; Gatdincr, S. II., ami. MacKinnon, F.t Influence of 
Iron and Diet on Blood in PrcRnancy, Ann. Ini. Med. 13: 91, 1939. 

37. Leverton, R. M., and McMillan, T. J.: Meat in Diet of Pregnant 
Women, J, A. M. A. 130: 134 (J.in. 19) 1946. 

38. Williams, P. F.: Imtjortancc of Adequate Protein Nutrition in 
Pregnancy, in Protein Nutrition in Health and Disease, Chicago, Ameri¬ 
can Medical Association, 194S, p. 15. 
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No longer does (he obsletrician tell his patient that to 
avoid eclampsia and the other perils of pregnancy she 
must restrict the protein of her diet; now he tells her 
that she had best cat an abundance of good protein. 

There is evidence, too, that both the welfare and the 
proper development of the offspring depend in no 
small degree on the adequacy of the e.xpcctant mother’s 
diet. Burke and her associates concluded from their 
statistical studies in the department of child hygiene 
of the Harvard School of Public Health that there is 
a significant relationship between the diet of the mother 
during pregnancy and the condition of her infant at 
birth. From the same school came a report by Stuart *“ 
who, by means of roentgenograms, showed that proper 
osseous development at birth depends to a large degree 
on the suitability of the mother’s diet and that pro¬ 
tein is a factor in determining the adequacy of this 
diet. 

Significant, too, are the reports which tell of the part 
played by protein in resistance to infection. Cannon ” 
wrote of tbe dependence of phagocyte formation on 
plasmd protein levels and cited the observations of 
Cottingbam and Mills indicating that in rats a direct 
relationship exists between the amount of jirotein con¬ 
sumed and the efficiency of phagocytic activity. More 
important still is the part played by protein in anti¬ 
body formation. Cannon pointed‘out that the antibody 
globulins of the blood are simplj' normal serum globu¬ 
lins which have been specifically altered and that 
adequate production of these is dependent on a suffi¬ 
cient intake of amino acids. He assumed, therefore, 
with good reason that antibody production is dependent 
on protein intake. This has been demonstrated experi¬ 
mentally by Cannon and his associates,■*- who observed 
that animals subjected to prolonged protein under¬ 
nutrition exhibit a pronounced loss of the capacity to 
fabricate antibodies and to resist infection and that this 
loss can be quickly made good by addition to the ration 
of liberal amounts of good protein. Accumulating 
evidence indicates that protein plays a fundamental role 
in the maintenance of both natural and acquired resist¬ 
ance. 


PROTEIN IN SURGICAL AND MEDICAL TREATMENT 

One of the most interesting developments in the 
evolution of the protein era has been the awakening of 
surgical interest. In their article, Lund and Leven- 
son told of the large, sometimes enormous, nitrogen 
losses that have been reported in acute trauma and 
after surgical operations, and of the generally harmful 
effects of protein deficiency in surgical patients. 
Whipple and others described the prolonged lag 
period in the healing of wounds and of the increased 
danger of wound rupture when protein nutrition is 
poor. Proof of this is seen in the animal experiments 
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of Kobak and his co-workers,'‘° who observed that 
the tensile strength of the abdominal wounds of pro¬ 
tein-deficient rats was only one-third that of the con¬ 
trols. Elmanwrote of the severe shock that develops 
from surprisingly small losses of blood when the plasma 
proteins are already low. According to the studies of 
Mulholland and his associates,'*' even bedsores are 
more frequent when the plasma protein content is low, 
and the hypothesis is offered that these sores represent 
pressure necrosis in tissues which have been devitalized 
by protein deficiency. Surgical opinion today is in 
apparent agreement with Co Tui ■** when, from his 
studies of surgical repair, he concluded: 

Proteins are essential to wound healing, to the maintenance 
of tissue integrity, and from present indications, to expeditious 
convalescence. Protein deficiency endangers all three. 

Medical opinion likewise has come to a wholesome 
appreciation of the need for liberal amounts of protein 
in the diet of the sick person. This trend apparently 
had its beginnings about fifteen years ago in the radical 
change which took place in the feeding of patients with 
Bright’s disease. Aldrich and Boyle,*” after observing 
300 children with nephritis, impressed by the griev- 
ousl}' ill state of most of them, discarded all precon¬ 
ceived ideas of diet and ordered meat or eggs three 
times daily. After two years’ • experience with this 
innovation, they reported that the majority of their 
patients showed definite clinical improvement and that 
the death rate was decidedly lower. At about the same 
time, McCann also reported significant improvement 
in a group of nephritic patients after the allowance of 
protein was materially increased, in some instances 
doubled. Like reports came from other sources, and 
now patients with nephritis are fed with much greater 
consideration for their nutritive needs. 

Less startling, but perhaps equally effective, was the 
introduction of more liberal amounts of protein in the 
diets of patients with peptic ulcer. Recently, Co Tui 
reported early healing, with unusually prompt relief 
from pain and rapid gain in strength, in 29 patients 
with ulcers whose nitrogen intake, largel}^ in the form 
of protein hydrolysates, was about three times that 
commonly allowed. Other physicians gave ground 
meat a prominent place in the diet for patients with 
ulcers and also reported encouraging results. Improve¬ 
ment follows in many other forms of illness when the 
ph 3 'sician induces his patient to eat more meat. This 
is particularly true of so-called neurasthenia. The 
treatment of sjmdromes of this character with an 
abundant diet, in which is included liberal amounts of 
protein, is often more effective than psychotherapy. 
This is equally true of the neurasthenic syndrome that 
accompanies many deficiency states. Pellagra as one 
ordinarily encounters it can seldom be cured com¬ 
pletely by the administration of nicotinic acid and the 
other vitamins of the B complex alone. The patient 
needs good protein, and he rapidly regains his equi- 
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librium when he gets it. A more obvious illustration 
of the need for protein is seen in the nutritional edema 
described in this country by Youmans and his asso¬ 
ciates and encountered throughout the world where- 
ever food shortages prevail. Examples could be multi¬ 
plied. 

The most dramatic about-face, however, which has 
been accomplished in the recent history of nutrition 
has been in the feeding of patients with diseases of the 
liver. It was not many years ago that protein foods 
were regarded as especially damaging to the sick 
liver. Large quantities of carbohydrate were given to 
protect this organ and to promote repair. The fallacy 
of this treatment was pointed out less than a decade 
ago by Mann,'^- who from his experiments involving 
extirpation of the liver concluded that the organ is 
best prepared to meet stress when its stores of both 
protein and carbohydrate are ample. Similar conclu¬ 
sions were drawn by others, notably Messinger and 
Hawkins,who demonstrated that protein is most 
effective in protecting dogs against injur}' to the liver 
from arsphenamine, and by Ravdin and his associates,”' 
who saw best protection for the liver against the stress 
of operation when at least 20 per cent of the calorics 
of the diet were derived from protein. Clinical appli¬ 
cation was made of .this by Patek and Post,”” who 
accomplished results definitely beyond expectation in 
their patients with cirrhosis of the liver by giving them 
diets of 2,900 to 3,000 calories in which was included 
116 to 135 Gm. of protein. More recently, Morrison ”” 
reported like results in cirrhosis with a diet that pro¬ 
vided 200 to 300 Gm. of protein daily. The regimen 
devised for patients with cirrhosis at the Hospital of 
the Rockefeller Instittite for Medical Research 
included diets high in protein and rich in carbohydrate, 
but the excellent results accomplished in that hospital 
were credited largely to the appetite-restoring effects 
of crude liver extract. In a disease that formerly was 
regarded as invariably fatal, this high protein, low fat 
regimen, which includes also the' administration of 
large quantities of vitamins and crude liver extract, 
is accomplishing unexpectedly happy results. 

A similar diet is now used in treatment of infectious 
hepatitis. Capps and Barker gave their patients with 
this disease 200 Gm. of protein daily, and Berger ”” 
described in detail a diet of 3,500 calories successfully 
used in the Mediterranean Theater of Operations which 
provided 225 Gm. of protein. This is a great deal of 
food to offer a patient, but with good nursing he can be 
induced to take it. What would the physician of thirty 
years ago have thought of prescribing 225 Gm. of pro¬ 
tein daily for a jaundiced man with high grade fever 

51. Voumans, J. B.; Patton, E. W,; Sutton, W. R.; Kent, R., and 
Steinkamp, R.: Surveys of the Nutrition of Populations: II. The 
Protein Nutrition of a Rural Population in Middle Tennessee, Am. J. 
Pub. Health 33: 955, 19*13. 

52. Mann, F. C.: Liver and ^Medical Progress, J. A. M.-A. 117: 
1577 (Nov. 8) 1941. 

53. Messinger, W. J., and Hawkins, W. B., cited by Greene, C. H.: 
Liver and Biliary Tract: Review for 1941, Arch. Int. Med. GO: 691 
(April) 1942. 

54. Ravdin, I. S.J Thorogood, E.; Ricgel, C.J Peters, _R., and 
Rhoads, J. E.: The Prevention of Liver Damage .and the Facilitation of 
Repair in the Liver by Diet, J. A. M. A. 121: 322 (Jan. 30) 1943. 

55. Patek, A. J., Jr., and Post, J.: Treatment of Cirrhosis of the 
Liver by a Nutritious Diet and Supplements Ricli in Vitamin B Com* 
idex, J. CUn. Investigation 20:481, 1941. Post, J., and Patek, A. J., 
Jr.: Serum Proteins in Cirrhosis of the Liver, Arch. Int. Med. GO: 
67 (Jan.) 1942. 

56. Morrison, L. New Methods of Therapy in Hepatic Cirrhosis 

of the Liver, J. A. M, A. 134: 673 (June 21) 1947. 

57. Labby, D. H.; Shank, R. E.; Kunkel, H. G., and Hoagland, C. L.: 
Intravenous Therapy of Cirrhosis of the Liver, J. A. M. A. 133:1181 
(April 19) 1947. 

58. Capps, R. B., and Barker, M. 11.: The Management of Infectious 
Hepatitis, Ann. Int. Med. 26: 405, 1947. 

59. Berger, F. M.: Diet in Infectious Hepatitis, J. Am. 'Diel’ct. A. 
'22:210, 1946. 


and a large, tender liver? He would have stood aghast, 
but the general adoption of this regimen gives testimony 
to the high value placed on protein today. 

CONCLUSION 

I should like to conclude with a question. The 
protein quota of the American soldier’s ration in the 
second World War was liberal—more liberal than that 
of any other soldier in the world—not the 70 Gm. of 
today’s recommended daily allowance, or the 100 Gm. 
of Lusk, or the 120 Gm. of Atwater—hut 140 Gm., and 
he ate it all. Measured in terms of greater vigor, 
quicker and more assured recovery from injury and a 
higher degree of morale, did this liberality of protein 
allowance in the American soldier’s ration contribute 
to the winning of the war? I believe it did. 

9.10 South Twciitictli .Street. 


USE OF STREPTOMYCIN IN SURGICAL PATIENTS 

EDWARD J. BEATTIE Jr„ M.D. 
and 

BRIAN BLADES, M.D. 

Woshlngton, D. C. 

Since the discovery of streptomycin liy Waksiuan' 
(in 1944) data have been obtained which show the 
value of this drug as an adjunct to the surgical treat¬ 
ment of pulmonary luherculosis. The demonstration 
that streptomycin had a beneficial effect on tubercu¬ 
losis in the guinea pig by Feldman - and the report 
that this drug seemed to im])rovc patients with pul¬ 
monary tuberculosis by Hinshaw” in 1946 have been 
followed by other studies concerning the value of strep¬ 
tomycin ill pulmonary tuberculosis. 

The largest number of cases in which pulmonary 
tuberculosis treated with streptomycin was evaluated 
has been collected under the auspices of the Veterans 
Administration.' (Over 3,000 jiatients with various 
tyjies of tuberculosis htive been treated.) It was found 
that those jiatients in whom a heneficial effect was 
obtained showed clinical rcs])onse within the first two 
weeks of therapy. Appro.ximately 60 per cent became 
afebrile after the administration of stre])tomycin. It 
was also found that this agent had little if any beneficial 

effect Of ' . ’’ us tuberculous lesions or 

caseous ■ , of tuberculous ]ntlmonary 

cavities was variable. Good results were obtained in 
improving exudative forms of disease while the drug 
was administered. 

The concept of appropriate dosage of streptomycin 
has been changed."' The present feeling is that as good 
response can be obtained with 1.0 Gm. of streptomycin 
given in two doses daily as with the higher doses. (Jne- 
half gram per day in one dose is probably just as 
effective as the 1 Gm. a day dose, but not enough data 

From the Dci)arlment of Surgery, George WasliiiiRton University 
Medical School. 

^ Read in the Session on Diseases of the Chest before thc_ Section on 
Miscellaneous Topics at the Ninety-Seventh Annual Session of the 
American Medical Association, (Chicago, June 24, 1948. 

1. Schatz, A.; Bugic, E., and Waksman, S. H.: Streptomycin: A 
Substance Exhibiting Antibiotic Activity Against Gram Negative and 
Gram Positive Bacteria, Proc. Soc. Exper. Biol. Med. 55:66, 1944. 

2. Feldman, W, II.; Iliushaw, II. C., a!ul Mann. F. C.: Streptomycin 
in Experimental Tuberculosis, Am. Rev. Tuberc. 53:269, 1945. 

3. Hinsliaw, H. IJ.; Fcldiuau, W. H., and Pfuetze, K. H,: Treatment 

of Tulierculosis with Streptomycin, J. A. M. A. 132: 778 (Nov. 30) 
1946. , . 

4. (a) The Effect of Streptomycin upon Pulmonary Tuberculosis, 

Veterans Administration, Strcjitomycin Committee, Am. Rev. Tuberc. 
56: 485, 1947. (b) The Effects of Streptomycin on Tuberculosis in^Man, 

report of the (Council on Pharmacy and Chemistry, J. A. M. A, 135:6.14 
(Nov. 8) 1947. (c) Streptomycin in the Treatment of Tuberculosis: 

Current Status, Veterans Administration, Streptomycin Committee, report 
of the Council on Pharmacy an<l Chemistry, J. A. jf. A., to be published. 
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liave yet been accunnilaled to permit one to l)e certain 
of tins fact. 

In tlic Veterans Administration study an arbitrary 
duration of treatment was chosen. The patients who 
were to l)e treated surgically for pulmonary lesions 
were given streptomycin seven days prior to and for 
fourteen days after operation. It is possible that shorter 
courses than this may be effective, but more data will 
be needed. 

The toxic com])lications arc greater with the higher 
dose."^ With 1 Gm. per day there has been a decided 
reduction in the toxic manifestations. The 0.5 Gm. 
]5cr day dose has practically no toxic effects. The toxic 
symptoms are apparently related to the level of strep¬ 
tomycin in the hlood. It is interesting that 1.0 Gm. 
of streptomycin given in five doses a day has a higher 
rate of toxic complication than does 1.0 Gm. in two 
doses per daj’. It would seem from this that the 



Fig. 1.—Roentgenogram of the chest of a 55 year old Negro man with 
tuberculosis of the left lung. 


sustained blood level of streptomycin per se is more 
toxic than an inconstant level. 

Studies have been carried out to learn the absorp¬ 
tion rate of streptomycin from the pleural cavity and to 
learn the pathologic effect of streptomycin on the pleural 
serosa.® It was found that 0.5 Gm. of streptomycin 
in one dose in the pleural cavity of the dog did not 
produce any detectable harmful pathologic effects in 
pleura examined seven daj'S after administration of the 
streptomycin. It was also found that 0.5 Gm. of strep¬ 
tomycin placed in the pleural cavity of the patient at 
the time of open thoracotomy produced high blood levels 
of streptomycin, which were reached rapidly. There 
were no apparent differences between decidedly scarred 
and imscarred pleuras. Levels as high as 25 micrograms 
per cubic centimeter were reached in thirty minutes, 
which fell gradually during the course of the next four 
hours and at the end of eight hours had fallen to 
approximately 1 to 2 micrograms per cubic centimeter. 

S. Beattie, E. J., Jr.; Blades, B., and Horton, C.: Experimental 
and Clinical Studies of the Role of Streptomycin in the Pleural Cavitj'f 
J. Thoracic Surg,, to be published. 


Studies concerning the resistance of the tubercle 
bacilli have demonstrated that in vitro nearly all tuber¬ 
cle bacilli will not grow in 10 micrograms per cubic 
centimeter of streptomycin. Most tubercle bacilli will 



s.-. - r -It’ 



Fig. 2.—Roentgenogram of the chest after three stages of thoracoplasty 
had been carried out on the patient seen in figure 1. The thoracoplasty 
was a failure in that the sputum was still positive and tuberculous bron¬ 
chiectasis in the lower lobe could be demonstrated by a bronchogram. 



Fig. 3.—A roentgenogram of the chest taken after a left pneumonectomy 
had been performed on the patient pictured in figures 1 and 2. The 
patient is now afebrile, asymptomatic and gaining weight. 


stop growing in only 1 microgram per cubic centimeter. 
However, after one hundred and twentj’ days of treat¬ 
ment with streptomj'cin it has been found that 70 per 
cent of tubercle bacilli will grow in 10 micrograms 
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per cubic centimeter of streptomycin, that the majority 
of tubercle bacilli will grow in over 100 micrograms 
per cubic centimeter and many will grow in over 1,000 
micrograms per cubic centimeter. The length of time 




Fig. 5.—Roentgenogram of the patient shown in figure 4. She was 
treated with streptomycin. The cavity had diminished in size, and she 
had only a low grade fever at this point. 


that it takes for a tubercle bacillus to develop resistance ® 
is variable. Apparently it can develop in as little as six 
weeks. 

6 . Romansky, M. J.: Streptomycin Studies, personal communication 
to the authors. 


Prior to the use of streptomycin as an adjunct in 
pulmonary resection for pulmonary tuberculosis there 
were 600 cases of resection reported in the American 
literature since 1933.^ Of these 600 cases resection was 
done in 520 after 1942. In this series the total operative 
mortality rate was 25 per cent. The operation in 12 
per cent of the cases was followed by empyema and 
in 8 per cent by complicating bronchopleural fistulas. 
Reports of large series of thoracoplasties prior to the 
use of streptomycin had shown a rate of spread or 
reactivation of the tuberculosis of approximately 3 to 
6 per cent." Empyema following thoracoplasty was 
rare. Overholt® reported that in 104 cases of pul¬ 
monary resection without streptomycin for tuberculosis 
between March 31, 1944 and April 5, 1946, there were 
16 deaths, a 15 per cent mortality rate. 

The Veterans Administration ■ conducted a study 
of the value of strei)tomycin protection for thoraco¬ 
plasty. In this they had a control series of 249 patients 


Fig. 6.—This i«i a film taken post-opcratlvclv on the patient shown in 
figures 4 and 5. The upper lobe of the left lung was removed. 



who underwent 648 thoracoj)lastics. There were 36 
cases of tuberculous spread or reactivation (5.6 per 
cent) and 16 cases of wound infection (2.4 per cent). 
There were 258 cases in which there were 699 thoraco¬ 
plasties protected with streptomycin. There were 14 
cases of tuberculous spread or reactivation (2 per cent) 
and 8 cases of wound infection (1.1 per cent). This 
seems statistically significant, but in a breakdown of 
the figures from the various clinics it seems probable 
that there is not a significant difference. 

Various authors have reported decidedly beneficial 
effects of streptomycin in pulmonary resections for 
tuberculosis. The Veterans Administration’ reported 
that in 129 cases of pulmonary resection there have 
been 5 operative deaths and 1 postoperative death 
(4.5 per cent mortality rate). There have been 4 cases 
of tuberculous spread in this series, 8 cases of compli¬ 
cating bronchopleural fistulas, 5 cases of empyema and 

7. Streptomycin in the Surgery of Pulmonary Tuberculosis, Veterans 
Administration, Streptomycin Committee, unpublished data. 

8 . Overholt, K. H.; Langcr, L.; Szypulski, J. T., and Wilson, N. ju. 
Pulmonary Resection in the Treatment of Tuberculosis, J. Thoracic Surg. 
15: 384. 1946. 
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6 cases of infection. Moore," in reporting 70 cases of 
resection in which streptomj'cin was used, reported 

7 per cent oirerative mortality with 3 per cent tuber¬ 
culous spreads, 3 per cent complicating bronchopleural 
fistulas, 2 per cent emiiyemas and no wound infections. 
Bailey,’” in contrasting results in 100 cases of pulmo¬ 
nary resection without streptomycin and those in 100 
cases of pulmonary resection with streptomycin, 
reported that in the 100 of the control series there was a 
25 per cent operative mortality rate, 18 per cent tuber¬ 
culous spread, 8 per cent complicating bronchopleural 
fistulas and 11 per cent empyemas, whereas in the 100 
cases in which streptomycin was used there was an 
operative mortality rate of 14 per cent with only 1 per 
cent tuberculous spread, 1 per cent complicating 
bronchojileural fistulas and 2 per cent empyemas. The 
Veterans Administration series showing a 4.5 per cent 
operative mortality rate, in contrast with the reported 
cases prior to the use of streptomycin with a 25 per 
cent mortality rate, is striking. 

We had a relatively small series of desperate risk 
patients in whom pulmonary resections and thoraco¬ 
plasties have been carried out with streptomycin pro¬ 
tection. Until June 15. 1948, 15 patients had been 
operated on who had had 38 thoracoplasties. There 
were 14 consecutive patients who had pulmonary resec¬ 
tions; there were 9 patients who had open pneumono- 
lyses. The dosage of streptomycin used in these cases 
has changed as more I^nowledge about the dosage of 
streptomycin has been obtained. The patients with 
* recent ' resection received 1.0 Gm. of streptomycin 
per day in two divided doses for one week prior to 
operation and two to three weeks following operation. 
At the time of operation they also received 0.5 Gm. 
of streptomycin into the pleural cavity. Some of the 
patients with thoracoplasty received 1.0 Gm. in two 
doses for one week prior to and two weeks after 
thoracoplasty, but a considerable number received 0.5 
Gm. for one day prior to and four days following 
operation. All patients have received penicillin in addi¬ 
tion to the streptomycin'. In this series there have been 
. no deaths and no postoperative spreads. There were 
2 cases in which there was a serious impairment of 
hearing resulting from prolonged courses of strepto¬ 
mycin (2.0 Gm. per day) given in outside sanatoriums. 
Another patient, operated on too recently to be included 
in the report, came to us as a desperate risk for resec¬ 
tion, having already received enough streptomycin in 
an outside hospital to make her tubercle bacilli resis¬ 
tant to streptomycin. In spite of combined streptomy¬ 
cin and para-aminosalicylic acid therapy, it seems as 
if she may have a contralateral tuberculous spread. 

This is a small series in which the numbers are not 
statistically significant, but when one considers the des¬ 
perate nature of these cases it is probably an important 
commentary on the value of streptomycin that none 
of these patients have died or had serious complica¬ 
tions. Without streptomycin it could certainly be 
expected that serious complications should have arisen. 
The accompanying roentgenograms illustrate results in 
2 cases in which pulmonary resections were carried out. 

COMMENT 

According to the American literature 600 cases of 
resections for pulmonary tuberculosis have been 

9. Moore, J. A.; Murphy. J. D., and Elrod, P. D.: An Evaluation of 
Streptomycin as a Protective Agent in Pulmonary Resections for 
Tuberculosis, J. Thoracic Surg., to be published. 

10. Bailey, C. P.; O’Neill. T., and Glover, R. P.: Results in Pul¬ 
monary Resection for Tuberculosis (One Hundred Cases Without Strepto¬ 
mycin Contrasted with One Hundred Cases Operated with Streptomycin 
Therapy), J. Thoracic Surg., to be published. 


reported since 1933 without the use of streptomycin. 
In these cases there has been a 25 per cent operative 
mortality rate, with 12 per cent empyemas and 8 
per cent complicating bronchopleural fistulas. In 
thoracoplasty for pulmonary tuberculosis a 3 to 6 per 
cent rate of tuberculous spread with rare empyemas 
can be expected. In using streptomycin the "Veterans 
Administration reported that in 129 cases they had 
a 4.5 per cent operative mortality rate. Others have 
shown comparable reductions in operative mortality. 
Analyses of 3,000 cases in which streptomycin was 
used in the Veterans Administration series revealed 
that 1.0 Gm. in two divided doses per day is probably 
the optimum dose. Streptomycin therapy should be 
started seven days prior to and continued for fourteen 
days after operation. The toxic effects are nearly elim¬ 
inated with this dosage. Pleural absorption of strepto- 
my'cin is rapid, and high levels are reached in one 
hour. Resistance of the tubercle bacillus to streptomy¬ 
cin develops promptly. The exact time is not known, 
but the bacilli may become resistant in forty days. In 
a small series reported here, of 38 thoracoplasties, 14 
resections and 9 open pneumonolyses, there have been 
no deaths and no spreads. 

Sweet ” reported a follow-up study of 27 patients 
with lobectomy and 36 with pneumonectomy at least 
one year following operation. Of the 27 patients with 
lobectomy 2 died postoperatively, 5 died of tuberculosis, 
7 were alive with positive sputum and 13 were well 
with normal sputum. Of the 36 patients with pneu¬ 
monectomy 7 died postoperatively, 7 died later of dis¬ 
ease, 5 were alive with positive sputum, 1 was clinically 
well with positive sputum and 16 were well with normal 
sputum. 

We have followed a policy of doing phrenic nerve 
crushes for lower lobe lobectomies, partial thoraco¬ 
plasties for upper lobe lobectomies and thoracoplasties 
following pneumonectomies in patients who had not 
had collapse measures carried out prior to resection. 

The elapsed time postoperatively has not been long 
enough to permit analysis of the postoperative condition 
of the patients in our series. 

With the added protection which streptomycin 
affords pulmonary resection for tuberculosis it is tech¬ 
nically possible to carry out major resection in desperate 
risk patients. However, one must be cautious in remov¬ 
ing large amounts of lung tissue. We have already 
seen evidence that the pulmonary reserve in these 
patients may be inadequate for normal living, even 
though the tuberculosis is eradicated. 

CONCLUSION 

Streptomycin is a valuable adjunct in the surgical 
treatment of pulmonary tuberculosis. The immediate 
complications are decidedly reduced. Not enough time 
has yet elapsed to determine that the long range sur¬ 
vival rate will be better in the patients treated with 
streptomycin than in those undergoing resection for 
pulmonary tuberculosis prior to the use' of streptom 3 ’cin. 

In a series of desperate risk cases of pulmonary 
tuberculosis treated surgically there have been no deaths 
and no spreads. The fact that resistance of the tubercle 
bacillus to streptomycin develops in as little as six weeks 
makes it important that streptomycin be reserved for 
surgical treatment in any cases which may potentially 
be surgical. It should not be used in the cases of 
minimal pulmonary tuberculosis. 

11. Sweet, R. H.: Lobectomy and Pneumonectomy in the Treatment 
of Pulmonary Tuberculosis, J. Thoracic Surg. 15:373, 1946. 
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ABSTRACT OF DISCUSSION 

Dr. Emil Bogen, ©live View, Calif.: No doubt the admin¬ 
istration of streptomycin prior to operation may lead to regres¬ 
sion of soft exudative, components of lesions and decided 
reduction in sputum volume and bacillary content, but for such 
preparation it would generally be expected that treatment for 
more than a few days to a week before operation should be 
given to obtain the maximum effect in this direction. If strep¬ 
tomycin were actually bactericidal, its administration at the 
time of operation might be of value, but, since my own 
experiments and those of many others indicate that its effect 
is purely to retard multiplication of the bacilli and that it 
does not kill them, this local or simultaneous administration 
may give the surgeon undue confidence in a futile effort. 
Similarly, streptomycin administered after operation is 
extremely effective in the treatment of any spreads or reac¬ 
tivation which may have occurred as a result of aspiration, 
dissemination or trauma during the operation. If such spreads 
occur it would scarcely seem adequate to treat them for only 
a week or two following their production. It would seem 
wiser, therefore, for surgeons to withhold streptomycin during 
and for a short time following the operation, until evidence 
of spread or infection of the chest has actually been observed, 
whereupon adequate treatment for at least a month, or six 
weeks, might better be expected to care for such complica¬ 
tions. Otherwise, patients may show spreads after cessation 
(two weeks after resection) of the usual so-callcd protective 
regimen. I wish to ask Dr. Beattie and Dr. Overholt whether 
in their experience spreads are not more apt to occur after 
the second rather than the first stage of thoracoplasty and 
whether delayed spreads, some months after resections, arc 
not more to be feared than immediate spreads at the time of 
operation. If this is generally true, would it not be wise to 
retain sensitivity to streptomycin on the part of the tubercle 
bacilli remaining in the chest by withholding the treatment 
until such complications have developed? Administering strepto¬ 
mycin for an illusory protection before and at the time of 
operation may result in the development of resistant forms of 
tubercle bacilli which may prove refractory to treatment 
administered at a later time when it might be more logically 
expected to be of value. Streptomycin is a wonderful ‘agent 
for the preparation of tuberculous patients for surgical treat¬ 
ment of the chest, making possible operations on many patients 
who would otherwise not be able to receive such treatment 
and greatly lessening the dangers of the operation. It is also 
a valuable agent for the treatment of any spreads or reactiva¬ 
tions which may occur as a result of operation. 

Dr. Richard H. Overholt, Boston: I am inclined to agree 
that the word protection is not the right one to use in this 
connection. Each surgeon is interested in conducting all 
patients through the operation as safely as possible. He is 
balancing risks. There are certain hazards in anything he 
does, and there is also a hazard in the disease. If it is possible 
to prepare a patient by various methods so that the risk of 
operation will be reduced, then, of course, those methods should 
be used. 

Dr. Edward J. Beattie, Washington, D. C.: In reply to 
questions that were brought up, the Veterans Administration 
study was carried out to see whether streptomycin is really 
necessary in patients who are to have thoracoplasty. At present 
we do not seem to have enough information to warrant the 
use of streptomycin in the ordinary case, but there is also the 
problem of whether thoracoplasty cannot be done in cases in 
which the operation previously had been refused because the 
disease was too acute or the patient was too febrile at the time. 
As regards the duration of treatment, we feel that, if the 
decision is made to use streptomycin during the course of the 
thoracoplasty, in as much as resistance seems to develop in 
most cases in one hundred and twenty days and in many cases 
in six weeks, it is necessary to use an elapsed time so that 
all the thoracoplasty can be carried out while the tubercle bacillus 
is still sensitive to streptomycin. Since thoracoplasty takes in 
about four to six weeks, that is the determining factor. The Vet¬ 
erans Administration has proved that there is little doubt that 


streptomycin cuts down the incidence of postoperative com¬ 
plications, which has been high in most of the previous reports. 
As regards the long term follow-up, what will happen later in 
the cases of resection in which there has been preparation with 
streptomycin, we arc not prepared to say. It will take a longer 
time to follow up these cases. 


DIAGNOSIS AND TREATMENT OF INDUS¬ 
TRIAL SOLVENT POISONING 

REX H. WILSON, M.D. 

Akron, Ohio 

Many cliffereiU kincl.s of solvent.s are used in indus¬ 
try today. Some of these are rather to.xic. Every 
practicing pli 3 ’sician is lialile to encounter patients who 
are suffering from tlie effects of overe.xposure to these 
solvents. It is well, therefore, to become aware of their 
toxic properties and to review the S3'mptoms and 
treatment of overe.xposure to them. 

The common solvents can be classified into groups. 
These include the aromatic h 3 ‘drocarhons, the chlori¬ 
nated hydrocarbons, petroleum distillates, ketones, 
esters, alcohols and carbon disulfide. The toxicity 
of these compounds varies considerably. It is impossible 
to discuss here all of the various memhers of these 
groups; consequently, for the sake of brevit 3 -, repre¬ 
sentative members will be discussed. 

AKO.MATIC tlVDKOCAKBOXS 

Representative of the aromatic lu’drocarbons is ben¬ 
zene. It is considered to be one of the most dangerous 
of the industrial solvents. It can be absorbed by the 
respiratory tract, the alimentary tract and probably 
the .skin. 

Cases of poisoning in human beings have been found 
with exposure to atmospheric concentrations as low 
as 25 parts per million. Concentrations of 50 to 100 
parts per million are considered to be safe for the 
average person. Individual susceptibility varies. Acute 
benzol poisoning is rare. The S 3 ’mptoms of acute 
poisoning are refer.ible to the central nervous S3'steni. 
There are muscular tremors, salivation, violent twitch¬ 
ing, exhaustion, narcosis, paral 3 'sis, convulsions and 
death from paral 3 'sis of the respirator 3 ' center. 

Patients e.xposcd to concentrations of vajiors between 
50 to 500 parts per million, with the average concen¬ 
tration being about 100 parts per million, show symp¬ 
toms of lassitude, malaise, nausea, vomiting, dizziness 
and headaches. Macular dermatitis may appear. As 
exposure continues s 3 ’mptoms become more severe. 
Hemorrhages under the skin and from the body cavities 
ina 3 ' occur. Eccbymosis and petechiae may be the 
first s 3 'mptoms noted. Diplopia, especially for close 
distances, occurs in some cases. If the person is highly 
susceptible, or if the exposure has been great and 
prolonged, he ina 3 ' pltysiologic or functional depres¬ 
sion of the bone marrow. This varies in degree from 
a slight hemopoietic suppression to a total bone mar¬ 
row aplasia. 

The symptoms of a total aplasia are usuall 3 ' those of 
benzol absorption followed b 3 ' prostration. On the 
other hand, it is sometimes strange how well the patient 
may appear. Aside from fatigue there ma 3 ' be no other 
complaints. 

Read in a Joint Meeting of the Section on General Practice and the 
Section on Preventive and Industrial Medicine and Public Health^ at 
the Nincty*Sevenlh Annual Session of the American Medical Association, 
Chicago, June 23, 1948. 
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The best index of Iieiuol absorption is the blood cell 
count. All components of the blood are alTected, being 
lowered. iNIost important, the total leukocj’te count 
falls. Special reference should be made to the differ¬ 
ential count. The ratio of polj'morpbonuclear cells to 
monocytes is changed. The number of monocytes 
increases and the polymorphonuclear cells decrease. 
The red blood cell count is lowered. The hemoglobin 
usually falls. It has been reported by some investi¬ 
gators that the leukocyte count ma}' be elevated at 
first. However, when this occurs it is cjuicklj' followed 
by a general lowering of the count. The platelet count 
is lowered, dropping to practically zero in cases of 
severe disease. The reticulocyte count is also lowered. 
The iwothrombin time is normal. The red blood cells 
exhibit anisocytosis, poikilocytosis and polycbromato- 
philia. In all patients showing a decided blood reduc¬ 
tion a bone marrow biops}’ should be done. The degree 
of a])lasia can be determined, and usualU- an accurate 
prognosis can be made. Patients with total aplasia 
usually die. Patients with partial aplasia have a prog¬ 
nosis dependent on the amount of regeneration present. 
Results of urinal 3 'sis are usually negative. The blood 
pressure may be lowered. 

Aplastic anemia is to be differentiated from granulo¬ 
cytopenia and acute leukemia. The symptoms of all of 
these diseases are very similar. In granulocytopenia 
the red blood cell and platelet counts are usually essen¬ 
tially normal. In acute leukemia the white blood cell 
count may be normal, raised or lowered, with the 
differential count showing a decided increase in very' 
young white blood cells. The liver and spleen are 
usually enlarged in acute leukemia and are normal in 
aplastic anemia and granulocytopenia. Sore throat is 
common in leukemia and especially so in granulo¬ 
cytopenia. It must be recognized that the differential 
diagnosis in these three diseases may be difficult. Bone 
marrow studies usually reveal the proper diagnosis. 

In patients with mild benzene intoxication, with or 
without a change in the blood cell count, the treatment 
is permanent removal from exposure. These patients 
will return to normal in a few days with no medication. 

In patients in whom absorption is sufficient to cause 
a decided change in the blood picture more active treat¬ 
ment is necessary. These patients are given absolute 
bed rest. Multiple small whole blood transfusions 
(about 250 cc.) are given as often as once daily. When 
severe reactions occur, blood plasma may be used in 
place of whole blood. 

Direct bone marrow transfusions may be given as 
often as twice weekly. In this procedure 2 to 5 cc. of 
bone marrow are removed from the sternum of a com¬ 
patible donor and introduced directly' into the sternum 
of the patient. From the same donor 250 cc. of blood 
are drawn and transfused into the patient. This is 
followed by 1,000 cc. of’ isotonic sodium chloride 
solution. 

Large daily doses of liver, iron, calcium, phosphorus, 
yellow bone marrow and multiple vitamins are given. 
A full diet is prescribed. The patient’s general hygiene 
is improved as much as possible. Bleeding areas are 
stopped if at all possible. Pentnucleotide® (the sodium 
salts of the pentose nucleotides from the ribonucleic 
acid of yeast) has been used and found to be effective 
in some cases. 

The poor resistance in these patients is due to the 
lowered leukocyfte count. Secondary infection, the com¬ 


monest of which is a Vincent’s organism infection of 
the mouth, is one of the causes of death. For certain 
types of severe secondary' infection, the antibiotics are 
indicated. 

The response to therapy is slow, since a considerable 
time is necessary' for the bone marrow to regenerate. 
Splenectomy may be considered in some cases of refrac¬ 
tory disease. Any treatment at best is not wholly 
satisfactory. Extreme caution must be observed in the 
handling of this chemical. In too many patients over¬ 
exposure proves fatal. 

Atmospheric concentrations should not exceed 100 
parts per million. Skin contact with benzene should 
be avoided. Blood cell counts, including hemoglobin, 
red and white cell, and differential determinations 
should be made for all exposed persons at least every 
two months. Sternal bone marrow examinations should 
be done in suspicious cases. Persons with blood or 
bone marrow abnormalities should be considered for 
immediate and permanent transfer away' from these 
solvents. Wherever possible an attempt should be 
made to substitute less toxic solvents. 

CHLORINATED HYDROCARBONS 

Probably' the most commonly' used member of the 
chlorinated hydrocarbon group is carbon tetrachloride. 

The symptoms of overexposure to the chlorinated 
hydrocarbons usually start with a feeling of drowsiness, 
which, if exposure continues, is accompanied with 
anorexia, nausea, vomiting, abdominal pain, diarrhea, 
headache and dizziness. Jaundice may develop. Oli¬ 
guria progressing into anuria may also develop. In 
some the occurrence of bronchitis or bronchial pneu¬ 
monia has been reported. Some persons present hyper¬ 
tension. A constriction of the visual color fields has 
also been noted. Polyneuritis has been described. The 
mode of action is that of a narcotic with direct or 
indirect effects on the central nervous system. The 
chlorinated hydrocarbons also act as hepatotoxics, 
probably causing cirrhosis of the liver. This is espe¬ 
cially noted when the diet has been deficient in calcium 
or there has been a depletion of body' protein. The 
kidney's appear to be primarily involved in acute intoxi¬ 
cations, the lesion being described as destruction of the 
epithelium with the stroma left intact. Hypertension 
and azotemia may accompany' the kidney involvement. 
Acute exposure to the chlorinated hydrocarbons is 
usually manifested by narcotic intoxication, with liver 
and renal damage in six to twenty-four hours. The 
symptoms of chronic poisoning usually simulate those 
of portal cirrhosis. 

A careful evaluation of the patient should be made, 
including tests of hepatic function, tests of renal func¬ 
tion, electrocardiogram and roentgenogram of the chest. 
Dextrose should be given intravenously, either in iso¬ 
tonic sodium chloride solution or distilled water. A 
high carbohydrate-high protein diet with a normal fat 
content is recommended. Methionine'and choline have 
been reported to be of benefit. The patient should be 
kept under observation until all signs of hepatic and 
renal damage have disappeared or have become non¬ 
progressive. 

Workers should be carefully selected. Obese and 
undernourished persons, nephritic and diabetic persons, 
those with pulmonary and hepatic disease and those 
having an enlarged thymus or thy'roid should be 
rejected. Frequent phy'sical inspections of exposed 
persons should be made, particular attention being 
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paid to renal and hepatic function. Atmospheric con¬ 
centrations should not exceed 100 parts per million. 
Skin contact should be avoided. 

KETONES 

The common ketones used in industry are acetone 
andmeth3d ethyl ketone. In my experience no cases of 
occupational disease have been attributed to the ketones. 
A narcotic action has been attributed to acetone when 
given to animals. It is known that when persons are 
exposed to moderate concentrations of acetone, it may 
Ido found in the urine without clinical symptoms being 
noted. It is wise to suspect that the ketones have a 
narcotic action and may cause a depression of the body 
temperature, respirations and heart rate. Exposure to 
excessive atmospheric concentrations of most of the 
ketones results in severe optic and respiratory irrita¬ 
tion. Treatment is entirely symptomatic. 

Personal comfort is the determining factor as to 
the tolerable atmospheric concentration. Skin contact 
should be avoided. 

The esters commonl}' used are methyl acetate, eth3d 
acetate, isoprop3’l acetate and butyl acetate. Some of 
the esters have an irritating action on the respiratory 
passages. They are also irritating to the eyes and 11133’ 
cause slight narcosis. In general the acetates are con¬ 
sidered to be among the safest of the solvents. No 
cases have ever been reported of genuine acetate 
poisoning. Treatment is entirely S3'niptomatic. 

Since these chemicals are not considered severely 
toxic, in most cases the maximum allowable concentra¬ 
tions are based on comfort requirements. Skin contact 
may result in dermatitis and should therefore be 
avoided. 

ALCOHOLS 

The most toxic of all of the alcohols is methyl alco¬ 
hol. Methyl alcohol is a source of grave injury to many 
industrial workers. It has a specific action on the optic 
nerve, and with long enough exposure blindness 11133' 
result. The action is that of inflammation of the optic 
nerve followed b3' atrophy. A considerable amount of 
methyl alcohol poisoning was noted during prohibition 
days when wood alcohol was used in large amounts 
with subsequent optic nerve degeneration and blind¬ 
ness. The other alcohols, because of their volatilit3', are 
not considered to be especiall3’ dangerous. Cases of 
narcotic poisoning have been attributed to them. The 
higher alcohols, like but3'l and am3’l, have an irritant 
action as well as some poisonous action on the proto¬ 
plasm. 

If methyl alcohol is taken internall3’, the use of an 
emetic is indicated. Four per cent sodium bicarbonate 
solution, as a gastric lavage, is excellent. When the 
toxic action results from absorption through the skin, a 
lavage is of no benefit. Because acidosis due to the 
formation in the S3'stem of formic acid results, sodium 
bicarbonate or sodium lactate given orally or intrave¬ 
nously is advisable. This treatment should be con¬ 
tinued until the acidosis has been corrected. The 
patient should be kept warm and symptomatic treat¬ 
ment offered. With the exception of the eyes, most 
abnormalities from chronic exposure clear up after 
cessation of e.xposure. The treatment of exposure to 
the other alcohols is entirely symptomatic. 

As with all solvents, prolonged skin contact should 
be avoided. This is especially true of methyl alcohol, 
which can be absorbed through the skin in sufficient 
quantities to be harmful. Physical examinations of 


personnel exposed to methyl alcohol should be made 
at two to three month intervals. This should include 
an ophthalmologic examination. Atmospheric concen¬ 
trations of methyl alcohol should not exceed 200 parts 
per million. 

PETROLEUM DISTILLATES 

Probably the best known of the petroleum distillates 
is gasoline. These distillates are narcotics, and it is 
possible to produce complete anesthesia with heavy 
doses. However, their anesthetic properties are much 
less than those of the aromatic and chlorinated hydro¬ 
carbons. For this reason they may be more desirable 
for commercial use. 

The susceptibility of human beings varies greatly. 
Acute poisoning produces the symptoms of a narcotic. 
There is fulness of the head, headache, blurred vision, 
dizziness, unsteady gait and nausea. The patient 
becomes irritable. Burning of the e3’es and dimness of 
vision are common complaints. It is of interest to note 
that on exposure to air the symptoms become aggra¬ 
vated at first. Massive exposures may cause sudden 
collapse, coma and death. In fatal cases there is usually 
some blood vessel damage, with small hemorrhages into 
the body organs. Bronchitis, pulmonary edema and 
cellular damage of the kidne3's, liver and the spleen 
have been described. The S3’mptoms of chronic poison¬ 
ing arc usually central nervous S3'stem in origin. Epi¬ 
leptiform seizures, unconsciousness, tonic muscular 
spasms, lancinating pains in the limbs, coldness and 
numbness in the hands, loss of strength, loss of 
memor3', drowsiness, dimness of vision, confusion and 
dulness of mentality and tremors liave all been 
described. 

Degeneration of the pyramidal tracts has been 
described. The effect of chronic petroleum distillate 
poisoning on the blood is a matter of controvers3’. It 
is usually felt that the effect of gasoline fumes on the 
blood differs from that of benzene only in degree. It 
must also be mentioned that certain petroleum dis¬ 
tillates arc suspected of containing carcinogenic sub¬ 
stances. At the present time considerable research is 
being performed along this line. 

The treatment of acute petroleum distillate poisoning 
should be directed toward the prevention of respiratory 
and circulatory collapse. After intense exposures pul¬ 
monary edema usually occurs. Oxygen therapy, prefer¬ 
ably with a face mask and positive pressure, is indicated. 
Saturated clothing should be removed. Circulatory and 
respiratory stimulants may be necessary. Broncho¬ 
pneumonia ma3’ develop. Treatment with the anti¬ 
biotics may then be necessary. Most of the patients 
are rather nervous and restless. Sedation may be 
indicated. Conjunctivitis may be treated by dropping 
1: 1,000 epinephrine solution into the eyes four times 
daily, followed by cold applications. Boric acid ophthal¬ 
mic ointment may also be used. Iron medication should 
be given if anemia develops. 

The maximum allowable concentrations of gasoline 
have been stated to vary from 100 to 1,000 parts per 
million. These solvents are not considered to be 
severel3’ toxic, and in most cases the values are based 
more on personal comfort than on to.xic requirements. 
Skin contact should be avoided. 

CARBON DISULFIDE 

Carbon disulfide has long been recognized as an 
industrial poison. The commonest symptom is neuritis, 
which may affect any of the nerves and most commonly 
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involves the nerves of the limbs and certain of the 
cranial nerves. Both the motor and the sensory nerve 
fibers arc affected, causing abnormal sensations and 
loss of power. This is an insidious type of poisoning 
in whicli permanent damage to the brain may result. 
The mental symptoms may be exhibited in varying 
degrees, ranging from simple irritability and depres¬ 
sion to manic depressive insanity. 

There is no specific treatment for chronic carbon 
disulfide poisoning. A diet high in vitamin content 
with an adjunct of vitamin B complc.x may be of value. 
Liver extract may be given. It is very important that 
necessary precautions be taken to avoid overexposure 
to this compound. Atmospheric concentrations should 
not exceed 20 parts per million. Skin contact must be 
avoided. Periodic physical examinations which include 
a careful examination of neurologic symptoms should 
be made at montbly intervals on all persons bandling 
the compound. Removal from contact with it is impera¬ 
tive at the first intimation of an}' unusual symptoms. 
The drinking of alcoholic beverages by e.xposed person¬ 
nel should be discouraged. 


THE PNEUMONOCONIOSES 

Which Industrial Dusts Are Inert? Which Arc Harmful? Why? 

L. E. HAMLIN, M.O. 

Chicago 

The term pneumonoconiosis has been so loosely 
applied to industrial pulmonary conditions that some 
clarification appears to be desirable. It is an all- 
inclusive caption for a variety of pulmonary affections 
resulting from the inhalation of inert or harmful dust. 
Generically it does not imply fibrosis but simply “dust 
in the lungs.” If one is to accept this meaning, there¬ 
fore, pneumonoconiosis must include any retention of 
dust in the lungs, whether of industrial origin or not 
and whether of toxic, irritant, proliferative or inert 
dust. It must also include the anthracotic pigmen¬ 
tation from dust, carbon and smoke which all normal 
lungs exhibit; in the interpretation of pathologic 
change, the matter of degree as well as specificity must 
be considered. 

From a practical standpoint, however, pneumono¬ 
coniosis refers mainly to pulmonary alterations attribu¬ 
table to those dusts encountered in industry which can 
cause proliferative reactions, roentgenologic patterns 
due to radiopaque properties or simple exaggeration of 
normal linear markings. These changes are entirely 
distinct from the action of toxic dusts, such as lead or 
mercury, for which the lungs act merely as the point 
of entry into the body. They differ also from the 
reactions produced by mycotic and other organic dusts, 
as will be explained. 

Industrial dusts are listed by Kronenberg and 
Morse ^ as follows: 

I. Organic Dusts; 

A. Nonliving; 

1. Toxic and/or irritant 

B. Living; 

1. Bacterial 

2. Fungous 


Read in a joint meeting of the Section on Preventive Medicine and 
Public Health and the Section on General Practice at the Ninetj--Seventh 
Annual Session of the American Medical Association, Chicaco, June 23. 
1948. 

1. Kronenberg, M., and hlorsc, K. M.: Health Hazards of Occupa¬ 
tional Environment, Circular 154, Springfield, Ill., Illinois State Depart¬ 
ment of Health. 


II. Inorganic Dusts; 

A. ' Toxic and/or irritant 

B. Fibrosis-producing 

C. Nonfibrosis-producing 

Classification of industrial dusts into “harmful” and 
“inert” categories is not easy because some which are 
usually considered innocuous may produce definite 
pathologic changes under certain conditions, such as 
prolonged excessive exposure. In the following modifi¬ 
cation of Sander’s - grouping, certain dusts are desig¬ 
nated, as harmful even though they do not produce 
fibrotic pulmonary alterations. 

Organic dusts arise mainly from animal or vegetable 
materials, but many are synthetic. They do not cause 
pulmonary fibrosis but are capable of producing local 
irritation which results in such things as dermatitis, 
dental lesions, irritation of the mucous membranes and 
conjunctivitis. Sappington ^ has listed more than one 
hundred occupations in which these symptoms and/or 
allergic manifestations may be produced from sub¬ 
stances like pollens, horse hair, furs, wool and wood 
dust. 

Byssinosis, an occupational condition resulting from 
dust encountered in the cotton industry, has been 
reported in Europe as a definite occupational disease, 
but its e.xistence as a clinical entity in this country is 
questionable. Acute symptoms and roentgenologic find¬ 
ings suggestive of pneumonia of the influenzal type 
have followed exposure to an organic dust produced 
by crushing or shredding bagasse, a waste product of 
sugar cane. The condition is described as bagassosis 
and, like byssinosis, may be due to an allergic reaction 
rather than to actual pathogenic properties of the dust 
itself. There is also some recent evidence to show that 
bagassosis may be caused by a fungus or possibly by 
bacteria attached to the dust and that the dust itself is 
relatively innocuous.^ C. F. Long' investigated more 
than 1,247 workers in the tobacco industry and con¬ 
cluded that tabacosis does not develop in the lungs of 
those who inhale tobacco dust. Recent studies, however, 
by McCormick, Smith and Marsh “ indicated that there 
may be a significant free silica hazard in the stemming 
and redrying operations in that industry. 

Pulmonary diseases caused by fungous infections 
have been receiving more attention in recent years. 
Increasing recognition of these cases has led many 
observers to believe that they may be more prevalent 
than is generally supposed. Mycotic diseases are 
usually nonindustrial and are found only in eertain 
geographic locations. Nevertheless some cases have 
been attributed to occupational exposure. In 1945 
Coe ’ reported a case of bronchopulmonary asper¬ 
gillosis, occurring in an employee of the Chicago Stock 
Yards, for which an award of compensation was 
granted and upheld by the Industrial Commission of 
Illinois. • 

Fungi are filamentous plants of simple structure, 
among them being various yeasts and molds. They 
may attack the lungs or other parts of the body and 

2. Sander, O. A.: The Pneumoconioses, personal communication to 
the author, Nov. 14, 1944. 

3. Sappington, C. O.: Essentials of Industrial Health, Philadelphia, 
J. B. Lippincott Company, 1943, pp. 186-187. 

4. Gerstl, B.; Tager, M., and Marinaro, N. A.; Pathogenicity of 
Bagasse, Arch. Path. 44:343-349 (Oct.) 1947. 

5. Long, C. F.: Tobacco Dust and the Human Lung, Indust. Med. 
8:365-369 (Sept.) 1939. 

6. McCormick, W. E.; Smith, M., and Marsh, S. P.: Health Hazards 
of the Tobacco Stemming and Redrying Industry', J. Indust. Hve. S; 
To:sicol. 30:43-51 (Jan.) 1948. 

7. Coe, G. C.: Primary Bronchopulmonary Aspergillosis, an Occupa¬ 
tional Disease, Ann. Int. ^[ed. 23:423-425 (Sept.) 1945. 
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give rise to such conditions as moniliasis, aspergillosis, 
sporotrichosis and coccidioidomycosis. It is important 
for one to bear this fact in mind, particularly when 
reviewing the industrial roentgenogram of the chest. 
The pulmonary shadows produced by yeasts and molds 
may easily be confused with those caused by free silica 
unless careful consideration is given to the patient’s 
occupational history and exposure to dust. 

In recent years considerable research has been done 
on multiple pulmonary calcification. This condition 
has been commonly observed in roentgenograms of the 
chest of persons living in the south, central and eastern 
states. It has been described under such names as 
miliary calcification, calcicosis and “wheatena.” The 


cerned, one should not forget that certain other sub¬ 
stances can produce dust or fumes which may cause 
serious illness. These are the heavy metals, such as 
lead, mercury and manganese. As pointed out earlier, 
dust or fumes from them do not cause structural lung 
changes but merely use the lungs as a portal of entry 
into the bod}'. In later years serious toxic effects have 
been attributed to beryllium and its compounds and to 
fumes arising from the fusing of bauxite in the manu¬ 
facture of artificial abrasives. These two conditions 
have resulted in severe pneumonitis with definite roent¬ 
genologic findings and some fatalities. The exact 
etiology has not yet been determined in either, and it is 
questionable whether they should he classified as pneu- 


Tabi-e 1. —Jndiislriat Dusts 


Harmful or Potentially Harmful 


Inert 

Substance 

1. Organic 

A. Animal 

Dander 

Pur 

Hair, 

Etc. 

Type of KfT«Tt 

Allergic 

/5ub‘>tnnee 

Type of ElTect 

B. Vegetable 

Pollens 

Grains 

Cotton (byssinosis) 
Sugar cane (bagns.sosis) 
Tobacco (tnliacosis) 

0. Bactcrlac 

D. Fungus 

Aspergillosis 

Coccidioidomycosis 

Blastomycosis 

Sporotrichosis 

Gcotrichosis 

Moniliasis 

Histoplasmosis 

II. Inorganic 

A. Mctollic 

AlkTt'iP or infrrtious ptiputtionitls 

Irritnnt 

rilirofirnlc 

Allcrdc 

(Occiisionally occurntlonnl) 



Chrome and its com* 

Irritnnt, enuring local Irrllntlon of 

Carbon (Anthrnco.‘‘ls) 

nocntgenologlc changes only 

rounds 

upper rcfplrntory tract 

Ciilcliiin (Calcicosis) 

Iron (Sfderosis) 

Ondmlun 


Barium (Baritosis) 


Arsenic 

May 1)0 to.\ic 

Tin (Stnnnosis) 


Ix!ud 

Absorption and Intoxication 

Alutnintim 


Manganeses 


“Carborundum” (silicon carbide) 

t 

Mercury 

Zinc 

Beryllium Pneumonitis 

Bauxite Chronic granulomatosis (exact etiol¬ 

ogy undetermined) 

B. Free Silica (silicon dioxide) 

Emery f 

Aluminum oxide 

etc. (Few rases reported: e. g., talc 
"pneumonoconlosls,” probably due 

C. Silicates 


Talc, mica, soapstone, feldspar. 

Asbestos 

Asbestosis 

Talc 

(Only silicate thought 
capable of producing 
fibrosis) 


Mica 

Soapstone 

Feldspar 

Etc. 

to quartz Impurities) 


* Carborundnin does not exist In nature but Is n innnufncturcd product tuse<I from saml, lokc and sawdust, 
t Emery is an aluminum oxide mnnufuetured from bauxite. Corumlum Is niitnrnl aluminum oxide. 


origin of the small, widely scattered, sbarpl}' defined 
calcified nodules was obscure until a short time ago, 
but it now seems reasonably certain that they are caused 
by the fungus Histoplasma capsulatum. Histoplasmosis 
has usually been considered a fatal disease, but it now 
appears that there may be a benign form which is 
asymptomatic, nondisabling and evident only by the 
characteristic roentgenologic appearance. It is not 
clinically significant, and there should be no difficulty in 
distinguishing the condition from silicosis or other occu¬ 
pational diseases manifested roentgenologically. 

Certain of the inorganic dusts are primarily irritant, 
and their consequence is local inflammation of the upper 
respiratory tract. They are not proliferative but if 
inhaled in sufficient amounts may produce general 
poisoning. These include such substances as chromium 
and its compounds, cadmium and arsenic. While it is 
recognized that the great majority of industrial dusts 
are inert,' as far as causing disabling fibrosis is con- 


inonoconioses until their status has been more accu¬ 
rately demonstrated. 

When inhaled over long periods of time certain dusts 
may produce shadows in the roentgenogram which 
closely resemble those of silicosis, so that one should 
resist the temptation to make a diagnosis of occu¬ 
pational disease on the roentgenologic factor alone. 
Some physicians have had the embarrassing experience 
of making a “long distance” diagnosis solel}' from the 
roentgenogram, only to find out later that the person 
concerned had worked in an office all his life without 
ever having been subjected to dangerous dust. Even 
when the roentgenologic evidence is associated with a 
history of employment in a dust}' industry, care should 
be exercised by the examiner to make sure that the 
occupation offers adequate exposure to dangerous-sized 
particles of material capable of causing actual damage 
to pulmonary tissue. It is still a common practice 
among physicians and roentgenologists who have insuf- 
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ikiciil knowledge of induslrinl environmeiils or modern 
liygicnic practices to arrive at premature and inaccurate 
conclusions simply because they have Ijased their 
interpretations on too little information. Unfortunately 
they sometimes express very dogmatic opinions without 
stopping to consider the effect on the employer or the 
worker himself. 

Tlic distressing features of this conduct are that 
employees become necdlcsslj' alarmed, forsake their life¬ 
time vocations, sufl'er financial loss and forfeit seniority. 
Industry is deprived of the services of skilled workmen, 
confronts lowered production and faces unjust and 
costly litigation—all because of unwarranted roentgeno¬ 
logic interpretation and unfamiliarity of the examiner 
with progressive industrial medicine and hygiene. 

The number of unrelated conditions capable of pro¬ 
ducing rocntgenographic shadows in the lungs simu¬ 
lating silicosis is constantly increasing. In 1946 I listed 
some 23 of these, which ranged all the way from cer¬ 
tain cardiac afflictions to exaggerated linear markings 
representing pulmonary vascular changes due to 
advancing age. 

Gardner ® and others have demonstrated that silicosis 
is likely to develop only when significant concentrations 
of respirahle-sized particles (those smaller than 10 
microns, and especially those smaller than 3 microns) 
of free or uncombined silica have been inhaled over 
long periods of time (2 to 25 years, with an average 
of 10 years). This fact emphasizes the need for careful 
appraisal of injurious contamination by dust in the 
actual working places and correlation of this appraisal 
with the occupational history, clinical and roentgeno¬ 
logic findings when one is evaluating any case of sus¬ 
pected occupational fibrosis. The most important 
consideration in any such investigation is, “How is 
the man himself affected?” Although the amount of 
visible dust in the atmosphere around a specific job 
appears to be great, that fact does not necessarily mean 
that pathologic quantities of the particles are reaching 
the alveoli of the lungs. Accumulations at the breath¬ 
ing level and the defensive mechanism of the upper 
respiratory tract must be taken into account along with 
the length and constancy of exposure. 

The absence of pathologic change in the presence of 
the inert dusts may be explained in part by several 
factors. The natural barrier to dust provided by the 
anatomic arrangement of the upper respiratory tract, 
the ciliated epithelium of the mucous membrane lining 
the bronchi down to the terminal bronchioles, and the 
phagocytic cells in the alveoli all serve to eliminate 
inhaled dust. When one considers a pulmonary venti¬ 
lation rate of some 18 cubic feet per hour, which may 
increase from 50 to 80 cubic feet per hour on exertion, 
it is not difficult to see how well this defensive mecha¬ 
nism of the body works. The long period required 
for the development of recognizable silicosis, even 
under heavy exposure, attests the efficiency of the 
arrangement. 

The size of the particles of the offending dust is also 
an important consideration. To be inhaled, dust must 
be air borne and also must be small enough to reach 
the alveoli. The diameter of an alveolus is approxi¬ 
mately 250 microns, but, as pointed out previously, 
experience has demonstrated that very few particles of 

8. Gardner, L. U.: Pathologj- of Silicosis, in Kuechle, B. E.: Second 
Symposium on Silicosis, Wausau, Wis., Employers JIutuals, 1935. 


more than 10 microns in size ever reach them, certainly 
not enough to produce damage. And, as was also 
stated before, the inert dusts do not appear to have a 
chemical reaction on lung tissue, such as silica does. 
This factor is perhaps one of the most important rea¬ 
sons why these dusts do not cause fibrosis. 

It may be said that up to the present time only free 
silica and asbestos have been believed capable of caus¬ 
ing definite pulmonary fibrosis, and the reaction in each 
instance is quite different. Most of the other pneumono- 
coiiioses e.xhibit a characteristic tissue response. Accord¬ 
ing to Gardner ” the roentgenographic appearance in 
these cases consists of a mere accentuation of the nor¬ 
mal, branching, treelike shadows, cast chiefly by the 
blood vessels. It represents a simple linear fibrosis and 
is difficult to distinguish from the mild accentuation of 
linear markings sometimes seen in roentgenograms of 


Table 2.— Classification oj Piilinonary Conditions, Roentgeno- 
granis of Which Simulate Those of Silicosis 


A. From IniUistrinl Dusts 

I. Organic 

(n) Byssinosis 
0)) Bagnssosls 
(c) Tabneosis 
II. Inorganic 
(Inert) 

(a) Anthracosls 

(b) Radiopaque Deposits 
Barium (Barltosis) 

Iron (Sidcrosis) 

Tin 

(Toxic) 

(c) Reaction to Beryllium 
(Proliferative) 

(d) Asbestosis 

B. From Xonindustrial Dusts 

I. Mycotic 

(Yeasts and Molds) 

(a) .4.«perginosis 

(b) Moniliasis 

(c) Wood dust spore infection 

(d) Coccidioidomycosis 
(c) Blastomycosis 

(f) Actinomycosis 

II. Miscellaneous 

(n) Miliary tuberculosis 

(b) Sarcoidosis 

(c) Mitral Stenosis 

(d) Cancers (metostases) 

(c) Vascular changes 

(£) Miliary calcicosis (“wheatena”) 

(g) Erythremia 

(h) Bronchioliti.s 


persons with no known history of exposure to dust. 
He designated this effect as “benign nonspecific pneu- 
monoconiosis,” and it includes every known reaction to 
mineral dust except that to soluble poisons, such as 
lead; the specific diseases silicosis and asbestosis, and 
certain “roentgenologic conditions,” sucb as baritosis, 
stannosis and tbe pseudonodulation of arc welders. 
Numerous observers have pointed out that deposition 
of inert iron oxide into the lungs from occupations 
like welding, burning, polishing and grinding has 
resulted in pigmentation of the pulmonary tissue, which 
gives rise to discrete nodular shadows closely resem¬ 
bling those produced by free silica. Postmortem 
examinations of several patients with these signs have 
shown no evidence of the typical nodular fibrosis of 
silicosis. 

For the past two and a half j’ears, because of roent¬ 
genologic findings suggestive of silicosis in the 
roentgenograms of the chest of some burners and 
grinders, my associates and I have been conducting 


9. Gardner, L. U.: The Pathology and Rocntgenographic Manifesta¬ 
tions of Pneumoconiosis, J. A. M. A. 114: 535-545 (Feb. 17) 1940. 
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experimental work at the Saranac Laborator}^ in which 
studies animals have been exposed to representative 
concentrations of air-borne dust from grinding opera¬ 
tions. Analysis of this dust shows relatively low 
amounts of free silica but very high quantities of iron 
oxide particles. Animals killed thus far demonstrate 
no pulmonary reaction except that comparable to reac¬ 
tions from other inert dusts. The work is continuing, 
and results will be published when sufficieint time has 
elapsed to produce valid conclusions. Other inert dusts, 
like those derived from tin and barium, are capable of 
causing changes in the roentgenologic pattern which, 
although very evident in the film, are nondisahling and 
do not result in fibrosis. They are ver}' important, 
however, from the standpoint of diagnosis. 

It has long been recognized that silica, or silicon 
dioxide (SiOo), which makes up 60 per cent of the 
rocks and minerals of the earth’s crust, is the specific 
cause of silicosis. It e.xists either in the free state or 
in combination with certain mineral o.xides to form 
silicates, such as mica, clay and feldspar. Thus far 
only free silica is known to produce silicotic fibrosis of 

Table 3. —Forms of free Silica, Causiofi Silicosis, 
Classic and Modified 


CrystalHnc (CrystiiHIne structure) 

Cr 5 ’stoballte 

Trldyiiilto 

* Quartz 

C’ryptocrystalllno (Crystal structure too fine to be cusily (list{a^'nl«tic<i) 
Chalcedony 

* Flint 

* Chert 
Jasper 

* Tripoli 

Amorphous (NoncrystnlUnc) 

* Dlatomltc 

* Silica Gel 

* Vitreous Silica 
Opal 


* The compounds marked with an asterisk are those of the tfreatest 
industrial Importance. 

the lungs. The term free silica usually means quartz, 
of which there are many varieties. There are other 
forms of free silica, as shown in table 3. 

It has not been demonstrated authentically that sili¬ 
cates other than asbestos produce real pulmonar}’ 
fibrosis. Pulmonary changes due to dusts containing 
them have been reported, but they probably resulted 
from small amounts of free silica, which e.xisted as 
impurities. However, more investigation is necessary 
before one can make definite assertions about the 
innocuous character of these silicates. 

Industrial pulmonary disease offers a real challenge 
to the general practitioner as well as the industrial 
physician. As the family doctor he may be called on 
to express his opinion as to whether changes observed 
in the roentgenogram of the chest are caused bji- occu¬ 
pation or not. Even though he is not directly associ¬ 
ated with industry, most manufacturing concerns will 
welcome his interest and be more than willing to afford 
an opportunity for visits to the plant so that he can 
obtain first hand knowledge of actual working condi¬ 
tions. Through such contacts he will find that his 
appraisal of industrial diseases will be greatly enhanced, 
and the experience will prove to be fascinating and 
surprisingly valuable. 

2501 Blue Island Avenue (8). 


MANAGEMENT OF COMMON OCCUPATIONAL 
SKIN DISEASES 

NELSON PAUL ANDERSON, M.D. 

Los Angeles 

The general practitioner in considering any patient 
with a cutaneous disorder of possible occupational 
nature has many problems to consider. In the first 
place there is the patient who generally comes to the 
physician as a private patient, i. e., not having been 
sent by either the employer or the insurance company. 
In such a case both the ph 3 'sician and the patient are 
primarily concerned with the problem of relief, i. e., 
that of treatment. This will be considered later. In 
addition to the relief of the patient, the ph 3 'sician should 
act (1) to prevent as far as possible aggravation or 
recurrence of the eruption, (2) to hold to a minimum 
the amount of time lost from work because of the 
cutaneous condition and (3) to prevent or minimize 
the occurrence of similar eruptions in other employees 
who may he similarly exposed. 

In the second place there is the employer to he 
considered. He is not particularly interested in the 
medical problem except from its economic aspects. 
Nevertheless, the physician’s relations with him should 
be harmonious because man 3 ' times the emplo 3 'er will 
be called on to furnish information and technical data 
which may he absoluteh’ essential to an intelligent 
handling of the jwtient’s cutaneous condition. 

Finally, there is the medicolegal aspect of the insiir- 
<ance carrier and industrial compensation. The insur¬ 
ance company must he furnished with a correct and 
etiologic diagnosis if this is at all possible. Such a 
diagnosis must be established on a scientific basis by 
a carefully taken history, by the dermatologic obser¬ 
vations in any given case and occasionally, but not 
always, by patch tests. Reasonably accurate information 
should be furnished as to the temporary and perma¬ 
nent disability, the length of treatment, prognosis as 
to recurrences and the abilit 3 ’ of the patient to resume 
his regular or ordinary duties. 

The ])hysician should be familiar with the compen¬ 
sation laws of the state in which he practices. In 
most states having such laws the patient is not com¬ 
pensated for the first week’s absence from his work. 
Hence the physician who knows this will not be too 
quick to advise the worker to stay away from his job 
unless, of course, it is absolutely necessary. Another 
point, not generally understood, is that even if the 
patient’s industrially caused eruption has been greatly 
aggravated by self-applied medication, nevertheless the 
condition remains compensable. 

The importance of occupational dermatitis is revealed 
by the fact that it accounts for 65 per cent of all 
occupational disease e.xclusive of accidents in this coun¬ 
try. Further, about 1 per cent of all workers will at 
some time suffer from an occupational dermatitis, and, 
finally, the average patient loses ten weeks from work.' 

“An occupational dermatitis is a pathological condi¬ 
tion of the skin for which occupational exposure can 

This paper and the two preceditiR papers comitlete the symposium of 
seven papers on Industrial ^ledicine read at the annual meeting of the 
American Medical Association in ChicaRO, June 23, 1948. The ^papers 
by Dr. Leonard Greenburp, Dr. Elston L. Belknap, Dr. William C. 
Wileiitz and Dr. John H. FonlRcr were published in The Journal last 
week. 

Rend in a Joint Meetinp of the Section on General Practice and the 
Section on Preventive and Industrial Medicine and Public Health at the 
Ninety*Scventh Annual Session of the American Medical Association, 
Chicapo, June 23, 1948. ^ ^ 

1. Schwartz, L.: The Incidence of Occupational Dermatoses and 
Their Causes in the Basic Industries, J. A. M. A. Ill: 1523 (Oct. 22) 
1938. 
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be sliown to be tbc major causal or contributory fac¬ 
tor.” - Tlic Committee on Industrial Dermatoses which 
formulated this definition also outlined in somewhat 
technical language the criteria for the diagnosis of 
occupational dermatitis. 

Not only should these criteria be kept in,mind, but 
they should also he in front of the physician when he 
takes the history. Such a history is the single most 
important aid in'the correct diagnosis and management 
of any occupational dermatosis. 

The following questions which adequately cover the 
same criteria from a slightlj' dificrent angle have been 
formulated by I.^ne.''' 

1. Is tbc site of Rrentest exposure tlie site involved at the 
onset? 

2. Is tlic site of die greatest skin involvement-tlic site of 
maximum exposure? 

3. Have other fellow workers suffered from similar erup¬ 
tions ? 

4. Docs the susiicctcd causative agent produce eruptions of 
this type? 

5. Is the occupation one in which similar cases have been 
observed ? 

6. Is the time relation.ship between exposure and onset of 
the eruption correct? 

7. Is there any history of outside exposure to other irritants, 
e. g., as in gardening, hobbies, wearing apparel and cosmetics? 

8. Arc the cutaneous lesions present consistent with those 
known to have followed a similar exposure? 

9. Is there a definite history of (n) the cutaneous eruption 
occurring after exposure to a suspected agent, (b) improve¬ 
ment and clearing of the eruption after cessation of work 
or transfer to another job where the suspected agent is no longer 
contacted and (c) relapsing of the cutaneous condition shortly 
after a return to the conditions of original exposure? 

10. Are you sure of your diagnosis (patch tests)? 

Essentially the same information is elicited in the 
special forms devised by Hall'* and by Peck.' These 
can be used in place of the ordinary insurance blanks. 

As emphasized by Lane,' it must be noted that these 
criteria do not apply in cases in which (1) considerable 
time has elapsed between the onset of the eruption and 
consultation with a physician, ( 2 ) the eruption has 
resulted from overtreatment with too strong medica¬ 
tion, (3) the eruption has resulted from the improper 
or injudicious use of sensitizing medications and (4) 
there is an aggravation of a preexisting cutaneous 
disease by industrial contact or exposure. 

INDUSTRIES IN WHICH OCCUPATIONAL DERMATITIS 
IS A PROBLEM 

Schwartz ® has listed the industries in which occupa¬ 
tional dermatoses are most prevalent, with the incidence 
in each (percentage) : 

Synthetic resin manufacture. 75 

Chemicals and dye manufacture.!’.!!. . 7*0 

Tanneries . . 

on refining. 3*3 

Candy manufacture.!..!!!!... 30 

Fabric dyeing. 20 

Rayon manufacture. 9*0 

Steel manufacture. . 

Fur dyeing.. 


0.4 


5* others: Industrial Dermatoses: Report by C 

mittee on Industrial Dermatoses of.Section on Dermatology and Syp 
(F?b 21) Medical Association, J. A. JI. A. 118: 

3. Lane, C. G.: Course on Industrial Dermatoses, American Acadc 

Syphilology, Chicago, Dec. 9, 1947, 

4. Hall, A. F.; Personal communication to the author. 

of J I'’'*“strial Dermatoses, American Acad< 

r*a Syphilology, Chicago, Dec. 9, 1947. Reporl 

Industrial Dermatitis: Proposing New Form to Properly Evaluat^ C 
Compensation Med. 1:3 (March) 1946 c-'amarc i,. 

6. Schwartz L.; TuHpan, L., and Peck, S. M.: Occupational ] 
eases of the Skin, Philadelphia, Lea & Febiger, 1947, p. 28. 


However, occupational dermatitis occurs in consider¬ 
able numbers in persons in the food-handling trades, 
including housewives and domestic help. In fact, there 
is practically no industry, occupation, trade or profes¬ 
sion in which occupational cutaneous disease is not at 
times a problem. 

physical EXAMINATION 

The importance of conducting a physical examination 
of the entire body, including the scalp, feet and oral 
mucosa, should be noted. In case the eruption is caused 
by nonindustrial factors, this fact will often be detected 
by such an examination. In some cases an industrial 
cause of the eruption will be suspected but there will 
not appear to be sufficient contact with the offending 
agent to explain the various sites which are involved. 
In such cases close questioning of the worker will 
often explain the localization of the eruption to such 
sites 

PATCH TESTS 

The patch test has been widely publicized almost to 
the point where, to paraphrase the common saying “he 
could not see tlie woods because of the trees,” it has 
become impossible to see an industrial dermatosis 
because of patch tests. Nevertheless, the technic of the 
patch test, with its modifications and variations, the 
indications for patch tests and the value, limitations, 
dangers, interpretation and medical legal complications 
have been thoroughly and critically discussed by numer¬ 
ous dermatologists.' Patch tests are exceedingly valu¬ 
able in certain cases, but they must not and need not 
be used in that great group of occupational dermatoses 
due to primary irritants. If patch tests are indicated, 
control studies should be done on the physician or 
his nurse. This point has not been stressed sufficiently. 

Only about one third of the dermatoses occurring 
in industrial workers will prove to be of occupational 
origin. It will be comforting to the general practitioner 
to realize that in about 10 per cent of definite occupa¬ 
tional dermatoses an exact etiologic diagnosis may be 
impossible. 

INFECTIOUS ECZEMATOID DERMATITIS 

One of the commonest cutaneous conditions occur¬ 
ring in association with occupational injuries is known 
as infectious eczematoid dermatitis. This condition may 
develop as a direct complication in a cut, scratch, abra¬ 
sion, friction burn or other superficial injury of the 
skin. It is prone to develop in the region of wounds 
that have been neglected or improperly treated or in 
the neighborhood of pyogenic infections, such as a 
furuncle, otitis media or a draining sinus such as may 
develop following a compound fracture or osteomye¬ 
litis. Many times the history of an injury will not be 
obtained unless the patient is specifically questioned 
regarding such an injury. 

In one group of cases it is the direct result of bac¬ 
terial sensitization of the skin in the neighborhood 
of a wound. In the other group of cases it follows 
the chemical sensitization of the skin by such agents 
as the mercurials, iodine or sulfonamide drugs. Gran¬ 
ulating wounds, such as burns with secondary infection, 
are especially apt to become sensitized. As pointed 
out by Sneddon,® in such cases the epithelial cells are 
subjected to closer contact from such external agents 
than occurs with intact skin. He further noted that the 


7. ; Ingraham, N, R., Jr., and Beerman, H.: Some Problems in 
Dermatologic Allergy, M. Clin. North America 31: 1518 (Nov.) 1947. 
Dowiiing, J. G.: Legal Aspects of Patch Tests, Arch. Dermat. & Syph. 

Tost: Its Use and Abuse, 

Pennsylvania M. J. 51: 629 (March) 1948. 

8. Sneddon, I.B. : Some Dermatologic Complications of Open Wounds, 
Proc. Roy. Soc. Med. 40:883 (Dec.) 1947. 
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site of the wound was also ver}"' important. In localities 
with deficient blood supply there is less resistance or 
poorer nutrition of the cells and the healing time is 
prolonged. Both of these factors favor the development 
of sensitization and especially so when in addition a 
chemical agent is applied which possesses decided sen¬ 
sitizing powers. Once the process has started it seems 
to possess the power of self perpetuation and is defi¬ 
nitely autoinoculable, e. g., in scratch marks or at sites 
of microscopic trauma such as occurs from adhesive 
tape. 

The resulting cutaneous picture shows one or more 
sharply outlined patches, which are often coin sized 
or larger. These patches are composed of superficial 
papulovesicules or pustules. These easily rupture and 
produce a moist raw oozing edematous patch which, 
because of its annular appearance, is often mistakenly 
diagnosed as a ringworm or fungous infection. New 
vesicles and pustules develop peripherally or at a dis¬ 
tance, and these patches may combine to form larger 
areas of dermatitis with a profuse thin serous or 
seropurulent discharge. Single or grouped crusted or 
oozing vesicles frequently develop in the neighborhood. 
Later the lesions may become dry and scaly, but most 
frequently they remain covered with a dry granular 
varnish-like exudate which cracks or splits, allowing 
the exudation of serum. There occur repeated exacer¬ 
bations and remissions, although subjective symptoms 
are relatively absent or mild. The condition is exceed¬ 
ingly resistant to therapy. 

Cultural studies are negative for fungi, but slaphlyo- 
cocci and/or streptococci are usually isolated on ordi¬ 
nary culture mediums. It should be noted that the 
dermatitis which is seen following exposure to the 
chromates in the airplane industry may simulate infec¬ 
tious eczematoid dermatitis both in its morphologic 
aspects and patchy distribution. This was first pointed 
out by Hall.” 

treatment 


IKhat Not to Use .—In dealing with an industrial 
dermatosis, it is probably more important to know what 
not to use than to know any one particular remedy. 
Many minor industrial or occupational dermatoses are 
converted into major ones by either sensitizing or irri¬ 
tating local applications or remedies. Thus one sees 
irritation and sensitization from such applications as 
the mercurials. These include ammoniated mercury, 
tincture of merthiolate, tincture of metaphen and certain 
proprietary disinfectants or sterilizing solutions. As a 
matter of fact, most of these so-called mercurial anti¬ 
septics, at least when in aqueous solution, are valueless 
for their supposed antibacterial action, as has been 
shown recently.^” One must not forget that tannic acid 
ointment contains 1: 5,000 merthiolate as a preservative. 

Experiences with the local use of the sulfonamide 
drugs in the past decade certainly have demonstrated 
the fact that these drugs, particularly sulfathiazole, are 
potent sensitizers.^^ They have no place in the routine 
treatment of cuts, abrasions, infected wounds or burns 
or pyogenic infections of the skin.'” 

The experiences of most dermatologists with the 
local use of penicillin have revealed that this antibiotic 
is a potent sensitizer. It may either cause a severe 


9. Hall, A. F.: Occupational Contact Dermatitis AnionR Aircraft 
Workers, J. A. M. A. 125:179 (May 20) 1944. 

10. Morton, H. E.; North, L. L., Jr., and Engley, F. B., Jr,; The 
Bacteriostatic and Bactericidal Actions of Some Mercurial Compounds 
on Hemolytic Streptococci, J. A. M. A. 136:37 (Jan. 3) 1948. 

11. Pillsbury, D. M.: The Management of Bacterial Infections of the 
Skin, J. A. M., A. 132 : 692 (Nov. 23) 1946. 

12. Sulfonamides for Local Application Deleted from N. N. R., Report 
of the Council on Pharmacy and Chemistry, J. A. M. A. 135:157 
(Sept. 27) 1947. 


sensitization dermatitis or aggravate an existing condi¬ 
tion without producing a definite dermatitis.'” What, 
however, is more important with regard to both peni¬ 
cillin and the sulfonamide drugs is the fact that such 
locally produced sensitivity frequently leads to a gen¬ 
eralized sensitivity. This may be of such a high degree 
as later to prevent the internal use of these valuable 
therapeutic agents. 

The use of butesin picrate ointment for the relief of 
burns should he mentioned. There are two potent 
sensitizing agents combined, the local anesthetic butyn 
and the picric acid radical. All local anesthetics, includ¬ 
ing dibucaine hydrochloride (nupercaine hydrochlo¬ 
ride®). ethyl aminobenzoate, tetracaine hydrochloride 
(pontocaine hydrochloride®) and metycaine hydro¬ 
chloride® ■ (racemic-3-benzoxy-l-[2-methylpiperidino]- 
propane hydrochloride), are decided sensitizers, and 
their use, iiarticularly on wounds and open granulating 
surfaces, is fraught with far greater danger to the 
patient than any temporary benefit derived from their 
local anesthetic effect, which at the best is very fleeting. 

Acriflavine and prollavine of the acridine dye group 
are also so-called first aid drugs, the use of which could 
be casil}' dispensed with. Actually acriflavine may 
touch off a dermititis due to- sulfonamide drugs." A 
combination of proflavine and sulfonamide mixtures is 
more damaging to tissues than either substance alone.” 

In addition to these sensitizing agents, it is a good 
general rule to avoid the use of ointments containing 
phenol, resorcinol and nitrofurazonc. In general, der¬ 
matologists agree with Lyons when he says that local 
chemotherapy of wounds is unnecessar>’ and undesirable. 

In this connection I am sure that sensitivity to adhe¬ 
sive tape is commoner than the literature would indicate. 
Adhesive tape should be used sparingly, if at all, on the 
skin of persons suffering from (1) polyvalent sensitivi¬ 
ties and (2) infectious eczematoid dermatitis or 
so-called nummular eczema. In the former it is apt 
to provoke a nonspecific flare, and in the latter condition 
new patches of nummular eczema are prone to occur 
in nearby areas of skin which have been irritated by 
adhesive. 

Dyes and Paints: The custom of using various pig¬ 
ments and paints is probably a “hold over” from the 
ancient days of the “medicine man” and the “witch 
doctor.” The more vivid, violent and striking the hue 
and color, the more the patient is impressed. The 
“medicine man,” however, had the advantage that most 
of his ])igments were of vegetable origin. In modern 
times the fashion has been to use iodine, merbromin. 
merthiolate,® nitromersol, methylrosaniline chloride, bis¬ 
muth violet® (contains 4 per cent bismuth ammonium 
citrate and 96 per cent crj'stal violet), carbolfuchsin, 
picric acid, brilliant green and similar preparations of 
variegated colors. In general most of these are organic 
dyes which, if they do not cause a secondary contact 
dermatitis, at least succeed in masking the clinical pic¬ 
ture. In general if one feels that the patient must have 
that “new look,” then less trouble and more benefit 
will be obtained by the use of aqueous methylrosaniline 
chloride in a 1 or 2 per cent solution. Rarely has the 
use of methylrosaniline chloride been followed by the 
development of permanent- discoloration of the skin, 
which is of the nature of a “traumatic tattoo.”'® 


13. Wripht, C. S., and Gross, E. R.: Topical Treatment with Peni* 
cillin Ointment, Arch. Dermat. & Syph. 55:52 (Jan.) 1947. 

14. Beare, J. M.: Generalized Skin Sensitivity Following Local 
Application of Acriflavine, Lancet 1:410 (March 29) 1947. 

15. Lyons, C.: Chemotherapy in the Management of Wounds, J. A. 
M. A. 133:215 (Jan. 25) 1947. 

16. Sutton, R. L., Jr.: Gentian Violet as a Therapeutic Agent With 
Notes on a Case of Gentian Violet Tattoo, J. A. M. A. 110:1733 
(May 21) 1938. 
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UI-TKAVIOI-IiT KAYS 

IMany pliysiciaiis employ ultraviolet rays in the man¬ 
agement of dermatoses of an undeniable occupational 
nature. Without commenting on its value, I should 
like to state that, if one must use ultraviolet rays, many 
complications and untoward effects m.ay be avoided by 
always employing suherythema doses. 


COOrUKATlON WITH PLANT ENGINKUR AND 
rl'-RSONNI'-L DEPARTMENTS 

The plant or safety engineer can frequentl)' be of 
great help in the placing of adequate exhaust systems 
in situations where noxious dusts or fumes are a 
factor, as in electroplating, or in the modification of 
certain industrial processes, such as the addition of 
gelatin to sulfate baths when the latter are used as a 
substitute for ct’anide baths.’’ In some chromium plat¬ 
ing operatons it is estimated that from five to ten 
times the amount of chromium converted into chromium 
plate was lost in the sjrray or mist over and about the 
plating tank. 7'he use of a floating or surface applica¬ 
tion of plastic chips has reduced the concentration of 
chromic acid in the air b\’ one hundred fold.’® In small 
plants without a safety engineer, such a service can 
be secured from the insurance carrier. 

There is no doubt that in industries with a high inci¬ 
dence of occupational dermatitis, a carefully taken pre¬ 
employment history and examinatioti would do a great 
deal from a preventive point of view. 


PROPHYLACTIC 


The use of impervious gloves, gauntlets, masks and 
other protective garments has been adequately stressed 
by Schwartz, In any special problem of protection the 
tremendous wealth of experience and knowledge of the 
Dermatoses Investigation of the United States Public 
Health Service, under the supervision of Dr. Paul C. 
Campbell Jr., is open to all simply for the asking. 
Dermatologists frequently take advantage of the special 
knowledge which this agency possesses. There is no 
reason why the general practitioner should be hesitant 
in asking for aid in any special problem. 

The use of mild soaps, detergents and cleansing 
agents will do much to eliminate a prolific source of 
cutaneous irritation. On the other hand, the use of 
harsh gritty soaps and cleansing agents or turpentine, 
paint thinners and degreasing solutions should be 
condemned. 

In instances where industrial dermatitis reaches epi¬ 
demic proportions the plant should be visited personally 
by the physician along with the safet)' engineer. U^ially 
in such instances there are two chief factors. First, 
the workers are in excessive contact with definite irri¬ 
tating or sensitizing materials. Secondly', the washroom 
facilities are generally inadequate, with no hot water, 
soap or towels. If the doctor fails to secure adequate 
washing facilities, either the insurance carrier or the 
labor union may secure appropriate action. 

Protective creams, lotions, films or greases undoubt¬ 
edly have some value. There are a great many of 
them on the market, and certain of them may' be of 
value in certain occupations. In general, however, 
ordinary wool fat is about the best as an all-purpose 
protection cream. In fact, as so aptly’ stated oy 
Schwartz, “ . . . the chief value of a protective 
cream is that it practically forces the worker to wash 
it off,” _ 


17. Skin Irritations from Cyanide in Catlmium PlatinK, Queries and 
'“rAWot/.- c'wphf the Controls of Chromic 

Acid Mist, Indust. Med. lG:d04 (Aus.) 1947. 


ACTIVE TREATJIENT 

It is practical in cases of acute and more or less 
generalized dermatitis, in which there is often involve¬ 
ment of the face and neck, ears, eyelids, genitalia, hands, 
forearms and feet, for the physician to warn the patient 
that his eruption is “going to get worse before it gets 
better.” All doctors have seen examples of this in the 
early stages of poison ivy or poison oak dermatitis. In 
so warning the patient one convinces him that one 
knows wliat the course of his eruption will be and so 
retains his confidence. 

All experienced dermatologists will agree that most 
cases of industrial or occupational dermatitis are over¬ 
treated, sometimes by the physicians, but more often 
by' the patient in the use of proprietary remedies advo¬ 
cated by some well meaning friend or druggist. The 
solution is obvious. In acute dermatoses, regardless of 
the cause, the physician will do well to confine his local 
toiiical remedies to those which are soothing or at 
least innocuous. To paraphrase a statement by Craw¬ 
ford, occupational cutaneous diseases, like people, 
respond best if treated gently.’” These remedies are 
in general solutions rather than salves or ointments, and 
as representative examples the following solutions 
suitable for wet dressings may be mentioned. In fact, 
on a violently red moist weeping oozing skin, nothing 
else should be applied. 

(fl) Aluminum acetate solution (Burrow’s solution) diluted 
with 12 to 16 parts of water 

(b) Plain milk (cold) 4 parts, lime water 1 part 

(c) Boric acid, 2 to 4 per cent (warning: take care, do not 

use over extensive areas either in solution or oint¬ 
ment form) 

(d) Magnesium sulfate (saturated) 

(c) Sodium chloride solution, 0.9 per cent 

(/) Starch solutions (boiled) 

(jf) Weak sodium bicarbonate (baking soda) solutions 

In general wet dressings should not be used on over 
one third of the body surface. They should be changed 
frequently, i. e., every two to three hours, so that the 
strength of the solution is not increased by evaporation. 
The use of an impermeable covering, such as wax 
paper or oiled silk, is optional. 

In subacute and chronic stages, when there is dry¬ 
ness, scaling, thickeni ig and Assuring, various oint¬ 
ments and oily preparations are indicated. 

These include such preparations as “1-2-3” ointment 
modified as follows: 


Ljq. nluminum acetate. 5.0 

Distilled water. 5.0 

Wool fat. 20.0 

Lassars' paste *. So.O 


* Lassars’ paste is composed of starch 7.5, zinc oxide 7.5 and white 
petrolatum 15.0. 

For extensive areas and in warm weather oily shake 
lotions are to be preferred. 

Ormshy’s bismuth cream lotion; 

Bismuth subnltrate. 

Zinc oxide. 

Olive oil and lime water—equal part«! to make 
Apply locally several times «inily. 

Rosen’s emulsion burrowi: 

Wool fat anhydrous. 

Olive oil (pure). 

Heat In mortar and mix well 

Add zinc oxide.... 

Talc ... 

and mix well 

Add aluminum acetate solution (1, 2 or S'Tc).*. 
and mix well 

Add lime water (fresh) to moke. 

Apply locally .=cvcral times daily. 


19. Crawford. S., in discussion on Cohen, M. H.: Mistreatment of 
Common Skin Diseases, Pennsylvania M. J. 51:870 (May)) 1948. 
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TREATMENT OF SECONDARY PYODERMAS 
In instances where secondary infection is present, the 
following preparation (alibour water) may be used 
as continuous wet compresses. This is very useful, 
effective and practically without any danger of causing 
a sensitization dermatitis. 


Copper suJfatc. KC 

Zinc sulfate. 5.6 

Saturated camphor water to make. 240.0 


Dilute 2 tnbiespoonfuls to a glass of tap water and npplj* as a coo' 
tinuous moist dressing. 

This preparation may be used anywhere on the body, 
including the eyelids and genitalia. The mild green 
discoloration which is deposited on the skin is a valu¬ 
able index or guide as to whether the patient is actually 
using the solution. 

Another useful wet dressing in treating secondary 
pyogenic infections is 0.25 to 0,5 per cent aqueous 
solution of silver nitrate. The black stains which result 
are somewhat disfiguring, although only temporar}', but 
do make one hesitate to use this preparation on exposed 
surfaces. 

The staining qualities of potassium permanganate in 
1: 5,000 or 1: 10,000 aqueous solution are such that 
many dermatologists do not use this otherwise valuable 
remedy. 

TjTOthricin is one antibiotic the local use of which 
has not resulted in sensitization dermatitis. It is applied 
either in the form of wet compresses in a strength 
of 0.25 to 0.5 per cent or in a vehicle favoring penetra¬ 
tion, as in intraderm® tyrothricin solution (solution 
containing 0.1 per cent tyrothricin [gramicidin fraction 
not less than 20 per cent] in a vehicle of water 89 
per cent, propylene glycol 10 per cent and an alk-yl aryl 
sodium sulfate 1 per cent).-* 

Bacitracin, also a newer antibiotic, has been used 
locally in the treatment of the pyodermas with encour¬ 
aging results, and so far there have been very few 
reports of sensitization following its use.-- 

SUMMARY 

Some general aspects of occupational skin diseases 
are considered. An outline of simple and effective 
treatment for occupational dermatoses and some of its 
complications is presented. 

2007 Wilshire Boulevard. 
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20. Robinson, H. M., and Robinson, H. M., Jr.: The Comparative 
Clinical Values of Some New Drups in tbe Pyodermas, South. M. J. 
40 : 409 (May) 1947. 

21. MacKee, G. M.Sulzberger, M. B.; Herrmann, F., and Karp, 
F. L.: The Treatment of Pyodermas with an Interface Active Solution 
of Tyrothricin, J. Invest Dermat. 7:175 (Sept.) 1940. 

22. Meleney, F. L., and Johnson, B.: Bacitracin Tiierapy: Tbe First 
Hundred Cases of Surgical Infections Treated Locally with tbe Anti* 
biotic, J, A. M. A. 133: 675 (March 8) 1947, Miller, J. L.: Com¬ 
parison of Bacitracin with Other Remedies for Local Pyogenic InfecBons, 
read before the Section on Dernjatology and Syphilology, at the Ninety- 
Seventh Annual Session of the American Medical Association, Chicago, 
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instead, the true diagnosis of lead poisoning has involved the 
summation and integration of a number of factors. For 
instance, the value of porphyrin excretion or blood porphyrin 
has been broached by investigators at various times as an 
indisputable inde.x of lead poisoning but has been found by 
other investigators to be variable or without significance in 
true lead poisoning. With reference to the urinary excretion 
of lead, an increased output has, as Dr. Belknap has stated, 
significance only of lead absorption; of itself, it indicates only 
passage through or removal from the body without in any 
way implicating damage to the human organism; however, it 
is significant and helpful as an indication of pronounced 
absorption of lead. It is fortunate in this regard that the 
quantity of lead in the urine, which is of significance to the 
diagnostician, lies within values which lend themselves to 
convenient determination in the laboratory. In other words, 
the order of magnitude of urinary lead lies within the range 
of relatively significant fractions of a milligram per liter and 
not within the range of micrograms per liter. One factor on 
which Dr. Belknap places weight is basophilic stippling. While 
this has been accepted as one of the definite criteria of lead 
poisoning, it has been a sort of diagnostic football and has 
been kicked about more than it deserves. In spite of the fact 
that a few stipple cells occasionally appear in the blood stream 
of normal persons, and the further fact that stippling has been 
shown to occur in certain diseases and intoxications, Belknap, 
in his long study of lead poisoning and persons e.xposcd to 
lead, has succeeded in placing this criterion of lead poisoning 
on a firm basis. The test or yardstick by which the efiicacy 
of this means of diagnosis may be measured is indicated by 
the c.xpcricnce which he cited, namely, that the incidence of 
disabling lead poisoning promptly fell from 20 per cent to 
0 per cent in a single lead storage battery,plant and that by 
such medical control he has been able to keep these employees 
free from disabling lead poisoning for eleven years. 

Dr. R. T. JoiiNSTOxn, Los Angeles: Dr. Belknap, how 
many red blood cells on the average are represented by SO 
fields, as blood smears arc studied by you? 

Dr. E. L. Belknap, Milwaukee: About 10,000 red blood 
cells per SO fields. The number of red cells per oil immersion 
field is about 200; thus, in SO such fields, about *10,000 cells 
arc counted. To gain the corresponding number of stippled 
cells per million red cells one would simply multiply the factor 
by 100. Of course, one should realize that is a rather rough 
indc.x. because the number of red cells vary even in the normal 
person. 

Dr. Johnstone: Dr. Wilentz, what do you recommend 
regarding the use of blood transfusion of whole blood in acute 
lead poisoning? 

Dr. W. C. Wilentz, Perth Amboy, N. J.: I do not object 
to using it if I think the patient is that sick. 

Dr. Johnstone: 1 do not believe that there are many 
cases of intoxication so severe that one need use it in advance. 

Dr. Wilentz: I have never found it necessary. 

Dr. John H. Foulger, Wilmington, Del.: Nor I. 

Dr. Johnstone: Dr. Foulger, do the solvents you discussed 
produce menstrual disorders? 

Dr. Foulger: I know of no evidence that the solvents 
discussed produce menstrual disorders. In fact, I am inclined 
to think that very few chemicals, if any, as used in industry, 
interfere with menstruation. During the war, my co-workers 
and I studied numbers of women exposed to very active 
chemicals and found no such effects. 

Dr. Johnstone: Dr. Wilson, what is the usual time in 
acute carbon tetrachloride poisoning before nephrosis or hepa¬ 
titis develops? 

Dr. R. H. Wilson, Akron, Ohio: The process of nephrosis 
or hepatitis probably starts very soon after the beginning of 
exposure. Manifestations of nephrosis or hepatitis probably 
occur in six to twenty-four hours in acute poisoning. 

Dr. Johnstone: Would you say. Dr. Wilson, that where 
there are signs of some intoxication present, actual observations. 


ON PAPERS BY DRS. LEONARD GREENDURG, ELSTON L. BELKNAP, 
WILLIAM C. WILENTZ, JOHN H. FOULGER, REX H. WIL¬ 
SON, L. E. HAMLIN AND NELSON P. ANDERSON 

Dr. L. T. Fairhall, Milwaukee: For several years the diag¬ 
nosis of lead poisoning has been encumbered with an aura of 
mysticism which, while it must have discouraged some, has 
encouraged others to surround it with even greater difficulties. 
There is no single quantitative factor leading to the immediate 
diagnosis of lead poisoning. It is true that various criteria 
have been proposed which have been thought to be sufficient 
to make a clearcut diagnosis, tiowever, as these criteria have 
been examined, they have been found to be incomplete, and, 
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acute nephrosis or uremia will be evident in a week or ten 
days ? 

Dr. Wilson; That is correct. 

Du. JoiiNSTONT, : Dr. Wilson, one speaker included parkin¬ 
sonian symptoms amouR the conditions due to industrial poison¬ 
ing by carbon disulfide. Is the evidence clear on this point? 
Dr. Wilson: No. 

Dr. Joiinstoni:: Dr. Greenhurg, do the industrial doctors 
have evidence that' absorption of mercury could cause parkin¬ 
sonian disease, for e.vamplc, in a man who tvorks for years 
treating grain for a seed company? 

Dr. Lr.oNARD GRr.r.NiiuuG, New York: I have seen ipen in 
whom tremor has developed. Undoubtedly this will be true 
in certain eases. That is evident if one examines the hand¬ 
writing. Psychic disorders also develop, but there is no reason 
to confuse that with straight parkinsonian syndrome, not related 
• to occupation. 

Dr. Johnstone: Is there any substantial evidence, Dr. 
Wilson, that delayed leukemia may result years after benzol 
intoxication ? 

Du. Wilson; Not in my experience. The acute benzol 
intoxication is usually manifested, as far as blood changes 
are concerned, immediately. 1 have never seen a ease of late 
acute leukemia. It may develop in chronic conditions. 

Dr. Johnstone: Dr. Wilentz, is hospitalization necessary’ 
in the treatment of lead intoxication? 

Dr. Wilentz : I do not know a better place to receive 
treatment or a place where one can get better so quickly. 
Some men do not like it. I am sure that intensive therapy at 
the hospital will shorten disability. It is important that intra¬ 
venous calcium therapy be given around the clock, and I know 
of no other place where this can be accomplished except in a 
hospital. 

Dr. Johnstone: There is one question turned in which I 
cannot quite understand; What are the autopsy observations (I 
suppose) of encephalitis following lead poisoning? 

. Dr. Belknap; Deaths due to lead poisoning are e.xtrcniely 
rare in adults. There have been very few cases of enceph¬ 
alopathy due to lead in modern industry since the lead hazard 
in the ethyl gas industry was controlled entirely on the basis 
of engineering protective devices. However, men did die in 
that industry and studies have been made and reported. That 
is primarily a pathologic problem. 

Dr. Johnstone: Dr. Sander, how can one accurately deter¬ 
mine the nature of a dust, such as the difference between 
iron dust and silica? I suppose that the questioner had in 
mind determining the nature of the dust in the plant and 
then analyzing the collected dust by roentgen diffraction. 

Dr. Sander: Chemical analysis, petrography and animal 
experimentation, in addition to the roentgen diffraction analy¬ 
sis, are the methods used to differentiate free silica from other 
dusts. Animal experimentation is especially useful when the 
silica content of a dust is known to be low. As Dr. Hamlin 
has said, he has had experimentation under way at the Saranac 
Laboratory for three years to determine whether the dust from 
grinding cleaned steel castings contains enough free silica 
to cause silicotic noduiation. The animals studied so far show 
no evidence of silicosis, but do show inert iron deposits in the 
lungs without any fibrotic reaction. 

Dr. Johnstone: Dr. Hamlin, what is the incidence of 
pneumonia in the dusty trades? 

Dr. L. E. Hamlin, Chicago: The incidence of pneumonia 
in my experience has been very low. In the old days pneumonia 
was a problem in the foundry industry, but with Improved 
working conditions and better hygienic surroundings, there 
is very little today. In the mining industry in Upper Michigan, 
wheVe { practiced for ten years, silicosis was common. Noduia¬ 
tion was extensive; yet, the incidence of pneumonia was 
extremely low. In fact, some of us felt that fibrosis was a 
factor as far as limiting the spread of pneumonia was con¬ 
cerned. 


Dr. Johnstone: Dr. Sander, what is “welder’s lung?” 

Dr. Oscar A. Sander, Milwaukee: When welders are 
exposed to excessive concentrations of fumes in confined and 
imvcntilatcd areas, roentgen changes of the lungs may develop 
after more than five years which somewhat resemble the change 
in silicosis. The stippled or pseudonodular pattern is^ due to 
inert deposits of iron o.xide particles in the lymphatic vessels 
surrounding blood vessels. An important differential point 
between this benign pneumoconiosis and silicosis is that the 
root lymph nodes are not enlarged in the former as they are 
in the latter. 

Dr. Johnstone: This question is directed to Dr. Belknap, 
by Dr. J. S. Alley of Midvale, Utah: How soon will stippling 
occur after massive exposure to concentrated lead fumes? Will 
other acute symptoms develop first? 

Dr. Belknap : Where lead exposure is massive enough to 
produce symptoms in a few hours, as with tetraethyl gas 
exposure, stippled cells do not appear as rapidly as symptoms. 
I have not had that type of exposure closely under my obser¬ 
vation, but I would assume that it would take at least two 
or three days for stippled cells to develop. I did see 
this in a maintenance man exposed to lead fumes caused by 
using a welding torch on an oven where there had been much 
contaminating lead oxide. He showed a lead line of the gums 
and stippled cells within a week. However, he did not have 
enough massive exposure to have any disability. I have also 
seen men cutting lead-painted steel and those who metallized 
metal with lead-wire and blow torches, show many stippled 
cells coincident with symptoms arising within ten days after 
beginning lead e.xposure. 

Dr. Johnstone: Dr. Hamlin, what type of treatment exists 
for the patient with chronic pulmonary fibrosis? 

Dr. Hamlin: There is no definitely established treatment. 
Once pulmonary fibrosis has developed it is permanent. A 
worker with this condition should be removed from further 
harmful exposure. Aluminum therapy has been advocated and 
is now being used in a number of industries here and abroad. 

I liave had no personal experience with it, but the status of it 
at this time seems to be that, while it does appear to prevent 
further progression of fibrosis, its value as a specific form 
of treatment has not been proved conclusively. 

Dr. Johnstone : 'Are benzene fumes a causative factor in 
pulmonary neoplasms? 

Dr. Wilson : Not that I know of. 

Dr. Johnstone: I do not believe that there is any evidence 
of that effect as yet. 


Copper as a Snail Killer.—Copper has long occupied a 
unique position as a molluscicide. Its toxic action against 
freshwater snails and green algae, together with its comparative 
harmlessness to higher vertebrates and phanerogamic vegeta¬ 
tion, have, when considered in conjunction with its relative 
inexpensiveness, made it the most favoured agent for snail- 
control campaigns. 

A voluminous literature has appeared on the efficacy of various 
copper preparations — of which copper sulphate is the most 
popular—when tested against snails both in vitro and in the 
field, and large-scale snail-destruction campaigns, sometimes 
combining the use of copper with periodic drying, have been 
carried out in Egypt, Southern Rhodesia and elsewhere, as 
part of bilharzia-control schemes. 

Khalil (1932) has given a detailed account, based on an exten¬ 
sive series of experiments in Egypt, of the value and limitations 
of copper as a snail-killer, and the developments in its use, 
which have been going on since Leiper’s classical researches, 
are described in numerous publications by Barlow and Abdel 
Azim and others, who have established the real value of 5 parts 
per million of copper sulphate as a means of control in the 
fi^ld.—S. G. Cowper, Effect of Certain Inorganic and Vegetable 
Substances on the English Pond Snail Planorbis Corneus (Linne, 
I/S8), Annals of Tropical Medicine and Parasitology^ September 
1948. 
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TREATMENT OF ALCOHOLISM WITH TETRA¬ 
ETHYLTHIURAM DISULFIDE (Antabus®) 

ERIK JACOBSEN, M.D. 
snd 

0. MARTENSEN-LARSEN, M.D. 

Copenhagen, Denmark 

During some experiments performed with tetraeth}'!- 
thiuram disulfide (antabus®) in the laboratory, Dr. 
Jens Hald and one of us (E. J.) discovered that 
persons who have ingested this substance showed 
symptoms after consumption of alcohol which difi'ered 
quantitatively and qualitatively from the common pic¬ 
ture of alcoholic intoxication. The discomfort after 
alcohol consumption in persons treated with tetraetlyd- 
thiuram disulfide was so intense that we decided to 
submit this drug to trial as a remedy for alcoholism. 
The clinical experiments were conducted by one of us 
(O. M.-L.). The present report includes a short 
review of the results obtained in the investigations on 
the biochemical mechanism of this effect and of the 
clinical results on 100 persons with alcoholism who 
were treated for six to twelve months. 

pharmacologic considerations 

Tetraethylthiuram disulfide is a white, or slightly 
yellow, powder which is insoluble in water. It is rela¬ 
tively nontoxic. The fatal dose is 2 to 3 Gm. per 
kilogram of body weight for puppies and rabbits.* The 
fatal symptoms are a gradual depression with ataxia 
and decreELsed respiration and pulse.”’ Biopsy shows 
congestion of the lungs, advanced degenerative changes 
in the kidney and somewhat less intensive changes in 
the liver. The cellulosity of the bone marrow is 
greatly reduced.*'’ 

Rats were given 1 mg. daily and rabbits 60 mg. 
daily for ten months without any influence on growth, 
body weight, appearance or blood picture.- 

In man, no effect was observed after single doses 
of 3 Gm., or after doses of 0.25 to 1 Gm. taken daily 
for months. After such doses, no subjective or objec¬ 
tive effects were noticed in most persons. Exceptions 
are mentioned later under after-effects. Elimination 
from the body is slow. In man the effect of 1.5 Gm. 
can be traced seven to eight days after ingestion, and 
the effect after a single dose in rabbits persists for 
seventy-si.x to ninety hours. No antabus® is excreted 
in the urine. 

When a human subject has taken antabus® (c. g., 
1 Gm.) twelve hours previously, the intake of alcohol 
results in the following symptoms; After five to fifteen 
minutes the person has a feeling of heat in the face. 
A few minutes later an intense vasodilatation is 
observed in the face and neck, making the whole area 
purple-red. Some patients even show vasodilatation on 
the upper part of the chest and the arms. Character¬ 
istic is the vasodilatation in the scleras. Slight edema 
in the loose connective tissue under the lower eyelids 

Dr. Jacobsen contriljutcd the tbeoretic portions and Dr. Martensen* 
Larsen the clinical portions of the paper. 

From the Biological Laboratories, Alcdicinalco Ltd., and Flakvad 
Sanatorium for Alcoholics, Rungsted Kyst, Denmark. 

In the United States the rights for the distribution of antabus® have 
been assigned to Ayerst, McKenna & Harrison Limited, under whose 
auspices clinical investigation of the drug is now being conducted in this 
country. 

1. (a) Hanzlik, P. J., and Irvine, A.; Toxicity of Some Thioureas 
and Thiuramdisulphides, J. Pliarm. & Exper. Therap. 17‘. 349, 1921. 
(fc) Criegcr, H., and Hodes, \V. A.: Toxicity of Dithiocarbamates, read 
before the Ninth International Congress of Industrial Medicine, London, 
1948. 

2. Hald, J.; Jacobsen, E., and Larsen, V.: Sensitizing Effect of 
Tetraethylthiuramdisulphide (Antabuse) to Ethyl Alcohol, Acta pharmacol. 
et toxicol. 4: 285 (Dec.) 1948. 


is also typical. The vasodilatation in the face is accom¬ 
panied with a decided increase in skin temperature in 
this area.” The pulse rate is increased to 120 to 140. 
The blood pressure is unaltered or slightly depressed. 
The cardiac outijut is increased about 50 per cent in 
resting persons and only slightly (5 to 15 per cent) 
in persons doing moderate muscular work. The ven¬ 
tilation is increased, with a corresponding decrease in 
alveolar carbon dio.xidc.* The effect on the respiration 
and the pulse rate is eliminated during inhalation of 
pure oxygen. This suggests that the symptoms are 
due to a stimulation of the chemoreceptors in the 
carotid sinus. The volume of the respiratory dead space 
is increased or unallered. 

Sometimes nausea begins thirty to sixty minutes 
after consumption of alcohol. In such cases the intense 
flushing disap])ears and is replaced b}' facial pallor 
and a considerable fall .in systolic and diastolic blood 
pressure. Copious vomiting may occur. Occasionally, 
the vomiting may begin suddenly with no, or a very 
short, nausea stage. Higher doses of alcohol, in some 
patients, result in dizziness, and a few times a patient 
has been unconscious for as much as a half-hour. 

No other objective symptoms are observed. These 
symptoms are generally accompanied with an intense 
feeling of discomfort to the patient, who has a pulsating 
headache, palpitations and subjective dyspnea. In most 
cases, the patient notes a constrictive feeling in the 
neck, as though ‘‘the collar has become too tight.” To 
this can be added a feeling of a ‘‘premature hang-over,” 
which is difficult to describe, but which is highly 
disagreeable. In summary, the discomfort is so intense 
that, once experienced, it prevents an overwhelming 
majority of patients from further attempts to take 
alcohol as long as they are influenced by antabus.® 

After moderate doses of the drug, the combustion 
rate of alcohol in man is the same whether or not the 
person has taken antabus.® ” The same is seen in 
rabbits after moderate doses,” but, after ingestion of 
large doses of antabus,® the combustion rate can be 
considerably decreased. It is still unknown whether 
heavy doses, even in man, result in a similar decrease 
in the rate of elimination. 

More important is the fact that the blood acetalde¬ 
hyde level is increased after treatment with antabus®- 
and subsequent consumption of alcohol to a concentra¬ 
tion five to ten times higher than that seen when the 
same doses of alcohol are given to untreated persons.” 
Acetaldehyde is also excreted through the lungs and 
gives the expired air the intense, characteristic smell 
of the substance. When acetaldehyde is infused intra¬ 
venously at such a rate that the concentration in the 
blood is kept on a level corresponding to that seen 
after the administration of antabus® plus alcohol, the 
same symptoms are seen in the same intensity.* Even 
here, the effect on ventilation and alveolar carbon 
dioxide is abolished after inhalation of pure oxygen. 
There can be little doubt that the clinical effect of 
alcohol after ingestion of antabus® is due to an increased 

3. (a) Haiti and others.® (6) Hald, J., and Jncobseti, E.: A Drug 
SensUizmf: the Organism to Ethyl Alcohol, Lancet 2:1001 (Dec. 25) 
1948. 

4. Asinussen, E.; Hald, J.; Jacobsen, E., and Jorgensen, («.: Studies 
on the Effect of Tetracthylthiuramdisuli>liide (Antabuse) and Alcohol on 
Respiration and Circulation in Normal Human Subjects, Acta pharmacol. 
ct toxicol. 4: 297 (Dec.) 1948. 

5. Larsen, V.: Effect of Antabuse in Combination with Alcohol m 
Exjlcrimcntal Animals, Acta pharmacol. et to.xicol. 4:321 (Dec.) 1948. 

6. Hald, J., and Jacobsen, E.; Formation of Acetaldehyde in the Organ* 
ism After Ingestion of Antabuse and Alcohol, Acta pharmacol. et toxicol. 

.**4 : 305 (Dec.) 1948. Hald and Jacobsen.Larsen.* 

7. Asmussen, E.; Hald, J., and Larsen, V.: The Pharmacological 
Action of Acetaldehyde on the Human Organism, Acta pharmacol. et 
toxicol. 4:311 (Dec.) 1948. 
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concentration of ncetnlclcliydc, wliicli is formed by some 
unknown reaction of antabus® on the enzymes oxidizing 
alcohol in the organism. 

The symptoms are seen after the ingestion of any 
alcoholic beverages and also after the taking of pure 
ethyl alcohol diluted with distilled water. The increase 
in skin temperature is seen when the blood alcohol 
is increased as little as 5 to 10 mg. per hundred cubic 
centimeters. The syngitoms arc fully developed at a 
concentration of 50 to 100 mg.; unconsciousness results 
at 125 to 150 mg. Some persons, especially heavy 
drinkers, at the first test seem to tolerate a rather high 
percentage of alcohol in the blood. Bv continued use 
of antabus,® the tolerance in most persons is consider¬ 
ably decreased. The elTect persists as long as the 
alcohol remains in the blood (generally one to one and 
one-half hours for each average-sized drink taken). 
When the symptoms begin to fade, most patients feel 
exhausted and sleepy. After a few hours’ sleep, they 
are completelj' recovered. 

The hypersensitivity' to alcohol generally begins three 
to four hours after the ingestion of a single dose of 
antabus® and is fully developed during the next twenty- 
four hours. Experiments with rabbits show that 
acetaldehyde formation increases with increasing con¬ 
centrations of alcohol in the blood and with increasing 
doses of antabus,® up to a certain dose. The saturation 
dose of the drug in rabbits is 0.3 Gm. per l<iIogram of 
body weight. It is still uncertain whether a similar 
saturation dose is obtained in man. These observations 
are valid even for human beings, since increasing doses 
of both antabus® and alcohol increase the clinical effect. 


CLINICAL EFFECT 


All persons with alcoholism who have consulted us 
since December 1947 were treated with antabus.® 
Up to December 1948 the total number of patients 
was 550. The results for a small number have already 
been described.® 

The first patients were treated on consultation. Later, 
it was found advisable to take those with the severer 
conditions, or those for whom alcoholism had caused 
an acute crisis in the home or family, into the sana¬ 
torium. The visit there has been short (from one to 
three weeks), since it is best to continue treatment 
in the patient's usual environment as soon as possible. 
Patients taken into clinics are treated in open wards 
and are allowed to pay short visits to their offices and 
homes. It is important for rapid mental and social 
restoration to bring patients back into their ordinary 
lives as soon as possible, so that they' may learn to 
live nonalcoholic lives among normal drinkers. 

The dosage varied during the period of experimenta¬ 
tion'. At the beginning, treatment was begun cautiously, 
with small doses which were increased with time since 
no severe after-effects occurred. In the material P^' 
sented here, the treatment has been as follows: On 
the first day, 1 to 2 Gm. of antabus® W'as given; 
on the next two days, 0.75 to 1 Gm. Thereafter, 0.06 
to 0.75 Gm. was administered daily. As will be stated 
later, some of these doses were too small. For this 
reason, we increased the initial dose to 2 Gin. the first 
day and 0.75 to 1 Gm. the following two days._ The 
dose depends on the individual person and is adjusted 
so that flushing occurs after 5 Gm. of alcohol (one third 
to one half of a drink) is ingested. This dose lies 


R arsen O • New Lines in Treatment of Alcoholics. 

Ugesk.^. Lser, 110:1207 (Oct.) 194S; Tr“‘n«nt of Alcoholism with 
a Sensitizing Drug. Lancet 2: 1001 (Dec. 25) 1948. 


generally between 0.25 and 0.75 Gm. daily. In most 
cases, the patients were given a “test drink” on the 
third day of treatment to experience the effect of 
alcohol. The patient was asked to drink as he was 
accustomed to, with the usual interval between the 
drinks, until he was forced to stop. As a rule, this point 
was reached after two and one-half to four and one-half 
drinks. The last half drink generally remained 
untouched. The test drinking was usually under obser¬ 
vation. However, some patients feel tempted to drink 
in a bar, with instructive results. 

■ The patients were followed with regular examination 
of the blood (red and white blood cell counts and 
hemoglobin determinations), tests on urinary albumin, 
.bile pigments (and urobilin) and hepatic function (thj'- 
mol turbidity test) and electrocardiograms. No patho¬ 
logic changes have been observed. About 20 per cent of 
the patients (18 of the first 100) complained of tiredness, 
which persisted one or two months but disappeared 
during continued treatment. It was necessary' to stop 
medication for this reason in only 1 patient. A few 
patients noted decreased sexual potency, but this com¬ 
plaint was also transient. Generally, the drug exerted 
a calming influence on the patient which was not at 
all undesirable. In 15 per cent of the patients (12 of 
the first 100) sleep was considerably improved, so 
that the use of sedatives was unnecessary. 

No other after-effects were seen in the material 
here studied, or in the 550 patients under our control. 
Since September or October 1948 antabus® has been 
widely used in Denmark, Sweden, Iceland and Finland 
(on several thousand patients). A few other untoward 
after-effects have been noted and reported to us. One 
or two patients have shown a slight allergic cutaneous 
reaction, which disappeared readily after medication 
was discontinued. In 2 or 3 patients, a manic state 
developed during the first weeks of treatment. In these 
instances, it seemed as though the manic state was 
preceded by' a feeling of dizziness and restlessness. 
The doses in these patients were comparatively high. 
They were hospitalized and, after discontinuation of the 
medication, the psychiatric symptoms faded within a 
few days. 

The reaction after alcohol consumption may' in some 
persons be either too severe or too slight. Severe reac¬ 
tions are generally seen after large doses of alcohol 
and can be rather alarming to the patient and his 
relatives. The following case was described by Linden." 

After doses of antabus® of 1.5 to 1 Gm. and a moderate 
amount of alcohol, a SG year old man fainted and had 
convulsions. He was cyanotic and appeared to be dying. The 
electrocardiogram showed an auricular flutter with 2:1 
auriculoventricular block. He was given strophanthin as a 
stimulant and treated with oxygen. He began to recover after 
a half hour and was completely recovered in two hours. The 
heart function was normal the next morning. 

Convulsions are seen in a few patients and are prob¬ 
ably' due to intense hyperventilation. The treatment 
for these patients is inhalation of carbogen® (95 per cent 
oxy'gen and 5 per cent carbon dioxide) and stimula¬ 
tion of the heart. In case of restlessness, moderate 
doses of quick-acting barbiturates may be of value. 

Too slight reactions are also seen. A few jjatients 
flush and have palpitations or perhaps vomit after a 
few drinks. If they continue to drink beyond this 
point, their uneasiness suddenly disappears and they 
can continue drinking without any ill effects. This bap- 

9. Linden, L.: Complications with Antabuse, SvensVa lak-tidnin;?. 
45:l-?69 (Dec.) 1948. 
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pens especial!)’' when the dosage is too small. It was 
seen after doses of 0.25 Gm. daily and in 1 patient 
after 0.5 Gm. daily in connection with diarrhea. 

When the medication is started during a period of 
heavy drinking, the uneasiness may he noted hy the 
patient to a minor degree, and he will not discontinue 


Table 1. —Results in Persons zvith Alcoholism After Six 
Months of Treatment zoith AntabnJ^ 


Socially 

Re- 

covoreil 

Much 

Petter 

Some¬ 

what 

Better 

Un¬ 

changed 

Total 

Unbitunl drinkers. 

21 

G 

4 

7 

SS 

Weekly drinkers. 

7 

4 

5 

4 

20 

Periodic drinkers. 

24 

0 

3 

G 

41 


— 

— 

— 



Total. 

52 

10 

12 

IG 

00 

Medication 

Takes tablets dully by 
liimsclf . 

14 

2 

1 

C 


Takes tablets daily, but 
must bo reminded. 

G 

5 

0 

1 


Takes tablets dally, but 
must be reminded ener¬ 
getically . 

1 

1 

0 

0 


Takes tablets occasionally 

11 

0 

S 

1 


Takes no medication. 

20 

2 

3 

14 


Attitude of relatives 

Good understanding and 
active cooperation. 

.13 

10 

1 

2 


Homo conditions favorable, 
but relatives neutral or 
ignorant of treatment... 

7 

S 

1 

2 


Relatives unintelligent or 
unable to comprclu'nd the 
idea of tbe treatment.... 

3 

2 

4 



Abnormal family or borne 
conditions. 

0 

0 

G 

0 


drinking until after a 

few 

days’ 

treatment. 

Three 


patients in the present material continued drinking at 
the beginning of treatment for one to two weeks in 
decreasing doses in spite of medication. One of these 
patients was socially recovered after nine months of 
observation and had no relapses. The other 2 were 
regarded as much better after an observation ])eriod 
of six months. 

In 1 case, antabus® was given to a 60 year old man 
(not included in this material) in the middle of a 

Table 2. —Effect on Parions Gron/’S of Patients zvith Alco¬ 
holism After Six Months of Treatment -zvith Antabus'^ 


Socially Some- 



Re¬ 

covered 

Much 

Better 

what 

Bettor 

Un- 

changed 

Total 

I. 

Patients treated earlier 
without effect*. 

ojt 

10 

8 

9 

001 

II. 

Patients previously fined 
or jailed because of law 
violation in connection 
with alcoholism J. 

10 

7 

4 

7 

35§ 

III. 


21 

7 

4 

4 

3G 





• Tw(’nt 5 ’-one patients received aversion trentnient; 4 ■were treated by 
the aversion method and suggestion, and 25 wore under hospital care 
or internment. 

i Twenty-four of these patients also belong to group II. 

X Seventeen were convicted of drunkenne.«.s in public places; 6 of 
theft, 12 of driving while drunk, 2 of fraud and G of disorderly conduct, 
while 5 patients had committed several offenses. 

§ Tuenty-four of these patients also belong to group I, 

heavy drinking period. He apparently tried to conquer 
his uneasiness by drinking enormous quantities. He 
finally became unconscious and was brought to the 
hospital. Twenty hours after he had stopped drinking, 
his blood alcohol level was still 140. mg. per hundred 
cubic centimeters (blood acetaldehyde measured 1.3 
mg.), and eight hours later his, blood alcohol was 
40 mg. (blood acetaldehyde was 0.3 mg.). The next 
. da)’, he collapsed and died. 'This experience shows 


that it is inadvisable to treat such patients as outpatients. 
They require hospitalization, and medication should 
not begin until all alcohol has disappeared from the 
body. 

No absolute contraindications have been seen thus 
far. The referred Swedish case indicates that some 
caution is necessary in persons with heart failure. 
Among our jiatients, we have several with cirrhosis, 
arteriosclerosis, diabetes or stomach ulcers. The treat¬ 
ment has not had any vicious effect on any of them. 
The intensity of the reaction is not diminished as a 
result of continued treatment, as often occurs in the 
Voegtlin or the suggestive treatment. On the contrary, 
the reaction increases during medication or when it 
is begun again after a lapse of time. 

PSYCHIATRIC APPROACH 

Besides the medical treatment (which effectively 
stops the alcohol consumption), the patients have been 
submitted to intensive psychotherapy, aimed at mental 
and social rehabilitation. With modifications introduced 
by a drug which effectii'cly prevents the patients from 
drinking, the psychotherapeutic methods do not deviate 

Table 3. —Patients zvith Alcoholism IPho JPcrc Treated zvith 

Antabus'^ Grouped According to Psychiatric Syniftoms 


No. of 
Pntlonts 

Pntlcnti' nitli iirononni'Cil incntiil cyiniitoms 


Socially recovered. 5 

Much hetter. 1 

Soiiicuhat belter. 1 

I'licluiiiKCd. C 

Total. 13 

Patients with sllcht nienlal syniploins 

Socially recovered. 10 

Much bet ter. S 

Soincuhat Itetter. 3 

UnrlinnKcd. 3 

Total. 2J 

Aliparcntly normal initlcnls 

Socially recovered. 30 

Much bet ter. 10 

.Soinewbat better. S 

ITicbanKCd. S 

Total. 02 


in principle from those hitherto used. Therefore, only 
a few points will be mentioned which have proved to 
be of special importance to the treatment. As can be 
seen from table 1, a regular intake of the tablets is 
es.sential for successful treatment. Therefore, the first 
effort is to accustom the patient to take his medicament 
regularly. Here a member of the patient’s household, 
preferably his wife, can be of much help in making 
the patient feel that the intake of the tablets is a 
routine procedure in his daily life. The tablets can be 
presented at the breakfast table quite as naturally as 
the coffee and the morning paper. The physician must 
see the patient at regular intervals, and the next inter¬ 
view must be set every time. If the patient brealcs 
the appointment, the physician must call him and ask 
the reason. 

As to the final prognosis, it is of utmost importance 
to induce the feeling in the patient that he is really 
sick and in need of treatment. He should be told that 
just as persons with diabetes must avoid sugar, so he 
must avoid alcohol and use antabus® as his insulin. He 
must be informed that his constitution is such that 
for him alcohol is a poison. 

Grouff Therapy. — Group therapy has proved 
extremely useful from the very beginning. In the 
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sanatoriiiiii. llic older ])alicnls follow with interest the 
newcomer’s vain attempts to drinh alcohol and even 
cncourajjc him to cx])crinicnt now and again. After 
a few days, this jiaticnt regards the new j^atients with 
the same interest and sympathy with which he was 
regarded. During this time, the patients may discuss 
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Graphs showing; the influence of the age of the alcoholic patient and the 
duration of abuse on the results obtained on treatment with antabus.® 


their problems freely with each other. Early in their 
treatment, they have the opportunity to assist others, 
which gives them the self confidence to conquer the 
inferiority complex that is pathognomonic to most per¬ 
sons with alcoholism. 

For continued treatment, an association “Ring i 
Ring,” on the pattern of Alcoholics Anonymous, has 
been formed. Flere the members have the opportunity 
to fill in the gaps in their lives which remain after 
they begin abstinence. The fate of their fellows can 
be an encouragement or a warning to them. Finally, 
the mutual support is of paramount importance in this 
association, as in all other groups of this kind. 

Physical Rehabilitations.—Physical rebuilding has 
been sustained with administration of vitamin B prepa¬ 
rations and insulin in some cases. Even without this, 
it is astonishing how little time is required for^ the 
patient to conquer his tremor and his morning vomiting 
and to regain his appetite. Often, the patient is physi¬ 
cally restored within one or two weeks. 

PRESENT MATERIAL 

From December 1947 to May IS, 1948, 104 patients asked 
for treatment for alcoholism. A few were treated in the clinic 
of the Frederiksberg Hospital, Copenhagen. Eight of the 
patients were women. All patients were submitted to the 
antabus® treatment. Four patients were unable to be contacted 
after two to three months of treatment. One patient died of 
a cerebral hemorrhage after three months of treatment; 99 
could be followed for six months, and 42 of these for nine 
months. The age of the patients and the degree of tlieir 
alcoholism are given in the tables. 

RESULTS 

The results were due to the combined use of the 
medicament and psychotherapy and are given in the 
tables. In these tables, the following terms are used: 
“Socially recovered” designates a patient who can com¬ 
petently perform his work and live in harmony with his 
family. He may have relapses, but they are few, do 
not last more than twenty-four hours and do not 
influence his work or his family life. Much better 
designates a patient who can perform his work with 
integrity and who has had a few relapses that have 
not disturbed his social status. “Somewhat better” 
designates a patient that is somewhat improved but is 


subject to attacks which influence his work and/or his 
family life. “Unchanged” designates a patient in whom 
no real improvement has been noted. All these judg¬ 
ments are based on the statements of relatives, and, 
in some cases, after personal and repeated inspection 
of the patients’ homes. 

The condition of the patient after six months of 
treatment, the readiness with which he takes the tab¬ 
lets and the attitude of the relatives are given in table 1. 
It may be seen that the results are best when the 
patient readily and steadily takes the tablets and when 
the relatives are understanding. The figure shows the 
influence of the age of the patient and the duration 
of abuse on the results obtained. In table 2, the 
patients are placed into groups according to their past 
lives. As is to be expected, patients who were previ¬ 
ously treated without effect show worse results than 
the group not previously treated. 

Table 3 groups the material according to psychiatric 
diagnoses. These diagnoses are independent of the 
patient’s attitude to the treatment. Patients with more 
or less pronounced psychiatric symptoms (signs of 
ps 3 'choneurosis or a manic-depressive state) are more 
difficult to treat than the psychicallj' normal patient. 
Of course, the terms refer only to the alcoholism of 
the patients. If a patient is termed “socially recov¬ 
ered,” it means only that he has stopped drinking. Plis 
mental disorders generally remain and present new 
problems to the psychiatrist. 

The results after three months of treatment are not 
much altered during the next three to six months. 
In a few cases, there may be both improvement or 
the opposite, but a patient who is socially recovered 
after three months of treatment has an 85 'per cent 
chance to remain socially restored after six months 
of treatment. The results after nine months are about 
the same as after six months, but the figures are too 
small to permit definite conclusions. Table 4 gives the 
results after three, six and nine months of treatment. 

Table 4. —Status of Persons with Alcojwlism Siv Months After 
Institution of Treatment ivith Antabus'^ Compared with 
Status After Three and After Nine Months 



Socially 

Much 

Somewhat 

Un- 



Recovered 

Better 

Better 

chonged 

Total 

Status alter C months. 

52 

19 

12 

IG 

99 

Status after 3 months 






Socially recovered..;. 

43 

2 

2 

o* 

49 

Much better. 

G 

14 

^0 

2 

<>•1 

Somewhat better. 

4 

o 

10 

0 

1C 

Unchanged .. 

0 

1 

0 

11 

12 

Total. 






Status after 9 months 






Socially recovered. 

IS 

0 

0 

0* 

oo 

Much better... 

1 

5 

0 

0 

G 

Somewhat better. 

0 

0 

3 

0 

3 

Unchanged . 

1 

0 

1 

9 

11 

Kot observed during the last 






S months... 

32 

12 

8 

5 

57 

Total. 





99 


■ The same 2 patients. 

In this treatment, relapses do not play tiie serious 
role as in other treatments of alcoholism. Rclap.ses 
are seen in patients who have stopped medication or 
who are treated with too small doses. After four to 
eight weeks of treatment, a number of patients are 
convinced that they are cured and never will taste 
alcohol again and therefore stop medication. Sooner 
or later, such patients will be tempted to take a “single” 
drink with the well known results. If such patients 
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are still under observation, it is easy to stop the relapse 
in a day or tAvo by means of renewed or increased 
medication. Generally, no serious damage is done. 
Often the accident will convince the patient that his 
optimism was unfounded and that he has to take his 
medicine for a long time. In these cases the relapse has 
fulfilled an instructive purpose. In cases in which the 
patient has stopped medication because he has no 
serious conception of his disease, it can be extremely 
difficult to keep him under control. Of course, his 
relapse can be cut short just as easily as in all other 
cases, but it will soon be followed by other relapses. 
Much patience is required on the part of the ph 3 ’sician, 
relatives and friends to prevent such a patient from 
slipping out of control graduall}'. 

Our experience is still too small to decide how long 
the patients must continue medication. Twent 3 ’-eight 
patients had no relapses during six months of obser- 
A'ation, but only 11 of these continued medication that 
long a time. The others discontinued use of the drug 
after a longer or shorter time. Two patients stopped 
taking it after one month, and about half of the patients 
stopped after four to five months. It is, of course, 
necessary to follow these patients a long time and 
resume medication in case of relapse. 

COMMENT 

It is absolutely necessary to keep the patient under 
control for a long time, even after the cessation of 
medication. The patient still has the intolerance to 
alcohol which is characteristic of persons with alcohol¬ 
ism, and, regardless of how recovered they may feel, 
he always runs the risk of temptation. Experience has 
shown that even though the patient asserts his readi¬ 
ness to be cured at the beginning, it requires great 
effort on the part of the physician and relatives to 
encourage him to continue medication for a sufficiently 
long time. He is often inclined to take “holida 3 's” in 
connection with approaching major parties. It must be 
explained to the patient that this procedure is wrong 
and Avill only result in more “holida 3 's” and shorter 
intervals between. Antabus® is, cheap and cas 3 ’ to 
administer, but it is also easy for the patient to dis¬ 
continue treatment, thinking that he readily can stop 
drinking again b 3 ^ resuming medication. For this rea¬ 
son, the antabus® treatment offers new and difficult 
problems for the therapeutist. 

Finally, we need not emphasize that six to nine 
months is an extremely short observation period to 
evaluate the final results for a cure for alcoholism. 
Nevertheless, we find antabus® promising and are con¬ 
vinced that, if properly used, it may be of value in 
the difficult task of treating persons with alcoholism. 

SUM MARV 

Alcohol given to persons previously treated with 
tetraethylthiuram disufide (antabus®) produces a series 
of disagreeable symptoms, which are the result of an 
increased concentration - of acetaldehyde formed from 
alcohol in the organism. The symptoms are generally 
so severe that they prevent persons from taking alcohol. 
As long as the patients take the tablets, they will not 
drink. 

Ninety-nine persons with alcoholism were treated 
with this substance and observed six months or more. 
After six months of observation, 52 can be regarded 
as socially recovered and 19 as much better. The 
medication must be combined with intensive PS 3 H 10 - 
therap 3 ^ in order to obtain permanent results. 


Clinical Notes, Suggestions and 
New Instruments 


CEREBRAL THROMBOSIS PRECIPITATED BY INJECTION 
OF A MERCURIAL DIURETIC 

HENRY I. RUSSEK, M.D. 
and 

BURTON L. ZOHMAN, M.D. 

Staten Island, N. Y. 

Scrioii.s untoward effects from tlic use of mercurial diuretics 
in congestive heart failure have heen relatively rare. Although 
some immediate fatalities have been reported from the intra- 
A’enous use of these agents, it is generally recognized that tlie 
incidence of such reactions must he extremely low. Neverthe¬ 
less, routine administration by the intramuscular route has been 
advocated as a means of preventing fatalities of this type. 

Regardless of the method of administration, however, severe 
diuresis occasionally causes weakness, anorexia, mental con¬ 
fusion, apathy, restlessness, delirium, hallucinations and more 
rarely coma and death. It has been observed, moreover, that 
such manifestations of dehydration, which generally develop 
six to twelve hours after injection, arc more prone to arise 
in the elderly patient. 

In analyzing the toxic reactions to mercurial diuretics 
encountered at the United States Marine Hospital, Staten 
Island, during the past ten years, wc observed a side effect 
heretofore not reported, namely, cerebral thrombosis. It had 
been the custom to inject 2 cc. of the diuretfc intr.avcnoiisly 
in all cases in which the drug was used. No immediate serious 
reactions were encountered. In 3 patients, however, hemiplegia 
developed eight to fourteen hours after injection. Each of 
these patients was over 70 years of age. Two had hypertensive 
heart disease, one with sinus tachycardia and the otlicr with 
auricular fibrillation. The third had calcareous aortic stenosis 
with sinus rhythm. All were in a stage of moderate congestive 
failure. In all of the patients there was a precipitous fall 
in the blood pressure following profound diuresis. The course 
was progressively downhill, with termination in one to three 
Avccks. Two of the patients came to auiopsy, and in each a 
fresh thrombus was found at the site of atheromatous degenera¬ 
tion in the left middle cerebral artery. 

CO.M.MEXT 

It is acknowlcdgcil that hemiplegia may arise from various 
causes in the elderly sid)jcct with congestive heart failure. 
Indeed, diminished blood flow to the brain in circulatory failure 
ni.ay in itself precii)itate cerebral thrombosis. Embolization to 
a cerebral artery, particularly when auricular fibrillation has 
been present, as well ns cerebral hemorrhage, cannot be 
e.xcludcd on purely clinical grounds. In the cases studied at 
necropsy, however, neither of the latter conditions was observed. 
The development of cerebral thrombosis eight to fourteen hours 
after an injection of a mercurial diuretic which caused extreme 
diuresis ami fall in blood pressure stronglj’ suggests a causal 
relationship in these ca.ses. Excessive diuresis with or without 
a lag in the mobilization of tissue fluids undoubtedly may lead 
to appreciable decrease in ciretdating blood volume, cardiac 
output, systemic blood pressure and cerebral blood flow. It is 
conceivable that fresh coronary thrombosis may be precipitated 
in a similar manner when there is underlying coronary, disease. 

Experience in the handling of cardiac conditions soon teaches 
that the dosage of the mercurial diuretic, like that of digitalis, 
must be tailored to fit the patient. Not infrequently, 0.75 cc. 
is found to produce the desired effect without the weakness, 
prostration, muscle cramps and other symptoms which fre¬ 
quently follow larger doses. The routine use of 2 cc. for a first 
injection, whether given intraniuscularly or intravenously, 
should be discouraged, particularly in elderly subjects. 

Published with the permission of the Surceon General, United Stales 
Public Health Service, Washington, D. C. 

Director of Canliovascular Research (Dr. Rnssek) and Consultant 
Cardiologist (Dr. Zohmau), United States Marine Hospital, Staten Island, 

N. Y. 
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Cerebral tlirombosis witb beiiiiiilcKia appeared to be pre¬ 
cipitated by tbe injection of a inercnrial diuretic in 3 elderly 
patients witb conRestive beart failure. This complication fol¬ 
lowed i)rofonnd diuresis and fall in blood pressure resulting 
from excessive dosage of tbe drug. Coronary thrombosis could 
conceivably be cansed in similar manner when tbere is under¬ 
lying corotiary rlisease. Tbe routine use of 2 cc. of a mercurial 
diuretic for a first injection should be deprecated, especially 
for patients of advanced age. 


Council on Physical IVledicine 


The jollmviiir; sliilcmnil has Ih'Cii /’rr/'mrd by Dr. Charles 
S. Wise of the Detartment of Phy.tiea/ .Medicine. George 
ll'ashinnlah Vniversilx. and Chairman of the Committee on 
Con/'cration of the American Congress of Physical Medicine 
zeith the Food and Drug Admiiiistratioii, as a result of eoii- 
fereiiccs at the annual meeting of the American Congress of 
Physical Medicine. It has been reviezaed by officials of the 
Food and Drug Administration, tAio haz-e offered no adverse 
comtncnl, and has been by ihc Council on Physical 

Mcdic.ne. Howard A. Carter. Secretary. 


A GUIDE FOR LABELING OF INFRA-RED 
HEATING DEVICES 

Witb the establishment of physical medicine as a recognized 
medical specialty, qualified physicians in tins field must assume 
some responsibility in tbe protection of tbe general public 
from false or misleading claims made in conjun^ction with 
devices which arc becoming increasingly avai able. The Council 
on Physical Medicine of the American Medical Association is 
responsible for censorship of such claims made in regard to 
physical devices primarily intended for sale to physicians. The 
Food and Drug Administration of the Federal Security Agency, 
moreover, has the responsibility for protecting purchasers from 
misbranded or dangerous devices and drugs. The 
progress already made in the field of drug therapy regarding 
high standards of labeling and accurate allowable therapeutic 
claims is largelv due to the expert assistance which has been 
accorded the Food and Drug Administration by the various 
medical specialty groups. It is to be hoped that similar high 
standards for labeling and therapeutic claims for pl^-sical 
might be obtained through the provisions of the Federal F^d. 
Drug and Cosmetic Act and the counsel and advice of specialists 

in physical medicine. .. 

An immediate problem at hand has arisen through the wide¬ 
spread distribution and use by the lay public of infra-red heat¬ 
ing devices. Many of the reputable manufacturers of infra-red 
heating lamps have continued to maintain high standards m 
their labeling and therapeutic claims in connection with tlieir 
products, and it is expected that they will continue to maintain 
these high standards. Unfortunately, however the general 
public is being continuously bombarded by advertising and 
labeling from manufacturers of heating lamps in which a ho 
of therapeutic claims are made, many of "’ 7 ’' 
serious question. Aside from being marketed 'vihi false an 
misleading therapeutic claims, many of these lamps not 

supplied with adequate directions for use and the ’"'''r" ‘ 
dangers of indiscriminate use of heating devices are obi.o s 
to the trained physiatrist. In view of this serious situation 
the Committee on Cooperation of the American Congress 
Physical iledicine with the Food and Drug Adniin^tration in 
conjunction with the Council on ^ 

attempted to set up a minima! guide for labeling of infra-red 
devices based on tbe medical facts available from experts m 

“"it is'L consensus among pbysiatrists that infra-red h^tmg 
is in no way a specific therapy. It is felt that such standards 
as are applied to nonspecific drugs regarding therapeu ic claims 
sliouM alL be utilized as a model for f'-apeutic c anns or 
infra-red heating devices sold generally. For example, in the 
sale of such drugs as acetylsalicylic acid, or other nonspecific 


analgesics, the Food and Drug Administration regards as appro¬ 
priate the claim “For relief of minor muscular aches and pains.” 
It is felt that additional reference to specific disease entities 
for infra-red heating devices would lead to inappropriate use 
by lay' purchasers in the belief that the device is a treatment 
for the underlying cause of tbe disease rather than beneficial 
only' as a palliative. In addition, the inherent dangers associated 
with self diagnosis and self treatment in serious disease con¬ 
ditions would be involved. 

It was also the consensus of tbe committee and other physia- 
trists consulted that the use of tbe terms “penetrating” and 
"deep” used in the labeling of infra-red heating devices is defi¬ 
nitely' misleading. When these terms are employed in conjunc¬ 
tion with therapeutic claims for relief of muscular aches and 
pains, experience show’s that the uninformed general public is 
misled into the belief that this radiation penetrates to the site 
of the involvement. Although it is well known that certain 
portions of the infra-red spectrum can pass tlirough tissues to 
a greater e.xtent than others, the penetration even with the 
shortest infra-red radiation is measured in millimeters. In view' 
of this degree of penetration, and since we have effective means 
for deep heating by diathermy, and since tlie term “deep 
therapy'” is used in conjunction with roentgen radiation, where 
depths of many centimeters of penetration are obtained, it is 
felt that these t\\p terms are misleading and should not be 
employed in tbe labeling of infra-red devices. 

To insure maximum protection of the general public in the 
use of physical devices, it is essential that the labeling contain 
adequate directions for use and adequate warnings against 
misuse. In a survey of representative labeling of infra-red 
beating lamps it is apparent that many manufacturers fail to 
include adequate directions and precautions. The committee 
believes that adequate directions should include the minimum 
safe distance at which the lamp should be placed, in order to 
provide a comfortable warmth. It is also advised that adequate 
warnings should be set forth against the unattended use of 
infra-red heat for children, debilitated persons, over anesthetic 
skin areas or in the presence of poor circulation. 

Such gross mislabeling of physical devices as exists today 
reflects poorly on tbe status of physical medicine as a responsible 
medical specialty. The physiatrist should assume the responsi¬ 
bility for lending e.xpert counsel to the Food and Drug Admin¬ 
istration in cooperation with tbe Council on Physical Medicine 
in its efforts to obtain suitable standards for labeling of all 
physical devices for sale to tbe general public. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The follozoing additional articles have been accepted as con¬ 
forming to the rides of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Neza and 
Nonofficial Remedies. A copy of the rules on zoliicit the Council 
bases its action zaill be sent on application. 

Austix Smith, M.D., Secretary. 


ADRENAL CORTEX EXTRACT (Sec New and Non- 
official Remedies 1948, p. 364). 

The following additional dosage form has been accepted: 

The Upjohn Company, K.alamazoo 99, Micii. 

Solution Adrenal Cortex Extract: 50 dog units per cc., 
50 cc. vials. Each cc. contains not less than 50 dog units wbcii 
assayed by tiie Cartlaiid and Kuizenga method, in isotonic 
sodium chloride solution. Presen-ed witb alcohol 10 per cent. 

DIGITOXIN-U.S.P. (See New and Nonofficial Remedies 
1948. p. 267). 

The following dosage forms have been accepted: 

S. F. Durst & Company, Inc., Phii-aiiei-phia 20. 

Tablets Digitoxin: 0.1 mg. and 02 mg. 

C.ARROLL Dunham S.mith Pharmacae Co., New Bruns¬ 
wick, N. J. 

Tablets Digitoxin: 02 mg. 
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THE NATIONAL PHYSICIANS* COMMITTEE 

For more than ten years the National Physicians’ 
Committee has been a leader in th& defense of the 
freedom of American medicine; its support has come 
largely from voluntary contributions of the medical 
profession and from many industries related to the 
provision of a high quality of medical service. Like 
every other person and agency that has become involved 
in tvhat is essentially a political controversy, the 
National Physicians’ Committee has been subjected to 
vilification and abuse, mostly by those who were offer¬ 
ing to trade medical care for political prestige but, in 
some, instances, also by those who should have been 
friends. Under the leadership, from the beginning, of 
Dr. Edward PI. Cary of Dallas, Texas, the committee 
has mustered to the support of the medical profession 
great numbers of citizens who saw in governmental 
regimentation of medical care but the first step toward 
the destruction of the American democracy. On the 
Board of Directors of the National Physicians’ Com¬ 
mittee former presidents of the American Medical 
Association, presidents of state medical societies, mem¬ 
bers of the House of Delegates and many other medical 
leaders not associated with the American Medical Asso¬ 
ciation have served without compensation and often 
even without pa)anent of the expenses covering their 
travels. Their work has been done in the missionary 
spirit. 

With the coming of the present federal administra¬ 
tion, the controversy over insurance to cover the costs 
of medical care has moved into a new level of intensity. 
Associated now with the promotion of this legislation 
by Wagner, Murray and Dingell and others leaning 
far to the left in governmental affairs, such as Senators 
Taylor, McGrath and Pepper, are misguided philan¬ 
thropists and ambitious politicians who are using the 
vicious technics of propaganda to produce disaffection 
in the American Medical Association, distrust of medi¬ 
cal leaders and enmity for the medical profession as 
a whole. Fortunately the prestige of scientific medicine 

, the United States is so high that even this campaign 


could not injure it. Fortunately most American people 
are trustful of their individual doctors. This campaign 
can do them little harm. Flowever, as was emphasized 
by Dr. Frank F. Borzell, Speaker of the House of 
Delegates, in a recent communication, the technic of 
the opposition has been the old “divide and conquer” 
formula. Surely the physicians of this country who are 
in a preponderant majority opposed to governmental 
regimentation of medical practice will recognize the 
nature of the campaign that is being waged. 

No one asserts or claims that leadership in Ameri¬ 
can medicine has not on occasion made mistakes. No 
one claims that every decision by the National Physi¬ 
cians’ Committee has been perfect. No one claims 
even that the House of Delegates has not on occasion 
been slow to change its point of view. But medical 
leadership does claim that physicians must have evi¬ 
dence of the desirability of new methods and new 
technics in the delivery of medical service before it can 
act for the medical profession of the nation in accepting 
any proposal. Indeed, the great hazard of all such 
legislation as that which perpetrated the National 
Health Act on the people of Great Britain is the 
difficulty of eliminating such a procedure even after 
its faults have become horribly obvious. Better to delay 
in the interest of safeguarding the public health than 
to be pushed for public favor into a position from 
which there is no retreat. 

When the National Physicians’ Committee was first 
proposed as an agency to carry the campaign, its 
existence was justified by the statement that new times 
demand new technics. Today when the leader of a new 
federal administration throws the entire force of his 
position and his administration behind governmental 
medicine, the new approach adopted by the House of 
Delegates was the voluntary assessment of the mem¬ 
bership of the American Medical Association in support 
of a far more powerful process of education of the 
people on this subject than has ever previously been 
possible. The medical profession has responded whole¬ 
heartedly; already enough funds are in hand to meet 
the budget of the first year. 

Obviously the next question must be as to the future 
of the National Physicians’ Committee. What that 
future is to be will depend on the decision of its own 
board of directors, since the organization has not been 
in the past and is not now in any way bound by the 
American Medical Association. No doubt its directors 
will continue to give their utmost support to the cause 
of freedom for American medicine; no doubt the 
agencies that have supported its work in the past will 
decide to continue if not increase their support to this 
cause under the stress of the intensified threat. The 
National Physicians’ Committee has rendered an impor¬ 
tant service and has had the approval of the House of 
Delegates of the American Medical Association. 
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PENICILLIN FOR ORAL PROPHYLAXIS OF 
VENEREAL DISEASE—A WARNING 


In Octolicr 19-18, liaglc' reported the results of 
a study conducted in a Naval activity which showed 
lliat 100,000 to 250,000 units of penicillin by mouth, 
taken after cxi)osurc to venereal disease, would reduce 
the incidence of gonorrhea hy 85 ]ier cent or more. 
Following the publication of this report came strong 
pressure for general adoption of this measure. A sec¬ 
ond study conducted in the Navy - indicated that the 
prophylactic ciTcct of orall}' administered penicillin on 
gonorrhea diminished fairly rapidly with the increase of 
time between exposure and ingestion of the penicillin. 
After an elapsed time averaging fifteen hours between 
exposure and prophylaxis, the efficacy of the measure 
apparently dropped to less than 50 per cent. 

The Navy docs not contemplate general adoption of 
this prophylactic measure against venereal disease. 
First, the method will presumably not protect against 
chancroid, lymphogranuloma venereum or granuloma 
inguinale, diseases which are of imjiortance in many 
areas of the world. The efficac}' of tlie measure against 
syphilis is not known and can be determined in man 
only after long and careful studies involving hundreds 
of thousands of individual uses. A long time must 
elapse before the reliability of this procedure as pro¬ 
phylaxis against syphilis can be established. Estimates 
indicate that a cost of approximately S75 per case of, 
gonorrhea prevented at one of the Navy s largest 
prophylactic stations would have been incurred,® had 
oral prophylaxis with 250,000 units of penicillin been 
added to the standard Navy prophylaxis. This cost 
would of course diminish in proportion to the increased 
risk of contracting gonorrhea which exists in certain 
foreign ports, and the measure might approach eco¬ 
nomic justification in certain selected localities. The 
mass use of penicillin orally for prophylaxis of venereal 
disease will probably be adopted by the Navy, if at all, 
only for certain selected areas and periods when risk 
of contracting venereal disease in a particular group 
is abnormally high. The procedure will not of course 
be recommended as the sole prophylactic measure. 

The use of penicillin orally by persons not in armed 
forces will be a matter for individual decision, if the 
tablets are made available over the counter. For those 
who do not use prophylactic measures or whose skill 
or knowledge are insufficient to use known eft'ecti\e 
measures properly, and possibly for women, this 
method offers for the time being a valuable protection 
to health. The method can be demonstrated to be 
economically unsound, since scores of tablets would 


1 Fnfrip TT • dude A. V.; Beckman, G. E.; JIast, G.; Saper^ J* J-* 
and ShmdkdcckM, J. B,; Prevention of Gonorrhea «ith Penieillm Tablets. 
Public Health Rep. 63!l4IM415 (Oct 29) 194S. Delaved 

2. Campbell, V. W. H.l DouEherty. S ^ rnnorulA to'be 

Administration of Oral Penicillin as Prophylaxis for Gonorrhea, to be 

"“t'B^ause of recent reduction in the cost of penicillin to the Govern- 
mem this figure tvould perhaps be approximatelj 530. 


be taken in order to prevent a single attack of gonor¬ 
rhea in most American cities. 

The measure presents a potential hazard of great 
magnitude to the venereal disease control programs of 
public health agencies. Some laboratory evidence indi¬ 
cates that the tendency of the gonococcus to become 
resistant to penicillin is much less than its tendency 
to become resistant to sulfonamide compounds. The 
resistance to penicillin is rather easily lost. After a 
failure of cure with a given dose, the same dose on a 
later day may sometimes effect a cure. 

One reason that penicillin-resistant strains of gono¬ 
cocci have not become prevalent in this country is 
believed to be that the standard dose of penicillin used 
in treatment in this country' is several times the minimal 
curative dose. Usually the dosages used w-ill cure all 
but 1 or 2 per cent of the cases in the first course of 
treatment. This excessive dosage will kill off promptly 
almost all mutant strains that have developed only 
moderate resistance. Occasionally as much as 900,000 
units of penicillin is needed to obtain a cure in 
gonorrhea.'' 

Considering that blood levels obtained by oral admin¬ 
istration of penicillin are only a small fraction of those 
obtained by the standard parenteral treatment for 
gonorrhea, the general adoption of oral prophyla.xis 
against gonorrhea might eventuate in a large number 
of persons’ harboring gonococci and receiving frequent 
subcurative doses of the antibiotic. This new situation 
would be ideal for production and propagation of resis¬ 
tant strains of gonococci. Although the possibility is 
as yet only a question, the general use of penicillin 
orally for the prophylaxis of gonorrhea might hasten 
the day when 1,000,000 units of penicillin will be 
required to cure an average case of gonorrhea. 


ROLE OF THE HOSPITALS IN MEETING 
NEED FOR PHYSICIANS FOR 
THE ARMED FORCES 

The Council on National Emergency Medical Ser¬ 
vice of the American Medical Association held a con¬ 
ference in the headquarters office recently with a view 
to determining procedures to be followed in obtaining 
the plysicians immediately required by the armed 
forces. The response to registered letters sent b}' Mr. 
Forrestal to all young physicians trained under the 
A.S.T.P. and V-12 programs who had not j-et had 
niilitarj' service was quite inadequate. Apjiarcntly but 
few of these young men are impressed with their 
responsibility in the present emergenci'. iMost of them 
are of course at present engaged in residencies, which 
apparently the)' do not wish to leave. The Army, Navy 
and Air Force require more than two thousand doctors 
to take the place of physicians whose two year service 

Parkhursl, G. E.; Harb, F. W., and Cannefax, G. R.: I’cnicillin 
Resistant Gonorrhea vs. Xon‘«pecific Ureihrifi*. SS.. 2lt‘2iS, 

Oct. 
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periods expire by December 31. Replacements must 
be available, preferably by that time. The proposal has 
been made that hospitals from now on give credit in 
making their appointments to residencies to those young 
ph)'sicians who have had military service. In competi¬ 
tive examinations such credit may well be the determin¬ 
ing factor in making the appointment. Unless the 
response is sufficient to meet the need, the federal 
government will unquestionabl)' have to secure these 
young men by draft, and the Association will certainly' 
not be' in any position to oppose such draft. 

Many men in this group are deterred from accepting 
reserve commissions by contracts with hospitals for 
residencies. Hospitals should review the contracts that 
they have made for the next year. In the instances 
in which they have contracted with men who have not 
had military service they should discuss the possibility 
of deferring the date for fulfilling the contract and 
hold the residency available until the physicians con¬ 
cerned have completed their period of service in the 
armed forces; this period will be two years. In the 
interval hospitals should easily obtain temporary 
replacements, by utilizing the services of physicians 
who have completed their military service. 


Current Comment 


A STATE PROGRAM AGAINST CANCER 
The Illinois Division of the American Cancer Society 
has mailed a letter with the approval of the American 
College of Surgeons, the “Downstate” Projects Com¬ 
mittee, the Medical and Scientific Committee of the 
Illinois Division and the Cancer Committee of the Illi¬ 
nois State kledical Societ)' to the president and the 
secretar)' of each county medical society. The letter 
stresses a growing demand by the public for a physical 
examination which would aid in early detection of 
cancer. The establishment of cancer detection centers 
would be difficult, and it has been suggested that “every 
doctor’s office act as a Cancer Detection Center.” The 
following minimal e.xamination may be performed in 
each doctor’s office. This examination would include 
a history to elicit possible symptoms of cancer, e.xami¬ 
nation of the various orifices, e.xamination of the skin 
and palpation of lymph nodes, blood pressure, e.xami¬ 
nation of heart and lungs by percussioii and auscul¬ 
tation, careful examination of the female breast, 
abdominal palpation, bimanual and visual pelvic e.xami¬ 
nation in women and digital rectal e.xamination to 
include prostate in men, and also urinalysis. Vaginal 
smear study, complete blood examination, roentgen 
examination of the chest and the like could be elimi¬ 
nated as a routine-..procedure. The authors of the 
letter felt that this plan- would benefit the medical 
profession by improving medical public relations. 
Although limited in scope, the proposal’ is the first 
cooperative effort of its kind developed for the medical 
profession of Illinois. 


MICROWAVE RADIATIONS 

Osborne and Frederick ^ have studied the effects of 
microwave radiations on the living tissues and particu- 
larl}' on the eye. The radiations were formed by the 
Raytheon® microtherm which generates energy in a 
continuous wave, air-cooled magnetron oscillator tube, 
the first generator of this tyjje to be developed for the 
heating of human tissues. The microtherm operates at 
a frequency of 2,400 to 2,500 megac^'cles or at a wave 
length of apjjro.ximatel}' 12 cm. with a maximum power 
output of 125 watts. After e.xjwsure of thighs of dogs 
to high frequency energy, the ma.ximum temperature 
was observed in the subcutaneous level and decreasing 
temperatures were found with increasing depths. The 
average temperature at a depth of 2 inches (5.1 cm.) 
from the skin surface was 10-1.1 F. In 7 “acute” 
e.xperiments on dogs the eye was exposed to microwave 
radiations. The average temperature of the vitreous 
body following microwave treatment was 105.8 F. One 
animal received a series of six treatments over a period 
of three weeks. Evidence of damage to the eves or 
contiguous tissues did not apjiear. In twent 3 --four 
e.xjieriments on human subjects the thigh was e.xposcd 
to microwave radiations, 'J'lie average temperature at 
a’ depth of a])pro.ximatclj' 2 inches immediatel}' follow¬ 
ing irradiation was 104.2 F. One small superficial 
blister was produced. The treatments were comfortable 
to the patients and a minimum of erythema was noted. 
Worden and his associatesre])ort experiments on the 
temperatures of the skin, subcutaneous tissue, super¬ 
ficial muscle and dee]) muscle of the thigh of the dog 
after c.xposure to microwaves with the circulation intact 
and after ischemia produced b}’ clamping the abdominal 
aorta. The temperature rises in the ischemic tissues 
were slightly higher than in normal tissues but were 
not considered significant after five or ten minutes of 
c.xposure, nor was there any evidence of burning after 
e.xi)Osure for these shorter ])eriods. After fifteen to 
twenty minutes of c.xposure the increased temperatures 
in ischemic tissues were considered significant with 
gross evidence of burning in most of the animals. The 
authors conclude that temperature tolerated by normal 
tissues cannot be regarded as the safe range of tolerance 
for ischemic tissues. Bony prominences were potential 
sites for formations of blebs. Richardson and his asso- 
ciates,^ utilizing the Raytheon® microwave generator, 
produced cataractous lenticular opacities in rabbit eye 
after a direct single c.xposure. The average tempera¬ 
ture of the vitreous in this experiment was found to he 
55.1 C. at the posterior pole of the lens, while that 
of the cornea was found to be 49.4 C. A series of 
repeated exposures of a smaller magnitude resulted in 
cataractous lenticular opacities after a delay of two 
to forty-two days. Until further data are accumulated, 
precaution should be observed in the use of micro- 
waves in the region of the face and orbit. 

1. Osbonie, S. L,, and Frederick, J. N.; Microwave Radiations, J. A. 
M. A. 137: 1036-1040 (July 17) 1948. 

2. Worden, R. E.; Herrick, J. F.; Wakim, K. G., and Krusen, F, H.: 
The Heatitijr Effects of ^licrowaves With and Without Ischemia, Arch. 
PJjys. Med. 29; TSl-r.'iS (Dec.) 1948. 

3. Richardson, A. W.; Duane, T. D., and Hines, H. 3^1.: Experi¬ 
mental Lenticular Opacities Produced by Microwave Irradiations, Arch. 
Phys. Med. 39: 765-769 tDec.) 1948. 
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A. M. A. Lenders and Secretary Krug Plan New 
Medical Missions 

Secretary of tlic Interior Krug confciTcd on March 24 with 
leaders of the American Medical Associalivin on cooperative 
sponsorship of new medical missions. These will be under¬ 
taken, probably first in Alaska and on Navajo-Hopi reserva¬ 
tions of the Southwest, as a result of the success which attended 
the eight medical surveys conducted in 1947-I94S under similar 
auspices. The new program, however, will concern itself with 
medical care and advanced instruction of Indian Bureau doctors, 
the task of surveying the needs having been completed. The 
American Medical Association again will have the responsi¬ 
bility of selecting teams of specialists to go on the missions. 
It is expected that the first will be sent out this summer, prob- 
ablj* to Sitka, Alaska. Attending the March 24 conference 
were Drs. R. L. Scnscnich, Ernst E. Irons, George Lull, 
Morris Fishbein, Ernest B. Howard, James R. Miller, Elmer 
L. Henderson, Louis H. Bauer, Edwin S. Hamilton, Joseph 
Lawrence, William A. Morgan and R. Lyman Sexton. 

During April and May, the Bureau of Indian Affairs will 
make an effort to administer BCG vaccination against tubercu¬ 
losis to all Indian children who are shown by test to be unex¬ 
posed. Eight teams, each comprising a physician, a public health 
nurse and a recording clerk, will give the vaccinations m the 
following slates: Arizona, Colorado, New Mexico, Ltah, Idaho, 
Montana, Nebraska, North Dakota, South Dakota and Wyoming. 


Hearing on Veterans Hospitals Nears Close 
Protests against proposed retrencliment of the Veterans 
Administration hospital construction program were Ij^ard by 
a special Senate subcommittee during the week ended .^^^rch 26. 
A supplementary statement presented by the American 
pital Association and a factual report by the Oklahoma State 
Medical Association were among the few documents added to 
the hearing record which did not criticize Presi cn ruma 
executive order to eliminate or reduce the size of thirty-eight 
new hospitals for veterans. 

John H. Hayes, superintendent of I^nox Hill 
City) Hospital and chairman of the Council on Government 
Relations, American Hospital Association, filed a statement 
emphasizing that the veterans hospital u^^fnrpcput- 

need of service-connected cases. Dr. Austin H. ^ ^ j* .taric- 

ing the Oklahoma State Medical Association, presen ® 
tics on availability of physicians, dentists, nurses an • 
personnel in his state, leaving it to tlm Senate su to 
decide whether their numbers are sufficient to per 
staffing of veterans hospitals in Oklahoma. According to h.s 
testimony, the state has 2,266 licensed _J 

752 dentists, 3,513 registered nurses, 210 registered '^boratory 
technicians, 71 registered x-ray technicians 20 r^giste e 
physical therapists and nine registered occupational thcrap . 

Surgeon General Appeals for Restoration of 
Budget Cuts 

Dr Leonard A. Schecle, Surgeon General of the U. S. Public 
Healih Service, went before the Senate Appropriation Cmn- 
mittee on March 24 to appeal for res ora ion agency’s 

had been eliminated by the House when it 
budget for 1950. Principal items at issue are: 8^"'="=^’ 
to the states, control of communicable 3 °, 

administration of the Hill-Burton hospital 
a special vital statistics project and ^-ater 

Chief emphasis was placed by Dr. Scheele on the need lor 
appropriating the full amount of $24,408,000 which -- 
by the Budget Bureau for assistance of local public health 
units, immunization programs and other or 


states. This figure was trimmed to §13,600,000 in the House- 
passed hill. 

“State health officers have given us their positive assurance 
that the entire amount contained in the President’s budget is 
essential and can be utilized effectively at this time,” said Dr. 
Scheele. “The program of general assistance to the states is 
the backbone of e.xpaiiding federal-state cooperative activities 
in the field of public health.” 

The other reductions which lie asked the Senate to restore 
were §250,000 for communicable disease control, notably malaria 
and typhus work in endemic areas; §400,000 for e,xpenses of 
administering the Hill-Burton act; §295,000 for a vital statistics 
project, one phase of which is a test of the completeness of 
birth registration, and §380,000 for administration of the water 
pollution control act. 

Enactment by the Senate of the appropriations bill is expected 
in April. The measure then will be sent to conference, where 
differences between the House and Senate will be ironed out 
and compromises effected. . 


Lodge Bill to Provide “Free” Drugs Reintroduced 

A federal-state program designed to raise health standards 
and give economic relief to patients who are medically indigent 
has been proposed again by Senator Henry Cabot Lodge Jr. 
(Republican, Mass.) His bill, S. 1106, is identical to the one 
he submitted in the last session of Congress. Drugs, roent¬ 
genologic services, laboratory diagnostic services and respirators 
would be made available without cost to the patient when the 
need for siich aids was certified by a local administrative 
authority, by terms of S. '1106. One lialf tlie cost would be 
borne by the federal government. Eligibility of applicants would 
be determined locally rather than by the Surgeon General of 
the Public Health Service, who would have general supervision 
of the program. 

Other legislation introduced the first week in March included 
bills that would further liberalize provisions of the Hill-Burton 
Act; establish a Federal Commission on Services for the Physi¬ 
cally Handicapped and amend the Food and Drug Act to pro¬ 
vide for certification of drugs composed wholly or in part of 
aureomycin, chloramphenicol (chloromycctin'®) or bacitracin. 


British Health System Described by Dr. Davis 

The February 11 issue of Public Health Reports, weekly 
publication of the U. S. Public Health Service, consists mainly 
of a detailed account of the organization of the British National 
Health Service, which became effective on July 5, 1948. The 
author is Dr. Burnet M. Davis, of the Division of Public Health 
Methods, U. S. Public Health Service. He is a son of ilichacl 
M. Davis, c-xecutive director of the Committee for the Nation’s 
Health. 

“No attempt is made to pass judgment on either the desira¬ 
bility or feasibility of the program, or to apjiraise its operation,” 
Dr, Davis says in the article’s introduction. The account covers 
30 printed pages. 

Veterans Administration Designates 5 Medical 
Substations 

Atlanta, Boston, San Francisco, St. Louis and Fort Snclliiig, 
Minn., have been announced by Veterans Administration as 
key positions from which medical supervision of hospitals will he 
performed. Their selection follows elimination of the Veterans 
Administration’s branch office sy.stcm, which provided for a 
cliief medical officer at each of the thirteen branch offices. 
Their former functions arc now centered in Washington. 


Hoover Commission Favors Science Foundation 


Establishment of a N.itioiial Science Founclatioii is recom¬ 
mended by the Hoover Commission in a three jiart report on 
federal research transmitted to Congress on March 25. The 
science foundation hill already has been passed by the Senate, 
and House hearings on the question are scheduled for ^farch 31, 
April 1 and .-\pril 4. 
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NATIONAL CONFERENCE ON 
RURAL HEALTH 

Fourth Annual Meeting, convened at the Palmer House, 
Chicago, Feb. 4 and 5, 194S ■ 

Dr. F. S. Crockett, Lafayette, Ind., Chairman, Presiding 
Friday Feb. 4, 1949 

Chairman Crockett: Our first conference, as you know, 
e.xplored the rural health situation in all parts of these United 
States. We came away with a truer picture of tlie rural needs 
and a better recognition of what it would take to cure those 
needs. The atmosphere of honest candor and friendly under¬ 
standing set the pattern for these subsequent meetings. Wc 
hope we can continue on that broad friendly informative basis. 

In our second conference, we employed the panel type of 
discussion with study of such subjects as how to get and keep 
medical personnel, especially doctors, nurses and dentists; hos¬ 
pital and diagnostic facilities; medical care for low income 
families, and prepayment plans for medical and lio.spital care. 
We reverted to the didactic type of program in our third con¬ 
ference. We paid tribute to rural youth, as eminent essayists 
gave us the benefit of their thinking. We learned that the 
tradition of the country as a healthful place to live was subject 
to some correction. We were told that the country was not 
better or worse than the city. Each, to be a licalthful place 
to live, must resort to U'cJl known health measures. 

This year wc study the rural and farm environment. Life 
in the country is surrounded by many hazards; farm and high¬ 
way accidents, animal diseases affecting human beings, depiction 
of the soil affecting nutritive crops, nutritive value of crops, 
and, since the war years, introduction of pestilence control in 
the use of chemicals not too well understood in relation to their 
poisonous qualities. This points to the preventive measures 
which local and state health councils must make. 

Each year we continue to discuss rural needs in the light of 
the country doctor and community .responsibility. It is a two 
way road and the trip must be made together. 

Health programs of national organizations arc an important 
part of this program today and arc placed first in recognition 
of that fact. The American Medical Association has sought 
to work harmoniously with any and all groups interested in 
rural health. A number of other agencies have been active in 
this same field. They have all made valuable contributions to 
specific phases of the problem. 

The plan of our committee is unity of effort. Wc arc not 
just conducting another plan. AVe are trying to get all the 
other agencies, all other people that arc interested in rural 
health, to join with us in a unified effort to reach the common 
objective. I am sure we have in the Community Health Council 
the mechanism for achieving unity of purpose and action and 
the avoidance of overlapping. 

In forming the panel memberships wc have tried this year 
especially to have persons who have never been on these pro¬ 
grams before, leaders and other authorities who wc felt had 
really new points of view and fresh enthusiasm, Wc have 
purposely left the members of our committee and our advisory 
committee free to mi.N with the audience and learn for them¬ 
selves the strength and weakness of our present conference 
methods. 

We have first the health programs for the national farm 
organizations. We have asked Mrs. J. Laning Taylor, Educa¬ 
tional Director of the National Cooperative Milk Producers 
Federation of Washington, D. C,, to present their program first. 

Health Program of the National Cooperative Milk 
Producers Federation 

Mrs. j. Laning Taylor, Washington, D. C.: The National 
Cooperative Milk Producers Federation is a group of cooperative 
associations operating across the nation in forty-seven states 
and owned and controlled by the farmers themselves—some 
425,000 of them. These associations fall into a number of cate¬ 
gories. Some near large urban areas are primarily fluid milk 
bargaining groups. Others handle milk through their own 
facilities; from the farm to the consumer’s doorstep. Many arc 
engaged in manufacture of butter, cheese, evaporated milk or 
other dairy products. All are chiefly interested in marketing of 
milk, and all have interests and functions aside from marketing. 

Health programs are basic to their business. All of us in 
the dairy industry are in a real sense purveyors of health. These 
foods require unusual sanitation in handling. They are subject 
to strict regulations in production and transportation and to 
rigid inspection. Laws and ordinances make it incumbent on 
dairy cooperatives to comply rigorously with basic health 
programs. 


In each of the eighty-six member associations and the hundreds 
of submember associations there arc well defined departments. 
The membership service department employs regular visitors to 
the farms of the individual milk producers. Their duties are 
to help individual farmers maintain quality production and farm 
sanitation. If anything goes wrong and an individual producer’s 
milk falls below the prescribed standards, the field man is the 
trouble shooter. The field man’s attention is directed to the 
utensils, the milk house and the barn equipment and the physical 
handling of the milk. It extends also to the herd. An associa¬ 
tion may have a full time veterinarian on its staff, or its field 
men may work with state, county or private veterinarians. 

Membership service departments also advise and assist mem¬ 
bers through bulletins, motion pictures and meetings directed 
toward practical procedures in producing top quality dairy 
products. The purpose of membership services is twofold; (1) 
to assure the urban consumers of dairy products which meet or 
exceed the standards of quality set by local regulations and 
ordinances and (2) to assist the farmer member in meeting or 
c.xceeding these standards so that his milk and cream will net 
him a satisfactory return. 

Dairy coojicratives place a great deal of emphasis on programs 
for quality production and farm sanitation. A questionnaire 
survey shows that these jirograms account for % per cent of 
the field staff’s lime. One of our larger organizations reports 
fifty-five dairy servicemen and thirty-four area managers. 

Perhaps the most significant point to be derived from these 
and similar reports is tiie fact that where a rural health problem 
exists .and where a plan is laid out to meet it, dairy farmers 
tackle it with a vengeance. They will go ahead on other rural 
hcaUh programs as they recognize the need, and as they clearly 
sec the w.ay toward accomplisliment. The dairy farmer and his 
family have become health conscious, have learned the technics 
of farm sanitation and recognize the importance of disease-free 
herds. They know that although urban milk consumers arc 
protected by milk pasteurization from bovine tuberculosis and 
brucellosis, they themselves arc subject to bovine diseases com- 
immicablc to man'from drinking unpastcurized milk or from 
cont.Tct with dise.ascd animals, Tlicy see the need for an all-out 
job in this direction. 

Our questionnaire shows a wide support by dairy cooperatives 
of Farm Safety Week—by publicity, by articles, by posters, by 
efforts of field men, by contributions to the cost of advertisements 
in newsp.Tpcrs, and so on. Need and desirability of accident 
prevention has been recognized. The equally cssenti.il step has 
been the supplying of matcri.Tl by the N.ational Safety Council. 

In group hospitalization and health insurance projects large 
cooperative creameries and branches of large scale dairy coopera¬ 
tives are probably the largest single group of cooperatives 
enrolled in Blue Cross. One of the large regional dairy asso¬ 
ciations, the Farm Credit Administration reports, has a program 
of hospital insurance with a commercial insurance company 
covering some 12,000 persons. These programs have been pat¬ 
terned so that they can be adopted and adapted by local rural 
groups. 

Dairy cooperatives also promote and work with local health 
units, local health councils, and cooperative hospitals. They 
serve on local health boards. Others are members of hospit.al 
advisory councils. They support state and national legislation 
directed toward rural health programs. 

AA'hile all dairy cooperatives are interested in some tj-pes of 
health program they arc not all currently active in all phases 
of the broad rural health program. It is here that the loc.al 
groups should be able to call upon the national organizations 
for assistance. The obligation of the National Cooperative Milk 
Producers Federation, the American Medical Association, and 
the general farm org.anizations is to ascertain and make available 
the patterns which can be most universally adapted to local 
rural health needs. 

Today the health program of the National Cooperative Milk 
Producers Federation at the state and local levels is the sum 
total of the day to day and the month to month activities of its 
eighty-six members. Specific projects include: 

(1) maintenance of quality milk production and farm sanita¬ 
tion; (2) elimination of bovine diseases, including those com¬ 
municable to man; (3) participation in Blue Cross and other 
group hospitalization and health insurance plans; (4) quarantine 
insurance plans under which members are reimbursed for milk 
which is barred from shipment because of quarantine ; (S) par¬ 
ticipation in Farm Safety AVeek; (6) promotion of soil-building 
programs, and (7) support of state and national legislation 
directed toward the elimination of animal diseases and the pro¬ 
motion of rural health programs. 

The National Cooperative Milk Producers Federation on the 
national level recommended (I) the encouragement of prepaid 
medical, hospital and dental care on a voluntary basis, (2) federal 
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aid lo improve Iicnitl) standards tl)roiigli licallli education and 
research, (3) an expanding scliool lunch program and (4) sup¬ 
port of federal-state programs for the control and eradication 
of bovine diseases. 

Chairman Crockrtt. Afr. Joseph Fichtcr, master of the 
Ohio State Grange, Columbus, Ohio, will give us the health 
program of the National Grange. 

Health Program of the National Grange 
Hr. JosKi’ii W. Fichtrr, Columhus, Ohio; The health pro¬ 
gram of the National Grange started about five or six years 
ago in an active way. The first unusual interest manifested by 
the National Grange was the result of a committee study and 
report in November .1943. As a result of that report, the 
organization worked out a stand on- health in the form of 
resolutions. Since that time each succeeding year has seen 
resolutions adopted based on those of the previous year. Our 
farm people through their organizations are giving attention 
to the whole matter of health. 

.^bout five years ago a committee was appointed known as 
an interim health committee to carry out some of the things that 
were decided on at the annual session and to give thought to 
recommendations at the succeeding sessions. A committee of 
national scale was considered insunicicnt unless committees were 
established in state,- county and local units. The organization 
appointed such committees. Not all the local units in the Grange 
throughout the nation have a health committee, but there are 
a large number. 

Health committees have taken over the duties of our home 
economics committees. The home economics committees pre¬ 
viously had health and nutrition as part of their task. It was 
felt, however, that the matter of health is so important that 
there ought to be a committee especially for that work. 

We have meetings of our local granges every two weeks. 
During these meetings we have an educational program along 
with the business meeting, and the health committee presents 
something that ought to be discussed. Certain suggestions arc 
made that arise in our national committee. 

Last year we emphasized consideration of cancer and tubercu¬ 
losis. This year we are going to include heart disease and 
mental health. 

That is a broad outline of some of the things that we are 
doing in those fields. Increased emphasis needs to be given to 
the matter of diet and nutrition. If we get that we shall be 
able lo save much money in all of the things that go to cure 
illness. 

I should like to give you a summary of the action that was 
taken at our last National Grange Convention on the policy in 
rural health. Rural people should share fully in the benefits of 
modern medical science regardless of their economic status, 
race or geographic location, and to that end we recommend and 
are working for the improved accessibility and quality of hos¬ 
pital and medical facilities in rural areas with an increased 
number of well trained physicians in rural areas and a medical 
cost payment system which will enable all people to secure 
modern medical care without undue burden. Rural citizenry 
must be informed as to what constitutes adequate medical care 
and informed how it can best be secured. Adequate public 
health services and increased research in the various fields of 
health are necessary. 

All the farm organizations feel that there is a shortage of 
doctors and health workers in rural communities. Yesterday we 
had the experience of having representatives from two of the 
groups, one of them from the Council on Medical Education 
and Hospitals of your Association and the other a representative 
of the Association of American Medical Colleges, who met with 
our rural health conference to bring to us the work that the 
^ledical Association has done to increase the number of doctors 
and health workers in rural areas. We did not get the answer 
to the questions, but out of the discussion came this conclusion— 
that all of us in all of the fields lack information that needs 
to be supplied. 

This experience we had yesterday is an indication of the value 
that can be obtained from constructive and mutual conferring 
as exemplified by this meeting today. 

Health Program of North Dakota Farmers Union 

Mrs. Lulu Evanson, Director of Education, Jamestown, 
N. D.: I will speak first on the national farm picture. We 
are working for a department of human resources, a secretary 
of human resources with cabinet standing, such as the Secre¬ 
tary of Agriculture, Labor or State. We spend millions every 
year for healthier animals and healthier lands, and we believe 
human beings should have the same consideration; We believe 


that insurance in health is necessary. We believe that it 
should contain the compulsory feature, just as we believe in 
compulsory education for our children. 

We believe in the free choice of doctors and certainly that 
the doctors shall have a free choice of patients. We will con¬ 
tinue to fight for local control of this program and that this 
national program shall provide for voluntary health programs. 

We believe we should have scholarships, particularly for 
young men and women from rural areas who are unable to 
provide the money for education. We believe in federal aid 
for medical colleges so that they can provide training for more 
doctors, dentists, nurses and technicians. We should like to 
sec changes in the Hill-Burton Bill, Hospital Construction Law 
No. 725. We should like to see eliminated the insistence that 
construction be let out on contract. We find in North Dakota 
that under contracts, cost of hospital construction is prohibitive. 

In South Dakota they built a modern, up-to-date, eighteen bed 
hospital for 547,000. The same hospital in North Dakota, under 
contract and under the government program, will cost us from 
5285,000 to 5300,000. If the people wish to donate labor it 
should be considered in the program; it cannot be under the 
present law. 

Public health units are basic to a health program, and so we 
will continue to work for complete public health coverage not 
only for rural people but for the people in the small towns, for 
complete coverage in America^ 

We believe in our health workshops; we believe it is a way 
to get our people together with competent consultants at hand 
to study their health needs and to provide ways and means of 
meeting these needs. 

We feel that environmental sanitation is vital in rural areas 
where so little has been done. We are asking for R. E. A. so 
that with electricity we may have modern facilities and sanitation. 

One of the most vital steps forward is the preparation now 
of a study text on the relation of soil, plants and the genpal 
health of people. We have a triangle health plan—hospital, 
surgical and death benefits. We are developing a pilot coopera¬ 
tive clinic and hospital program to provide complete services 
for the insured under the triangle plan. We will continue our 
health education work, for we know that the welfare and security 
of the nation are tied closely to the health and welfare of its 
people. 

Chairman Crockett: Mr. H. E. Slusher, Chairman, Medical 
Care Committee, will give us the Farm Bureau program. 

Health Program of American Farm Bureau Federation 

Mr. H. E. Slusher, Jefferson City, Mo.: The American 
Farm Bureau Federation held its thirtieth annual meeting in 
December 1948. The Bureau has a definite rural health program. 

These are e.xtracts from the 1948 resolution; Unfortunately, 
American medical service at its best reaches only a relatively 
small part of the rural areas of the country. The primary 
factors which most influence adequate medical facilities and 
which attract physicians are community environment and eco¬ 
nomic opportunity. 

Rural people must first know their existing facilities and 
whether or not they are adequate. They must know the meaning 
of high standards in hospital and medical care. They must be 
taught the advantages of budgeting the costs of medical need 
as they do other household expenses. They must know the 
significance of health hazards around the farm home as they 
pertain to disease, including the relationship between animal 
diseases and human health. They must discover their own 
health needs and formulate their own program. 

State farm bureaus must give serious consideration to the 
desirability and possibility of offering scholarships whereby 
physicians, surgeons, dentists and nurses will be encouraged to 
establish themselves in rural areas. We believe the problem 
of improved health can best be met by the voluntary organiza¬ 
tion of cooperative health associations which will encourage 
people to take advantage of the services available for any 
medical or dental care which they may require. 

We favor voluntary plans providing medical, health, dental 
and hospital insurance. We urge that facilities of medical 
schools be expanded, and every effort be made otherwise to 
train more physicians, surgeons, dentists, nurses, technicians and 
general practitioners and public health doctors. We recom¬ 
mend the full cooperation of rural people with our established 
health units and e.xisting health programs, including immuniza¬ 
tion, clinics, nutrition courses and home nursing. Greater 
emphasis should be given to preventive medicine. To the extent 
federal grants are needed by way of assistance, such grants 
should be made to states on the basis of need, with state govern¬ 
ments responsible for the allocation and administration of these 
funds. 
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In the administration of the Hill-Burton Hospital Act and 
other similar acts, agriculture must have adequate representation 
on national and state advisory councils. 

The health program of the American Farm Bureau Federation 
has been, first, education. Education means an awareness on 
the part of the individual that there is really a health problem. 
Cooperation with the medical profession has always been encour¬ 
aged. State and county health councils have been organized. 
Cooperation in every way possible has been given to the stale 
health departments. 

Through the publicity department of the American Farm 
Bureau Federation and of the various state federations, support 
is given to the American Red Cross National Blood Program, 
Cancer, Tuberculosis, Venereal Disease, Poliomyelitis, Crippled 
Children, Heart and Rheumatic Fever programs. 

Many of our state farm bureaus maintain full time health 
directors who cooperate actively with all state health groups. 
The bureaus sponsor Blue Cross hos])ital and Blue Shield 
medical-surgical programs. A few states have their own health 
insurance programs which are a part of their regular life 
insurance program. All of these programs arc lied into the 
education activities of the organization. 

The second step in the program is legislation. We suggest 
national legislation to help finance county hospitals and county 
health units on the basis of need. We feel that such programs 
should be on the basis of grants-in-aid and with a minimum of 
federal control. At the state level we assist in getting ncccs.sary 
enabling legislation passed to meet the requirements of the 
national legislation. 

We have not recognized the need for or feasibility of a 
national compulsory health insurance progratn. Experience of 
such programs in England, Austria and Germany indicates that 
they have in no way solved the health prohlcm. Such programs 
have aggravated the problem. The service and quality of 
medical care is much poorer than before the plan was intt into 
effect. The integrity of the physicians is of a low standard, and 
medical service costs are extremely high in comparison with 
services rendered. Under such programs there can be no such 
thing as health insurance, and it is wrong in every sense of the 
word to tell the public that there will be. 

The American Farm Bureau Federation still believes in the 
philosophy that the greatness of this country rests on the 
willingness of the individual to cooperate with his neighbor to 
find the solution to all his social atid economic problems; that 
government should be for the people and not people "pawns” 
of the government. 

Chairman Crockf.tt: We will now proceed to the ne.xt sub¬ 
ject on our program, “A State Rural Health Committee in 
Action,” by Dr. DeTar, of the Committee on Rural Health, 
Michigan State Medical Society. 

A State Rural Health Committee in Action 

Dr. J. S. DkTar, Milan, Mich.: The paramount reasons 
for action by a state rural health committee are the same as 
similar action on a national level: disease among rural people, 
faulty nutrition, inadequate immunization, supply of hospitals 
and doctors, the high rate of mortality caused by accident.s, the 
need for health education and the need of rural_ people to protect 
themselves against the financial hazards occasioned by sickness' 
and hospitalization. 

The need for action on the state level is of far greater 
importance than on the national level. And the need for action 
on the local community level outweighs the need on the state 
level. Until the rural people of America, including the farmers, 
the laborers, the civic leaders and the doctors, become suf¬ 
ficiently aware of the need for cooperative action on the local 
level it will be impossible for any action on a national and 
state scale to fulfill its purpose. Community health councils 
require and should have state leadership. The state health 
councils require and are getting help and guidance from this 
and the preceding three National Conferences on Rural 
Health. 

Two years ago at the close of the meeting, a half a dozen 
persons from Michigan decided to plan a state rural health 
conference modeled after this meeting. Twenty state organ¬ 
izations w’ere invited to participate. We asked the state 
medical society to finance the program. Two thousand dol¬ 
lars was appropriated for the first state rural health conference. 

The Conference .—The first state rural health conference 
was held at the state capital. Sponsors included farm organ¬ 
izations, medical societies, universities, educational associations, 
health departments, pharmaceutical and nurses’ groups, crip¬ 
pled children’s and cancer societies, parents and teachers. 
The program included presentation of the health problems 
of rural people including hospital facilities, the problem of 


attracting physicians to rural areas, the financing of health 
programs, the need for nurses, the need for medical associates 
for a greater spread of the benefits of scientific advance, and 
the need for measuring mqrc accurately the exact health 
needs of rural areas. 

Preparation and execution of the program were done largely 
by the medical society. Conference talks and discussion were 
therefore slanted to the medical point of view. Physician 
participation overshadowed that of other groups. Every 
effort was made to provide multilateral participation, and the 
e.xpression of opinion was stimulating. The main resolutions 
adopted by that first conference were: (1) a scholarship fund 
for medical students who would agree to practice in rural 
areas; (2) increased appropriations for. our medical schools; 
(3) more local community health councils; (4) nurse recruit¬ 
ment among 4-H Club members, with assistance from local 
organizations, and (5) another conference the ne.xt year. This 
exprc.ssion of opinion from three hundred persons from all 
over the state called for action. 

Action. —1. Scholarships for Medical Students: A special 
fund was set up in a scjiaratc corporation called “The Mich- 
ig.an Foundation for Medical and Health Education.” This 
foundation receives donations from all possible sources for 
educational purposes. To date, over SIOO.OOO has been con¬ 
tributed to the foundation. Scholarships have been announced 
with provisions requiring practice in rural areas, similar to 
those in many other states. Opportunities and advantages of 
rural practice were presented by outstanding family physicians 
from small communities to medical students. Doctors who 
asked for information about rural areas were given a com¬ 
plete list of towns requesting physicians. Towns were informed 
of available doctors and their qualifications. To date, many 
additional phj’sicians have settled in the rural areas of Michigan. 

2. Increased Appropriations to Medical Schools: The legis¬ 
lature was persuaded to appr'^priate over ?1,000,000 for a new 
iimlernity hospital at the University of Michigan. A com¬ 
mittee was apiiointcd by the state medical society to cooperate 
with the deans of the medical schools toward providing .addi¬ 
tional facilities and instruction. 

3. More Local Community Health Councils: A local com¬ 
munity health council in which farmers, and teachers and doc¬ 
tors and health siiecialists, could pool their efforts on a local 
level constituted the real essence of the problem. A State 
Health Council, with membership consisting of all state 
organizations interested in health, was organized. A board' of 
trustees was elected. Twenty-two thousand, five hundred dol¬ 
lars was supplied by the state medical society and the Mich¬ 
igan Medical Service (Blue Shield) and Michigan Hospital 
Service (Blue Cross). An c.xccutive secretary w.as selected 
last month, ofliccs were set up and work is progressing. The 
duties of the full time c.xcculivc secretary will be to coordinate 
the work on a state level and assist local communities in the 
formation of their local community health councils which 
will h.ave representation in the State Hc.alth Council. It 
appears that the results will justify the effort expended. 

4. Nurse Recruitment: The aid of the woman’s auxiliair of 
the state medical society was enlisted. A new committee of the 
state medical society called The Commission on Health Care 
was asked to investigate not only the need for nurses, but for 
.associates of the physician in all fields, including the fields of 
dietetics, pharmacy, medical technology, physical therapy, roent¬ 
gen technology and twenty-one other vocations associated with 
the practice of medicine. Eight thousand dollars was spent 
in this investigation and recruitment. Broclmrcs were dis¬ 
tributed to high schools, colleges and other interc.stcd educa¬ 
tional organizations by the woman’s auxiliary entitled “Planning 
Your Career as a Medical Associate.” 

5. The Second Rural Health Conference: This was held 
last September. More farm leaders served as panel discus¬ 
sants. The state health department participated freely. The 
sponsoring organizations list grew to forty-one. The con¬ 
ference was broken down into si.xteen discussion groups, each 
treating a specific health problem such as community lieajth 
councils, disease control, mental health, dental care, child guid¬ 
ance clinics, hospital construction, aid to medically indigent and 
health planning. The utilization of these small groups lyas 
found to be provocative of much freer discussion and expression 
of ideas. Thus, from just the spark of an idea two years ago, 
the annual State Rural Health Conference has grown to be 
a required institution fulfilling a real demand. 

Other Results .—Action resulting from the first State 
Rural Health Conference was a determination developed by 
the people of one small rural community to build their own 
community health center in an endeavor to attract a new 
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doctor to roitlacc tlicir recently retired <S0 year old practi¬ 
tioner. This Imildiiifr will have ofliccs for a physician and 
a dentist and a room for the comity health luirsc. It was 
completed entirely by local snliscription of funds, without 
fin.ancial aid from any Rovcrnmcntal aRcncy or any medical 
oryanir.ition. This community, on its own initiative, has 
undertaken to solve its own problem. This is as it sbonld be. 

//ore Great is the Sural Medical Need ?—We could not 
answer this question, and decided to seek an honest answer, 
reached tbrouRh investiRation carried on in a scientific manner 
by an absolutely impartial observer. The Section on Soci¬ 
ology and Anthropology and the Social Research Service of 
the Micbig.an State College offered to cooperate. A research 
technic known as the “Symptoms Approach” was used. A 
carefully selected list of .symptoms for which a doctor usually 
looks in taking a medical history arc listed in nonmedical 
terms so that a person of nonmedical training, if carefully 
instructed, can obtain the desired information. Graduate 
students were employed to conduct interviews in one thousand 
households throughout the state. This part of the research 
has been completed. All findings arc recorded on punch cards. 
When our study is complete, we will know how much dif¬ 
ference there is between the need for medical services in the 
rural and the urban portions of our population. We will Icnow 
what people like and what they dislike in their doctors. We 
will know what they think of their hospital attention. We will 
know where the need for medical attention is most urgent. 
A surprising percentage (about 70 per cent) have never heard 
of "socialized medicine.” The survey is based on the assumption 
that the producers and the consumers of medical services can be 
most successful in their efforts to improve rural health if 
strictly scientific procedures arc employed in determining the 
attitudes of the people and if the findings arc publicized to both 
doctors and patients when the studies arc completed. The 
study has cost over $12,000 thus far. We believe that this 
study when completed will prove of great scientific and 
sociologic value. 

Information to Rural PcoAo .—During the past two years 
we have released 13,000 separate broadcasts over twenty-six 
different stations. There is no rural or urban area in the 
state which is not covered. These broadcasts are daily, five 
minutes long, and arc devoted to scientific subjects of current 
interest. They are prepared and broadcast by a nationally 
known commentator in layman’s words, and are checked for 
accuracy by doctors of medicine. We have spent $46,000 
during the past two j'cars in their preparation, but we have 
enjoyed tlie use of $240,000 worth of radio time, the balance 
being contributed in the public interest by the radio stations 
or commercial sponsors. Over 500,000 informational pam¬ 
phlets have been distributed. A motion picture, “Lucky 
Junior,” was prepared illustrating the advantages that the 
child of today enjoys over his parents, with emphasis on 
immunization. This picture cost $15,000, but it is being shown 
in four hundred commercial theaters. 

Rheumatic Fever; Thirty rheumatic fever detection centers 
were organized, covering all sections of the state, to serve as 
diagnostic aids to referring physicians. A full time coordina¬ 
tor, a doctor of medicine, is in charge of this program. Over 
4,000 patients have been referred to these centers by over 
five hundred doctors, and returned to the referring physician 
with consultation advice. The rheumatic fever budget is 
$55,000 this year. 

Enrolment in Voluntary Prepayment Insurance .—Believing 
that voluntary prepayment insurance for hospital and medical 
costs constitutes the chief answer to the greatest problem in the 
medico-economic field for rural people, our Rural Health Com¬ 
mittee requested opportunity for the rural people to enrol in our 
Blue Cross, Blue Shield insurance plans as individuals in 
communities, as well as in employed groups. Five hundred 
and eighty-three Farm Bureau groups and fifty-two Grange 
groups are now enrolled in Blue Cross, Blue Shield, in two- 
thirds of our counties. Total enrolment in Blue Cross has 
risen to 1,500,000 persons in the state. Blue Shield is not 
far behind, with over 1,300,000. The monthly expenditure 
in behalf of the subscribers by Blue Cross and Blue Shield is 
averaging $2,250,000, or $27,000,000 a j'ear. The Blue Cross 
and Blue Shield are presently developing a statewide enrol¬ 
ment campaign during which any person in. the entire state 
may secure prepayment insurance, thus obviating the chief 
objection to this type of insurance. One can visualize the 
time when the entire population of the United States, barring 
those on relief, may. have voluntary prepayment insurance, 
covering the cost of hospitalization, surgery and obstetrics. 


Summary .—In summarizing the activities of the Rural Health 
Committee in the one state about which I am able to speak, 
we have tried to meet and recognize the problems involved in 
the medical needs of rural people. We are aiming at their 
solution. We realize that we are far from our goal. To date 
we have instituted action in nine fields. 

Such a program costs money, but we believe that medical 
societies and other organizations interested in the health of 
rural people should be willing to raise and spend funds—on 
their own initiative—for a cause which is obviously for the 
betterment of rural people. 

When the rural people of America become sufficiently inter¬ 
ested in their own problems to spend their own time, their 
own efforts and their own money to attempt to solve their own 
problems, without delegating that task to authority by remote 
control, we shall have more hope for the future. 

Chairman Crockett: The next paper will be “Animal Dis¬ 
eases Affecting Human Beings,” by Dr. H. B. Mulholland, of 
the Committee on Rural Health. 

Animal Diseases Affecting Human Beings 

Dr. H. B. Mulholland, Charlottesville, Va.; No attempt 
will be made to cover all the diseases occurring in animals 
which may be transmitted to man, nor will the field of diseases 
where animals may act as carriers or host be comprehensively 
covered. The most important conditions in both categories will 
be reviewed and measures outlined for their control, with 
emphasis on the necessity of close cooperation of physicians, 
veterinarians and farmers in decreasing and eradicating these 
various scourges. 

Bovine tuberculosis will be reviewed as an example of the 
results obtained by cooperation between government, farmers 
and doctors. This type of the tubercle bacillus is of minor 
importance in causing tuberculosis in human beings in this 
country because of rigid control measures in cattle, whereas in 
European countries with less control a significant number of 
cases result from contact with the bovine type of organism. 

Such diseases as equine encephalitis, rabies and tetanus con¬ 
stitute a group to which the rural population is constantly 
though infrequently exposed, and constant _ vigilance must be 
maintained in order that their spread be minimized. 

Of interest is the type of influenza found in swine. Never 
described before the great 1918-1919 epidemic of influenza, the 
possibility of the human virus of influenza plus the influenza 
bacillus being carried over to swine is an intriguing theory. 

In many rural areas, particularly those of the South, tularemia 
is of major importance in causing serious illness in human 
beings. While the wild rabbit is the principal vector, many 
other species have been known to carry the disease to human 
beings. Similarly, Rocky Mountain spotted fever may be a 
serious disease in many rural districts and, like tularemia, may 
be carried by many vectors other than the wood tick. Methods 
of control and treatment have advanced, and the discovery of 
new antibiotics seems of great import in their cure. 

Ornithosis, an interesting disease of virus origin closely related 
to psittacosis, is found frequently in rural sections. The virus 
has its habitat in pigeons and barnyard fowl; a recent epidemic 
was found to originate in Long Island ducks. This disease inay 
become of major importance to farmers. Fortunately, it is 
mild and responds to penicillin. 

“Q” fever, first described in Australia, has broken out in this 
country, and is associated with the handling of cattle, being 
transmitted by ticks. 

Brucellosis, more familiar to the farmer as undulant fever, 
caused by organisms causing contagious abortion in cattle, still 
remains one of the foremost problems in medicine today, causing 
untold suffering and economic loss both in cattle and swine and 
in human beings. The measures adopted for control of bovine 
tuberculosis have not proved satisfactory in lessening the inci¬ 
dence of this infection, ^''accination with type 19 is of value 
and _ isolation of infected swine helps. Unless .the latest anti¬ 
biotic, aureomycin, proves effective, the treatment of chronic 
human infection is discouraging. 

Education of farm people in the fundamentals of transmission 
of these diseases in animals and man is paramount, and constant 
vigilance must be maintained, even though some of them are 
seemingly well under control, else they will break out afresh. 

Liaison between the medical profession, farmers, veterinarians 
and government agencies must be continued in our attack on 
these and other diseases. 

Chairman Crockett: The ne.xt paper will be “Environ¬ 
mental Hygiene,” by Dr. Ernest L. Stebbins, professor of public 
health, Johns Hopkins University. 
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Environmental Hygiene 

Dr. Ernest L. Stebbins, Baltimore; Healtliful living depends 
on man’s ability to accommodate himself to the many and 
varied factors in his environment. We are inclined to think pri¬ 
marily of physical environment as it relates to health, but it is 
becoming more and more evident that we must be concerned 
also with our social environment and its relationship to health. 
Health, as it was defined in the preamble to the constitution of 
the World Health Organization, is complete physical, mental 
and social well-being. This is a much broader definition than 
we are accustomed to and certainly our knowledge of the effect 
of environment on health is limited, primarily to our physical 
environment. 

Man has struggled %vith his environment since the beginning 
of the human race and has found it possible to adjust himself 
to a wide variety of environments. In fact, there are few 
areas on the face of the earth where man cannot adjust himself 
to his environment sufficiently to live in a reasonably hcallby 
state at least for temporary periods. Man has tended to settle 
in those areas in which environmental factors were most favor¬ 
able to his healthy existence. This has not always resulted in 
the ultimate improvement of his condition. The concentration 
of population in the more desirable parts of the earth’s surface 
may create new environmenfai hazards; in fact, the vast majority 
of environmental hazards in a civilized country are iiroduced 
by man himself. This has necessitated setting up a program of 
environmental hygiene. 

Housing. —One of civilized man’s first interests is the pro¬ 
vision for shelter against the elements. The tyjie of shelter 
that he provides has a definite bearing on his health, even though 
it is extremely difficult to demonstrate a specific health hazard 
resulting from poor housing largely because of the association 
of other environmental hazards with poor housing. One of the 
greatest environmental hazards of poor housing is overcrowding. 
Another less frequently recognized hazard of poor housing is the 
frequency of accidents. Good housing should provide safeguards 
against these accidents. 

ITatcr and' Sewage, —Most frequently transmitted by water 
are typhoid and diarrhea or dysentery. Prevention of the 
spread of these diseases by water requires cither that the supply 
of water be amply protected against pollution by human wastes 
or that it be purified. In rural communities, individual water 
supplies cannot readily bo purified by filtration or chlorination; 
therefore reliance must be placed on measures to prevent pollu¬ 
tion of such supplies. In rural communities tlie majority of 
houseliolds are supplied with water from a well. The location 
of the well in relationship to the disposal of sewage or other 
human wastes is obviously of great importance. Not infre¬ 
quently the planning for the location of wells and the disposal 
of human wastes requires technical knowledge and skill. The 
type of well and the type of sewage disposal that best fit a 
given location may require extensive study and knowledge. A 
properly organized local health department should be equipped 
to provide consultation and help to the home owner or builder 
and to provide assurance that the disposal of human wastes will 
be such that they will not endanger the home owner’s own water 
supply or that of others. It is entirely possible to eliminate 
completely the environmental hazard of contaminated water, but, 
unfortunately, every year many residents of this country suffer 
from water-borne disease. 

Food Supply. —Another essential factor in any environment is 
an adequate food supply, but food, also, may be a transmitter of 
disease. One of the most important foods and one which is 
particularly liable to transmit disease is milk. This may con¬ 
stitute an environmental hazard if the cows from which the 
milk is obtained are suffering from diseases that may be trans¬ 
mitted to man, or if the milk is so handled that it may be 
contaminated by human beings suffering from a disease trans¬ 
missible through milk. The two diseases of cows most frequently 
transmitted to man are bovine tuberculosis and undulant fever. 
Both of these diseases have real economic significance to the 
farmer as well as representing a serious health hazard, but by 
the use of simple tests for the detection of these diseases and by 
the elimination of infected members of herds the rate of trans- 
mission to man has been greatly reduced and economic loss 
lessened. Milk from cows not known to be free from infection 
must be pasteurized in order to be safe or, if that is imprac¬ 
ticable, boiled. • 

Not infrequently, certain infections of man may be transmitted 
to cows. Important among these are the streptococcic infections. 
This type of organism may be transmitted from the milker to 
the cow, producing disease in the cow that may not be apparent 
but which in turn may be transmitted to man through the milk. 
Constant vigilance on the part of the milker is necessary to 


detect such infections and avoid the possibility of transmission 
to man. 

A serious but fortunately rare hazard in connection with food 
consumption is the disease known as botulism, a highly fatal 
disease contracted by eating food which has been contaminated 
with the organism and improperly canned. Prevention of 
botulism is largely a matter of education of housewives con¬ 
cerning the proper methods of home canning of foods. The 
organism is destroyed by proper heating, and safe methods of 
home canning have been devised. 

Food may be cotitaminated with a variety of organisms which 
produce toxins or poisons if the food is kept for some time after 
cooking and is not properly refrigerated. Many of the common 
diarrheas result from this type of contamination of food. Pre¬ 
vention of these common diarrheas is accomplished primarily 
through the proper handling and refrigeration of foods not con¬ 
sumed promptly after cooking. It has been found to be a 
dangerous practice to leave unrefrigerated any foods that may 
have been handled subsequent to cook-ins'. 

A specific health hazard is involved in the eating of pork if 
not sufficiently cooked. Trichinosis is a food infestation trans¬ 
mitted to man by the eating of infested pork that has not been 
sufficiently cooked. It is not a highly fatal disease but produces 
a great deal of disconyfort and disability. It can be readily' pre¬ 
vented by Iborougli cooking of all pork. 

0//ier Hasards. —There arc other hazards in the environment 
of certain parts of the rural areas of the United States. One 
of the most interesting of these is Rocky Mountain spotted fever. 
It is known to have a rather wide distribution throughout the 
United States and is transmitted to human beings through the 
bite of a tick. The best means of avoiding this disease is to 
avoid tick-infested areas. A special vaccine has been developed 
which has been shown to be effective in preventing the disease. 

Tularemia may be a hazard in the environment. Infection 
of man results from the handling of infected rabbits or other 
rodents or through the bite of a tick, flea or other insect which 
has been in contact with an infected animal. This disease may 
be avoided by keeping away from rabbits in infested areas or 
by careful handling of rabbits. Persons whose occupation 
requires that they handle rabbits that may bo or may become 
infected should be protected by a vaccine. 

One of the greatest hazards in the environment, particularly 
in the Southern states, is malaria. The prevention of malaria 
is such an extremely complex problem that it would be impos¬ 
sible to discuss it in this short period of time. 

Our Nonpisysicnl or Social Environment and Its Relation to 
Health. —It ha.s been increasingly apparent that the sharp dif¬ 
ferentiation between phpical illness and mental illness, which 
has so long been maintained, cannot be justified. The frequency 
of psychologic causes for disability often presumed to be physical 
has resulted in a new approach to medical problems, taking into 
consideration the psychologic and family background as well ns 
the physical background of the individual patient. This h.as been 
called psychosomatic medicine. Moreover, it has been shown 
that many of the behavior problems of children, which all too 
frequently lead to definite mental disease, are preventable. There 
is growing evidence that the social environment, particularly 
the family environment, has a great influence on psychologic 
development. Onr knowledge of this field is admittedly limited, 
but efforts arc being made to recognize hazards in the social 
environment and to provide safeguards against these environ¬ 
mental hazards. Many health departments are now undertaking 
to develop safeguards against these hazards through the estab¬ 
lishment of mental hygiene clinics for the diagnosis of the 
defects in the social environment and to provide simple mc.ins 
of preventing serious damage resulting from these social 
environmental hazards. 

A'lental hygiene has been defined as a technic which aids the 
individual in securing satisfactory mental and emotional adjust¬ 
ment to his environment. The evidences of hazards in the social 
environment may appear early—the so-called problem child is 
usually one with a behavior problem, one who has temper tan¬ 
trums, does not get along well with other children or, in extreme 
cases, may show early signs of dclinqueney. Such a child may 
have a hazard in his social environment. Most frequently, this 
is not a problem of the child himself so much as it is a problem 
of his parents. There have been some most encouraging results 
where these problems were recognized early and througli psycho¬ 
therapy, particularly with parents, the cause of these difficulties 
has been removed. Not infrequently in the adolescent child more 
serious difficulties are encountered, leading to juvenile delin¬ 
quency or mental disease. Careful study of such cases has led 
to the belief that a large proportion of tliose involved are sub¬ 
ject to emotional or social environmental stresses .with which 
they arc unable to cope. Here again much of this is due to 
failure on the part of the parents to understand the child's 
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problem. Often tlic.se problems of tbc social environment are 
also associated with some pbysical disability. There seems to 
be a great prospect for infiirc accomplisbmcnl througli the 
mental hygiene movement, eliminating many of the hazards of 
tbc social environment. 

With few c.\ccj)tions, in discussing tbc problems of our 
pbysical and social environment, the place of tbc bcaltb depart¬ 
ment in meeting these needs has been obvious. In meeting the 
needs of environmental hygiene, whether physical or social 
enviromnent, the need for a well organized, functioning health 
department should be apparent. The c.xtcnsion of full time 
local health departments to that part of the nation not now 
served is imperative if we are to solve tbc problems of our 
environment. 

Nutrition and the Soil 

After a short recess Dr. Carl S. Miindy, vice chairman, intro¬ 
duced the next speaker, Mr. Glen W. Bunting, Manager of the 
Central Farmers Fertilizer Company, Chicago. 

^fn. G. W. Bunting, Chicago: Comparing daily newspapers 
of fift}' year ago with those of today reveals some interesting 
similarities; accidents, then and now, especially sudden disaster, 
are prime news. Fifty years ago tlie daily newspapers in 
Chicago gave no indication that food and health had any rela¬ 
tionship—at least a casual checking of old papers docs not reveal 
any public interest in the subject. 

The actual problem of proper nutrition may not be materially 
difTcrent, but the case of transportation has allowed many 
persons to make observations that stimulate their thinking on 
the subject. Driving through the northern counties in Florida, 
especially off the main highways, one is impressed by the sight 
of starving cattle walking in lush-appearing vegetation but 
lacking in the necessary minerals to give health. The rural 
people who produce most of their food from these infertile, 
sandy fields plainly Indicate that malnutrition is not limited to 
Greece, China or India. 

For purpose of contrast, let your mind travel into the semiarid 
West where vegetation is sparse but the cattle are in goo<l 
flesh, with a healthy coat of hair and appear to reflect the 
optimum of proper nutritional diet. Likewise, the health of 
tlie rural people of that area reflects a better nutritional diet 
Dr, Abbott and associates found up to 8S.2 per cent of rural 
school children (age 6 to 10) in Florida in 1939 were anemic, 
whereas a study by Wield and Kruse in 1941 found only 1.5 
per cent anemic among 336 private school children in New York. 
It is apparent that proper proportions of iron, copper and cobalt 
are lacking in the daily diet of the children in rural areas of 
Florida. 

A recent study by J. E. Stcckel of Purdue reveals a wide¬ 
spread area in Northern Indiana where crops show definite 
starvation for manganese. 

Cobalt, iodine, manganese and copper have been found neces¬ 
sary for control of the death losses of sheep in Northern Wis¬ 
consin. Is it not reasonable to assume that the health of rural 
people in the same area is affected by the same mineral 
deficiencies ? 

Vice Chairman Mundv: Our next paper, “Health Educa¬ 
tion and Community Responsibility,” is by Mr. Aubrey Gates, 
Associate Director of Cooperative Extension Work, College of 
Agriculture, University of Arkansas. 

Health Education and Community Responsibility 
Mr. Aubrey D. Gates, Little Rock, Ark.: The object of the 
National Conference on Rural Health is to bring to rural 
America the kind of health service needed and desired in a 
manner that is in keeping with American ideals. The approach 
is necessarily through health education and community responsi¬ 
bility. Moreover, the approach is necessarily a program of 
action if any sort of solution is to be reached. 

Health education and community responsibility are rather 
broad terms. There are two big educational jobs to be done 
in the field of health education. One is with the lay public. 
They must be made to realize what they can expect and what 
they can do both as individuals and as communities. We must 
take the lead, and everyone else must help. The other big job 
is with the medical profession. Each group must keep in a 
position to counsel and advise the other—but never to dominate 
and dictate. 

An advisory committee was set up composed of representa¬ 
tives of the medical society, hospital association. University of 
Arkansas Medical School, state health department, the Arkansas 
Farm Bureau Federation and home demonstration clubs. We 
find that the whole problem of health education in a community 
is bringing together diverse interests in the whole undertaking; 
reaching an agreement, and developing a program along lines 
; that will lead to ultimate solutions. 


Adequate medical and hospital care will come as a result of 
study and discussion and of compromise. We have a great body 
of factual information, it is true. But health education is not an 
exact science and must be tempered by judgments and practical 
application. 

Conferences on rural health have set the pattern for people 
to come together to discuss openly what they should do to pro¬ 
vide their own needs and find ways of solving their own 
problems. If a satisfactory program for rural health facilities 
is not worked out by the people themselves—both the lay and 
the professional groups, it is a fairly safe assumption that one 
will be developed by an Act of Congress to be administered by 
the federal government. To me this is socialized medical care 
of the worst sort. 

Our best argument against a legislatively provided medical 
service is the lack of information on what is needed by or 
acceptable to the people. Regardless of how well science and 
technology are developed, it is public understanding and con¬ 
tinued practice that count. If medical service can be made 
available only by act of the national Congress, it is my opinion 
that we have made the first step toward completely controlled 
social and economic life and will have given up the right to take 
free action in this country. 

Rural people know that something needs to be done for better 
health facilities. The medical profession surely knows that such 
a problem exists. The difficulty, it seems, is that we do not 
know where to take hold, or some of us are unwilling to do so. 

Many advances are easy to overlook when we get into the 
heat of discussion of what we are going to do. But stop and 
think.' The life span has been increased; twenty-five years ago 
it was only 35 years. Now it is 65. That did not just happen, 
and all of us know the reasons for it. The public’s knowledge 
of sanitation and disease prevention, the skill and technical 
advancement of the members of the medical profession and many 
more things played a part. In the South nutrition, sanitation 
and disease prevention have been an important part of our exten¬ 
sion education and farm organization programs. 

For several years the Medical School of the University of 
Arkansas has been unable to locate a case of pronounced 
pellagra. Occasionally they find a case of subclinical disease for 
laboratory observation by the students. That is all. Disappear¬ 
ance of this disease is attributed to the education on nutrition 
that has been offered in recent years. 

Almost everyone working in rural areas has done much on 
sanitation programs. Typhoid was greatly reduced even before 
immunization came into use, through safeguarding the water 
supply and screening against flies. 

Much educational work has been done and real progress has 
been achieved on control of malaria. Recently in the Southern 
states whole counties have joined together to bring the public 
health service into homes with DDT spray equipment. The 
Arkansas Farm Bureau Federation and its affiliated county units 
have taken the leadership in sponsoring venereal disease clinic^ 
with surprising cooperation and results. Both the state health 
department and the local physicians whole-heartedly cooperated 
in handling technical aspects of the clinics. 

There have been outstanding successes with tuberculo^ 
clinics, cancer clinics and well child clinics. These were the 
finest kinds of cooperation based on full understanding. That 
is the only way that they could have been successful. ^People 
have been made to understand fully their purposes, objectives 
and results in terms of personal and community welfare. 

These are controversial questions: How will we meet the 
■ need of the “disappeared” rural doctor ? How _ can we get one 
in his place? How is he to be paid? What kind of workshop 
can be made available to him ? Why can’t these questions_ be 
worked out like others—merely by bringing the discussion into 
the open and, through the people concerned, reaching an under¬ 
standing of what is best to be done. 

Much that could be done will not require a long or com¬ 
plicated educational program. For example: In one Southern 
state 26 per cent of the children bom last year were without 
an attending physician. Yet in that state law does riot require 
midwives to meet any standard. In the near future the state’s 
legislature will probably pass a licensing law for midwives. 

We need not stop at doctors and nurses. Laboratory techni¬ 
cians, sanitary engineers, and many other types of workers are 
needed. These should leave the rural community for training 
and return there for service. It is our job to show them the 
opportunity and the challenge. Communities have another 
responsibility; That of obtaining sufficient appropriations for 
adequate training facilities so that larger numbers can be 
enrolled and trained. 

In Arkansas about 75 per cent of the hospitals are owned and 
operated by individual doctors or partnerships of two or more 
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doctors. It is obvious that the young practitioner has not the 
financial resources to build and equip even a small plant. Some 
type of community action must be taken if this problem is to 
be met. 

Developing an over-all hospital program in a state involves 
endless educational work and great community responsibility. 
Many of our doctors readily state that they do not want to own 
a hospital. They own them because they wanted to practice in 
the rural area but needed the facilities to carry on successfully. 
They built hospitals and bought the expensive equipment them¬ 
selves. They said nothing to the public about this responsibility 
—neither did we. So, over the years rural people have looked 
on this as the proper and only way to have a hospital. They 
expected doctors to build hospitals, employ and pay for highly 
trained personnel, do the managing and all the practicing. All 
the public expected to do was utilize the service when needed. 
The whole thing now is too big for the individual doctor to 
handle along with his practice. 

There seems to be a tendency in our section of the country 
for the general practitioner to give up his hospital and either 
join the staff of a nearby hospital or encourage the people to 
build or operate their own. This can be done with the assistance 
of the federal funds under Public Law 725. Before a state 
could participate in these federal funds it had to make a survey 
to show the need of additional hospitals and draw up a plan for 
a well integrated hospital system. A department of liospitals 
had to be created within the state government if none e.xistcd. 
These things have been done by all of the states, and all are 
eligible for federal funds. The principal purpose of the depart¬ 
ment of hospitals in most states is to supervise constniclion 
details and standards and enforce the hospital licensing laws. 

The weakness of the program lies in the fact that tlic con¬ 
struction and operation of a complc.x institution is being turned 
over to an untrained and inc.xpericnccd public. This must he 
corrected. There is an urgent need for us to launch a full scale 
program of educating the community as to its rc.sponsibility, in 
properly incorporating this business institution, getting a board 
of trustees or governors free from political or personal bias, 
employing well trained management, avoiding large yearly 
deficits brought about by inferior management, and taking 
proper care of necessary operating deficits incurred by non-use. 
If costly mistakes arc to be avoided in this or any other under¬ 
taking, we have a responsibility to see that we arc working with 
all the facts we can obtain, in full faith and complete confidence. 

Vice Chairman Mundy: Our last paper on the program, 
"The General Practitioner in Rural Practice," is by Dr. Ward 
Darley, Executive Dean, Health Sciences and Services, Uni¬ 
versity of Colorado School of Medicine, Denver. 

The General Practitioner in Rural Practice 

Dr. Ward Darley, M.D., Denver: The National Conference 
on Rural Health is unique in that its participants represent 
both the consumers and the providers of medical service. 

The increase in medical knowledge during the past twenty 
years has been phenomenal. Conseciucntly, it should not be 
surprising that we are e.xpcricncing difficulty in translating this 
knowledge into effective action. The situation is complicated 
by the fact that the consumer group is well aware of the 
increased potentiality of medical care and naturally is actively 
interested in seeing that the best possible care is made more 
readily available. Many obstacles present themselves as far as 
the realization of this desire is concerned. The greatest of these 
are to be found in the uneven distribution of hospitals and diag¬ 
nostic facilities and in the uneven distribution and actual 
shortage of physicians and other health service personnel. 
Further, without attempting to go into controversial details, it 
must be recognized that changes in our industrial, economic, 
social and political world arc pressing on us from all sides, 
increasing the tempo of our lives, adding to the confusion of our 
environment and consequently making clear thinking and sound 
judgment difficult. All this is having a profound effect on all 
thinking' and activity which is concerned cither directly or 
indirectly with the maintenance of health and management of 
illness. The result is that there is a wide gap between actual 
medical knowledge and the type of medical care rendered. 

It should be obvious that if progress is being made, a gap 
between what we know and what we do is bound to exist. The 
efforts which are being made to narrow this gap are simultane¬ 
ously creating problems which are adding to our basic diffi¬ 
culties. It is inevitable that, as knowledge accumulates in any 
field, specialism and segmentation take place. Specialism has 
made it possible for the individual physician to become par- 
, ticularly adept in some one segment of medical practice and 
■ thus to pool his particular ability along with the particular 


abilities of other physicians to the end that a more effective 
and better balanced medical care may be made available to the 
consumer. 

While it is true that the acquisition of scientific knowledge 
and the consequent development of specialism and the need for 
special equipment and facilities have brought.us definite benefits, 
specialism, segmentation and their con,sequenccs are doing much 
to set aside and dilute the patient-physician relationship—the 
most important foundation stone of a satisfying type of medical 
care. In fact, I do not believe that medical care, no matter how 
superior it may be from the scientific point of view, can be truly 
effective unless the patient-physician relationship permits the 
physician to make the maximum use of his own personality as 
an agent of comfort and therapy. A system of medical care that 
passes the patient from specialist to specialist, that depends in a 
large measure on the services of nurses, interns, residents and 
assistants, that involves technicians and their paraphernalia and 
that takes the patient away from his home and frequently his 
community, of necessity becomes impersonal. 

Specialism and "hospitalism” are not the only factors that are 
operating to impersonalize medical service. Good roads and 
comfortable and rapid means of transportation have influenced 
doctors to concentrate in localities far removed from many of 
their patients; the patient therefore must more and more come 
to the doctor instead of the doctor’s going to the patient. This, 
while doing much to increase the efficiency of our doctors as far 
as the number of patients that they can see in a day is concerned, 
is wrecking havoc with the patient-physician relationship because 
of the necessary cut in time per patient. 

The health services in schools, universities, business and 
industry offer a very impersonal type of medical care. Most 
health service for the indigent is impersonal in its approach. 
Finally, I submit that any type of medical care insurance, 
whether it be voluntary or otherwise, tends to be impersonal 
because the usual two way paticnt-pliysician responsibilit}' is 
diluted by the entrance of a third party—the insuring agency. 

Chancellor Robert M. Hutchins of Chicago University in a 
recent statement strikes at the core of the situation by 5.nying: 
“Specialization is essential to the increase of our kmowlcdgc. 
. . . But specialization docs not facilitate the comprehension 
of knowledge: it is not likely to show us the interrelations 
among facts and ideas in various specialized fields.” 

Dr. Wingate Johnson, speaking from this platform one year 
ago, expressed this same idea in more practical terms when he 
said: "The same factors creating the need for specialists are 
creating the need for men trained to guide patients through the 
maze of modern medical care." 

If a general physician is to assume the role of a “general 
manager" in our system of medical care, what is the ideal way 
in which he might function? Briefly, I feel that he should be in 
a position to function ns a health counselor or coordinator from 
birth to death. In order to function effectively in this manner 
he must also be in a position to render preventive, diagnostic 
and therapeutic services consistent with the average person’s 
average needs. 

Medical care of lomorroiv will undoubtedly place great stress 
on the i)crsonal as well as the community aspects of preventive 
medicine. The practice of personal preventive medicine will 
have comprehensive implications. In addition to the usual 
immunizations and efforts to Instil the commonly accepted prin¬ 
ciples of personal hygiene, a working understanding of mental 
hygiene and clinical p.sychiatry will be essential. I believe that 
the greatest single challenge in the field of preventive medicine 
today is in the area of emotional and personality-determined 
illness. The exertion of intelligent influence on the individual, 
particularly during the early years of his life, and on the family 
of which he is a part, can do much to prevent the full blown 
neurotic conditions which constitute or complicate about SO per 
cent of the average physician’s practice. The preventive idea 
must embrace the recognition and adequate treatment of the 
early neurosis. It is unreasonable to c.xpcct psychiatric special¬ 
ists to care for all of the psychiatric needs of our people. 
Ideally, the family physician is the one who first \yill sec the 
average ])atient needing psychiatric guidance. By virtue of Ins 
knowledge of the patient and his environment, he is the one 
in the best position to render the most effective service. Tins 
general physician, however, must be well enough trained to 
recognize his limitations and thus know when the services of the 
psychiatric specialist are needed. 

Almost all of the^e remarks can be applied in principle to the 
relationship of the general physician to the fields of pediatrics 
and internal medicine. Ma.xinium effectiveness in the early 
diagnosis of medical and surgical conditions will be essential. 
This is a large order, particularly if a patient with suspected 
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disease is to l)e kept under observation witliout being subjected 
to unwarranted anxiety and expense. 

What I am saying is that the general iibysician should be the 
one to continue at the helm during and after any episode of 
illness so that be can do bis utmost to prevent complications in 
the home and to prevent relapse, sc(]ucl, cbronicity or disability 
in the patient. If cbronicity or disability for the patient arc 
inevitable, be sbonid be the one to help the patient and the family 
to make the most of any remaining as.scts, develop others and 
steer the patient to and through a progr.am of rehabilitation. 

With the increase in the average life span of our citizens, the 
medical jirofession will be called on more and more to coj)e with 
the problems of the aged. Here early diagnosis, particularly of 
malign.ant or degenerative disc.asc, will deserve diligent con¬ 
sideration. The medical care of the aged will always be com¬ 
plicated by conditions requiring the attention of the physician 
who has a working knowledge of both psychiatry and medicine. 
Obviously, the family doctor should be qualified to deal with 
these problems. 

If general physicians arc to cope with the preventive, diag¬ 
nostic and therapeutic aspects of psychiatry, pediatrics, internal 
medicine and possibly surgery and obstetrics, and at the same 
time keep themselves in a position so that they can keep their 
services adjusted to the needs of their individual patients and 
communities, it should be obvious that their period of training 
must be just as long, just as expensive and just as carefully' 
planned as that for any of the specialties. 

There is much evidence that our general practitioners arc 
already making an effort to rise to the occasion. Their demands 
for postgraduate opportunities are almost exceeding our ability 
to supply and their philosophy is rapidly adjusting itself to a 
broad, positive point of view. I believe that the general practi¬ 
tioner of today can most easily adjust himself to both the needs 
of today and of the immediate future. In line with this, my con¬ 
tact with general practitioners leads me to feel that they are 
making an honest effort to recognize their limitations and that 
their use of specialists is becoming very intelligent and 
reasonable. 

It must be recognized that today many obstacles exist which 
are detrimental to the effectiveness, sense of security and self 
respect of our general practitioners. Many of our physicians, 
some specialists, some general practitioners, feel that the gen¬ 
eral practitioner' is outdated and in time will disappear. 
Unfortunately, many of our citizens seem to hold the same 
point of view. I believe that searching thought about the back¬ 
ground of American medicine and the things that are essential 
to a satisfying type of medical care will discourage any one from 
holding to such convictions. Careful consideration in the right 
quarters should do away with hospital staff discrimination 
against the general practitioner. By the same token, such units 
in our society as the armed forces, Veterans Administration, 
civil service, insurance companies, industry and medical schools, 
should cease to use board certification as the chief basis for 
tbe grading of its physicians and thereby automatically freezing 
the relatively lower status of the general practitioner, no matter 
how capable or effective he may be. 

I feel that most of what I have been saying can be taken as 
applicable to almost any type of community in our country. 
I believe that a general physician should be the backbone of 
urban, as well as rural practice. 

In conclusion, I should like to reiterate: I believe that if the 
need and desirability of individualized physician-patient and 
physician-community adjustment is kept in mind, a general 
physician is the logical one to coordinate our plan of medical 
care. Further, I believe that a general physician’s services 
should play an important part in the medical services offered 
to any type of community. If we compare the present relative 
needs of urban and rural communities, I believe that both the 
qualitative and quantitative needs of the latter are the greater. 
And finally, I believe that given a reasonable period of time— 
time for the construction of facilities and time for the education 
of personnel—the health needs of our rural communities w'ill be 
worked out in a substantial and effective manner. 


Saturday, February S 

Chairman Crockett: The meeting this morning is for the 
purpose of receiving the reports of the panel sessions of yester¬ 
day afternoon. The policy of these conferences has been that 
no vote is taken. We do not go on record by a vote of any 
sort as to the opinions expressed by the panels. The panels are 
independent agencies who have heard the testimony of all of 
you who cared to contribute, and in turn have gotten together 
and formulated their conclusions as to the sentiment expressed. 


We adopt the general attitude that we confer here and report 
largely those things which fall within the areas of agreement 
rather than to spend oqr time on debatable things which are 
probably not yet ready to be settled. If we can make a little 
progress once a year in coming here, gaining better knowledge 
of each other and of each other’s intentions, we are approaching 
a common working solution to many of our problems. 

Section chairmen will be asked in their rotation to come 
forward and present the findings of their panels, and then there 
will be a short period for additional remarks but those remarks 
do not have to be answered. 

Committee on Cooperative Health Programs for 
Rural Areas 

Mr. Chester Starr, Chairman: Our section divided the 
discussion into two parts: The local health council and the 
local health unit are so closely associated that they were dis¬ 
cussed together; however, we had to make a definition because 
apparently a number in the conference were somewhat confused 
as to the difference between the two. A health council is an 
unofficial voluntary body of a number of persons who come 
together for tbe purpose of discussing, surveying and making 
plans for the improvement of health in the area. The local 
county unit or department is an official body, often performing a 
part of the state health department’s duties in the state; it is 
officially charged with certain responsibilities by the state. 

From the observations, it would appear that the majority of 
the people attending the conference thought that the membership 
in the health council should be voluntary, possibly made up of 
individuals rather than simply on an organizational basis. It 
should have something to do. If a health council does not have 
something to do or, in other words is not built to delve into 
problems and plan the solution of problems, it soon dies. 

This section recommends that the National Conference on 
Rural Health go on record as urging that every local area 
establish a voluntary over-all coordinated health agency such 
as a health council or health committee. It further recommends 
tlie complete coverage of the nation with full time local health 
units in the belief that it is fundamental to the effective func¬ 
tioning of all health programs. This point of view has been 
set forth by other conferences, notably the House of Delegates 
of the American Medical Association at its intermin session in 
St. Louis, the Section on Local Health Units of the National 
Health Assembly and the National Advisory Committee on 
Health Units of the National Health Council. One of the 
primary objectives of a health council may well be the attain¬ 
ment of local health units where they do not exist and the 
strengthening of existing ones. 

This section is in agreement with the present efforts of state 
and territorial health officers, the National Congress of Parents 
and Teachers and many other national organizations in support¬ 
ing, in principle, legislation that is designed to attain the objec¬ 
tives of full time local health units coverage for the nation. 

Cooperative Hospitals .—All hospitals other than proprietary 
hospitals are fundamentally cooperative in character in that they 
represent the coordinated efforts, both in construction and opera¬ 
tion, of the government, health professions, private philanthropy 
and consumer interests. Regarding this as a reasonable concept 
of a cooperative hospital, we believe, will lead to less heated 
discussions and more constructive thinking and effort. 

This section recommends that Congress be requested to extend 
the time of the operation of the Hill-Burton federal aid to ten 
years and to increase the appropriation from 575,000,000 each 
year to 5150,000,000. 

This group further holds that to build hospitals to supply all 
the nation’s people with adequate medical facilities and to 
eliminate existing shortages, government grants-in-aid are 
necessary. Teamwork is required between rural and urban 
people, city, county and federal governments and the health 
professions. 

DISCUSSION 

Mrs. Dora Barney, Oklahoma City, Okla.: I should like 
clarification on the discussion on the cooperative hospitals. The 
impression that I got this morning was that perhaps everyone 
was against cooperative hospitals. I think that the difficulty 
was that many in the group were confused and associated cooper¬ 
ative hospitals with national health insurance and, putting those 
two together, were against the cooperative hospitals as well as 
national health insurance. 

Mr. Eugene Butler, Dallas, Texas: We have about a 
dozen cooperative hospitals in Texas, and I believe that they 
are making a real contribution to the improvement of the rural 
health problem, and it seems to me that this body is making a 
serious mistake when it fails to endorse a program of this sort. 
Local people are getting together to solve their own health prob- 
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lem. It is about the only possible way that the problem can be 
solved and, personally, I am much distressed that this group has 
taken an attitude that there is any connection whatsoever 
between cooperative hospitals and socialized medicine. I am 
thoroughly convinced that the cooperative hospital is one step 
that will prevent what you doctors are pleased to call socialized 
medicine. It is one way that we can avoid socialized medicine. 

Dr. John A. Ferrell, Raleigh, N. C.: In the discussion 
yesterday there was some difference of opinion as to the defi¬ 
nition and exact meaning of the so-called cooperative hospital. 
The Hill-Burton Law makes provision for assistance to publicly 
owned hospitals and to nonprofit hospitals. If the so-called 
coordinated hospitals are nonprofit, they would not be excluded. 
Would it not be in the interest of clearness to indicate, instead 
of the term cooperative hospital, publicly owned and non-profit, 
hospitals, as stipulated in the Hill-Burton Law, and for which, 
in most states, state and federal aid are available? 

Dr. Dean A. Clark, New York; The issue that was dis¬ 
cussed in yesterday afternoon’s session has not been made entirely 
clear. The controversy arose over the fact that in a number of 
places where cooperative hospitals have been attempted physi¬ 
cians who desire to associate themselves with such hospitals 
have found that they have been frowned on by the medical 
societies. It was the wish of many of us at the session that 
the American Medical Association would use its good offices 
to assist and encourage its state and local constituent societies 
to accept the cooperative hospital idea and not to discriminate 
against physicians who chose to participate in such hospitals. 

Mr. C. C. Bair, Columbus, Ohio: I represent the Ohio Farm 
Bureau. The leader of our conference yesterday left the impres¬ 
sion that a cooperative hospital, that any hospital could be 
described as a cooperative hospital because, in almost every 
case, there is a working together, a joining of government funds, 
and philanthropic donations and private working funds. Those 
of us who arc in the cooperative w'ould like to challenge that 
definition of a cooperative. A cooiicrativc, liasically, is the 
application of true democracy to an economic enterprise, which 
a hospital basically is. You have to have capital and you have 
to have a board of directors. You have to have management, 
and the determining factor to us in the cooperative movement 
is who basically is supplying the capital and, more than that, 
who governs it. In a true cooperative the people of the com¬ 
munity, the consumers, each have one vote and have the right 
of choosing the management and choosing the staff. 

Mr. Rav Miller, California: Mr. Chairman, may I ask you 
a question? I am a walnut grower from California. What is 
the definition w'c are discussing? Is cooperative mentioned spe¬ 
cifically in your report or not? 

Mr. Starr: Wc did not wish to discriminate in defining 
hospitals, but we did feel that this should be pointed out, and 
this is the definition, or rather it is the report submitted. 

“All hospitals other than proprietary hosjjitals are fumba- 
mentally cooperative in character in that they represent the 
coordinated efforts, both in construction and operation, of the 
government, health professions, private philanthropy and con¬ 
sumer interests.” 

Mr. Miller: I think that your definition, wherever you got 
it, is about 75 per cent wrong. Government sponsorship, gov¬ 
ernment control, private philanthropy and so on, all liave tlicir 
place, but they are not a part of what we commonly speak of 
as cooperatives. A cooperative is not different from the Asso¬ 
ciated Press and most of us know it. The Associated Press is 
the greatest cooperative in the world. Cooperatives arc defi¬ 
nitely a part of the American private enterprise system, and it 
is one of those things that can keep local control in local com¬ 
munities. It is the direct antithesis of statism. 

Chairman Crockett: Each panel chairman will have two 
minutes to make any c.xplanatory remarks that he wishes. 

Mr. Starr: We did not think that we would encounter the 
rather strict definition that some sitting here arc thinking when 
we say the word "cooperative.” When we drafted that particu¬ 
lar statement, we had in mind setting forth that except for 
proprietary hospitals and such hospitals as arc operated purely 
by the government, no one benefits from the operation of these 
hospitals except the consumers. Hospitals do not make money. 
Most of them run a deficit, and that deficit has to be met by 
either private subscriptions once or twice a year, by cam¬ 
paigns or, if they are state or county or municipal hospitals, 
by public taxation. We felt that there was criticism of hos¬ 
pitals such as was mentioned’ by the gentleman from Texas 
and that the criticism was coming from people who had 
actually thought the thing through, that a hospital is for the 
benefit of the consumer, and other than proprietary hospitals, 
no one receives any income on any investment that miglit 


be made or contributed. It appears that' wc ran into dif¬ 
ficulty possibly because of the jealousy of some groups in 
defining the word “cooperative.” We hoped that our defini¬ 
tion would clear the fog around the word and get more 
persons thinking of the true characteristics of all hospitals 
other than those operated for proprietary reasons. 

Committee on Environmental Hazards 

Dr. D. G. Miller, Qiairman: Our conference was divided 
in three parts, and we will give our report in that way. 

One of the contributions of the veterinary profession to 
public health is the control of diseases of animals communicable 
to man. At present, there are some seventy to eighty known 
diseases of this tyffe. Additions to this list are being made 
constantly. Just recently, a member of the staff of Ohio 
University definitely established that Newcastle’s disease 
in poultry infects human beings. 

The veterinary profession takes great pride in the work of 
reducing the incidence of tuberculosis to less than 0.5 per cent 
in the cattle po|)ulation in this country. This means that wc 
have practically eliminated the incidence of tuberculosis of 
bovine origin in the population in America. However, we 
must not become too comiilacent; so long as a vestige of the 
disease exists, there is a distinct possibility of its again becoming 
a public health menace. The disease in cattle is on the increase. 
Wc cannot, therefore, relax in our program of regular retesting 
to keep the disease under control. 

Brucellosis is perhaps of the greatest importance from the 
.standpoint of public hc.Tlth. This is a disease which affects 
dairy c.attle, swine and goats. The two forms of the dis¬ 
ease which arc most important from the standpoint of public 
health arc those which affect swine and dairy' cattle. The 
brucellosis of goats has not assumed any great importance 
in this country, and there have been only a few outbreaks of 
the disease from goats in the southern part of the United 
Statc.s. Farm people and those drinking unpastcurized milk 
arc the ones most commonly exposed to the disease from 
cattle: while the swine disease is a result of packing house 
workers and farm folks handling diseased hogs. 

The program of reducing the public hc.ilth' hazard is 
related to the control of disease in animals. This is directly 
dependent first of all on a sound educational program to inform 
the public of the dangers attending this disc.ase in order to 
stimulate prccatitions by all the people concerned and the 
elimination of the disease from the farm herds and flocks. 
Many with ordinances require pasteurization of milk but 
allow unpastcurized milk in the use of butter, cheese and 
ice cream. The program has been held up to some extent 
as a result of inadequate fctlcral services, which wc feel will 
be corrected in the near future. Regular testing and the 
elimination of infected animals from all flocks and herds 
will be an important step in the control of this public health 
hazard, along with milk ordin.ances and pasteurization of all 
milk or milk products consumed by human beings. Perhaps 
even that fed to farm animals should be pasteurized. 

Rabies results in so much anxiety and cost for the adminis¬ 
tration of prophylactic treatment to the large numbers of 
persons exposed that it is a serious public health problem. 
England and the Scandinavian countries have eliminated 
rabies from their Ixnindarics and have maintained them rabies- 
free through a program of proper quarantining of dogs. 
In this country, the work has been hampered by a few mis¬ 
guided persons posing as dog lovers who refuse to have any 
restrictions placed on the dog. At present, we have all the 
inc.ans at our disposal for controlling this disease through 
proper quarantining and the vaecination of dogs and could 
greatly reduce and jiossibly eliminate the disease from this 
country. Since it has been established in wild life, a new 
program aimed at control of this disease should be placed in 
the Iiands of the public health groups. Bureau of Animals 
and the Wild Life Service, cooperating in a program of total 
eradication. 

The second part of our discussion was on farm accidents. 
There arc annually 18,000 accidental deaths among the farm 
population. Over 25 per cent of the accidental deaths in the 
United States occur among agricultural workers. The death 
rate among agricultural workers is exceeded only by the 
mining and transportation industries; 7,000 of these are 
caused by traffic accidents, and this number is on the 
increase. Si.x thousand, five hundred are home accidents, 
largely due to falls. Four thousand, five hundred are actually 
due to the farrh work and are accompanied by 225,000 serious 
injuries each year. A large number of farm accidents have 
been shown to be caused by a removal of guards and safety i 
devices or a disregard of elemental safety. 
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Our conference sukucsIs: (1) Hint tliis problem may be in 
part solved by an orpanization of all tbc people interested in 
reducinp this number of injuries and deaths to coordinate 
a farm accident program; (2) that there is a great need for 
research into tbc details and patterns of farm accidents so that 
exact information may be obtained; (3) that we must employ 
more safety technics, and (4) that ue must embark on a com¬ 
prehensive educational plan including schools, 4-H, tbc Farm 
Burcan and the Grange atid all similar groups. 

The third discussion involved environmental sanitation. In 
rural Uttilcd States, statistics show that we have done well 
with environmental disease control since 1900. Since then, 
disease rates have levelled off and do not show as strong a 
downward trend as is desired by public health authorities, 
physicians and farm leaders. 

It is the advice of this group that more emphasis should 
be placed on research in rural health sanitation problems; 
development of adctpiate water supplies and satisfactory 
means of chlorinating the individual well supply, and coordi¬ 
nating the planning of small villages so that adequate sanitary 
facilities will he provided. The four fundamental require¬ 
ments for health and welfare of the iieople may be itemized 
as (1) water supply, (2) disposal of excreta, (3) food and 
(4) housing. It is cmpliasized that none of these may be 
obtained if disposal of excreta is inadequate. Chemical 
measures offer a temporary and poorly acce|)tcd substitute 
for environmental sanitation. If you do not believe that, try 
to persuade the teacher to stir some sodium hypochlorite 
solution or some other form of chlorination in her bucket of 
well water and see how far you get. 

Ecclinc in death r.ites of certain diarrheal diseases is due to 
better therapy, resulting in a shorter duration of the diseases 
and decrease in spread of infective fecal material, as well as the 
improved therapeutic outcome. This we do not feel to be due 
to the use of DDT, which Afr. Urey would like to make us 
believe. 


niscussioN 

Dr. Stuart A. Auler, Albuquerque, N. Af.: I think that 
we have passed the stage where we take better care of farm 
animals than we do of our children. We ought to move that 
up to the point where we are saying that farm people take as 
good care of their children as they do of their stock, the 
next time that we meet we may be able to surpass it. 

Dr. C. H. Lerrigo, Topeka, Kan.; Senator Capper is 
keenly interested in health matters. The point that I wish to 
make is that you do not advertise yourselves sufhcientiy 
through contribution of articles to your home papers and to 
your farm papers especially. No doubt this group numbers 
readers of Capper's Fanner, readers of the Kansas Farmer, 
readers of the Missouri Ruralist, readers of 0/no Parmer, ol 
Michigan Farmer, of Penusyhonia Farmer. Every one of 
these papers would welcome this material that ' 

cussing this morning. Those are things that I think wil 
advance your work tremendously. 

Chairman Crockett: I want to thank the doctor ios calling 
attention to the thing that has been often discussed i 
committee meetings. It is a hope that sometime we may 
part, at least, by contributing a health column or note o 
contribution sponsored by this health committee ° 

farm journals. However, those things are difficult ‘o 
and have acceptable; . it is a field of lournahsm with which 
we are not too familiar. 

Committee on Health Education—Individual 
and Community Responsibility 

Dr Roger Corbett, Chairman: One of the most important 
thing; to 1 cT do is To report on the <l«cussion metto 

that Afr. Aliller of Alichigan iollowed. hundred 

divided into ten small groups. %c '’ad about one hundreO 

persons, and so we had about ten -j question 

groups. Each of these groups were to d q-pey were also 
which they wished Aliller brought them back 

to choose a spokesman. T aCgut an hour, these questions 
into the group as a whole and directed us back 

were presented and discussed. Afr. iMmer 

into Ihe analte S™*' Jyoyfol, done in «,» Hdf 

a TeS"? i i meinr ,1 n nnn.l to ti„ 

'■“'.ra-th. to -..to. « to 

to the whole section; 1. .How to mage rural o 

s; rirStoS” i« 


health program? What are some of the common objectives 
of a health program? 4, What are effective ways of solving 
health problems? Once that we know the problem, how do 
we meet it? S. How do we interest members of the com¬ 
munity not members of organizations? What percentage, of 
the population belongs to some organization? 6. How can we 
effectively reach the underprivileged group of our community? 

7. Is compulsory vaccination and immunization of all a 
good thing? Can one legislate good health in a community? 

8. How can we coordinate the interested groups in the 
community? Who will take the responsibility? Who will 
assume the leadership? How is the domination of a single 
group prevented? 9. How can we make health a male 
as well as a female responsibility? In one state, it was 
reported that the men felt that health was the responsibility 
of women alone. 10. How can we develop concern? How can 
we interest an organization? How can we arouse individual 
interest in health problems? 

Tlieii we had a panel discussion. We have summarized all 
this discussion under two headings: motivation, and mobiliza¬ 
tion and organization. 

We came to the conclusion that motivation was one of the 
most important things. It was suggested that the “pocket- 
book” is always a motive. Good health influences income 
among farmers. 

A specific desire is that of boys and girls to excel in sports. 
Good health and posture are essential to success in sports. 

As a part of this first step, get the various organizations 
acquainted. Obtain decisions as to what are the main prob¬ 
lems. When you have the problems clearly set out develop 
a systematic plan for publicity based on facts. 

One thing that interests all parents is the number of school 
days that are lost by children because of sickness. Use suc¬ 
cess stories—what other _ counties have done that has been 
successful means something. Enlist the cooperation of the 
schools. Afake use of health problems as illustrations in 
teaching. Take advantage of opportunities presented by 
crises, such as floods and epidemics. 

The last main heading is mobilization and organization. 
How can we get organizations and individuals who do not 
belong to organizations together? Interviews with persons 
scattered all over the area appear to be the only means. 
Afaintain a strong .line of contact between tbe health council 
if that is what you are setting up, your health committee, and 
these community organizations. 

The members of the health council or the committee should 
be made up of actual representatives of tbe community organ¬ 
izations, not chosen from the top but chosen by the organiza¬ 
tions themselves. Participation is a key means of developing 
organization and maintaining interest. 

Getting together is a start; working together is progress; 
staying together is success. 

• DISCUSSION 

Dr. D. G. AIiller, Alorgantown, Ky.; The thing: that 
I should like to suggest on the enlisting of the cooperation of 
schools in health education is the heart of the student’s health 
grade. It depends on: (1) whether he had the examination 
required by the state department of education; (2) whether 
or not he attempted to correct the defects found in that 
examination, and (3) whether or not he had all of the immuni¬ 
zations that were offered either by the county health depart¬ 
ment or by individual physicians. 

AfR. D. E. LiNDSTROii, Urbana, Ill.: There seems to be 
a conflict in thinking between group number one and this 
group in the organization of a county health council. The 
first group implies that it should be made up of individuals 
primarily rather than by organization representation. This 
group indicates that one should maintain strong and per¬ 
sistent contacts with the organizations of which the health 
council is made up. 1 should like to take a middle ground 
in that there is a place both for organizational representation 
and strong individuals on this health council, and therefore 
avoid that kind of conflict. 

Committee on The General Practitioner in 
Rural Practice 

Dr, Franklin AIurphy, Chairman; Our pane! did not 
organize itself in a streamlined fashion as the previous one 
did. 

The panel represented all phases of medical activity including 
the producer, the purveyor and the consumer of medical service. 
The bulk of the three hour session was devoted to participation 
by the members of the audience. 

Certain areas of agreement were rather clearly reached. 
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1. Full agreement was reached that there is a dearth of 
physicians in rural areas and that a real problem exists. 

2. There was apparently universal agreement that this 
unfortunate situation was the responsibility of the medical pro¬ 
fession and the rural citizenry. The resolution of the problem 
depends on joint interest and action on the part of both the 
physician and rural citizens. Health is not just the province 
of the physician, but in fact depends on unanimity of purpose by 
both the physician and the consumer; i. e., the community. 

3. It seemed clear that the general practitioner or family 
physician is recognized as the crucial person in the provision 
of an adequate and effective rural health program. The respon¬ 
sibility of schools of medicine to redignify the family physician 
and to put him in his proper position as the crux of our over-all 
health problem was discussed with full agreement. 

4. Wherever efforts have been made to provide adequate post¬ 
graduate training for the general practitioner, increasing num¬ 
bers of young men have evidenced their interests in this type of 
practice. If we provide at the undergraduate level as well as 
at the postgraduate level opportunities for continuing profes¬ 
sional improvement, more and more men and women will be 
directed into the channel of family practice. 

5. The general public is somewhat confused about the apparent 
limitation of the number of persons who can be trained to 
practice medicine. It has been suggested that this is a self 
imposition of artificial standards on the part of the profession 
to keep the numbers of practicing physicians down to the 
economic betterment of the medical profession. It was pointed 
out that the standards of medical education which limit the 
numbers of persons who can study medicine arc established 
for the protection of the people rather than the physicians and 
that, in fact, today all existing medical schools are operating at 
full capacity and that any increase in the number of medical 
graduates will come only by the provision of more adequate 
training facilities with associated increased operating budgets. 
There was complete unanimity that whenever and wherever 
increased production is demanded, it be accomplished with the 
maintenance of existing standards of medical education. 

6. Essential services arc in many instances provided by the 
facilities of a hospital. Outpatient operations of hospitals may 
not have been explored as widely as possible. Postgraduate 
or continuing medical education is in many instances most 
easily accomplished in and around the hospital. The point was 
made that the professional activities associated with the hospital 
call for constructive participation by the physician. 

7. Wherever possible, cooperative efforts on the part of two 
or more physicians are desirable. Solo practice puts too heavy 
professional as well as social limitations on the individual. 
Practice of medicine in rural areas on a regional basis with 
helpful expert consultation appears to be increasing throughout 
the country. Its success depends on strict understanding on the 
part of the patient, the family physician and the specialist that 
there is a normal chain of medical service and that in all 
instances the patient will seek advice from the family physician 
first and that the latter will eontinuc to maintain contact with 
his patient throughout the period of consultation if such is 
needed. The satisfying medical c.xpericncc that such a relation¬ 
ship provides is immediately broken down if the family physician 
is by-passed, either by the patient on the one hand, or by the 
specialist-consultant on the other, 

8. In various parts of our country productive and fruitful 
efforts are being made by the medical schools, the medical 
profession and the patients as represented by various lay groups. 
Members of the medical profession must intensify their efforts 
in the field of lay understanding of the problems of medical 
education and practice. The laymen present at our meeting 
seemed to feel that definite progress is being made in the resolu¬ 
tion of these problems. The democratic way of mutual citizen- 
cooperation will continue to solve these problems without the 
application of all-inclusive and artificial formulas. 

DISCUSSION 

Dr. Roy Fours, Omaha, Neb.: Having spent more than 
ten years in general practice, and all of that time in a small 
community or small town, and having been close to general 
practice or rural medicine, I have been in constant touch 
with the problems of the rural community and of the gen¬ 
eral practitioner or the country doctor. The problem of rural 
practice, or the need in rural medicine, is not going to be 
answered or does not lie in getting more physicians. I have 
always contended that we have enough doctors providing we 
had a proper distribution of those doctors; and it has been 
shown by a rather recent survey by Dr. Dickenson with which 
you are all familiar, I am sure, that we have more doctors 
at the present time than we had in j'cars gone by. It was 


mentioned by the panel chairman that the responsibility was 
first of the doctor and then the community; later he did 
touch on the responsibility of our medical institutions and 
colleges. I think that their responsibility is just as great. 
Some medical schools are starting on a program requiring 
at the end of the sophomore year, or junior year, that two or 
three months be spent with a general practitioner as a pre- 
ceptorship in a rural community. Many of the men will find 
out things about rural practice and about the country that 
they never knew before. They will find things that they 
will like. They will find opportunities. A great many of 
them, through formal association with the older man, will 
want to return. The standard of medical practice among the 
general or rural physicians is decidedly higher than it is 
among the general physicians in our cities. I believe that 
our medical schools have an obligation to teach and train 
and instil in their students the idea that there are opportunities 
in general practice or rural practice. Providing this pre- 
ceptorship following sophomore or junior years will lead more 
men into rural practice. 

The doctor who graduates from the medical school and 
immcdiatel}' starts his internship and his residency with the 
idea of being a certified specialist without any general practice 
has lost a lot. He never becomes a real rounded-out doctor and 
docs not become even a good specialist in many instances. 

Chairman Crockett: Dr. Fouts is Vice-President of the 
American Medical Association, He speaks with authority. 

Dr. Walter E. Vest, Huntington, W. \'^a.: In West Vir¬ 
ginia we are hoping within the next few months to launch a 
program whereby interns and residents may go out into the 
rural communities for one or two months as an aid to physicians 
and still get credit for that service. The Attorney General in 
the state has recently ruled that the Public Health Council can 
do that. The Public Health Council with the aid of the Council 
"of State Medical Associations and the hospitals of the stale 
expect to try to put it into effect. We hope that will do some- 
thing_ in stimulating men to find out just what is in rural 
practice in West Virginia and turn more and more in that 
direction. West Virginia is largely a mining state, and we are 
putting on this plan to relieve the men in the mine positions. 

Dr. J. L. Cauchev, Cleveland, Ohio: I should like to take 
up the challenge of one of the preceding speakers who put con¬ 
siderable responsibility in the hands of the deans of the medical 
schools in respect to the distribution of the graduates of those 
schools. I believe that idea erroneous. Distribution of physi¬ 
cians is determined largely without reference to anything that 
the deans may do or say while the students are in school. We 
cannot even tell them where to go for their internship, and 
what happens in their internship has a great deal to do with 
what they will do after they have finished their first year or 
two of graduate training. It seems to me that our students 
will not go into rural areas to practice medicine if they believe 
that the only thing that they have to look forward to is ten 
years of drudgery before they can go to a bigger city and be 
specialists. If they arc going to go into the rural areas to 
practice medicine, it is going to be because of their interest in 
people, because of their desire for the close, continuing relation¬ 
ship of the family physician with his patients. We can fry to 
instil that interest. In the selection of persons for. medical 
school, we may find persons more emotionally fit for that line. 
But they will not go out into small communities to practice 
unless they find working conditions which they consider suitable. 
They will not go unless their wives arc satisfied to go with 
them and find in the community something in the way of educa¬ 
tional opportunity and social opportunity which will be satisfying. 
The medical schools do have a great responsibility in developing 
in the students the interest in the patient which is a necessary 
ingredient in rural medicine, but distribution depends on eco¬ 
nomic and social factors which are far beyond the control of the 
medical schools. The solo practice of medicine in rural areas 
is a strong deterrent to our students in seeking such a career. 
They know that within two or three years they will be working 
sixteen hours a day seven days a week, and none of our gradu¬ 
ates seem to want to do that any more. Maybe they used to, 
twenty-five years ago, but they don’t now. Some kind of asso¬ 
ciated practice, is absolutely necessary if our modern graduates 
arc to be persuaded to go into rural practice. 

Dr. W. L. Pressly, Due West, S. C.: This subject has been 
close to my heart over a period of thirty-two or thirty-three 
years as a family doctor in a small area, and I feel hopeful'of 
the situation. The problem can be solved by the medical pro¬ 
fession and its allied associates. A doctor should not attempt 
to practice alone. He separates himself from his family to 
which he has a responsibility and from the responsibility of his 
church and his school. If Dr. “A” likes pediatrics, for e.xample. 
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allow him to look after the children. I have throuRh the years 
had associates some of whom after a few years thought they 
would like to get into a specialty, and many of them have. The 
medical profession must never lose sight of the fact that we have 
a direct responsibility to the people, and we must rcdcdicate, if 
a rcdcdication is necessary. I think we must never lose sight of 
this direct responsibility for the health and happiness of our 
people. 

Dr. \V. E. Barstow, St. Louis, Mich.: There is one point 
that I thiidc would be of interest and perhaps be of benefit to 
our lay members of this group, and that is the question of night 
calls. We hear throughout the country the complaint that our 
younger men will not get up and make night calls. In my 
early days of practice, the question of night calls was a bugbear. 
We were called out nigbt and day and we had that to contend 
with all the time. In our locality, wc have educated the popula¬ 
tion to the effect that a doctor docs need some time to sleep 
and some time with his family. Most of the people, if they 
stop to think about that, will confine themselves to necessary 
night calls and emergencies. Now we do not have so much 
trouble. It is more a matter of thoughtlessness than it is of 
selfishness with the people—they think they can call a doctor 
when they like and they used to do it. That used to be the 
stntimcnt, but it is changing now, since they realize that their 
men are overworked. I think with a little work from our lay 
members among their localities that practice will be largely 
eliminated and, when it is, the younger men are going to be 
more willing to go into the country. 

Chairman Crockett ; Often when night calls are made the 
physician finds that it is someone that he never heard of before. 
It leads to the suggestion that if our lay people would urge on 
their groups that every family, while well, should select some 
doctor and advise him that they wish to be included in his 
group of families, so tliat he may look them over and know 
what their health assets and liabilities are when he is not 
hurried; then when they call him in the middle of the night he 
knows that he is dealing with one of his families for whom he 
has accepted responsibility. It would help to simplify the 
matter a great deal. 

Rev. V. A. Edwards, Nashville, Tcnn.; I represent the 
rural ministry. They tell me that misery likes company, and 
when I hear the doctors and the discussions with reference to 
a reluctance on tlie part of the doctors and the responsibilities 
of the medical schools and that sort of thing, it seems to me 
that I am in a similar discussion where the rural ministers arc 
also reluctant to serve in tlie country. A study is now being 
made of the number of resident ministers in the National Baptist 
Convention. To date that number is 10 per cent of the churches 
in the denominations being served by resident ministers. We 
are making the same plea for ministers to serve in rural areas. 
The attitude of wives about going to these areas is equally 
important in the ministry. 

Dr. Murphy ; Wc doctors are ridiculed because we talk about 
the human aspect of medical practice, the doctor-patient relation¬ 
ship. It ought to be perfectly clear that when we talk about the 
doctor in the community and his concern with his patient and 
the fact that there must be community cooperation and there 
must be understanding on the part of communities about night 
calls and schools, that we are talking about an intimate relation¬ 
ship, health, of wife, children and husband. If we are to get 
doctors into rural areas, we will provide a milieu, an environ¬ 
ment, which will draw that doctor. We will provide an 
orientation which will direct him. We will work with the 
communities and they with us to provide him with the tools to 
do the job, and then you will get doctors in rural communities 
just as you get teachers and all the rest. If you try to legislate 
this problem, you will do nothing but produce continuing diffi¬ 
culty which in turn will have to be legislated, and in the end 
you will have a legislative strait jacket which, in the last 
analysis, will harm the consumer much more than it will the 
physician. Consumers are the ones whose health and lives are 
in jeopardy. I, as the dean of a medical school, refuse to press 
young men to go into areas where they will be pawns in the 
hands of older men. It must be a helpful, cooperative attitude 
on the part of the older man, and I want to make it clear right 
here that in ninety-nine instances out of a hundred it probably 
is; but let us among ourselves be honest and discipline ourselves 
about that 1 or 2 or 3 per cent and make it clear on the county, 
state or national level that we will not permit that. I agree 
with the assistant dean of Western Reserve University that we 
certainly have our responsibilities for orientation and direction. 
We will maintain an effort to increase our effect. I will freely 
admit that we have fallen down in the past perhaps, but I say 
that we cannot do it alone and that the medical profession on 


the one hand must encourage, must make it possible for these 
young men when they come out in the rural areas to function 
effectively and that lay persons, in addition to that, must recog¬ 
nize that doctors are human beings, that they cannot be moved 
around even by them like pawns on a chessboard. There is no 
excess of physicians in Kansas City, Kan. There is no excess 
of ply'sicians in Wichita. There is no excess of physicians in 
Topeka—the largest cities. From where I sit, there is a shortage 
of physicians. In Kansas, we propose to increase our graduating 
class but without any compromise with medical training stand¬ 
ards. If you feel, on the basis of your advice, consultation, 
wherever it be, in whatever part of the country, that an increased 
production is needed, then you have a deep obligation to support 
the medical educator’s attempt not to permit standards to be 
lowered and to fight effectively for increased facilities and the 
necessary operating budget to run those facilities effectively. 

Committee on Nutrition and the Soil 

Dr. W. L. Albrecht, Chairman: That good nutrition goes 
back to more fertile soil is still a new concept to many. It has 
not yet engendered fixed opinions and points of view inviting 
sharp divisions into groups or camps sponsoring one or more 
kinds of specific group action. The concept is just starting to 
grow, to be considered, and to be studied. The session of this 
section was therefore one of educational effort and study more 
than of resolutions and recommendations for specific action of 
any group of society. 

Good health depends on the state of nutrition more than 
on anything else. In turn, nutrition depends on the quality of 
food. Food can, of course, be spoiled in the harvesting, storing, 
processing, selecting, cooking and serving, but good food can 
come only from soil supplying all the essential elements and 
compounds necessary for providing energy and for growth and 
repair of our bodies. 

Plants synthesize the many complex organic and inorganic 
compounds by which we live. Carbohydrates, for energy service 
are synthesized on almost any soil. Carbohydrates, proteins, 
vitamins and all other food essentials are synthesized more 
completely on the fertile soils delivering essential elements. 
Provision of proteins is the major food problem, because bulk 
has become the criterion for agricultural output. A new 
criterion is needed. Food values as proteins and associated 
qualities for body building and reproduction rather than 
bulk delivery are better criteria, but call for more fertile 
soils. 

There is the suggestion that national patterns of human ail¬ 
ments made from records of inductees into the Army might 
show a relation to the pattern of soil fertility. Declining soil 
fertility (soil exhaustion) is bringing carbohydrates into 
prominence, while proteins and other essentials in our food 
are less common. Conservation of the soil and its fertility are 
basic to health conservation. 

Education concerning the soil as well as our health is 
needed. Farming is a complexity of many sciences, and 
education is a requisite for successful farming. Education 
is needed to help the farmer improve his own health via 
better nutrition in terms of more fertile soils and better 
farming of them. We have too long been ignorant of what 
fertile soils can do. 

The farmer, in many instances, is compelled by economics 
to mine his farm and throw not only the fertility of his soil, 
but the health of himself and his family, into the bargain for 
the privilege of being a farmer. He makes no charge for the 
soil fertility in the goods he sells. According to the concepts 
controlling income taxes, and those of other taxation pro¬ 
cedures, soils cannot be depreciated. Exhausted soils prohibit 
rural living from offering much attention to health. Under 
such distorted economics other essentials must be considered 
first and health last. Poor soils do not invite medical service, 
just as they do not invite other advantages. Rebuilding the 
agricultural creative power by rebuilding the soil will rebuild 
rural health just as better soils brought to the country rural 
electrification, better sanitation and other advantages through 
the farmers’ own efforts before the days of national rural 
electrification. 

That the subject “Nutrition and the Soil” should find 
sponsorship by the American Medical Association in a national 
conference deserves special recognition and commendation, to 
say nothing of encouragement for future repetition. It 
represents an approach of positive nature to the health problem 
and one on a broader base with preventive as well as curative 
efforts in prospect. Let us hope that through this broader 
scope more help will be enlisted for better health to more 
people through education and their own efforts to keep it 
and to get it through better nutrition by way of better steward¬ 
ship of our soils. 
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DISCUSSION 

Ds. W; L. Burnap, Fergus Falls, Minu.; I fee! that we 
should not pass by this matter of Dr. Albrecht's without a word 
because it is of tremendous importance. We know tlie impor- 
faheo of fertilization. I have been interested in farming a little 
myself, and I know that it pays to fertilize, but I never got a 
conception of the fact that one may get a good crop without 
having the mineral elements there. Dr. Albrecht’s reprint 
should be studied. 

Dr. Albrecht; Just a brief remark about the reprint. You 
might write to the College of Agriculture at the University of 
Missouri, Columbia, Missouri, for the circular entitled "Our 
Teeth and Our Soils.” It is the reproduction of what I brought 
yesterday c.xcept for the deletion of one or two paragraphs 
necessary to set it up as a circular. 


LUNCHEON MEETING, RURAL HEALTH. 

FEBRUARY 5 

Dr. Crockett, Chairman of the Rural Health Committee 
of the American Medical Association, introduced the mem¬ 
bers of the Rural Health Committee to the audience, and then 
introduced the speakers, after which he c.vprcsscd thanks to 
the staff members who had worked on the entire meeting. 
Dr. Crockett stated that Dr. Senscnich, who was to have 
appeared on the program, had been called to Washington, 
p. C., and hence was unable to attend the meeting. He then 
introduced Dr. Elmer Henderson, Chairman of the Board of 
Trustees. 

Address of Dr. Elmer L. Henderson 

Dr. Elmer Henderson, Louisville, Ky.: Wc are indeed 
grateful to the Committee on Rural Health for the wonder¬ 
ful work that they have been doing the past few 3 'ears. We 
are also grateful for the rural groups that have participated 
in these meetings. I have attended these meetings the past 
four years. Every one of them seems a little better than 
the one before. 

I was much impressed by the eleven point resolutions that 
were passed here yesterday afternoon. They insure, if put into 
effect, that the rural communities will really have an adequate 
medical service. 1 wish to assure j'ou that the officers and 
members of the Board of Trustees of the American Medical 
As.sociation support that program 100 per cent. 

We are especially an-xious to solve the rural problem, and 
if given time we are going to solve it. Wc realize your prob¬ 
lems. I was raised on a hill farm in Kentucky, and I know 
a great deal about rural life. We are just as an.\ious to 
solve your problems as you are j'oursclf. We know that we 
can solve them better than any governmental agency regard¬ 
less of what it is. 

It has been my lot for the past few years to travel in a 
great many countries. I have traveled in practically all the 
European countries except those back of the iron curtain. 
I know what any form of governmental medicine is. When¬ 
ever politics steps into medicine, medicine begins to deterior¬ 
ate, and it deteriorates rapidly. That is what we do not want 
to happen to you—the rural areas or any other areas of the 
United States. 

It was only a short time ago that a man who gnaduated in 
medicine did not feel his education complete until he had 
gone to Europe and spent two or three years. Within the 
past two years, I have been in Europe four different times. 
Medical education in Europe is practically nil today, and that 
is just what will happen to the American people if medical 
education and medical service are administered under any politi¬ 
cal organization. That is the reason why we are endeavoring to 
do everything we can to bring about the proper medical service 
to all the American people. 

It is unfortunate that a great portion of the public cannot 
understand the doctors’ point of view. The majority of the 
lay people feel that doctors are interested purely from a 
mercenary standpoint. That is not true. The American 
Medical Association has been fighting for the great American 
public. That is what we intend to continue doing. 

Address of Dr. W. L. Pressly, M.D., General 
Practioner of the Year 

Dr. W. L. Pressly, Due West, S. C.: May I be permitted, 
as I begin this talk, to express to the American Medical 
Association my appreciation of the honor bestowed upon_ me. 
I accept it in the spirit of humility, recognizing that it is 
an honor that has come, not to me personally, but to me 
as a representative of 130,000 general practitioners. To be 
the r^ipresentative, even for a short time, of this company 
of splendid men gives one a feeling of great responsibility. 


I assure you, it shall be my constant endeavor to use, to the 
best of my ability, privileges which this honor brings me in 
furthering the great work of the American Medical Association. 

And now I want to express my pleasure in being permitted 
to be present at this conference. Twice before I have had 
this privilege and I wish most heartily to congratulate Dr. 
Crockett on his eminent success in this undertaking. His 
efforts have made a noteworthy contribution to the solution 
of the problems of rural health. 

During the last decade rural medical care has become the 
real problem of our profession. It was in recognition of 
the seriousness of this problem that the officers of the Amer¬ 
ican Medical Association organized the Conference on Rural 
Health. Personally, _ I believe that the health and happiness 
of the rural people is a definite responsibility of the medical 
lirofcssion. We must accept the challenge or suffer the 
consequences. 

When (he structure of rural life—I am thinking especially 
of the farming people—is jeopardized, the American way 
of life is seriously threatened. SVhen a young man is making 
his choice of a place in which to live and work and rear 
a family, he will certainly want to know what he may reason¬ 
ably c.\pcct in the tyay of medical care for himself and his 
famil}'. The American doctor owes this young man the 
positive assurance that, whether he chooses the large metro¬ 
politan center or the small town or the remote rural district, 
full medical care will be provided. 

The efficiency of our fighting men in the late war, so often 
remarked upon, can be definitely traced to the fact that they 
received the very best that medical care could provide. In 
like manner, our rural areas demand the best in hospital and 
medical care if tlicy arc to continue to supply the food and 
clothing upon whicli the health and prosperity of our nation 
depend. 

Primarily, this planning and care should be done by the 
doctors. However, I would not be understood as under¬ 
estimating the valuable aid by various organizations interested 
in rural community life and health such ns the Grange, Farm 
Bureau Federations, and similar organizations. During former 
meetings of this conference, I have been greatly impressed 
by the constructive thinking and plammig of representatives 
of such groups. By united effort, not only the problem of 
health but also those of a social, educational and religious 
nature will receive tlic attention and emphasis they rightly 
deserve. 

Having been engaged in rural practice for the past thirty- 
two years, I have witnessed a most gratifying change in 
rural medical care as regards contagious and infectious dis¬ 
eases. 'Typhoid, diphtheria, smallpox and m.ilaria have all 
but been eradicated. Good roads and modern transportation 
have brought medical care within easy reach of most people. 
I feel that the Hill-Burton Bill has done mucli to encourage 
j'oung men to locate in the sm.allcr towns and rur.al areas. 
However, we should not slacken our efforts, for "there remain- 
eth j'ct very much land to be possessed." _ 

Just here I cannot refrain from saying a few words on 
my pet theme. No doctor should plan to enter on medical 
practice alone. It has been my observation that when doctors 
organize to do group practice they carry forward their work 
with greatest satisfaction to themselves and greatest benefit 
to their patients. By this statement, I am not referring to 
a group of specialists associating themselves together, but 
to general practitioners seeking to give to their communities 
the best medical care of which they are capable. Back in 
19-11, when chairman of the section on general practice of 
the Southern Medical Association, I reported that 85 per cent 
of the patients could be intelligently and skilfully treated by 
a group working together—the other IS per cent to be 
referred for special study to specialists in the fields of surgery, 
eye, car, nose, throat, etc. Recent investigations and surveys 
have revealed that the percentage is even higher than 85 
per cent. Much more might be said but time does not permit. 

The medical profession must ever kcep_ uppermost the 
thought that ours is a life of service. It is a service that 
constantly demands self denial, self sacrifice and hard work. 
But from this path there can be no turning aside, if we would 
hold fast the ideal, "Not to be ministered unto,_ but to 
minister.” In this path the great men of our profession have 
walked. Today they summon us to face, with courage and 
devotion, the tasks and problems and opportunities which, 
constitute our high calling. 

Doctor Crockett: We have aslred Mr. J. O. Christianson, 
Superintendent of the School of Agriculture of the University 
of Minnesota and Director of the Agricultural course at that 
Uiiiversity, to speak. 
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Address of Mr. J. O. Christianson, Superintendent 
of the School of Agriculture 

Mu. J. O. Christianson, Minneapolis: Dr. Crockett, I am 
glad to conic from Minnesota to speak of the work being done 
by the School of Agriculture and Public I-Icalth, Blue Cross, 
Farm Bureau and Blue Shield in the voluntary field. This is not 
an c.xpcrinicnt in a voluntary program. Seventy-five thousand 
farm people joined together on a voluntary program. It 
seems to be accepted as a general program. 

Sometimes we find that when a group has long been con¬ 
demned, they rise up and speak for themselves. I want to 
pay tribute to this great association that gives service to 
Americans; also service in this rural health conference. 
Gradually we are educating the public to understand. 

I will make a few comments on the reports. Building of 
hospitals: Local people should build their own facilities. 
Teachers do not build the public schools. They arc built 
by the community. Build hospitals on that basis and do not 
quibble as to the cost. There is too much quibbling about 
definitions while more and more objectives are being for¬ 
gotten. 

Sweden has eight thousand athletic clubs. No wonder 
Sweden took first place in sports. They have a living program. 
We are beginning to turn responsibilities over to institutions. 
It is the duty of the school to train our young people and give 
them character. Little by little we arc abdicating our own 
responsibility, showing the American kind of democracy that 
I observed in the countries in Europe. People look more and 
more to the general practitioner. There is a tendency to turn 
our problems over to one group and to blame them if things 
do not turn out satisfactorily. I have indicated the fine state 
of affairs in the State of Minnesota, where rural health has 
been given attention through the medical school, the state 
public health department and farm organizations. We feel 
in Minnesota that we arc making significant progress. Families 
make connection with doctors before the time of immediate 
need. It is a program of education. Our e.\tension program in 
Minnesota is emphasizing this as they will all over the nation. 
Get people to make contact before it becomes an emergency. 
That is a problem of education. It takes some time to develop 
this program. The general philosophy of prepayment bealtli 
insurance is sound. I do not believe in the paternal philosophy. 
I think this country grows strong through people’s having 
faith in themselves, in God and in their country. My father 
and mother came from a foreign land and appreciated the 
opportunities they had. We lived because of that faith in 
that country. We grew out of that great home. He felt 
it was the most important thing of this nature. People are 
civilized only so far as they can plan ahead. We make pro¬ 
vision for the future. The savages lived from day to day. 
A good test of the social standard of a nation is the interest 
shown in handling our problems ourselves. 

The point of downward turn in past civilizations was when 
people started to lose faith in themselves and looked for 
CCTtral powers to take care of their problems for them. Modern 
civilization would be destroyed if the things we take for 
granted, the rights of individuals, were destroyed. The threat 
of civilization of the world today is the changing of life values 
entailed by government doctrines in the medical practice and 
hospitals. It is the faith in people, it is the mental courage 
we need to come to again. We must remember it is not so 
much what belongs to us that determines our destiny, as 
what we belong to. We must remember that this govern¬ 
ment cannot be centered in any one person or one place alone. 
It rests as it should in each person and community. Nothing can 
take the place of people’s belief in themselves and their own 
organization 

Chairman Crockett; I want to take this opportunity-in 
the last two moments of this conference to thank you who have 
come and_ contributed of your experience and wisdom to the 
panel_ sessions, to those who entered into the program yesterday 
morning; the Committee on Rural Health of the American 
Medical Association and the farm resources people who have 
come to us from the agricultural departments of our agricultural 
colleges have helped us to make this not a doctor convention, 
not a lay convention, but a well rounded conference in which 
we try to have all the elements affecting the problem of rural 
healtli represented and represented freely. 

Each year these conferences seem to be getting a better 
response, and as long as that continues, as long as you people 
show by your attendance and your participation that you think 
It is worth while, I assure j'ou that we will continue with the 
program. 


Coming Medical Meetings 


Alabama, Medical Association of the State of, Montgomery, April 19-21. 

Dr.^ Douglas L. Cannon, 519 Dexter Ave., ^lontgomery 4,'Secretary 
American Neoplastic Diseases, Washington, 

D. C., . . Dr. Eugene R. Whitmore, 2139 

Wyomir ' D. C., Secretary. 

American Association of Anatomists, Philadelphia, April 13-15. Dr, 
Norniand L. Hoerr, 2109 Adelbert Road, Cleveland 6, Secretary. 
American Association of Genito-Urinary Surgeons, White Sulphur Springs, 
W. Ya., Greenbrier Hotel, May 9-11. Dr. Norris J. Heckel, 122 S. 
Michigan Ave., Chicago 3, Secretary. 

American Association of Industrial Physicians and Surgeons, Detroit, 
Book-Cadillac and Statlcr Hotels, April 5-9. Dr. Edward C. Holmblad, 
28 E. Jackson Blvd., Chicago 4, Managing Director. 

American Association of Pathologists and Bacteriologists, Boston, April 

15- 16. Dr. Howard T. Karsner, 2085 Adelbert Road. Cleveland, 

Scerctarv. 

American Association of the History of Medicine, Lexington, Ky., May 
23-24. Dr. Benjamin Spector, 416 Huntington Ave., Boston 15, 
Secretary. 

American Association on Menial Deficiency, New Orleans, Hotel Roose¬ 
velt, April 27-30. Dr. Neil A. Dayton, Box 51, Mansfield Depot, Conn., 
Secretary. 

American Broncho-Esophagological Association, Chicago, Drake Hotel, 
April 18-19. Dr. Edwin N. Broyles, 1100 N. Charles St., Baltimore 1, 
Secretary. 

American College of Allergists, Chicago, April 14-17. Dr. Fred W. 

Wittich, 423 LaSalle Medical Bldg., Minneapolis 2. Secretary. 

American Dermatological Association, Hot Springs, Va., May 23-26. Dr. 

Louis A. Brimsting, 102'Second Ave. S.W,, Rochester, Minn, Secretary. 
American Goiter Association, Madison, Wis., Hotel Loraine, May 26-28. 
Dr. Thomas C. Davison, 478 Peachtree St., N.E., Atlanta 3, Ga., 
Secretary. 

American Industrial Hygiene Association, Detroit, Book-Cadillac and 
Statlcr Hotels, April 5-7, Dr. Henry F. Smyth Jr., 4400 Fifth Ave., 
Pittsburgh 13. Executive Secretary. 

American Laryngological Association, New York, May 16-17. Dr. 

Louis H. Clerf, 1330 Locust St., Philadelphia, Secretary 
American Laryngological, Rhinological and Uiological Society, Chicago, 
Drake Hotel, April 18-20. Dr. C. Stewart Nash, 277 Alexander St., 
Rochester 7, New York, Secretary. 

American Orthopedic Association, Colorado Springs, May 18-21. Dr. 

C. Leslie Mitchell. Henry Ford Hospital, Detioit 2, Secretary. 
American Orlhopsychintric Association, Chicago, Stevens Hotel, April 
4-6. Nina Ridenour, Ph.D., 25 W. 54tb St., New York 19, Secretary. 
American Olological Society, New Y^ork, May 18-19. Dr .Gordon D. 

Hoople, 713 E. Genesee St., Syracuse, N. Y., Secretary. 

American Pediatric Society, Atlantic City, May 5-6. Dr. Henry G. 

Ponchcr, 1819 W. Polk St., Chicago 12, Secretary. 

American Physiological Society, Detroit, April 19-22. Dr. Milton O. Lee, 
2101 Constitution Ave., Washington 25, D. C.. Executive Secretary 
American Psycliiatric Association, Montreal, Canada, May 23-27, Dr. 

Leo II. Bartemeier, General Motors Bldg., Detroit 2, Secretary. 
American Society for Clinical Investigation, Atlantic City, May 2. Dr. 

Paul B. Beeson, Grady Hospital, Atlanta 3, Georgia, Secretary. 
American Society for E.xperimental Pathology, Detroit, April 18-22 Dr. 
Frieda S. Robscheit-Robbins, 260 Crittenden Blvd., Rochester, N. Y., 
Secretary. 

American Society for Pharmacology and Experimental Therapeutics, 
Detroit, April 18-22. Dr. Harvey B. Haag, Medical College of Virginia, 
Richmond 19, Secretary. 

American Society for Research m Psychomatic Problems, Atlantic City, 
ChaUonte-IInd&on Hall, April 30-May 1. Dr. Sydney G. MargoUs, 714 
Madison Ave., New York 24, Executive Secretary. 

American Society of Biological Chemists, Detroit, April 17*22. Dr. Otto A- 
Bcsscy, 1853 W. Polk St., Chicago 12, Secretary. 

American Surgical Association, St. Louis, April 20-22. Dr. Nathan 
Womack, University ol Tuwa, Iowa City, Secretary. 

American Urological Association, Los Angeles, Hotel Biltmore, May 

16- 19. Dr. Thomas D. Moore, 899 Madison Ave,, Memphis 3, Tenn., 
Secretary. 

Arizona St.ate Medical Association, Tucson, May S-IO. Dr. Frank J. 

Milloy, 15 E. Monroe St., Phoenix, Secretary. 

Arkansas' Medical Society, Little Rock, April 14-16. Dr. William R. 

Brooksher, 602 Garrison Ave.. Fort Smith, Secretary. 

Association of American Physicians, Atlantic City, May 3-4. Dr. Henry 
M. Thomas Jr., 1201 N. Calvert St., Baltimore 2, Secretary. 

California Medical Association, Los Angeles, May 8-11. Dr. L. Henry 
Garland, 450 Sutter St,, San Francisco 8, Secretary. 

Connecticut State Medical Society, New Britain. State Teachers’ College, 
May 3-5. Dr. Creighton Barker, 258 Church St., New Haven, Secretary. 
Federation of American Societies for Experimental Biology, Detroit, 
April 18-22, Dr. Milton O. Lee, 2101 Constitution Ave., Washington 
25, D. C., Secretary. 

Florida Medical Association, Belleair, April 10-13. Dr. Robert B. Mclver, 
111 West Adams St., Jacksonville, Secretary. 

Georgia. Medical Association of. Savannah, Hotel De Soto, May 10-13. 

Dr. Edgar D. Shanks, 478 Peachtree St., N.E., Atlanta, Secretary. 
Hawaii Territorial Medical Association, Honolulu, May 5-8, Dr. Harry 
L. Arnold Jr., 510 S. Beretania St., Honolulu, Secretary. 

Illinois State Medical Society, Chicago, Palmer House, May 16-18. 

Dr. Harold M, Camp, 224 S. Main St., Monmouth, Secretary. 

Iowa State Medical Society, Des Moines, April 18-21. Dr. Allan B. 

Phillips, 406 Sixth Ave., Des Moines 9. Secretary. 

Kansas Medical Society, Topeka, May 9-12. Dr. D. D. Vermillion, 512 
New England Bldg., Topeka, Secretary. 

Louisiana State Medical Society, New Orleans, May 5-7. Dr. P. T. 

Talbot, 1430 Tulane Avenue, New Orleans 13, Secretary, _ 

Maryland, Medical and Chirurgical Faculty of the State of, Baltimore, 
April 26-27. Dr. George H. Yeager, 1211 Cathedral St.. Baltimore 1, 
Secretary. 

Massachusetts Medical Society, Worcester, May 24-27. Dr. H. Quimby 
Gallupe, 8 Fenway, Boston 15, Secretary. 

Medical Library Association, Galveston, Texas, April 10-14. Miss Mildred 
R. Crowe, iledical College of Alabama Library, Birmingham 5, Ala., 
Secretary. 

Minnesota State Jledical Association, St. Paul, Municipal Auditorium, 
May 9-11. Dr. B. B. Souster, 496 Lowry Medical Arts Bldg., St. Paul 
2, Secretary. 

Mississippi State Medical Association, Biloxi, May 10-12. Dr.. T. AL 
Dye, Box 295, Clarksdale, Secretary. 
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National Tuberculosis Association, Detroit, May 2*6. Dr. H. Stuart 
Willis, 1790 Broadway, New York 19, Secretary. 

Nebraska State Medical Association, Omaha, Hotel Paxton, May 2-5, 
Dr. R. B. Adams, 416 Federal Securities Building, Lincoln 8, Nebraska, 
Secretary. 

New Jersey, Medical Society of, Atlantic City, Hotel Ambassador, April 
25-28. Dr. Earl L. Wo(^. 315 W. State St., Trenton 8, Secretary. 

New I^Iexico IMedical Society, Roswell, May 5-7. Dr. II. L. January, 
221 W. Central Ave., Albuquerque, Secretary. 

New York, Medical Society of the State of, Buffalo, Hotel Stallcr, May 
2-6. Dr. Walter P. Anderton, 292 Madison Ave., New York 17, 
Secretary. 

North Carolina, Medical Society of the State of, Pinchurst, The Carolina, 
May 9-11. Dr. Roscoe D. McMillan, P. O. Box 232, Red Springs, 
Senretary. 

North Dakota State Medical Association, Minot, May 14-17. Dr. O. A. 
Sedlak, 702 First Ave. S., Fargo, Secretary. 

(lliio State Medical Association, Columbus, April 19-21. Mr. Charles S. 
Nelson, 79 E. State St., Columbus 15, Executive Secretary. 

Oklahoma State lledical Association, Tulsa, Mayo Hotel, May 15-19. 
jMr. R. H. Graham, >:10 Plaza Court Bldg., Oklahoma City, Secretary. 

Rliode Island ^Icdical Society, Providence, May 11-12, Dr. Morgan Ciitts, 
106 Francis St„ Providence 3, Secretary. 

Society of American Bacteriologists, Cincinnati. May 15-20. Dr. 
John Blair, Hospital For Joint Diseases, New York, Secretary. 

South Dakota State Medical Association, Yankton, May 22-24. Dr. Roland 
G. flayer, 22}4 S. Main St., Aberdeen, Secretary. 

Southeastern Surgical Congress, Biloxi, Miss., May 23-26. Dr. Benjamin 
T. Beasley, 45 Edgewood Ave. S.E., Atlanta 3, Ga., Secretary. 

Southern Branch, American Public Health Association, Dallas. Texas, 
Baker Hotel, April 14-16. Dr. George A. Denison, 6Q0 S. Twentieth 
St., Birmingham, Ala., Secretary. 

Southwest Allergy Forum, El Paso, Texas, Hotel Paso del Norte, April 
4-5. Dr. 0. E. Egbert. First National Bank Bldg., El P.aso, Secretary. 

Tennessee State Medical Association, Chattanooga, April 12-14. Dr. W. M. 
Hardy, 706 Church Street, Nashville 3, Secretary. 

Texas. State Medical Association of. San Antonio, May 2-5. Dr. Harold 
Williams, 700 Guadalupe St., Austin, Secretary. 

Western Association of Industrial Physicians anil Surgeons, Los Angeles, 
Hotel Biltniore, May 7. Dr. Christopher Leggo, Crockett, Calif., 
Secretary. 


Medical Legislation 


STATE LEGISLATION 


Delaware 

Bin Introduced.—S. 203 proposes the creation of a Stato Board of 
Sterilization. Three members of the board must bo phy.slclnns, 

Illinois 

Bills Introducod.-^H. J. R. 19 propo.ses that the board of trustees of 
the University of Illinois be urged to take Into particular consideration 
the rural areas In whlcli sufficient doctors are not now practicing to 
maintain the high standard of health to whlcli all of the residents 
of the state are entitled In considering applications for admission to tlio 
College of Medicine of the University of Illinois to tlio end that n 
definite preference be sliown to llie residents of needy areas who express 
at the time of their application an Intention to return to tliclr liomc 
communities upon completion of their medical cour.se. II. 240 proposc.s 
the creation of a commission to make a thorough study of the laus 
relative to the care, treatment and training of focblomindod, mentally 111 
and epileptic persons for the purpose of ascertaining needed changes 
therein. 

Indiana 

Bill Enacted.—S, 103 lias become Chapter 203 of the Laws of 1949, 
It rcqutre.s every pliyslclnn or oculkst to report to the state board of 
health every person diagnosed by him as being blind or having visual 
impairment of a degree sufficient to normally Interfere with such per¬ 
son's ability to earn a livelihood. 

Iowa 

Bills Introduced.—H. 301 proposes the repeal of the basic science law 
and tho enactment of provisions which would require the Imlcpontlent 
e.xanilnlng boards to examine applicants In tho basic science subjects 
in lieu of the previously existing basic science board. II. 530 proposes 
to amend the law relating to coroners so as to require coroners to bo 
licensed practioners of some one of the healing nrt.s. S. J. It. G proposes 
the creation of a special committee to make a comprohenslvo study of 
the statutes of the state dealing with the matter of public health and tlio 
functions of the Slate department of Health for the purpose of ascertain¬ 
ing any necessary changes affecting the public health and any advisable 
changes in the functions, duties and practice.s of the Stato Department 
of Health for the greater protection of the public licalth In tho state. 

Kansas 

Bill Introduced,—II. 255 proposes certain amendments to the law regu¬ 
lating tho practice of osteopathy. Among other things tho terra “oste¬ 
opathy" throughout the act Is changed to read "osteopathic mcdicino and 
surgery," the osteopathic board Is required to examine applicants in 
bacteriology, pharmacology and materia mcdlca, and surgerj’ w’ith Instru¬ 
ments, in addition to other subjects, and licentiates of tho osteopathic 
examining board would be granted tho right to use or apply any therapy 
or modality calculated to assist or aid a body injured or afflicted with 
physical or mental infirmities in eff'ecling Its own cure or tho uso or 
application of such agencies in restoring the normal condition of .the 
body, i including, but not by way of limitation, surgery with instruments 
and medicinal substances when Indicated. 


Maryland 

Bills Introduced.—H. 400 proposes the creation of a stale board of 
naturopathic examiners and defines naturopathy. S. 320, to amend 
the law relating to the practice of medicine, propo.ses that applicants for 
a license wlm graduated from a college In a foreign country, the 
entrance requirements, .standard of education and requirements for 
graduation of which arc equivalent to the standard defined by the 
Assoclatlmv of American Medical Colleges or the Intcr-collcglato Com- 
mlttco of the American Institute of Homeopathy may be admitted to 
(he examination. S. .331 proposes that one student from each county 
and legislative district of Baltimore City who shall comply ulth the 
entrance rcqulrcmcnl.s shall be educated free of charge for tuition and 
laboratory fees by the Mcdlc.il .School of the University of Marj'Lind 
and Bhall be paid tlic sum of $."00 per year toward living expenses. 
Before accepting .such scholarship, however, applicants must sign a 
pledge In writing that they will practice medicine for two years In the 
county or city from which they are appointed. 

Minnesota 

Bills Introduced.—11. lOPO proposes to make It unlawful for any fcm.ilc 
liiininn being to sulmilt to tho act or operation of artificial Insemlnalion 
or for any person to perform the act or operation of artificial in.scmlna- 
Hon upon any female human being or to n.ssist, aid or abet any person 
In the performance of .such net or operallon, or to donate, contribute or 
collect semen therefor. A child horn by menn.s of artificial Insemination 
wlicro the hushaud has expressly or Impliedly cojjRontcd thereto, however, 
shall he deemed legitimate. H. 1092 proposes to authorize a married 
woman to submit to the net or operation of artificial Insemination when 
the Iiiislmnd of such woman hn.s consented, when the woman cciilflcs In 
writing that she Is voluntarily submitting thereto, when the physician 
performing the act has made a thorough and complete physic.il and 
mental e.vamlnatlon nnd foJimI (a) that conception !>y .sexual Intercourse 
Is Improh.ahlc; (b) th.at the woman Is not afillctcd wllh syphllks or with 
any dl.sea.so that might bo communicated to a child; (c) that both 
husband nnd wife have sufficient mental nnd emotional .stability to Indi¬ 
cate that the welfare of each an<l the child would not be adversely 
nITecIcd; (d) tlmt tho donor l.s not afillctcd witli .syphlll.s or any dlse.ise 
that might he commuidcated to the child; (c) that tho blood of the 
donor nnd donee l.s eomp.itible, nnd (f) that tho donor (when not the 
lutsbaudi resembles the hURi»and In pliyslquc, appearance ami tempera¬ 
ment nnd Is of the same race. II. 1300 proposes to permit the state 
dep.artmcnt of health to susjicml or revoke a hospital's license for 
refusal by the hospital to ndmll any person In nicdlc.il c.\'tremlty and 
In need of emergency care .solely for the reason that the licensed 
phy.sldnn In nllcndnncc Is not a regular niembor of tho hospital sl.aff, 
If frtclUlles are then available. S. S3I propo.ses to authorize the slate 
Ilvo .stock sanitary board to llcen.se Institutions desiring to ohtali 
Impounded animals for purposes of scientific Investigation. 

New Hampshire 

Bill Introduced.'—II. -ISO proposes tho creation of a commission for 
tho study, trcatnuMit and care of Inebriates wldch .shall bo known *as the 
commission on alcoholics. This commission would study alcoholism and 
Its problems. Including n>cthods and facilities available for care, custody*, 
detention, treatment, employment nnd rehabilitation of persons who arc 
Inehrinte.s. 

Tennessee^ 

Bills Introduced.—II. HO.' proposes certain nmcmlmenls to tho work¬ 
men’s compensation act .among which Is tho provision that an employer 
shall de.slgnnlo a group of three or more rei)ulahle phy-slclnns or surgeons 
from which ntj Injured employee shall have the privilege of selecting 
tho operating surgeon or attending pliy.slclan. S. 475 proposes the crea¬ 
tion of a stale board for licensing clinical laboratory technologists and 
dennes a clinical laboratory tcchnologl.st ns a person who engages In the 
work and direction of a clinical laboratory. A clinical laboratory Icehnl- 
claii l.s defined to mc.an a person other than a physician nnd surgeon 
who, under the direction of a clinical laboratory technologist or a pliysl- 
clan and surgeon performs tho technical procedure called for in a clinlc.il 
laboratory. 

Texas 

Bills Introduced.—II. 410 proposes to declare It to bo a monopoly, and 
contrary to public policy, for any two or more persons, physicians or 
hospitals to prevent any other licensed pliysiclan from visiting patients 
In .such hospitals or performing operations or giving medical attention 
therein, from refusing admlttanco to any hospital of any person Ilccnsetl 
to practice medicine In tho stale, from refusing to pcnnlt patients in the 
hospital the right to the services of a doctor of their own choice, and 
from entering Into any agreement to remit, split fees or revenues or 
make what is known In tho trade ns cut-backs. H. 499 proposes the 
enactment of a hospital licensing law, IT. 517 proposes to prohibit the 
ncccptauco of any typo of rebates by persons engaged in any licensed 
occupation or profession within tho state. 

West Virginia 

Bill Enacted.—II. 134 was approved Feb. 2G, 1949. It makes general 
nmcndmciits to tho medical practice act. Including the cre.atlon of a 
medical llconslng board ami tho right to make uso of tho injunctive 
process to enforce tho provisions of the act. 

Wisconsin 

Bills Introduced.—A. 334 proposes that no person shall perform any 
medical, surgical or chemical Investigation, experiment or demonstration 
on any living dog or cat. A. 407 proposes that n child born to a 
married woman by means of artificial insomlnafion with the consent of 
her husband shall bo deemed the legitimate, natural child of both the 
husband nnd ids wife for all ptirposcs. S. 358 proposes the enactment 
of a hospital licensing law. 
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NEW POLICY CONCERNING RESERVE 
COMMISSIONS 

With the approval of the Advisory Council of Medical Con¬ 
sultants of World War II, the Surgeon General announced 
March 7 the policy of the ^Icdical Department in regard to 
grade on recall and assignment of reserve olTicers, It was 
stated that in recognition of obligations assumed by these 
officers in accepting reserve and National Guard commissions 
they should receive priorities over ofiiccrs newly appointed 
from civilian life when both have equal professional qualifica¬ 
tions. It will be the policy in giving final approval of the 
grades to which civilian personnel are to be commissioned in 
the Medical Department because of a national emergency to 
take consideration of the fact that many of these civilians have 
not had military experience and liave not taken part in the 
reserve and National Guard programs. The Advisory Council, 
which is a special committee of the Society' of Medical Con¬ 
sultants of World War II, unanimously endorsed these policies. 


NEW REGULAR MEDICAL OFFICERS 


The following physicians have recently been commissioned 
in the Regular Army Medical Corps: 


Rank 


Name 


Address 


First Lieut. 
First Lieut. 
First Lieut. 
First Lieut. 
Major 
First Lieut. 
Capt. 

Major 
First Lieut. 
First Lieut. 
Capt. 

Major 
First Lieut. 
First Lieut. 
First Lieut. 
First Lieut. 
First Lieut. 
First Lieut. 
First Lieut. 
First Lieut. 
First Lieut. 
First Lieut. 
First Lieut. 
Capt. 

First Lieut. 
First Lieut. 
First Lieut. 
First Lieut. 
First Lieut. 
Capt. 

First Lieut. 


Archibald M, Ahern 
John C. Baber Jr. 

Dexter T. Ball 
HuRh M. Cardullo 
Jeremiah A. Dailey 
John A. DupRan 
Robert O. Emmett 
Gordon F. Fisher 
William A. Graber 
William Hausman 
Delbert W, Hess 
Charles W. Hoffman Jr. 
Rudolph M. Jarvi 
Richard G. Johnson 
Arthur E. H. Knox 
Franklin M. Lockwood 
David N. Marine 
Elwin W. Midgley 
Arthur J. Moseley 
Joseph G. Murphy 
Merrill F. Nelson 
Robert E. L. Nesbitt Jr, 
Lester L. Nienhuis 
Max W. Pepram 
George W. Pogson 
Irvin L. Schweitzer 
George W, Shannon 
Leon Stutzman 
Gilbert A. Varnell 
John W. White 
Forrest J. Woodman Jr. 


Webster Grove, Mo, 
Little Rock, Ark. 
Santa Ana, Calif. 
Brooklyn 
jtadison, N. J. 

New York 
Lake Charles. La. 
Copus Christ!, Tc-xas 
Chicago 

Worcester, Mass. 
Tucson, Ariz, 
Baltimore' 

Detroit 

Louisville, Ky. 

New York 
Kansas City, bio. 
Rehoboth Beach, Del. 
Union, N. Y. 
Augusta, Ga. 
Taunton, Mass. 
Alexandria, Va, 
Baltimore 
Ann Arbor, Mich. 
Tupelo, bliss. 
Pittsburg, Kan. 
Naperville, III. 
Washington, D. C, 
Baltimore 
Cleveland, Tenn. 
Washington, D. C. 
Peoria, Ill. 


MEDICAL CONFERENCE IN TOKYO 
At a medical conference at the 361st Station Hospital in 
Tokyo, Japan, February 23, among the speakers were the 
following consultants from the United States: Drs. Verne R. 
Mason (internal medicine), Los Angeles; Byron Smith (oph-' 
thalmology). New York, and A. A. Liebow (pathology). New 
Haven, Conn. Lieut. Col. C. F. Tessemer, M.C, spoke on 
“Studies Concerning Atomic Bomb Casualties”; Capt. W. R. 
Gabbert on “Psychosomatic I^roblems from the Internists View¬ 


point”; Capt. M. Reisch on “Basic Principles and Treatment 
in Dermatology”; Lieut. A. L. Cohen on “Diagnosis of Com¬ 
mon Skin Disorders”; Captains R. S. Johnson and J. A. Pen¬ 
nington on “Tuberculosis Among Japanese War Criminals”; 
E. A. White, Ph.D., on “Problems in Toxicology,” and D. B. 
McMullen, Sc.D., on “Animal and Bird Schistosomiasis.” A 
buffet supper and dance was held at the Officers’ Club after 
the meeting. 


OFFICERS ACCEPTED FOR ADVANCED 
TRAINING 

The following Medical Department officers have been accepted 
for advanced training by the civilian schools and hospitals 
indicated: 


Nome 

Col. Henry S. blurphey 
Lieut. Col. Augustus A. Hall 
Lieut. Col. James E. Tate 
Lieut. Col. Albert W. Shiflet 

Lieut. Col. George H. bIcShatko 

Lieut. Col. blartin A. Compton 

Major William S, Dandridge 
Capt. Harry M. Henderson Jr. 
First Lieut. Morton C. Creditor 

First Lieut. John W. Frye 
First Lieut. Samuel W, Hunter 


Institution 


Subject 


University of Colorado 
Medical School, Denver 
University of Colorado 
Medical School, Denver 
University of Colorado 
Medical School, Denver 
St. Louis University 
School of bledicine, 

St. Louis 

Shriners Hospital for 
Crippled Children, San,, 
Francisco 

Medical College of Vir¬ 
ginia, School of bledi¬ 
cine, Richmond 
University of Colorado 
Medical School, Denver 
University of Colorado 
Medical School, Denver 
Goldwater Memorial Hos¬ 
pital, Welfare Island, 
New York 
Columbia Hospital, 
Milwaukee 
University Hospitals, 
University of Minne¬ 
sota, Minneapolis 


Poliomyelitis 

Poliomyelitis 

Poliomyelitis 

Orthopedic 

surgery 

Children's 

orthopedics 

Internal 

medicine 

Poliomyelitis 

Poliomyelitis 

Internal 

medicine 

Surgery 

Surgery 


MEETING OF NEUROPSYCHIATRIC 
CONSULTANTS 

The Neufopsychiatric Consultants of World War II held 
their fourth annual meeting February 23-24 in the Office of 
the Surgeon General, the Pentagon, Washington, D. C., to 
consider problems in neuropsychiatry and to make recommen¬ 
dations. Chairman of the meeting was former Brigadier Gen¬ 
eral William C. Menninger, now clinical director of the Men- 
ninger Foundation, Topeka, Kan., and president of the American 
Psychiatric Association. Among the recommendations made 
were methods and procedures to liberalize ways and means by 
which reserve medical officers may earn point credits toward 
promotions; the promotion of first lieutenants. Medical Corps, 
to temporary grade of captain after completion of one year on 
active duty as an aid to procurement of physicians, and the 
imperative need for research in the field of preventive psy¬ 
chiatry and human resources. This group of forty consultants 
(psychiatrists and neurologists) represents all sections of the 
country. 


AIR FORCE 


COURSE IN AVIATION PHYSIOLOGY TO 
PROVIDE INSTRUCTORS 
Aji aviation physiology course will open May 2 at the School 
of Aviation Medicine, Randolph Field, Texas. An increasing 
demand for the study and understanding of human physiologic 
tolerances and capabilities in aviation has created the need for 


instructors in these subjects. The pilots chosen for the instruc¬ 
tors’ course will be offered opportunities for further education 
in physiologic research and future assignments with the Aero- 
medical Laboratory at Wright Field, Dayton, Ohio, or at the 
School of Aviation Medicine, Randolph Field, Texas. Twenty 
pilots will be selected for the ten week course. 
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PUBLIC HEALTH SERVICE 


EXAMINATION FOR APPOINTMENT IN 
THE REGULAR CORPS 
A competitive examination for appointment of medical officers 
to the regular corps of the U. S. Public Health Service will 
be held at various points throughout the United States May 3-5. 
The time for filing application for the e.xamination has been 
extended to April 4. Application forms and further informa¬ 
tion may be obtained by writing to the Surgeon General, U. S. 
Public Health Service, Washington 25, D. C., attention: Divi¬ 
sion of Commissioned Officers. These appointments arc per¬ 
manent in nature and provide opportunities for a lifetime career 
in clinical medicine, research and public health at Marine hos¬ 
pitals and other Public Health Service facilities. Appointments 
will be made in the grades of assistant surgeon and senior 
assistant surgeon, for which entrance pay is, with allowance 
for dependents, $5,011 and $5,551. Provisions arc made for 
promotion at regular interv’als up to and including the grade 
of senior surgeon and for selection for promotion to the grade 
of medical director at §9,751 per annum. Applicants must be 
citizens of the United States, at least 21 years of age and 
graduates of a recognized medical school. 


COURSE IN LABORATORY DIAGNOSIS 
OF RABIES 

A course in the laboratory diagnosis of rabies will he offered 
April 25-29 at the laboratories of the Coniinunicablc Di.sen.se 
Center, 605 Volunteer Building. Atlanta 3, Ga. Afthough open 
to all grades of employed laboratory personnel, first considera¬ 
tion will be given to the laboratories of state and local public 
health departments and other official agencies responsible for 
the diagnosis of rabies. There is no tuition or laboratory 
fee, but travel and living expenses must be (taid by the student. 
Application should be made as far in advance as possible. A 
list of hotels and rooming houses will be sent to applicants 
at the time of acceptance. 


PROFESSOR WARBURG A SPECIAL 
RESEARCH FELLOW 

Professor Otto H. Warburg, director, Kaiscr-Wilhelm Insti¬ 
tute for Cell Physiology in Berlin, is now serving a si.x month 
special research fellow'ship at the National Cancer Institutes, 
Bethesda, Md, He will conduct experiments on photosynthesis 
to determine the relation of carbon dioxide assimilation, as a 
.synthetic process, to cancer. Dean Burk, biochemist at the 
Institutes, who will work with Professor Warburg, said that 
the proposed research amounts to studying cancer metabolism 
in reverse. Photosynthesis (the food-making process in plants) 
is the conversion of carbon dioxide aiul water into sugar and 
o.xygen in the presence of chlorophyll and light; in cancer cells, 
as in all animal cells, sugar and oxygen arc converted back 


into carbon dioxide and w'ater. However, unlike normal animal 
cells, cancer cells metabolize very inefficiently because their 
oxidation is incomplete; that is, they do not convert all their 
sugar into carbon dioxide and water and therefore do not release 
as much energy from sugar as do normal cells. Professor 
Warburg contends that interference with the respiration in 
growing cells (c. g,, interference with the o.xidation of sugar) 
is, from the standpoint of the physiology of metabolism, the 
cause of tumors. Professor Warburg's greatest contribution to 
science to dale was his discovery that all cancer cells, when 
brc.aking down sugar, produce great ciuantitics of lactic acid, 
even in the presence of air. He was awarded the Nobel Prize 
in 1931 for his work on cell respiration, tumor metabolism 
and photosynthesis. 


OUTBREAKS OF INFLUENZA 

The Influenza Information Center at the National Institutes 
of Health, Bethc-sda, Md., has received reports of a number of 
outbreaks of influenza; however, no serious epidemic of influenza 
has appeared in the United States during the present winter. 
The isolation of three strains of influenza virus was reported 
from sporadic cases in the Pittsburgh area December 4, all of 
the A' group; 2 cases of influenza B were reported at Fort Sill,- 
OkI.n., Dec. 30, 1948. The diagnosis was established by serologic 
tests; 4 cases of type B influenza were diagnosed among troops 
at Fort Ord, Calif., January 14; on January' 17 an outbreak of 
type B itillucnza w'as reported in Seattle. Outbreaks in various 
foreign countries varying from a few cases to 500,000 in Italy 
were reported to the Infiucnza Center during January. The 
Italian outbreak was, at least in part, due to the type B virus, 
while an extensive outbre.ak in France aflccling about 20 per 
cent of the population was, at least in half of the eases, caused 
by type A strain. _ 


SECOND SYMPOSIUM ON ANTIBIOTICS 
The National Institutes of Health will sponsor a second 
national symposium on antibiotic research April 11-12 in Wash¬ 
ington, D. C, in the auditorium of the Department of Agri¬ 
culture. Scientists who wish to attend this symposium or have 
origin.al unpublished observations to present should communic.ate 
with Dr. Leonard Karel, Executive Secretary of the Antibiotic 
Study Section, Nation.'il Institutes of Health, Bethesda, Md. 
The first national symposium on antibiotic research was held 
two years ago, when thirty-seven papers were presented pro¬ 
viding the latest information on streptomycin, penicillin, bad- 
tracin and other antibiotics. 


PERSONAL 

Dr. Ralph Gregg, who has been with the Public Health 
Service since 1929, has been appointed Assistant Chief of the 
Foreign Quarantine Division of the Public Health Service. 


VETERANS ADMINISTRATION 


RESIDENCIES IN NEUROPSYCHIATRY 
Openings are available at this time for July 1 appointment 
to the Veterans Administration residency training program in 
neuropsychiatry. This program is under the jurisdiction of the 
deans of the Boston medical schools (Harvard, Tufts, Boston 
University), and the training, which may be from one to three 
years, is given at: Cushing Veterans Administration Hospital, 
Framingham, Mass.; Bedford Veterans Administration Hos¬ 
pital, Bedford, Mass.; The Mental Hygiene Clinic of Boston, 
Regional Office of Veterans Administration, Boston; West 
Roxbury Veterans Administration Hospital, West Roxbnry, 
Mass., and the White River Junction Veterans Administration 
Hospital, White River Junction, Vt. 

All stations are within commuting distance of the Boston 
Psychoanalytic Institute, in the event applicants have been 


accepted for analytic training. For information write to; Dr. 
J. L. Hoffman, Chief of Professional Services, Bedford Vet¬ 
erans Administration Hospital, Bedford, Mass., or to Dr. 
Wilfred Bloomberg, Chief of Neuropsychiatric Service, Cushing 
Veterans Administration Hospital, Framingham, Mass. 


FEWER VETERANS ON DISABILITY ROLLS 
The Veterans Administration announces that the number of 
World War II veterans on the disability compensation rolls 
has declined steadily over the last twenty-one months from 
1,733,328 to 1,640,656 on Jan. 31, 1949. The number of veterans 
in training under the G. I. Bill and Public Law 16 also decreased 
about 193,000 since Jan. 31, 1948. 
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(Physicinns will confer a favor by sending for this department 
items of nows of gonoral Interest: such as relate to society activi¬ 
ties, now hospitals, education and public health. Programs 
should bo received at least two weeks before the date of meeting.) 


ARKANSAS 

Annual State Medical Meeting.—The annual session of 
the Arlcansas Medical Society will be held at the Robinson 
Auditorium, Little Rock, April 14-16 under the presidency of 
Dr. Pcarlic W. Luttcrioh, Jonesboro. Out of state speakers 
include: 

Hubert L. Allen, Alton, 111,, Rupture of the Pregnant Uterus. 

Mr. Mac F. Cabal, Kansas City, Mo., Caution—Curves Ahead. 

Edward S, Miller, Denver, Diagnosis and Treatment of Poliomyelitis. 
George Crile Jr., Cleveland, Treatment of Diseases of the Thyroid. 

A. Carlton Ernstene, Cleveland, Diagnosis and Treatment of Cardiac 
Arrhythmias. 

R. Dee Clark Jr., Houston, Texas, Present Status of Cancer Therapy. 
A scientific program will be presented by the faculty of the 
University of Arkansas School of Medicine, Little Rock, on 
Thursday afternoon, and an eye, ear, nose and throat section 
program will be held on Friday. The Womari’s Auxiliary to 
the state society will meet at the Hotel Marion April 14-15. 

CALIFORNIA 

Typhus Drops 66 Per Cent.—After a year's intensive rodent 
control work by the Los Angeles City Health Department the 
incidence of typhus has dropped to less than one third of what 
it was in 1947. The health department has enforced city council 
ordinances which require: (1) ratproofing of buildings; (2) 
elimination of rat shelters; (3) ratproof storage of foods, and 
(4) extermination. To protect Los Angeles harbor the health 
department has working arrangements with the Harbor Depart¬ 
ment, which provides si.x men full time to cover the Wihnington- 
San Pedro district. A block by block control program to rat- 
stop buildings and private property in the area where most of 
the cases of typhus have been reported has had great success. 
Special health department educational classes have been held 
for 125 pest control operators in the city and an educational 
program is currently being carried out. 

COLORADO 

Western Colorado Spring Clinics.—The Colorado State 
Medical Society’s Western Colorado Spring Clinics will be held 
at Grand Junction April 23-24. Visiting speakers who will 
present papers both days are Drs. Philip Brown, Rochester, 
Minn.; Philip Thorek, Chicago, and George C. Griffith, Pasa¬ 
dena, Calif. 

Children’s Hospital Summer Clinics.—The Children’s 
Hospital of Denver is offering June 29 to July 1 clinics, demon¬ 
strations, seminars and round table discussions of methods of 
diagnosis and treatment of diseases of infants and children. 
All of the specialty groups of the staff will participate in the 
program, which is designed for all physicians interested in 
children’s diseases. Three guest speakers will augment the 
staff; Dr. Mitchell I. Rubin, professor of pediatrics. University 
of Buffalo, will participate in medical subjects; Dr. Wolf W. 
Zuelzer, professor of pediatric research at Wayne University 
College of Medicine, Detroit, in the hematologic and pathologic 
material, and Dr. Willis Potts, surgeon-in-chief of the Chil¬ 
dren’s Memorial Hospital, Chicago. Registration will be limited 
to 75. Applications should be addressed to the Chairman of *be 
Summer Clinics Committee, Children’s Hospital, Denver 

ILLINOIS 

Rabies in Suburbs. — Twenty-three rabid dogs had been 
reported in Cook County up to March 21 this year, which is 
more than twice the number for the corresponding period of 
1948, when an all time record of 62 for the year was set. Sub¬ 
urban townships that have been quarantined for rabies which 
gives police authority- to shoot all stray dogs on sight are 
Barrington, Bremen, Leyden, Lyons, Niles, Palos, Palatine, 
Proviso, Schaumberg, Thornton and Worth. Dr. Edward 
Piszczek, county health director, urges pet owners to have their 
dogs vaccinated against rabies. 


. Chicago 

Kretschmer Memorial Lecture.—The eighth Edwin R. 
Kretschmer Memorial Lecture will be delivered at the Palmer 
House on Friday evening, April 29, by Dr. Maxwell M. Win- 
trobe, professor of medicine. University of Utah College of 
Medicine, Salt Lake City, on “Current Views Concerning the 
Nature and Management of Leukemia and Allied Disorders.” 

Special Meeting on Cancer.—A special meeting for cancer 
control month, sponsored by the Chicago Medical Society and 
the Illinois Division, American Cancer Society, will be held 
April 6, 8 p. m. at the John B. Murphy lilemorial Auditorium. 
Dr. Charles B. Huggins, professor of surgery. University of 
Chicago School of Medicine, will speak on “Hormones and 
Cancer.” Clarence C. Little, Sc.D., director, Jackson Memorial 
Laboratory, Bar Harbor, Maine, will speak on “Biological 
Research in Cancer.” 

Health Education Conference.—The Health Education 
Committee of the Welfare Council of Metropolitan Chicago and 
the Illinois State Department of Public Health are sponsoring 
a health education conference at the La Salle Hotel the morning 
of April 7. Among the speakers will be Dr. lago Galdston, 
New York, executive secretary on medical information of the 
New York Academy of Medicine, who will speak on “Motivat¬ 
ing Health Education”; Ben Park of the Chicago Industrial 
Health Association ; Arthur Snider, science editor, Chicago Daily 
Nett's; Thomas Jones, University of Illinois Research and Edu¬ 
cational Hospitals, and T. Arthur Turner, managing editor. 
Medical Abstracts Service. The moderator will be Cyril O. 
Houle of the University of Chicago. 

Personals.—Dr. Percival Bailey, professor of neurology and 
neurosurgery at the University of Illinois and former University 
of Chicago faculty member, was principal speaker at the annual 
faculty-student banquet for the graduating class of the University 

of Chicago Medical School March 17.-Dr. Herman L. 

Kretschmer, clinical professor of urology at the University of 
Illinois College of Medicine, has been awarded the Cross of the 
Chevalier of the Legion of Honor of France in behalf of his 
contributions to medicine and his efforts in having the Pasteur 
monument moved from Grant Park to Convalescent Park, oppo¬ 
site Cook County Hospital. Under his direction, funds totaling 
?25,000 were raised to transfer the monument erected in 1928 
and presented to the city by medical groups and French 
descendants in Chicago. A road-widening project made removal 
of the monument necessary. 

KENTUCKY 

Dr. Schoenbach Visiting Professor.—Dr. Emanuel B. 
Schoenbach, associate professor of the department of preventive 
medicine, Johns Hopkins University School of Medicine, Balti¬ 
more, will serve as visiting commonwealth professor of medicine 
at the University of Louisville School of Medicine during the 
week of April 17-23. He will present a series of discussions on 
“The Mechanism of Actions and Indications for the Newer 
Antibiotics.” He will also discuss “The Treatment of Rickettsial 
Infections” and “The Experimental Investigations on the Chcnio- 
Therapy of Neoplasms.” 

Kentucky Physicians Service Plan.—Articles of incorpora¬ 
tion for the Kentucky Physicians Service Plan have been filed 
by the Kentucky State Medical Association. This plan, which 
is the Kentucky State Medical Association’s alternative to the 
government’s proposed health insurance, must be approved by 
51 per cent of the physicians in a county, by the state healtli 
department and by the State Director of Insurance before it 
can become effective. Dr. Oscar O. Miller, Louisville, Ky., who 
as chairman of the committee is responsible for pmpleting 
arrangements for operation of the plan, heads the directors of 
the new corporation consisting of twenty other state physicians. 
Dr. Bruce Underwood, secretary of the Kentucky State Medical 
Association, is the resident agent of the corporation. 

LOUISIANA 

Special Meeting on Socialized Medicine.—The Louisiana 
State Medical Society called a special meeting February 20 in 
Alexandria to discuss the national compulsory health insurance 
program. The group was addressed by Dr. R. B. Robins, 
Camden, Ark., a member of the coordinating committee of the 
American Medical Association; Mr. Forest A. Harness of 
Kokomo, Ind., a former congressman, and Air. John F. AIcClos- 
key, dean of the College of Pharmacy, Loyola University School 
of Pharmacy, New Orleans. A meeting of the house of delegates 
was held on Sunday afternoon and the house adopted a resolu¬ 
tion reaffirming its stand against compulsory health insurance. 
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MARYLAND 

Lecture on Blindness Prevention.—Dr. Haven Emerson, 
New York, will be the principal speaker at the annual luncheon 
meeting of the Maryland Society for the Prevention of Blindness 
April 27 at the Southern Hotel, Baltimore. Pie will discuss 
the relationship of the official and voluntary health agencies in 
the program of blindness jircvcntion. 

Dr. Ballentine Appointed to Johns Hopkins.—Robert 
Ballentine, Ph.D., of Rutgers University, New Brunswick, 
N. J., was recently appointed associate professor of biology at 
Johns Hopkins University, Baltimore. He has been assigned 
to nutrition research work with radioactive elements. He will 
join Dr. William D, McElroy of the biology department in 
research work under the university's ?SOO,000 McCollmn-PraU 
fund for the study of the bearing which so-called trace elements 
in the soil have on the nutrition of men, plants and animals. 
Dr. Ballentine is a graduate of Princeton University. Princeton, 
N. J., and has been research fellow for the Rockefeller Institute 
and a Guggenheim research fellow. 

MINNESOTA 

University Cancer Center.—Of 1,454 persons cxamiticd at 
the University of Minnesota's Cancer Detection Center in Min¬ 
neapolis during the first year of its operation, 801 were referred 
to their physicians for treatment of some physical abnormality, 
according to Dr. David State, director of the center. Of these 
persons 18 suffered some form of cancer and some were found 
to have other conditions requiring medical attention. Over 650 
were free of any ailments. Doctors also detected .170 prccancer- 
ous conditions which might turn into cancer, 186 benign tumors 
and 469 instances of noncanecrous medical conditions. To 
accommodate more applicants the Cancer Detection Center will 
operate five days per week instead of on the two day basis 
which has been in effect. Almost 15,000 persons have applied, 
hut the Center has a capacity of only 28 to 30 patients per week; 
under the five day service about 75 persons can he examined each 
week. No appointments for examinations arc being made further 
ahead than six months. The center, open to Minnesota men and 
women 45 and over, is financed in part by the ifinnc.sota Division 
of the American Cancer Society, tlio National Cancer iusliiute 
of the U. S. Public Hcahh Service and the university’s malignant 
disease research fund. A small share of the center’s cxpcipses 
ha.s been derived from the 85 registration fee, which will be 
raised to SIO .4pril 1. 

MISSOURI 

The Rev. Schwitalla Resigns as Dean.—The resignation 
of the Rev. Alphonse M, Schwitalla, S.J., Sc.D., as dean of 
the St. Louis University School of Medicine was announced 
in December. Necessitated by ill health, the resignation was 
effective immediately. Father Schwitalla completed his twenty- 
first year as dean of the scliool of medicine on December 3. In 
addition to serving the school in an advisory capacity, he plans 
to devote his attention to writing in the fields of medical and 
nursing education as well as of hospital administration. The 
Rev. Edward T. Foote, S.J., formerly assistant dean, has been 
named regent of the scliool of medicine. 

Dr. Post Receives Dana Medal.—Dr. Lawrence T. Post, 
St. Louis, received the Leslie Dana Gold Medal for 1948, a 
national award given annually by the National Society for the 
Prevention of Blindness for outstanding acliicvcmcnt in the 
prevention of blindness and conservation of vision. Dr. Post 
was selected by the St. Louis Society for the Blind, through 
which the medal is offered on the recommendation of the 
Association of Research in Ophthalmology. The award was 
presented at a dinner March 25 in St. Louis. Dr, Post is 
professor of clinical oplithalmology and head of the department 
of ophthalmology at Washington University School of Medicine, 
St. Louis. He received his M.D. degree from Johns Hopkins 
University School of Medicine, Baltimore, in 1913. He has 
served as president of the American Academy of Ophthalmology 
and Otolaryngology and cliairman of the Section on Ophthal¬ 
mology of the American Medical Association. 

NEW MEXICO 

Clinical Society Lectures.—The New Mexico Clinical 
Society at its April meeting will hear Dr. Charles L. Martin, 
professor of radiology. Southwestern Medical College, Dallas, 
Texas, speak at the Veterans Administration Hospital in Albu¬ 
querque April 18 at 8 p. m. He will give an illustrated lecture 
on “The Treatment of Cancer of the Face, Lip and Mouth, and 
Metastatic Lymph Node with Irradiation." 


NEW YORK 

Clinical Day for Alumni.—The Alumni Association of the 
University of Buffalo School of Medicine will conduct its twelfth 
Annual Spring Clinical Day April 9 at the Hotel Statlcr, Buffalo. 
Among the speakers will be Drs. Harry M. Tichout, Greenwich, 
Conn.; Harry M. Margolis, Pittsburgh; Maxwell Finland, 
Boston, and Nolan D. C. Lewis, George G. Deaver, and Irving 
S. Wriglit, ail of New York. 

Postgraduate Instruction.—The Medical Society of the 
State of New York with the coo[)cration of the New York State 
Department of Hcaltii has arranged a postgraduate lecture for 
the Herkimer County Medical Society to be given April 12, 
5 p. III. at Prospect Hotel, Herkimer. Dr. John G. Fred Hiss, 
Syracuse, will speak on “Rheumatic Fever.” The Geneva 
Academy of Medicine meeting at the Bcllluirsl Restaurant in 
Geneva .\pril 21 at 8;.30 p. in. will hear Dr. Harry Bakwin, 
New York, sjieak on "Clinical Child P.sychology." 

New York City 

Seventh Harvey Lecture.—David Ritlcnherg, Pli.D., asso¬ 
ciate professor of hiochcniistry, Coliiiuhia University College of 
Physicians and Surgeons, will deliver the seventh Harvey Lec¬ 
ture of the current scries at the New York Academy of ifcdicine 
.'\prii 21 on “Dynamic .‘\spects of the Metabolism of Amino 
.-\cids.” 

Long Island College Alumni Dinner.—^Thc annual dinner 
of the .‘Mnmni Association of the Long Island College of Medi¬ 
cine will he held on April 30, 7 p. in. at the Cohmibus Club. 1 
Prospect Park West. Brooklyn. The principal speaker will be 
Dr. Jc.ai! A. Cnrraii, president of the Long Island College of 
Medicine. 

Society Elections.—The Doctors Club of Brooklyn on 
January 22 installed Drs. David A. Mcisclas as prc.sident, 
Bernard Scligmaii. treasurer, and Mortimer M, Kopp, secrctarj'. 
Dr. Irwin E. Siris received an illmiiiiiatcd scroll for his out¬ 
standing service to the cliih and to the comnumity and in honor 
of his accession to the presidency of the Mcdic.al Society of the 

County of Kings and the Brooklyn Academy of Medicine.- 

The Bronx Pediatric Society has chosen the following officers 
for the current year; Drs. Nathan ^t. Grccnsteiii, president, and 
George Weiss, .secretar.i’. 

Dr. Haas Honored.—golden jubilee Innclicon for Dr. 
Sidney V. Haas, in rccogtiiiioii of his contrihutioiis to pediatrics 
and the completion of his fiftieth year of medical practice, will 
he held at the New York Academy of Medicine April S. Speakers 
will include Robert Moses, park commi.ssioncr of New York 
City: Dr. Murray H. Bass, pediatrician, and Dr. Evan Evans. 
Dr. llaas will receive a Gokleii Book of Tributes from leaders 
throughout the world iii pediatrics and related fields. Dr. Haas 
was a pioneer in celiac therapy and in the treatment of the 
hypertonic infant. The Mcdic.al Committee is made tip of Dr. 
Evans, clininiian. and Drs. George Baelir, Murray H. Bass, L. 
Emmett Holt Jr.. Rnstiu McIntosh and Benjamin P. Watson. 

Dr. Hinton Becomes Surgical Chief.—Dr. J. William 
Hinton, director of surgery at University Hospital,- has been 
given additional duties as professor of surgery at Postgraduate 
A'Icdic.al School, New York Uiiiversity-Ik'Ilcvue jired!c,al Cen¬ 
ter. In the new post he will also be director of the Fourth 
Surgical Division, Bellevue Hospital. Dr. John H. Mtilliolhand 
remains as professor of surgerj-. New York University College 
of Medicine, and director of the Third Surgical Division, 
Bellevue Hospital. Under Dr. Hinton’s direction, care of 
patients, teaching of doctors on a postgraduate level and various 
research projcct.s will he carried out on the Fourth Surgical 
Division of Bellevue. A professor of clinical surgery on the 
New York University medical faculty since 1944, Dr. Hinton 
has been director of surgery at tlie former Post-Graduate Hos¬ 
pital since June 1947. He is a member of the Council, New York 
Surgical Society; cliairman of tiic Committee on Applicants, 
American College of Surgeons, and cliairman of the Committee 
on Professional Standards, New York Academy of Medicine. 
In 1946 and 1947 he was clinical professor on the medical faculty 
of Columhia University. He was graduated from the University 
of Virginia Department of Medicine, Charlottesville, in 1919. 

Personals.—Dr. Samuel M, Wishik of the U. S. Children’s 
Bureau, Washington, D. C., has been named director of the 
Bureau for Mothers and Young Children in the City of New 
York Health Department. Dr. Wishik, a graduate of the 
Columbia University College of Physicians and Surgeons, 
1929, served with the city health department 1939-1942 and 

1946-1947.-Dr. George M, Wheatley has been appointed 

a third I’icc president of the Metropolitan Life Insurance 
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Company and will be concenicd with tlie supervision of the 
company’s health and welfare activities. He is a graduate 
of Harvard Medical School, Itoston, and has been with the 

company since 19-11.-Dr. Frederic Wertham, director of 

the l.afargnc Clinic in New York City and president of the 
As.sociation for the Advancement of P.sychothcrapy from 1943 
to 1947. was presented a Certificate of Merit for his outstand¬ 
ing contribution through the years to the Adult Fducation 
Program of the Queens I'ederation of ^^othcrs’ Clubs, Inc. 
This is the first such award the federation has made in the 

forty years of its c.xistencc.-Dr. William Antopol, Lyons, 

N. J., has been appointed director of laboratories of Beth Israel 
Hospital and. director of research of the Joseph and Helen 
Yeamans Levy Foundation. The foundation was established in 
1940 to conduct research. Dr. Antopol is director of labora¬ 
tories and chief pathologist of the Newark Beth Israel Hospital 
at Lyons, N. J. 

TENNESSEE 

State Medical Meeting.—The Tennessee State Medical 
Association will hold its annual meeting at Read House, Chatta¬ 
nooga, April 12-13 under the presidency of Dr. Harley W. 
Qualls, Memphis. The tentative program lists the following 
guest speakers: 

Thomas J. Dry, Rocheslcr, Minn., Treatment of ConRcnilal Heart 
I'ailurc. 

Col, James II. Forscc, Denver, SurRical Treatment of MaliRiiant Lesions 
of the Gastro-lntcstinal Tract. 

David G. Miller Jr., MorRnntown, Ky., For Wliat Type Practice Should 
the Physjcinn lie Trained? 

Lawrence Kcynolds, Detroit, Polypsis of the Colon. 

Col. Elbert DcCourscy, WaslniiRton, D. C., Medical Aspects of Atomic 
Explosion. 

Paul A. Davis, Ahron, Ohio, Subject to he announced. 

An obstetric symposium with Dr. Frank E. Wlntacre, Mem¬ 
phis, as moderator will be presented by the obstetric staff of 
the University of Tennessee. The medical staff of Vanderbilt 
University, Nashville, will conduct a symposium on “Headaches 
of the General Practitioner," with Dr. Rudolph H. Kampmeier 
as moderator. Tuesday night session speakers include besides 
the president. Dr. Roscoe L. Senscnich, President, American 
Medical Association, South Bend, Ind., and Dr. Louis A. M. 
Krause, Baltimore. 

TEXAS 

State Medical Journal.—The Texas Siatc Journal of Medi¬ 
cine appeared in January redesigned from the standpoint of 
cover, layout and typography. The blue and white cover printed 
in black ink utilizes the.state insignia, the star, within which 
is an outline of the caduceus. 

Scientific Meeting of Texas Rheumatism Association.— 
The Texas Rheumatism Association, founded in 1948, will hold 
its first scientific session May 2 in San Antonio. Guest speakers 
inelude: Drs. W. Paul Holbrook, Tucson, Ariz., president of 
the Arthritis and Rheumatism Foundation; Paul R. Lipscomb, 
orthopedic surgeon of the Mayo Clinic, Rochester, Minn.; James 
0. Finney, assistant professor of medicine in charge of the 
Arthritis Clinic, ifcdical College of Alabama, Birmingham, Ala., 
and William K. Ishmael, president of the Oklahoma Rheumatism 
Association, Oklahoma City. 

VIRGINIA 

Williams Memorial Lecture.—A group of residents who 
trained under Dr. Tiffany J. Williams when he was professor 
of obstetrics and gynecology at the University of Virginia 
Department of Medicine, Charlottesville, 1931-1947, have estab¬ 
lished a lectureship fund in his memory. The initial annual 
memorial lecture will be given at the university April 8 by Dr. 
Nicholson J. Eastman, Johns Hopkins Hospital, Baltimore. 

Advisors to Division of Alcoholic Studies.—A committee 
of technical advisors for the state’s new division of alcoholic 
studies and rehabilitation has been secured by the Virginia 
Department of Health. The committee will help with the medi¬ 
cal and psychiatric aspects of the control of alcoholism. Mem¬ 
bers of the committee outside the state include Drs. Robert 
Fleming, Boston; Georgio Lolli, New Haven, Conn., and Joseph 
Hirsh, Birmingham, Ala. Members of the committee from the 
state include Dr. R. Finley Gayle and Dr. Harvey B. Haag, 
dean, the Medical College of Virginia at Richmond; Dr. William 
Porter of the Medical College of Virginia Hospital in Rich¬ 
mond; Dr. Henry B. Mulholland, assistant dean. University of 
Virginia Department of Medicine. Charlottesville; Dr. David 
C. Wilson,- Charlottesville; Dr. Joseph E. Barrett, Richmond, 
and Dr. AI. Pierce Rucker, president of the Medical Society of 
Virginia, Richmond. Earlier an advisory committee of laymen 
was named to assist the division in sociologic phases of the work. 


WEST VIRGINIA 

First Rheumatic Fever Clinic.—West Virginia’s first rheu¬ 
matic fever diagnostic clinic was opened at the health center in 
Fairmont March 10. The new clinic was made possible by close 
cooperation between the Alarion County Aledical Society and 
the couirty health department. It is estimated that the expenses 
for operating the clinic will be between SIS,000 and 820,000 per 
year. The Marion County Aledical Society will designate mem¬ 
bers -rvho will he in charge of the clinic for a two month period 
throughout the year. The schedule for professional superr-ision 
has been completed for the remainder of the year. Over-all 
administration will be in charge of Dr. Claude L. Holland and 
Dr. Ormond L. Haynes, pediatricians, and Dr. A. Glenn Evans, 
county health officer. Drs. John P. Helmick, J. J. Jenkins Jr., 
Robert H. Jones and L. Rush Lambert have been named con- 
sullanfs. Patients will be accepted only on referral from the 
family physician. Arrangements have been made with Fairmont 
General Hospital for the care of children who are found to need 
hospitalization. Clinical services will include physical c.xamina- 
tion, fluoroscopy of the chest, chest roentgenograms, urinalysis, 
blood count, an electrocardiogram and a blood sedimentation 
test. A complete diagnosis with recommendations will be sent 
to the family physician. West Virginia is the twenty-si.xth state 
to establish a diagnostic rheumatic fever clinic. 

WISCONSIN 

Chair of Medical History.—A new chair has been created 
in the Marquette University School of Medicine with the appoint¬ 
ment of Dr. G. Kasten Tallmadge as professor of the history of 
medicine. Dr. Tallmadge is the first professor of medical history 
at Marquette. A Marquette Medical School faculty member for 
eighteen years, he is also an assistant professor of anatomy. In 
addition to a doctor of medicine degree, he holds the degrees of 
master of arts and doctor of philosophy. 

State Society Begins Doctor Placement Service.—The 
Council on Afedical Service and Public Relations of the State 
Medical Society of Wisconsin has developed a plan to encourage 
physicians to locate in areas of the state where they are most 
needed. At the time examinations are given by the State Board 
of Medical Examiners, each physician will be interviewed to find 
out whether he has decided where to practice or if he is looking 
for available location. If he has no definite plans, he will be 
advised of communities in Wisconsin that are interested in 
obtaining physicians’ services. Details about the_ commuiiity, 
including schools, population, availability of hospital facilities, 
ambulance service and nursing care, housing, roads and other 
related facts gathered by members of the medical society, are 
available to interested physicians. Nearly _ thirty communities 
have filed information with the medical society. The plan was 
made available to nearly si.xty applicants for licensure who took 
medical e-xanjinations at the January meeting of the board. 

GENERAL 

Special Society Meeting.—The annual meeting of the 
American Laryngological, Rhinological and Otological Society, 
Inc., will be held at the Drake Hotel, Chicago, April 18-20 
under the presidency of Dr. John J. Shea, Memphis, Tcnn. The 
guest of honor will be Dr. Claude C. Cody, Houston, Te.xas, who 
will speak on “Treatment of Carcinoma of the Laryn.x: A Sta¬ 
tistical Study of Results.’’ Others speaking by invitation are 
Drs. Hart E. Van Riper, New York; E. W. Alton Oschner, 
New Orleans; Herman J. Aloersch, Rochester, Minn., and 
Robert Buxton; Ann Arbor, Mich. The president’s reception 
and the annual banquet will be held Wednesday at S; 30 p. m. 

Institute for Muscle Research.—A group of scientists 
headed by Dr. A. Szcnt-Gydrgj-i, Bethesda, Md., is organizing 
an Institute for Muscle Research. The institute has a laboratory 
at the Marine Biological Laboratory at Woods Hole, where 
seven researchers are working. Another group is conducting 
research at the National Institutes of Health, Bethesda, Md. 
The research outside this institute is financed by the Muscle 
Institute, which attempts to collect funds and has received 
§25,000 from the American Heart Association. The institute 
was founded with the aim to provide means necessary for the 
continuation of Dr. Szent-Gy 6 rg 3 'i's research in the United 
States. 

To Form Society in Forensic Sciences.—In January 
1948 a group of forensic scientists met, at the invitation of 
Dr. Rutherford B. H. Gradwohl, in St. Louis, to consider 
the formation of a society devoted to the interests of forensic 
science. The gathering included medicolegal experts, patholo¬ 
gists, chemists, toxicologists, psychiatrists and those connected 
with police science laboratories. A second convocatiog of a 
Steering Committee was held in New York in October 1948. 
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Since that time Dr. Gradwohl lias appointed committees which 
are preparing the \va}' for an organizational meeting. Inter¬ 
ested persons may secure further information from Dr. 
Gradwohl, 3514 Lucas Avenue, St. Louis, or Professor Ralph 
F. Turner, Michigan State College, East Lansing, Mich. 

Lowest Infant Death Rate on Record.—The U. S. Public 
Health Service reports that the infant death rate in 1947 was 
the lowest on record and indications are that the 194S infant 
death rate will be even lower. In 1947 119,173 babies died 
before reacbing their first birthday, a proportion of 32.2 deaths 
for every 1,000 live births. In 1946 the rate was 33.8 for every 
1,000 live births. The service estimated that the 1948 rate 
would be 31.8 for every 1,000 live births. According to the 
report, 75.7 per cent of infant deaths in 1947 could be traced to 
five causes; premature birth, 11.1; congenital malformations, 
4.6; pneumonia and influenza, 3.6; injury at birth, 3.5, and 
asphyxia and atelectasis, 1.6. It was found that the death rate 
was higher among nouwhite babies (48.5) tban among white 
infants (30.1) and higher for boys than for girls. 

National Foundation for Cerebral Palsy.—At the first 
national public conference in New York rn cerebral palsy the 
formation of tbe National Foundation for Cerebral Palsy was 
announced by Leonard Goldenson, president. The foundation 
will serve as “a clearing house of information, a coordinating 
agency and, driving force” for cerebral palsy organizations 
throughout the country. Other officers of the foundation were 
listed as Mr. Arthur Larschan, New York, and Mr. Albert 
Felmet Jr., president of the New York State Cerebral Palsy 
Association, whicb sponsored the conference, and Mrs. James 
Killilea of Rye, chairman of the board. Mr. Larschan and Mrs. 
Killilca are vice presidents of the state organization. They and 
Dr. Foster Kennedy, chief of neurology at Bellevue Hospital, 
were the incorporators. 

Society Elections.—The Southeastern Allergy Association 
at its annual meeting in Durham, N. C., in January, elected Dr. 
Oscar Swineford Jr., Charlottesville, Va., president, and reelected 
Dr. E. Katharine Baylis Macinnis, Columbia, S. C., secretary- 
treasurer. Dr. Lewis D. Hoppe, .Atlanta, Ga., and Dr. G. Fred¬ 
erick Hieber, St. Petersburg, Fla., were elected executive com¬ 
mitteemen at large. The 1950 meeting will be held in Columbia, 

S. C.-The International Academy of Proctology, 45-45 Kis- 

sena Blvd., Flushing, Long Island, N. Y., has chosen as its 
officers for 1949 Drs, Joseph H. Judd, M.D., Pittsburgh, inter¬ 
national president; Mark L. Emerson, Oakland, Calif., president¬ 
elect; Edgar M. Scott Jr., Birmingham, .Ala., secretary-general; 
Manuel G. Spiesman, Chicago, treasurer, and .Alfred J. Cantor, 
Flushing, Long Island, N. Y., secretary. Information for affilia¬ 
tion with the academy may be obtained by writing to flie secre¬ 
tary, Dr. Alfred J. Cantor, Flushing, Long Island. 

Maternal Mortality Rate at New Low.—The final 
tabulation of the number of births in 1947, released by tbe 
National Office of Vital Statistics on Feb. 17, 1949, reports 
3,699,940 births for 1947, a new high for the United States. 
At the same time a record low maternal death rate has been 
reached. In the Dec. 15, 1948 release of the National Office 
of Vital Statistics the number of maternal deaths for 1947 
was given as 4,978. This results in a maternal mortality rate 
of 1.3 deaths per thousand live births. The most recent 
maternal mortality rates listed in the Summary of Inter¬ 
national Vital Statistics, 1937-1944, National Office of Vital 
Statistics, cite no annual rate as low as the one achieved by 
the United States in 1947. It is clear that the United States 
now ranks first among all nations or is very close to achiev¬ 
ing this rank. The white maternal mortality rate for 1946 
was 1.3. The gain in one year has been sufficient to reduce 
the national rate in 1947 to that of the white rate in the 
previous year. 

Foundation Appoints Scholars in Medical Science.— 
Thirteen young scientists have been appointed as the second 
group of scholars in medical science, under the plan begun 
in 1948 by the John and klary R. Markle Foundation to assist 
men and women wishing to remain in academic medicine. 
The scholars were selected from candidates nominated by 
accredited medical schools in the United States and Canada 
and interviewed by regional committees appointed by tbe 
foundation. The sum of §325,000 has been appropriated for 
their support, to be allotted in grants of §25,000 each at tbe 
rate of §5,000 a year, to the medical schools in which they 
now hold faculty appointments. A total of twenty-nine doc¬ 
tors have now received appointments as scholars. It is 
expected that fifty will be appointed during the five year 
program and that a total of §1,250,000 will be appropriated 
toward their support. 

The thirteen scholars, all but one physicians, whose appoint¬ 
ments begin in 1949, and tbe schools that will receive the 


§25,000 grants for their support are: Francis P. Chinard, 
clinical chemistry and physiology, Johns Hopkins University 
School of Medicine; Donald VV. Fawcett, microscopic anatomy. 
Harvard Medical School; Allan V. N. Goodyer, internal 
medicine and cardiovascular disease, Yale University School 
of Medicine; John B. Graham, pathology. University of 
North Carolina School of Medicine, Chapel Hill; John D. 
Green, anatomy and physiology, Wayne University College 
of Medicine, Detroit; George Watson James HI, interna! 
medicine and physiology, Medical College of Virginia, Rich¬ 
mond; Ralph Jones Jr., clinical therapeutics. University of 
Pennsylvania School of Medicine; George E. Moore, surgery 
and oncology. University of Minnesota Medical School; C. 
Barber Mueller, surgery and biochemistry, Wa.shington Uni¬ 
versity School of Medicine, St. Louis; George W. Schwert 
Jr., Ph.D., physical biochemistry, Duke University School of 
Medicine, Durham, N. C.; Beverly T. Towery, internal medi¬ 
cine and endocrinology, Vanderbilt University School of 
Medicine, Nashville, Tcnn.; W. (jlarke Wescoe, pharma¬ 
cology, Cornell University Medical College, New York, and 
Donald R. Wilson, internal medicine and endocrinology. Uni¬ 
versity of Alberta Faculty of Medicine, Edmonton, Alberta, 
Canada. 

CANADA 

Dr. McCulloch Awarded Reeve Prize.—Dr. John C. 
McCulloch of the University of Toronto Faculty of Medicine 
has been awarded the Reeve Prize for his study in conjunction 
with Dr. Robert J. P. McCulloch on “A Hereditary and Clinical 
Study of Choroidcrernia.” The award is made for the best 
scientific research accomplished in any department in the faculty 
of medicine by one who has held appointment on tlic staff not 
more than five years. 

Dr. Weaver Named Dean at Canadian University.—Dr. 
^fyron M. Weaver, assistant dean of medical sciences at the 
University of Mimiesota, Minneapolis, has been chosen dean of 
the new medical school at the University of British Columbia. 
Vancouver, effective in July. Dr. Wfoaver, a graduate of Rush 
Medical College, 1932, is a specialist certified by the American 
Board of Internal Medicine and member of other scientific 
groups. His clinical specialties arc studies in di.abetcs and 
nutrition. 


CORRECTIONS 

Research in Diarrheal Diseases.—.A research project on 
diarrheal diseases is being carried on at the Louisiana State 
Univer.sity School of Medicine, New Orleans, not at the Tulane 
University School of Medicine as was stated in Tin; Jourxal, 
January 1, page 44. 

University Honors Dr. Lehman.—In the January 22 issue 
of Tin; JouRNAi., page 241, the school at which Dr. Edwin 
P. Lehman is located should have been the University of Virginia 
Department of Medicine at Charlottesville and not the Medical 
College of Virginia at Richmond, as was stated in tbe news item. 
Dr. Lehman was honored for his twenty years of service as 
professor of surgery and gynecology’ at the university. 


Marriages 


Charles Hyatt Field, Birmingbam, Ala., to Miss Helen 
Virginia Minges of Roclcy Mount. N. C., February 3. 

McKenzie Parker Moori; Jr., Charleston, S. C., to Miss 
Amy Ashburn Lofton of McClellanville, November 6. 

John Wood Hayden, Rochester, N. Y., to Miss Mary 
Phyllis Briddell of Crisfield, Md., December 28. 

George William Ware, Washington, D. C., to Miss Patricia 
Kirby Jay of Marion, N. C., January 29. 

Robert G. Eiseniiardt, Canisteo, N. Y., to Miss Annette 
Elizabeth Hull of Arkport, January 8. 

Julius H. Winer to kliss Naomi Sari Borowsky, both of 
Beverly Hills, California, February 6. 

George E. Howell, Meridian, Miss., to Miss Mathilde 
Turner of Atlanta, Ga., February' 5. 

Helen S. Barnard to Mr. J. Fred Boyd, both of Muskegon, 
Mich., in New York, February 5. 

Virginia IiIaria Ferrara to Mr. John Alarvin Cannon, 
botli of Detroit, January 22. 

Reuben Turner to Miss Veronica Mary Adkins, both of 
New York, recently’. 
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John Elmer Weeks ® Portland, Ore.; born in Paines- 
villc, Ohio, in 1853; University of MidnKan Department of 
Jfedicine and Surgery, Ann Arbor, 1881; for many years 
professor of ophthalmology and later professor emeritus at 
the University and Bellevue Hospital Medical College, now 
known as the New York University College of Medicine; 
in 19-10 was appointed honorary professor of ophthalmology 
and later professor emeritus at the University of Oregon 
Medical School; in 1921 he established a scholarship for 
ophthalmologic research at the University of Michigan Medi¬ 
cal School in Ann Arbor; specialist certified by the American 
Board of Ophthalmology and the Royal College of Physicians 
and Surgeons of Canada; in 1902 chairman of the Section on 
Ophthalmology and in 1910 and 1911_ member of the House 
of Delegates of the American Medical Association, which 
in 1929 awarded him the Ophthalmic Research Medal for his 
contribution to the science of ophthalmology; past president 
of the American Ophthalmological Society and the New 
York County Medical Society; member of the American Acad¬ 
emy of Ophthalmology and Otolaryngology, Association for 
Research in Ophthalmology and the Pacific Coast Oto- 
Ophthalmological Society; fellow of the American College 
of Surgeons; served during World War I; eonsultant in 
ophthalmologic surgery at Doernbecher klemorial Hospital 
for Children in Portland and the New York Eye and Ear 
Infirmary", co-discoverer with Dr. Robert Koch, of the Koch- 
Weeks bacillus which causes conjunctivitis; held honorary 
degrees from the University of klichigan. New York Uni¬ 
versity and the University of Oregon; author of “Treatise 
on Diseases of the Eyes"; died in La Jolla, Calif., February 
■2, aged 95. 

Alvin Clay McCall ® Asheville, N. C.; born in Marion, 
N. C, Oct. 10, 1889; University of Maryland School of 
Medicine, Baltimore, 1910; fellow of the American College 
of Surgeons; past president of the Buncombe County Medical 
Society; served overseas during World War I and during 
World War II on the district board of appeals of the Selective 
Service System; formerly member of the county board_ of 
health; charter member of the staff of Aston Park Hospital, 
which he was instrumental in organizing; on the staffs of 
the Mission and Biltmore hospitals; died December 2, aged 
59, of coronary thrombosis. 

Joseph Aarons, Detroit (licensed in Michigan in 1900); 
died January 7, aged 86, of gastroenteritis. 

Alanson Joseph Abbe, Winter Park, Fla.; Harvard Medi¬ 
cal School, Boston, 1885; member of the American Medical 
Association and of the Massachusetts Medical Society; formerly 
on the staff of Union Hospital in Fall River, Mass.; died 
January 3, aged 87, of heart failure following renal colic. 

Albyn Lincoln Adams © Jacksonville, Ill.; Bennett Medi¬ 
cal College, Chicago, 1886; College of Physicians and 
Surgeons, medieal department of Columbia College, New 
York, 1889; member of the American Academy of Ophthal¬ 
mology and Otolaryngology; fellow of the American College 
of Surgeons; affiliated with the Passavant Memorial Hospital, 
Our Saviour’s Hospital and the Illinois School for the Blind; 
oculist and aurist to the Chicago and Alton Railroad; died 
January 31, aged 83, of cerebral hemorrhage. 

Xeno F. Alexander, Dodge City, Kan.; Ensworth Medi¬ 
cal College, St. Joseph, Mo., 1907; county health officer; mem¬ 
ber of the American Medical Association; died in the Murray 
Memorial Hospital January 7, aged 67, of coronary thrombosis. 

Charles Walker Allen, Washington, D. C.; Jefferson Medi¬ 
cal College of Philadelphia, 1903; member of the American 
Medical Association; on the staff of the George Washington 
University Hospital; died January 17, aged 69, of nephritis and 
endocarditis. 

Joseph Elias Anderson, Moore, Okla.; Chattanooga 
(Tenn.) Medical College, 1896; died January 7, aged 79. 

John Christian MacEvitt Auwerda, Brooklyn; Long 
Island College Hospital, Brooklyn, 1912; member of the 
American Medical Association; specialist certified by the 
American Board of Otolaryngology; fellow of the American 
College- of Surgeons; affiliated with the Brooklyn Eye and 
Ear Hospital, St. Mary’s Hospital, Hospital of the Holy 
•Family, Norwegian Lutheran Deaconesses’ Home and Hospi¬ 
tal and the Nassau Hospital in Mineola, N. Y.; died January 11, 
aged 60, of coronary thrombosis.- 

Ezra Robert Baldridge ® Terre Haute, Ind.; Eclectic 
Medical Institute, Cincinnati, 1896; on the staff of the Union 


Hospital; died January IS, aged 75, of coronary thrombosis 
with myocardial infarction. 

Bart M. Ballenger, Strong City, Okla.; University of 
Tennessee Medical Department, Nashville, 1889; died in Elk 
City, January 17, aged 84. 

Joseph J. Bansbach ® St. Joseph, Mo.; Ensworth Medi¬ 
cal College, St. Joseph, 1898; an Associate Fellow of the 
American Medical Association; specialist certified by the 
Arnerican Board of Urology; member of the American Uro¬ 
logical Association; fellow of the American College of Sur¬ 
geons; affiliated with St. Joseph’s and Methodist hospitals; 
member of the Welfare Board; died January 19, aged 72, of 
earcinoma of the lung. 

Mark Adolph Baush ® Allentown, Pa.; Jefferson Medical 
College of Philadelphia, 1923; served during World War I; 
affiliated with the Allentown Hospital, where he died January 3, 
aged 51, of malignant hypertension. 

John Sherrill Betz, Kansas City, Kan.; University of 
Michigan Medical School, Ann Arbor, 1937; member of the 
American Medical Association; served during World War 
II; on the faculty of the University of Kansas School of 
Medicine; affiliated with St. Margaret’s Hospital, Bethany 
Hospital and Providence Hospital, where he died January 18, 
aged 39, of coronary occlusion with infarction. 

Thomas Dalzell Blair, Watchung, N. J.; New York 
Homeopathic Medical College and Hospital, New York, 1903; 
member of the American Medical Association; served on the 
staff of the Muhlenberg Hospital, Plainfield, where he died 
January 2, aged 72, of carcinoma of the prostate. 

George Elbert Bogart, Sherwood, Tenn.; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1908; died 
in the Erlanger Hospital, Chattanooga, January 23, aged 65. 

Louis Bothman ® Chicago; Rush Medical College, Chicago, 
1917; clinical professor of ophthalmology at the University of 
Illinois College of Medicine; specialist certified by the American 
Board of Ophthalmology; member of the American Academy 
of Ophthalmology and Otolaryngology and the Association for 
Research in Ophthalmology; fellow of the American College 
of Surgeons; served during World War I; on the staff of 
St. Luke’s Hospital; died January 19, aged 55, of chronic myo¬ 
carditis. 

Philip H. Bourne, Salamanca, N. Y.; University of Michi¬ 
gan Homeopathic Medical School, Ann Arbor, 1891; member 
of the American Medical Association; past president of the 
Cattaraugus County Medical Society; examining physician for 
local draft boards during World Wars I and II; served as 
school physician, medical examiner for the Erie Railroad, and 
as health officer of Salamanca; for many years county coroner; 
died January 2, aged 79, of cerebral hemorrhage. 

Albert Wellington Bridge, Tacoma, Wash.; University 
of Vermont ■ College of Medicine, Burlington, 1905; died in 
the Tacoma General Hospital January 6, aged 69, of cerebral 
hemorrhage. 

Ed-ward Majors Brown, Chattanooga, Tenn.; Meharry 
Medical College, Nashville, 1919; died in the Veterans Admin¬ 
istration Hospital, Tuskegee, Ala., January 13, aged 58. 

William John Buck, Belle Glade, Fla.; Hering Medical 
College, Chicago, 1912; member of the American Medical 
Association; died January 14, aged 60. 

Ina Van Derhoof Burt, Phelps, N. Y.; Woman’s Medi¬ 
cal College of the New York Infirmary for Women and 
Children, New York, 1895; member of the American Medical 
Association; for many years health officer of the town and 
village of Phelps and affiliated with the State Teachers Col¬ 
lege in Fredonia; died in the Geneva (N. Y.) General Hos¬ 
pital January 2, aged 81, of cerebral hemorrhage. 

John Harold Butts, Ellaville, Ga.; State University of 
Iowa College of Medicine, Iowa City, 1919; member of the 
Iowa State Medical Society and the American Medical Asso¬ 
ciation; served during World War II; affiliated with St. 
Francis, Presbyterian and Allen Memorial hospitals in Water¬ 
loo, la.; died January 21, aged 54, of encephalomyelitis follow¬ 
ing rabies vaccination.' 

Hugh Carmichael @ Sacramento, Calif.; College of Medi¬ 
cal Evangelists, Loma Linda and Los Angeles, 1934; associated 
with the Sutter Hospital; died January 13, aged 48. 

Charles Hervey Carter ® Eastland, Texas; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1907; died 
in. Ranger, January 22, aged 65, of cerebral hemorrhage and 
hypertension. 

Georgo Otis Castellaw, Commerce, Ga.; Atlanta ’ College 
of Physicians and Surgeons, 1913; formerly councilman, and 
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mayor; died January 23, aged 64, of carcinoma of the 
pancreas. 

William Dennis Cawley, Elkton, Md.; University of Mary¬ 
land School of Medicine, Baltimore, 1902; member of the 
American Medical Association; served during World War I; 
died January 11, aged 76, of acute coronary disease. 

Irving Lee Chapman ® South Norfolk, Va.; Baltimore 
Medical College, 1904; city health officer; on the staffs of 
the Leigh Memorial Hospital and De Paul Hospital, where 
he died January 20, aged 69, of cerebral thrombosis. 

Grover Cleveland Coakley, Pasadena, Calif.; North¬ 
western University Medical School, Chicago, 1904; died 
January 7, aged 65. 

Llewellyn Rathbun Cole ® Madison, Wis.; University 
of Wisconsin Medical School, Madison, 1929; professor of 
clinical medicine and coordinator of graduate medical edu¬ 
cation at his alma mater, where he was director of the depart¬ 
ment of student health; served as director of the state medical 
society’s radio series, the March of Medicine; fellow of the 
American College of Physicians; affiliated with the State 
of Wisconsin General Hospital; died January 1, aged 46, of 
subarachnoid hemorrhage. 

Albert Wallace Cowan, Middlesboro, Ky.; Harvard 
Medical School, Boston, 1935; member of the American 
Medical Association; served during World War II; affiliated 
with Middlesboro Hospital, where he died January 30, aged 
40, of carcinoma of the transverse colon. 

Orville H. Cribbins, Sarasota, Fla.; University of Nash¬ 
ville Medical Department, 1906; member of the American 
Medical Association; affiliated with the Sarasota Hospital, 
where he died January 25, aged 68, of uremia and heart 
disease. 

George Henry Crofton ® Washington, D. C.; College of 
Physicians and Surgeons, Baltimore, 1914; formerly associated 
with the U. S. Public Health Service reserve and the Veterans 
Bureau; died January 8, aged 60, of coronary occlusion. 

Charles Henry Crooks, St. Augustine, Fla.; College of 
Physicians and Surgeons, Medical Department ICansas City 
University, 1904; Presbyterian Medical Missionary in North 
Thailand, for many years; member of the Thailand Medical 
Society, Royal Society of Tropical Medicine and Hygiene and 
the American Society of Tropical Medicine; died January 17, 
aged 73, of coronary thrombosis. 

Frederick Edward Cunningham ® Chicago; Chicago 
College of Medicine and Surgery, 1912; died in New Orleans 
January 20, aged 63, of coronary occlusion. 

Patrick Vincent Cunningham, Providence, R. I.; Bal¬ 
timore Medical College, 1903; died in St. Joseph’s Hospital 
January 22, aged 75, of chronic nephritis. 

William Embury Dake, Rochester, N. Y.; Halmemami 
Medical College and Hospital of Philadelphia, 1898; affiliated 
with Genesee Hospital, Highland Hospital and the Convalescent 
Hospital for Children; died January 7, aged 74, of arterioscle¬ 
rotic heart disease, carcinoma of the rectum and coronary- 
infarction. 

Arnold Drexel ® Wauwatosa, Wis.; University of Buf¬ 
falo School of Medicine, 1889; an Associate Fellow of the 
American Medical Association; served on the staffs of Dea¬ 
coness, Mount Sinai and St. Joseph's hospitals; died Janu¬ 
ary 21, aged 85, of laryngeal carcinoma, 

Frank Creighton Eastman, San Francisco; Stanford 
University School of Medicine, San Francisco, 1940; mem¬ 
ber of the American Medical Association; died in Vicksburg, 
Miss., January 14, aged 39, of heart disease. 

Edwin James Evans, Ontonagon, Mich.; Detroit Col¬ 
lege of Medicine, 1896; formerly health officer of the Rock¬ 
land township; served during World War I; died January 
9, aged 77, of cerebral hemorrhage and arteriosclerosis. 

Chester L. Farquharson, Houston, Texas (licensed in 
Texas in 1920); served during World War I; died Janu¬ 
ary 24, aged 56, of cerebral thrombosis and uremia. 

Oscar George Fegley, Yeadon, Pa.; Jefferson Medical 
College of Philadelphia, 1890; died in the Jefferson Hospital 
December 13, aged 81, of monocytic leukemia and uremia. 

George Maclntire Ferguson, Philadelphia; Jefferson 
.Medical College of Philadelphia, 1899; member of the Ameri¬ 
can Medical Association; served during World War I; died 
in Joseph Price Memorial Hospital January 18, aged 74, of 
chronic myocarditis. 

;: Paul Bernays Folger, Dobson, N. C.; Jefferson Medical. 
’College of Philadelphia, 1922; member of the American Medi¬ 


cal Association; served in France during World War I; died 
in the Duke Hospital, Durham, January 15, aged 56, of cere¬ 
bral hemorrliagc. 

Charles Bickley Fox, Monterey, Va.; University of 
Virginia Department of Medicine, Cliarlottcsville, 1899; mem¬ 
ber of the American Medical Association; served as county 
coroner and as mayor; died in King’s Daughters’ Hospital, 
Staunton, January 26, aged 76, of hypostatic pneumonia and 
bronchiectasis. 

William Robert Galbreath Jr., Shreveport, La.; Louisi¬ 
ana State University School of Medicine, New Orleans, 1939; 
member of the American Medical Association; served during 
World War II; on the staff of the North Louisiana Sani¬ 
tarium; affiliated witli the Veterans Administration Hospital 
in Jackson, Miss.; died in San Antonio, Tc.xas, January 6, aged 
38, of heart disease, 

Sherwood P. Garrison ® Bellevue, Ky'.; Miami Medical 
College, Cincinnati, 1905; fellow of the American College of 
Surgeons; served as president of the Campbell County Health 
Board; president of the nurses' training school, trustee and 
vice president of the Speers Memorial Hospital, Dayton, 
where he was on the staff and where he died January 27, aged 
67, of acute leukemia, 

Bruno J. W. Glaubitz ® Sheboygan, Wis.; the Hahne¬ 
mann Medical College and Hospital, Chicago, 1917; affiliated 
\vith St. Nicholas Hospital and Sheboygan Memorial Hos¬ 
pital, where he died January 14, aged 59. of coronary 
occlusion. 

Frank Raymond Gomila Sr., New Orleans; Medical Depart- 
niciu of Tiilane University of Louisiana. New Orleans, 1908; 
member of the American Jfcdical Association; served as 
commissioner of public safety; affiliated with Hotel Dieu, 
Charity Hospital and French Hospital, died in the Baptist 
Hospital January 22, aged 61, of coronary occlusion. 

Edward Phillip Gramer, Chicago; University of Illinois 
College of Medicine, Chicago, 1920; associate clinical profes¬ 
sor of surgep' at Loyola University College of Medicine; 
specialist certified by tlic American Board of Surgery; fellow 
of the American College of Surgeons; affiliated witli St. 
Anne’s Hospital, where he died November 25, aged 56, of 
myocardial infarction. 

Lowell McKee Green ® Rushvillc, Ind.; Indiana Medi¬ 
cal College, School of Medicine of Purdue University, Indian¬ 
apolis, 1906; served during World War I; for many years 
county; licalth officer; died January 3, aged 66, of coronary 
occlusion. 

Edmund Harrison ® Greensboro, N. C.; University 
College of Medicine, Ricliinond, 1896; died December 13, aged 
75. 

Malcom A. H. Hart, Milton, N. H.; University of the 
City of New York Medical Department, 1888; member of 
the American Medical Association; president of the board 
of trustees of the Nutc High School; died in Bedford, Mass., 
January' 24, aged 87, of arteriosclerotic heart disease and 
thrombophlebitis of the left leg. 

Thomas Irwin Henning, Glens Falls, N. Y.; L.R.C.P., 
London, England, and M.R.C.S., England, 1890; died in Glens 
Falls Hospital January 8, aged 85, of arteriosclerosis. 

George Stevenson Holeman, Centerville,. Calif.; Univer¬ 
sity of Oregon Medical School, Portland, 1921; a member 
of the American Medical Association; affiliated with San 
Jose (Calif.) Hospital, where he died December 8, aged 61. 

Allen H. Hostetler, Lincoln, Neb.; Rush Medical Col¬ 
lege, Chicago, 1886; died December 4, aged 90, of heart 
disease. 

Fredd Chandler House, Detroit; Cleveland Homeopathic 
Medical College, 1901; died in the Highland Park (Mich.) 
Hospital January 24, aged 67, of retroperitoneal abscess and 
gcncraUzed arteriosclerosis. 

Charles Francis Howland ® Des Moines; Northwesteni 
University Medical School, Chicago, 1903; fellow of the 
American College of Surgeons; member of the staffs of the 
Iowa Methodist Hospital, Mercy Hospital and the Iowa Luth¬ 
eran Hospital, where he died January 22, aged 69, of hemor¬ 
rhage of stomach. 

Josiah Herman Kirk ® Palo Alto, Calif.; Cooper Medi¬ 
cal College, San Francisco, 1906; member of the Amencan 
Academy of Ophthalmology and. Otolaryngology; affiliated 
with the Palo Alto Hospital, where he died December 8, aged 
69, of coronary occlusion. 
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William Evans Lester, Mullins, S. C.; ^fedical Depart¬ 
ment of Tiilanc University of Louisiana, New Orleans, 1911; 
member of the American Medical Association; served over¬ 
seas during World War I; a member of tlie board of health; 
alTdiatcd with the ^^ullins Hospital, where he died Decem¬ 
ber 10, aged 60, of cerebral hemorrhage. 

Mae Dillard Meinnes-Pappas, West Frankfort, 111.; 
Hcring Medical College, Chicago, 1912; member of the 
American Medical Association; died December IS, aged 59, 
of coronary sclerosis. 

William Thomas McLean ® Maroa, Ill.; Rush Medical 
College, Chicago, 1881; an Associate Fellow of the American 
Medical Association; died December 18, aged 90, of myo¬ 
cardial insufficiency and intestinal obstruction. 

Bennett Andrew Melgaard, Siou.x City, Iowa; Siou-v 
City College of Medicine, 1908; died December 4, aged 67, 
of cerebral hemorrhage. 

Eliza Johnson Merrick, Syracuse, N. Y.; Homeopathic 
Hospital College, Cleveland, 1884; died December 14, aged 
91, of arteriosclerotic heart disease and carcinoma of the right 
breast. 

George Brinton McClellan Miller ® Philadelphia; 
University of Pennsylvania Department of Medicine, Phila¬ 
delphia, 1885; served on the staff of the Episcopal Hospital; 
died December 6, aged 84. 

Benjamin Joseph Moss, Los Angeles; New York 
Homeopathic Medical College and Flower Hospital, 1910; 
died rccentlj’, aged 61. 

Anthony Victor Nanna, New York; Regia Universita 
degli Studi di Roma. Facolta di ^Medicina c Chirurgia, Italy, 
1937; member of the American Medical Association; served 
during World War II; formerly on the staff of the Mother 
Cabrini Memorial Hospital; died recently, aged 35, of rheu¬ 
matic heart disease. 

Charles Leonard Overlander ® Boston; Harvard Medi¬ 
cal School, Boston, 1905; fellow of the American College 
of Physicians; formerly lecturer at his alma mater and at 
the Tufts College Medical School; served as toxicologist for 
the Commonwealth of lilassachusctts and biochemist for the 
Industrial Accident Board; for many years affiliated with 
the Brooks Hospital, Brookline, where he died December 
16, aged 75. 

Charles Freeman Perry, Block Island, R. 1.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1888; 
member of the American Medical Association; served on the 
staff of St. Joseph’s Hospital in Providence; died in Wake¬ 
field, December 18, aged 80, of carcinoma. 

Harry Wray Porter ® Atlanta, Ga.; Tulane University 
of Louisiana School of Medicine, New Orleans, 1925; mem¬ 
ber of the Florida Jledical Association; associated with the 
Veterans Administration; served during World Wars I and 
II; died in Crawford W. Long Memorial Hospital recently, 
aged 63. 

Loring Hay Raymond ® Somerville, Mass.; Harvard' 
Medical School, Boston, 1903; fellow of the American College 
of Surgeons; on the staff of Somerville Hospital; died recently, 
aged 69, of cerebral hemorrhage. 

William Alfred Ricard, Toledo, Ohio; Toledo Medical 
College, 1906; affiliated with Robinwood Hospital, where 
he died December 4, aged 74, of myocardial infarction and pul¬ 
monary embolism. 

Carrie Elizabeth Rice, Wilton, N. H.; Boston Univer¬ 
sity Medical School, 1900; died in the Sacred Heart Hospital, 
Manchester, December, 1, aged 77, of ifneumonia. 

James Daniel Roberts, Beech Grove, Ky.; Louisville 
(Ky.) Medical College, 1907; died December 17, aged 77, 
of coronary thrombosis. 

Samuel Rosenberg, New York; Long Island College 
Hospital, Brooklyn, 1905; died in Miami Beach, Fla., recently, 
aged 66, of cerebral hemorrhage. 

Walter W. Seibert, Easton, Pa.; Hahnemann Medical 
College and Hospital of Philadelphia, 1900; president of the 
board of trustees of the Allentown (Pa.) State ' Hospital; 
died in St. Petersburg, Fla., December 13, aged 72, of angina 
pectoris. 

Bertha Loveland Selmon ® Battle Creek, Mich.; Ameri¬ 
can Medical Missionary College, Battle Creek and Chicago, 

■ 1902;■ formerly a medical missionary in China; past president 
of the Michigan Branch of the Medical Women’s National 
Association; died in the Community Hospital January 25, 
aged 71, of intracranial hemorrhage and arteriosclerosis. 


Charles Dodge Slagle ® Dayton, Ohio; Starling Medi¬ 
cal College, Columbus, 1897; served during World War I; 
affiliated with Miami Valley Hospital; died December 2, aged 
77, of arteriosclerotic heart disease. 

James Davis Smith @ Collingswood, N. J.; Jefferson 
Medical College of Philadelphia, 1914; served on the staff of 
Cooper Hospital in Camden; died December 16, aged 69, of 
cardiac failure. 

Oncey H. Smith, Ardmore, Okla.; University of West 
Tennessee College of Medicine and Surgery, Memphis, 1910; 
died recently, aged 65. 

William Smith, Naples, Texas; Epworth College of 
Medicine, Oklahoma City, 1909; member of the American 
Medical Association; died January 16, aged 68. 

Lucien Stark ® Norfolk, Neb.; John A. Creighton Medi¬ 
cal College, Omaha, 1903; past president of the Nebraska Slate 
Medical Association, American Geriatrics Society and the 
American Association of Railway Surgeons; formerly mem¬ 
ber of the state board of health; served during the Spanish- 
American War and World War I; affiliated with the (Chicago 
and Northwestern Railway and the Union Pacific Railroad; 
died in North Platte January 11, aged 66, of coronary 
thrombosis. 

William Henry Starr, Blue Island, Ill.; St. Louis Col¬ 
lege of Physicians and Surgeons, 1904; for many years mayor 
of Crestwood; died December 16, aged 71, of coronary 
occlusion. 

James Alexander Stewart, Brooklyn; New York Homeo¬ 
pathic Medical College, 1885; for many years on the staff of 
Peck Memorial Hospital; died in St. Agnes Hospital Febru¬ 
ary 9, aged 90. 

Harry E. Stowell, Peoria, Ill.; Reliance Medical College, 
Chicago, 1911; for many years practiced in Chicago, where he 
was affiliated with the board of health; died December 9, 
aged 64, of cardiac asthma. 

Clinton Clement Straughn, Red Bank, N. J.; Hahne¬ 
mann Medical College and Hospital of Philadelphia, 1896; 
member of the American Medical Association; on the staff 
of Fitkin Memorial Hospital in Neptune; died in Clear¬ 
water, Fla., January 24, aged 76, of coronary thrombosis. 

Loren Gerald Strauss ® Wooster, Ohio; Western 
Reserve University Medical Department, Cleveland, 1921; 
affiliated with Community Hospital; died January 11, aged 53, 
of hypertension and nephritis. 

William Lee Sumners ® Ridgely, Tenn.; College of 
Physicians and Surgeons, Memphis, 1907; past president of 
the Dyer, Lake and Crockett Counties Medical Society; 
died in Methodist Hospital, Memphis, recently, aged 70. 

Charles Joseph Swalm ® Philadelphia; University of 
Pennsylvania School of Medicine, Philadelphia, 1906; specialist 
certified by the American Board of Otolaryngology; member 
of the American Academy of Ophthalmology and Otolaryngol¬ 
ogy; coroner’s physician; on the staff of Jewish Hospital, where 
he died January 1, aged 64, of coronary thrombosis. 

Arthur Van Dusen ® Astoria, Ore.; Northwestern Uni¬ 
versity Medical School, Chicago, 1914; fellow of the Ameri¬ 
can College of Surgeons; past president of the Clatsop County 
Medical Society; affiliated with St. Mary’s Hospital, where 
he died January 18, aged 61, of heart disease. 


DIED WHILE IN MILITARY SERVICE 


John William Anderson, Nashville, Tenn.; College 
of Medical Evangelists, Loma Linda and Los Angeles, 
1938; member of the American Medical Association; 
interned at the North Hudson Hospital in Weehawken, 
N. J.; served a residency at Vanderbilt University Hos¬ 
pital in Nashville; certified by the National Board of 
Medieal Examiners; began active duty as a captain in 
the medical corps. Army of the United States, on June 1, 
1942; served with the 69th Bombardment Squadron; died 
Sept. 10, 1945, aged 33, when his airplane was lost some¬ 
where in the Pacific theater. 

Joseph Assiof Corey, Waterbury, Co'nh.; Universite 
-de Geneve Faculte de Medecine, Switzerland, 1938; affili¬ 
ated with St. Mary’s Hospital; captain in the medical 
corps. Army of the United States; died in Halloran 
General Hospital, Staten Island, N. Y., May 3,1, 1946,' 
■ aged 39, of "carcinoma of the stomach. 
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Foreign Letters 


LONDON 

(From Our Regular Correspoudent) 

Feb. 12, 1949. 

National Health Service Bill Passed in Australia 

In 1940 the Australian Government began to prepare a scheme 
for a National Health Service and with the Australian branch 
of the British Medical Association entered into negotiations 
which have gone on ever since, but no agreement has been 
reached. Unlike the parent body at home the Australian branch 
rejected the government scheme and made a firm stand against 
it. The federal parliament has at last passed an act in spite 
of failure to obtain agreement with the British Medical Associa¬ 
tion. It provides a complete medical, dental and nursing service 
for alTand medical education and research. Unlike the British 
service the Australian is not entirely free. The government 
proposes to pay 50 per cent of the fee charged by the doctor in 
accordance with a prescribed schedule. 

The Australian branch of the British Medical Association 
wants the control of the service to be in the bands of a cor¬ 
porate body composed predominantly of doctors instead of 
under a director general of health as proposed by the govern¬ 
ment. It fears the encroachment of state control over all 
aspects of medical practice, particularly because the act allows 
the government to make regulations which would bring the 
whole medical profession under its complete control. At a 
meeting of the council it was held that no regulations should 
be promulgated unless they have first been approved by the 
corporate body. The council also pointed out that the system 
by which a doctor is to claim his fees for items of service 
rendered to patients involves a breach of his confidential rela¬ 
tionship to patients. The clerical work and liabilities involved 
in acting as the agent for the patient in obtaining medical benefit 
are objectionable to practitioners. They would prefer a refund 
system by which the patient pays the whole fee to the doctor 
and claims a refund of half from the government. The council 
refuses to admit the right of the government to fix a fee of 
which it pays half. 

The position has reached a complete impasse. The Minister 
of Health stated in a letter to the president of the Federal 
Council of the British Medical Association that the government 
has regretfully come to the conclusion that despite the splendid 
services rendered by the great number of practitioners “your 
association is grievously lacking in a sense of social responsi¬ 
bility. Having exhausted every endeavor to secure the coopera¬ 
tion of your Association, the Government docs not intend that 
its proposals should be further delayed or frustrated by your 
Council or Association. I have to convey to you the decision 
of the Government that, within the limits of its constitutional 
power, the Government will proceed to put its plans into opera¬ 
tion.” The Medical Journal of Australia has made the com¬ 
ment : “The Government is determined to force on the people 
a piece of legislation that is'foredoomed to failure.” 

This controversy between the British Medical Association 
and the government goes back as far as 1940. In 1941 the 
British Medical Association advocated a scheme providing for 
every person a general practitioner of his own choice, through 
whom consultant and laboratory services would be available. 
In July 1947 it offered to negotiate with the government on 
the basis of the following principles: (1) control by a corporate 
body; (2) no contract between the government and individual 
7 practitioners, and (3) payment on a fee for service basis. The 
Medical 'Journal of Australia of February 5 comments as 
\ follows: “The members of the medical profession cannot be 


e.xpcctcd to consent to take part in a service which, according 
to the expressly stated opinion of the Minister, has as its 
ultimate aim the abolition of private medical practice—in other 
words the denial of the freedom of the individual.” 

Excess of Cost of National Health Service 
Over Estimate 

All the undertakings of the socialist government show one 
thing with melancholy monotony—increased cost. The official 
figures, just issued, for the‘National Health Service are no 
exception. The cost of doctors is $118,000,000, an excess of 
$9,200,000 over the estimate. The cost of dentists is $82,800,000, 
an increase of $54,600,000. The cost of pharmacists is $70,860,000, 
an increase of $20,000,000 over the estimate. The cost of 
opticians is $57,800,000, an excess of $15,000,000 over the esti¬ 
mate. A large part of this vast expenditure is wasted, as is 
so characteristic of socialist finance. 

PARIS 

(I'rvm Our Regular Correspoudeut) 

Feb. 20, 1949. 

Influenza Epidemic in France 

The outbreak of the first cases of the present influenza epi¬ 
demic in I'rance dates back to Dec. IS, 1948. Apart from sonic 
districts in the South, which remained unaffected, on January 
10. the whole of the country was involved. The epidemic 
reached its height on January 10, and, at the same time, the 
districts which were the first subjected to the epidemic already 
.showed signs of regression. In general, the evolution of this 
influenza has remained benign, though convalescence has been 
stow. Complications, mostly bronchopneumonic, did not sur¬ 
pass 10 per cent. Severe, and even deadly, forms have been 
rarely noted in adults, but, to the contrary, frequent in old 
persons and infants. 

Bacteriologic Researches 

.-\s from the onset of the epidemic, the Pasteur Institute has 
asked the practitioners, in order to facilitate research, to furnish 
two samples of serum from influenza patients: the first at the 
beginning of the disease and the second ten to twelve days 
later. P. Lepine, Chief of Service at the Pasteur Institute. 
Sautter, R. Rcinic and J. Maurin have communicated to the 
Society of Biology the first results of their researches. In the 
great majority of cases, there is a virus of group A and 
especially group A' which might belong to the same antigenic 
group as the one isolated in 1947-1948 in England and in the 
United States. 

R. Panthier, Mrs. Cataigne and C. Hannon have comnuini- 
eated to the Aeademy of Sciences the results of their researches 
concerning a strain named D. 48, isolated from the washings 
of a patient with severe influenza. The culturing has been 
effected through the amniotic route, in the fertilized egg. The 
authors have also demonstrated the possibility of growing fins 
virus direetly in the white mouse. The serologic study’, made 
with experimental scrums, has shown that this strain is not 
identical with the classic ones: A.PR 8, AWS or B. Lee. 
In the patient’s blood, from which D. 48 has been isolated, the 
authors have noted, by the end of the disease, antibodies 
against this strain and also the absence of antibodies against 
classic strains. Andrewes has also observed in it antibodies 
against strain A 47 isolated in England. The authors have 
inoculated 2 young Cercopithecus monkeys, one with 0.5 cc. of 
the virulent allantoic fluid, the other with the same quantity 
of this fluid diluted ten times. The first inoculated monkey, 
on the point of dying, was killed forty hours after the inocula¬ 
tion. Autopsy showed a discolored liver, lung congested with 
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a beginning of liepatization of a lobe. The fluid of tbe bronchial 
washing contained, besides numerous polymorphonuclear leuko¬ 
cytes, large cells with a central nucleus filled with small 
vacuoles, similar to those found in the liquid of tbe tracheal 
washing of a 2 year old child who had died of pulmonary 
edema in the course of this epidemic. The second monkey, 
killed, when sick, three days after the inoculation, showed the 
same alteration in the liver; in the lung w'as edema with lar- 
daceous hepatization, and in the bronchial washing there were 
numerous cells similar to the ones found in the infant patient. 

Compulsory Vaccination in Certain Private and 
Public Institutions 

The beginning of a smallpox epidemic, observed in \9A7, 
and the effectiveness of a massive vaccination performed during 
this period have suggested to the Minister for Public Health 
the establishment of a new regulation for a compulsory vac¬ 
cination against variola, typhoid, paratyphoid A and B, diph¬ 
theria and tetanus. This new law, published in the Journal 
OfficicI on January 21, includes the public and private benevo¬ 
lent institutions for prevention or treatment, all sanitary services, 
nurseries, kindergartens, laboratories for medical analysis and 
the services of control at frontiers. All persons employed in 
any of these establishments are to be revaccinated within six 
months; persons having temporary or definitive medical con¬ 
traindications are provisionally or definitely e.xempted. A special 
list is to be kept in each of these establishments and is to be 
presented when required by the control authorities. 

Restoration of Professor Roussy’s Good Name 
The Academy of Sciences, and recently the National Academy 
of Medicine, have proposed that the name of Professor Gustave 
Roussy be given to the Villejuif Cancer Institute in order to 
perpetuate the memory of this great scientist, who died so 
tragically. The examination of the file concerning his case 
has revealed that the serious accusation made against him 
before the Civil Jurisdiction was groundless. In this way the 
Academy of Sciences and the National Academy of Medicine 
(of which he was perpetual secretary) desired to rehabilitate 
the name of Professor Roussy, late Vice-Chancellor of the Paris 
Academy. 

OSLO 

(From Our Regular Correspondent) 

March 9, 1949. 

Trouble Over National Health Insurance 

Under a system of national health insurance, doctors in Nor¬ 
way are paid out of the insurance fund so many kroner for every 
consultation in the surgery, for every visit to a patient and for 
traveling expenses according to a scale of charges which varies 
with the mode of conveyance—motorcar, motorboat or “the 
Apostles’ horses.” Up to 1925, the insured patient paid the 
doctor nothing for these items. Since then he has had to pay 
a certain fraction of them himself, to ease the insurance fund 
directly and, by discouraging unnecessary consultations, indi¬ 
rectly. No one wishes to go back to the days when a doctor 
was often in doubt over what, if anything, to charge his poorer 
patients. 

But what battles have been fought with the health insurance 
authorities by the Norwegian Medical Association over scales 
of charges 1 With the enormous rise in the cost of living, it 
was obvious that there must be a parallel, if not equal, rise in 
the doctor’s charges. After much discussion agreement was 
reached on April 1, 1948, when it seemed that every one was 
satisfied with the new scale designed to meet some at least of 
the rise in the cost of living. But the Goveniment had after¬ 
thoughts over the concessions made to the association, and it 
was recently announced that, as from Jan. 13, 1949, a new 


scale would be imposed on the doctors as a Government order. 
One of the most important differences between the two scales 
is that the latter fixes a hard and fast upper limit of charges, 
whereas the scale of April 1 was to be regarded merely as a 
guide to charges under ordinary conditions. Under extra¬ 
ordinary conditions these charges could be raised. The asso¬ 
ciation has declared the Government’s proposed action to be 
illegal and has threatened to go to law over it. 

The conflict now shifted to Parliament, the Storting debating 
it in February with a certain liveliness. During the debate, 
the country’s legislators were given ample opportunity to say 
all the nice and other things they thought about their doctors. 
On behalf of them one speaker pointed out that a specialist 
with an international reputation could hardly be expected to 
keep his charges within the narrow limits of the Government’s 
new scale. On the other hand, it was argued that the legal 
action threatened by the association was a sign of arrogance 
on the part of a profession wishing to be in a class by itself, 
objecting to the restrictions imposed on all other members of 
the community. The word “dictatorship” was bandied about, 
and the debate ended in a unanimous recommendation to the 
Government to resume negotiations with the association. This 
means that there will now be a searching investigation of the 
justice of the claims of the association. 

Whither the Practice of Medicine in Norway? 

In a document recently issued, the Norwegian Labor Govern¬ 
ment has let it be known what it would like to plan for the 
future with regard to the health of the nation. It would like 
every patient to enjoy free medical treatment and to be free 
to choose his doctor. It would like the doctor to be paid in 
such a way that his income did not depend on the sickness of 
a given patient. In other words, it would prefer the English 
system of a fixed annual sum for every insured person instead 
of the present Norwegian system. It would also like to control 
the distribution of doctors so that sparsely populated areas do 
not suffer for lack of medical skill. The Government is also 
anxious to develop a system of remuneration which would 
stimulate doctors to keep the quality of their work up to a 
high standard. 

Unfair Taxation of Young Doctors 

With a logic reminiscent of Columbus and his egg, the 
Norwegian Government has introduced a tax the object of which 
is to pocket most of the rise in the capital value of its citizens 
during World War II. The war profiteer, active or passive, 
was to disgorge. This tax, so admirable in theory, hits many 
a young doctor hard. Let us take the medical student who 
had just qualified as a doctor early in 1940, and who started 
life with no capital. During the war his work might give him 
no hospital training, of which he was badly in need, but he 
was able to put by several thousand kroner which he earmarked 
for future postgraduate study spread over several years durin.g 
which he would earn next to nothing. Is it surprising that he 
feels annoyed when the tax collector claims his savings? 

An Asthma Survey 

The Norwegian Association of Physicians appointed a com¬ 
mittee early in 1948 to investigate asthma problems in Norway. 
According to the report recently issued by this committee there 
are no accurate figures concerning the frequency of this con¬ 
dition, but one of the committee’s members has calculated that 
in Norway, with a population of a little over 3,000,000, there 
are some 12,000 persons with asthma, among whom there are 
about 700 adults entirely unfit for work on account of this 
disease. The others are more or less invalids. The committee, 
reports on the available hospital accommodation for persons 
with asthma and recommends a much more systematic handling 
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of the asthmatic person’s problems than hitherto. It is sug¬ 
gested to general practitioners that, while they continue to 
treat asthmatic persons, they would be well advised to invoke 
the aid of specialists in this field. For some two-thirds may 
achieve prolonged freedom from symptoms or at any rate con¬ 
siderable improvement if they can enjoy the benefits of up-to- 
date treatment given systematically and with due reference to 
the special needs of each case. 


Correspondence 


ANTABUS® FOR ALCOHOLISM 

To the Editor :—As you know, a new approach to the medical 
management of alcoholism was recently rejrorted in the Scan¬ 
dinavian as well as the British literature (Acta Pharmacol, cl 
to.vicol 4 : 285-321 [Dec.] 1948; Lancet 2 :1001 [Dec. 25] 1948). 
The substance used was antabus,® a highly purified brand of 
tetraethylthiuramdisulfide specially prepared by Mcdicinalco, 
Copenhagen, Denmark. Antabus® is capable of producing pro¬ 
nounced physical discomfort when it is taken prior to the inges¬ 
tion of alcohol and tends to create in the alcoholic patient a 
disinclination to drink. On this basis, its value as an adjunct 
to recognized psychotherapeutic measures has been suggested 
(Lancet 2; 1004 [Dec. 25] 1948). 

Because of the sociologic significance of this development, 
widespread interest has been aroused by the publicity which 
antabus® has received in the United States. This letter is sent 
to you with the thought that it may provide a means of inform¬ 
ing the medical profession of the status of antabus* in this 
country. 

Ayerst, McKenna & Harrison, Limited, have recently con¬ 
cluded arrangements with the Danish pharmaceutical firm, 
Medicinalco, for rights to manufacture and distribute antabus® 
in the United States. 

Antabus® is considered a “new drug" under the terms of 
the Federal Food, Drug and Cosmetic Act of 1938, and cannot 
be released nationally for prescription use until the requirements 
of the Act are met. 

In order to obtain the clinical and pharmacologic data neces¬ 
sary to comply with the regulations of the Food and Drug 
Administration, a series of controlled studies have been inaugu¬ 
rated, or are in the process of being established, in a selected 
number of institutions and clinics devoted to the study and 
treatment of alcoholism throughout the United States. 

In view of the overwhelming number of requests for investi¬ 
gational material received from the medical professional at large, 
distribution must, of necessity, be restricted to the institutions 
or groups of investigators providing the most favorable condi¬ 
tions for the evaluation of the therapeutic effectiveness and 
toxic properties of antabus® on an extensive scale. 

We are sorry that we cannot take advantage of all the offers 
of clinical assistance we have received, nor are we able to pro¬ 
vide supplies of antabus® for investigational studies other than 
those which are scheduled within the present economy of this 
project. The' cooperative understanding of the many physicians 
whose requests must be turned down is therefore solicited. 

J. Murray Scott, M.D. 

Medical Director, 

... Ayerst, McKenna & Harrison, Ltd., 

New York. 


DETECTION OF DIABETES 

To the Editor :—In regard to the most interesting letter of 
Dr. R. W. Brown of Ogden, Utah, regarding the advisability 
of placing into the hands of the laity a simple test for glyco¬ 
suria to facilitate early and widespread detection of diabetes 
mellitus (The Journal, February 12, page 474), as Secretary 
of the American Diabetes Association I should like to call 
attention to the fact that this fascinating proposal is not new 
and has recently been called to the attention of the Council of 
the American Diabetes Association by the profession itself. It 
has been advised that iust as the clinical thermometer, given 
by the profession to the laity, has been well used by the latter, 
so might a simple test for glycosuria made available to the 
entire population by the medical profession serve to break the 
problem of finding the unknown million persons with diabetes 
in this country. It has been pointed out that such a step would 
have such far reaching public health implications as to serve 
as one more concrete evidence that the medical profession is 
rightfully a custodian of the health of the people. 

The plan presented for consideration by the Council of the 
American Diabetes .Association was that manufacturers of simple 
tests for glycosuria be invited to present their products to the 
American Di.ibctes Association for use in connection with its 
year-round drive for detection of diabetes. One or more simple 
tests meeting the needs for rapid, easy determination of urine 
sugar, it was suggested, should be approved by the association. 
The publicity suggested was: “Arc you one of the Unknown 
Million Diabetics in America? See your doctor or test your 
own urine by a simple method recommended by the American 
Di.abetcs Association 1 Ask your druggist.” It was further 
suggested that these individual tests be sold at a small price 
over the drug counter. If the clinitest® type of tablet as sug¬ 
gested by Dr. Brown were used there would be included in each 
package printed suggestions: "Pass urine one and one-half hours 
after a heavy meal; if any color other than blue develops it 
means you have sugar or a sugar-like substance in your urine. 
Sec your doctor for a diagnosis. Remember that sugar in the 
urine does not necessarily mean that you have diabetes. Only 
your doctor, with the aid of further laboratory data, can evaluate 
the situation and make a diagnosis. This is a test only for 
sugar in the urine.” It was alleged tliat the doctors and clinical 
pathologists of this country would sec thousands of persons 
who presently do not know they have diabetes. The profession 
would be in a position to fight the disease in its early and 
possibly reversible stages or, at least, before any of the dire 
complications had developed. A by-product of the individual 
testing would be the stimulating of the patient to seek further 
health e.xamination; to wit, “This is a test only for sugar 
in the urine.” 

The American Diabetes Association is an arm of the medical 
profession. All of its organized drive activities to find the 
unknown million persons with diabetes have to date been under¬ 
taken only in communities where the respective county medical 
societies have given their full approval. Under no' conditions 
would the association depart from its policy of working for the 
common good, entirely through the channels of medicine. 

The association would at this time invite not only editorial 
comment but also the point of view of the rank and file of the 
profession of which it is a part. 

It is hoped that the following questions will be answered by 
the medical profession; 

1. Should one or more such simple tests for glycosuria spon¬ 
sored by organized medicine be placed in ' the hands of the 
public? 
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2. Would it be constructive for public health that the test for 
glycosuria in relation to diabetes he made analogous to that of 
spot roeutgenographic surveys in tuberculosis detection? 

3. Should the American Diabetes Association further explore 
and foster this proposed service? 

Dr. Brown’s letter is most timely and provocative. It is up 
to organized medicine to express itself in this matter. 


Georgk E. Anderson, M.D., 
Secretary, American Diabetes Association, 
1 Nevins St., Brooklyn. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board or Medical Examiners: Parts 1 and II. Various 
Centers. June 20-22, Sept. 12-14. Part II. April 25-26. Excc. Sec., 
Mr. E. S. Eluood, 325 S. 15th St., Philadelphia 2. 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Anestiiesiolocy, Inc. IPritten. Various Cen¬ 
ters. July IS: Final date for filinR application is April 15. Oral. April 
10-14 and Oct. 16-20. Sec., Dr, Curtiss B. Hickcox, 745 Fifth Ave., 
New York 27. 

American Board of Dermatology and Sypiiilolocy: Oral. New 
York City, April 1-3. See., Dr. George M. Lewis, 66 East 66th Street, 
New York 21. 

A^^ERICAN Board of Internal Medicine: Oral. Philadelphia, June 
1-3. IPriticn. Oct. 17, Final date for filing application is May 1. Asst. 
Sec.-Treas. Dr. \V. A. Werrell, 1 Main St., Madison 3, Wis. 

American Board of Neurological Surgery: Oral. Chicago, June 
1949. Sec,, Dr. W, J. German, 310 Cedar Street, New Haven, Conn. 

American Board of Obstetrics and Gynecology, Inc.: Oral . 
Chicago, May 8-14. Final date for hling application is April 1. Sec., 
Dr. Paul Titus, 1015 Highland Building, Pittsburgh 6. 

American Board of Opiitualmolocv: Oral. New York, June 11-15; 
St. Louis, Oct. 15-19; Boston, December, Sec., Dr. S. J, Beach, 56 Ivic 
Rd., Cape Cottage, Maine. 

American Board of Orthopaedic Surgery, Pari /. New York City, 
April 22-23; Atlanta, Ga., April 29-30; Indianapolis, May 6-7 and Denver, 
May 13-14. Part II. New York City, Jan. 1950. Final date for filing 
application for Part 11 is Aug. 15. Address: Dr. Francis M. McKcever, 
1136 W. 6th St., Los Angeles 14, Calif, 

American Board of Otolaryngology: New York, May 11-14; 
Chicago, Oct 4-7. Sec., Dr. D. M. Lierle, University Hospital, Iowa City. 

American Board of Pathology: Boston, April 12-13, Sec., Dr. 
Robert A. Moore, 507 S. Euclid Ave., St. Louis 10, Mo. 

American Board of Pediatrics; Oral. Baltimore, May 7-9. Exec. 
Sec., Dr. John McK. Mitchell, 6 Cushman Rd., Rosemont, Pa. 

American Board of Physical Medicine. Atlantic City, June 4-5. 
Sec., Dr. R. L. Bennett, 30 N. Michigan Blvd., Chicago. 

American Board of Plastic Surgery: Examinations are given in 
June and November of each year in the home town of applicants. Sec.* 
Treas., Dr. Louis T. Byars, 400 Metropolitan Bldg., St. Louis, Mo. 

American Board of Preventive Medicine and Public Health: 
Washington, D. C., May 14-16, Sec.-Treas., Dr. Ernest L. Stebbins, 6I5 
North Wolfe St., Baltimore. 

American Board of Psychiatry and Neurology, Inc. December, 
New York City. Sec., Dr. F. J. Braceland, 102-110 Second Ave., S.W., 
Rochester, Minn. 

American Board or Radiology. Atlantic City, June 2-4, Sec., 
Dr. B. R. Kirklin, 102-110 Second Ave., S.W., Rochester, Minn. 

American Board of Surgery: IPrittcn. Various Centers, October 26. 
Final date for filing application is July 1. Sec., Dr. J. Stewart Rodman, 
225 S. 15th St., Philadelphia. 

American Board of Urology: Feb. 1950. Sec., Dr. Harry Culver. 
7935 Sunnyside Road, Minneapolis 18, Minn. 

eOAROS OF MEDICAL EXAMINERS 
Alabama: E.vatniuation. Montgomery, June 28-30. Sec,, Dr, D. G. 
Gill, 519 Dexter Ave., Montgomery. 

Arkansas: * Little Rock, June 9-10. Sec., Dr. L. J. Kosroinsky. 

Texarkana. Eclectic. Little Kock, June 9-10. Sec,, Dr. C, H. Young, 

1415 Main St., Little Rock. 

California: Examination. San Francisco, June 20-23. Sec., Dr. 

Frederick N. Scatena, 1020 N St., Sacramento. 

Colorado: * Endorsement, Denver., April 5. Written, Denver, June 
20-22. Sec., Dr. W. W. King, 831 Republic Bldg., Denver 2. 

Delaware: Dover, July 12-14. Sec., Dr. J. S. McDaniel, 229 South 
State St., Dover. 

District of Columbia: * Written, Washington, May 9-10. Sec., Dr. 
George C. Ruhland, 4130 Municipal Bldg., Washington, 

Florida: * Examination, Jacksonville, June 26-28. Sec., Dr. 

Frank D. Gray, 12 N. Rosalind Ave., Orlando. 

Georcia; Examination. June 8-9, Atlanta and Augusta. Reciprocity. 
Atlanta, June. Sec., Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

Guam: Endorsement. Agana, East Friday of each month. . Sec., Capt. 
C. K. Youngkin, Dept, of Public Health, Guam. % F.P.O., San Francisco, 
Calif. .... 

Hawaii:* Examination. Honolulu, July 11-14. Sec., Dr.. Si E. 
• Doolittle, 881 S. Hotel St., Honolulu. 


Idaho: Boise, July 11-13. Sec., Miss Estella S. Mulliner, Bureau of 
Occupational Licenses, 355 State House, Boise. 

Illinois:^ Chicago, April 12-14. Supt. of Registration, Mr. Fred W 
Ruegg, Capitol Bldg.. Springfield. 

Indiana: E.ramination. Indianapolis, June 21-23. Sec. Board of Medi¬ 
cal Registration and Examination. Dr. Paul R. Tindall, 416 K. of P. Bldg.. 
Indianapolis. 

Iowa: * Examination. Iowa City, June 13-15. Sec., Dr. M. A. Royal. 
506 Fleming Bldg,, Des Moines. 

Kansas: Kansas City, June 1-2. Sec., J. F. Hassig, 905 North 7th 
St., Kansas City, Kans. 

Kentucky: Examination. Louisville, June 15*17. Sec., Dr. Bruce 
Underwood, 620 S. 3rd St., Louisville 2. 

Maryland: Examination. Baltimore, June 21-24. Sec., Dr. Lewis P. 
Gundry, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, June 
14-15. Sec., Dr. John A. Evans, 612 West 40th St., Baltimore. 

Minnesota; * Minneapolis, April 19-21. Sec., Dr. J. F. Du Bois, 230 
Lowry Medical Arts Bldg., St. Paul 2. 

Mississippi: Jackson, June 21-22. Asst. Sec., Dr. R. N. Whitfield. 
State Board of Health, Jackson. 

Missouri: Examination. St. Louis, May 30-31 and June 8-10. Exec. 
Sec., Mr. John A. Hailey, Box 4, Jefferson City. 

Montana: Helena, April 4-6. Sec., Dr. O. G. Klein, First National 
Bank Building, Helena. * 

Nebraska:* Examination. Omaha, June 6-8. Dir., Bureau of Examining 
Boards, Mr. Oscar F. Humble, 1009 State Capitol Building, Lincoln 9 
Nevada: Carson City, May 2. Sec., Dr. G. H, Ross, 112 N. Curry 
Street, Carson City. 

New Jersey: Examination. Trenton, June 21-24. Sec., Dr. E. H 
Hallinger, 28 West State Street, Trenton 8. 

New Mexico: * Santa Fe, April 11-12. Sec., Dr. V. E. Berchtold, 
141 Palace Ave., Santa Fe. 

New York: Albany, Buffalo, New York and Syracue, June 28-July 1, 
Sec-, Dr. Jacob L. Lochner, 23 South Pearl St., Albany. 

North Carolina: Endorsement. Pinehurst, May 9. Examination 
Raleigh, June 23-25. Sec., Dr. Ivan Procter, 226 Hillsboro St., Raleigh. 

North Dakota:* Written, Grand Forks, July 5-7. Reciprocity, Grand 
Forks, July 8. Sec., Dr, C. J. Glaspel, Grafton. 

Ohio: Endorsement. Columbus, April 5. Written. Columbus, June 
Sec., Dr. H. M. Platter, 21 W. Broad St., Columbus. 

Oklahoma: * Oklahoma City, June 8-9. Sec., Dr. Clinton Gallaher, 
813 Braniff Bldg., Oklahoma City. 

Oregon: * Endorsement. Portland, April 29*30. Examination. Port¬ 
land, July. Exec. Sec., Mr. Howard I, Bobbitt, 609 Failing Bldg., Port¬ 
land. 

Pennsylvania: Examination. Philadelphia and Pittsburgh, July. Acting 
Sec., Mrs. B. G. Steiner, 351 Education Bldg., Harrisburg. 

Puerto Rico: San Juan, Sept. 6-10. Sec., Dr. Luis Cueto Coll, Box 
3717, Santurce. 

Rhode Island:* Examination. Providence, April 7-8 and July 7-8. 
Chief, Mr. Thomas B. Casey, 366 State Office Bldg., Providence. 

South Carolina: Examination. Columbia,-June 27-29. Endorsement. 
Columbia. ^larch 7, April 4, May 2, June 27-28, Aug. 1, Sept, S and 
Oct. 3. Sec., Dr. N. B. Heyward, 1329 Blanding St., Columbia. 

South Dakota: * Examination. Pierre, July 19. Sec., Dr. G. J. 
Van Heuvelen, Capitol Bldg., Pierre. 

Texas: Examination. Austin, June 16-18. Sec., Dr. M. H. Crabb. 
209 Medical Arts Bldg., Fort Worth 2. 

Utah: E.ramination. Salt Lake City, July. Sec., Dept of Registra¬ 
tion, Miss Rena B. Loomis. 324 State Capitol Bldg., Salt Lake City. 

Virginia: Examination, Richmond, June 17-18. Reciprocity, Richmond. 
June 16. Dr. K. D. Graves, 631 First St., S.W., Roanoke. 

Washington: * Seattle, July. Sec., Mr. Edward C. Dohm, Department 
of Licenses, Olympia. 

West Virginia; Charleston, April 7-9. Sec., Dr. N, H. Dyer, State 
Capitol, Charleston 5, 

Wisconsin; * Examination. Milwaukee, June 28-30, Sec., Dr. C. A. 
Dawson, Tremont Bldg., River Falls. 

Wyoming: Cheyenne, June 20. Sec., Dr. Franklin D. Yoder, Capitol 
Bldg., Cheyenne. 


• Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arkansas: E.ramination. Little Rock, May 3. Sec., Mr. L. E. Gebauer, 
1002 Donaghey Bldg., Little Rock. 

Colorado: Examination. Denver, June 1-2. Sec., Dr. Esther B. 
Starks, 1459 Ogden St., Denver. 

Connecticut: New Haven, June 11. Exec. Asst., State Board of 
Healing Arts, Miss Mary G. Reynolds, 110 Whitney Ave., New Haven 10. 

District of Columbia: Examination. Washington, April 18-19. Sec.. 
Dr. George C. Ruhland, 4130 Municipal Bldg., Washington. 

Florida: Examination. Gainesville, June 11. Sec., Mr. M. VV, Emmel, 
University of Florida,’ Gainesville. 

Iowa: Examination. Des Moines, April 12. Sec., Dr. Ben H. Peterson, 
Coe College, Cedar Rapids. 

Michigan: Examination. Detroit and Ann Arbor, May 13-14. Sec., 
Miss Eloise LeBeau, 101 N. Walnut St., Lansing 15. 

Minnesota: Examination. April 4, June and Oct. Sec.-Treas., Dr. 
Raymond N. Bieter, 105 Millard Hall, Univ. of Minnesota, Minneapolis. 

Oklahoma; April 15. Sec,, Dr. Clinton Gallaher, 813 Braniff Bldg., 
Oklahoma City. 

Oregon; Portland, June 18, Sept. 3 and Dec. 3, Sec., Mr. Charles D. 
Byrne, State Board_of Higher Education, Eugene. 

South Dakota: Vermillion, June 3-4. Dr. G. M. Evans, 310 K. 
IStb St,. Yankton. a‘.‘ . 

Tennessee: Memphis, July 8-9. Sec., Dr. O. W. Hyman,'-8/4' Union 
Ave., Memphis 3. , 

Wisconsin; Milwaukee, June 4. Sec., Prof. W. H. Barber, Ripon 
College, Ripon. 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1938 to • date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Heart Journal, St. Louis 

36:641-800 (Nov.) 1948 

•Amount of Digitoxin (Digitaline Nativelle) Required for Adequate 
Digitalization. H. J. Stewart and A. A. Newman.—p. 641. 
Continuous Observations of Arterial Oxygen Saturation at Rest and 
During Exercise in Congenital Heart Disease. G. E. Montgomery 
Jr., E. H. Wood, H. B, Burcliell and others.—p. 668. 

Coronary Artery Disease in Men Eighteen to Thirty-Nine Years of Age: 
Report of 866 Cases, 450 with Necropsy Examination. W. M. Yalcr, 
A. H. Traum, W. G. Brown and others.—p. 683. 

•Clinical Evaluation of Veratrum Viride in Treatment of Essential 
Hypertension. E. D. Freis and J. R. Stanton,—p, 723. 

Effect of Posture Upon Axis Deviation in Human Bundle Branch 
Block. A. M. Jones and H, Fell.—p. 739. 

Determination of Levo- and Dcxtrocardiograra. M. Segers.—p. 751. 
Further Experience with Thromboangiitis Obliterans in Women. S. Sil* 
bert.—p. 757. 

Case of Paradoxical Embolism. C. A. Ross and P. H. Sprague.—p. 772. 
•Extreme Bradycardia; Report of Cose Exhibiting Ventricular Rate of 
Less Than Twelve per Minute. J. C. Doanc and S. O. Krasnoff, 
—p. 777. 

Amount of Digitoxin for Adequate Digitalization.— 
In their studies on digitoxin Stewart and Newman chose patients 
with auricular fibrillation because the slowing of the ventricular 
rate is a satisfactory guide to digitalis effect. Their investi¬ 
gations were made on 26 patients and included two phases: 
(1) The hospital records of all patients from 1942 to 1946 
having auricular fibrillation who received digitoxin were 
reviewed to ascertain the effect of this drug on ventricular rate, 
and (2) observations were made on the amount of digitoxin 
required to produce full digitalization in patients with auricular 
fibrillation. The average amount of digitoxin required for 
adequate digitalization in this series was around 2.0 mg. 
if given in twenty-four hours. There is no difference whether 
the drug is given in one single dose or in divided doses. 
When adequate slowing of the heart is attained, nausea and 
vomiting occur more frequently with digitoxin than with the 
whole leaf. The average maintenance amount of digitoxin 
is between 0.1 and 0.2 mg.; 0.2 mg. is too much in most patients 
who have been adequately digitalized. It is more difficult to 
keep patients in equilibrium by maintenance doses of digitoxin 
than with the whole leaf. Although large amounts of the 
drug in a single dose were given in this series of patients 
in order to arrive at the digitalizing amount in twenty-four 
hours, this procedure is not recommended for general use. 
Since digitalization with divided doses of digitoxin is effective 
in patients with auricular fibrillation, the same system of dosage 
can be transferred to patients with normal rhythm in whom 
the heart rate does not serve as a guide. In hyperthyroidism 
with auricular fibrillation, larger amounts of digitoxin are 
required to achieve slowing of the ventricular rate than in 
patients with normal basal metabolic rates, an experience 
which is similar to that observed when the whole leaf is used. 

Veratrum Viride in Hypertension.—Freis and Stanton 
report the results of a clinical trial of Veratrum viride in 40 
patients with hypertension. The substance was administered 
orally in the form of the whole powdered mi.xture of alkaloids. 
When the drug was administered by the oral route, the hypo¬ 
tensive effect began to appear at the end of one or two hours, 
reached a maximum in four or six hours and largely disappeared 
by- the end of fourteen hours. In order to obtain maximum 
. therapeutic benefit and to avoid toxic reactions resulting from 
, cumulative .overdosage, the drug was administered at dosage 
intervals of twelve hours. In addition, in order to provide 

greater therapeutic safety, this dosage interval was further 


subdivided so that no more than 10 Craw units were ingested 
per hour. The great variability of response to a given dose in 
different persons required the gradual increase of dosage in 
each patient in order to avoid toxic side effects. Veratrum 
was found to be a useful therapeutic agent in the treatment of 
patients with (a) “hypertensive crisis,” (6) severe long-standing 
hypertensive disease which proved resistant to other forms of 
treatment and (c) hypertension complicated by cardiac failure. 
Prolonged therapy in some cases resulted in a diminution in 
cardiac size and reversal of electrocardiographic changes toward 
normal. There were no deaths and no toxic reactions resulting 
in more than transient disability. However, the development 
of side effects and of changing sensitivity to a given dose were 
sufficiently frequent to limit its usefulness in the treatment of 
patients with mild or moderate degrees of hypertension. Vera¬ 
trum viride appeared to have therapeutic value as an adjunct 
to dietotherapy and to the routine treatment of hypertensive 
heart disease. 

Extreme Bradycardia.—Doanc and Krasnoff present a 
patient with complete heart block whose ventricular rate during 
the last twelve hours of his life varied from 12.5 to 9.8 beats 
per minute. The probable causative palhologic factor was 
calcific deposits involving the auriculovcntricular node and the 
right and left branches of the bundle of His. It appeared that 
ephedrine was a useful drug in increasing the ventricular rate 
and in lessening the frequency of the Stokes-.Adams syndrome. 
As far as the authors have been able to discover, this patient 
e.xhibilcd the slowest ventricular rate ever recorded by the 
clcctrocardiograidi in man. 

American J. Obstetrics and Gynecology, St. Louis 

56:821-1020 (Nov.) 1948. Partial Index 

Dicili))stilbc‘itro! in Prevention nnd Treatment of Complications of 
Pregnancy. 0. \V. Smith.—j>. 821. 

Renal Kespoiifc to Thermal Stimulus. L. D. Odell, G. T. Aragon and 

K. C. Smittcr.—p. 835. 

•Elderly Primiparas. \V. F. Ceittmann, J. E. FitrRcrald and R. P* 
Zummo.—p. 816. 

Vitamin R Complex in Neonatal Feetling. S. C. Kasdon and E. L* 
Cornell.—p. 853. 

Pcrmc.ability of Jliiman Placenta to Water and Supply of Water to 
Human Fetus ns Determined with Deuterium Oxide. L. M. Heilman. 
I.. R. Flexner, W. S. Wilde nnd others.—p. 861. 

Puerperal Pcrigcnilal and I^crineal Hematomas. F. J. Walsh and H. I, 
Ganser.—p. 869. 

Clinical Study of Natural Childbirth: Preliminary Report from a Teach¬ 
ing Ward Service. F. W. Gootlrich Jr. and H. Thomas.—p. 875. 

Study of Th>mus in 7,400 Consecutive Newborn Infants. E. A. Conti 
and G. D. Patton.—p. 884. 

Amenorrhea and Oligomenorrhea, Eliologv and Treatment, W. Bickers. 
—p. 893. 

Ovulation Studies with Direct Current Potentials. H. F. Newman. 
—p. 901. 

Review of Ovarian Pathology in 336 I.«aparolomies. Mary DeVitt 
Pettit.—p. 907. 

Clinical Use of Sodium Vinbarbital by Intravenous Route in Obstetrics. 

L. G. Fournier.—p. 913. 

Clinical Evaluation of Dicnestrol in Climacteric. J. G. Vivtano.—p. 921. 

Report on SIO Cases of Classical Cesarean Section. A. C. Williamson. 
—p. 925. 

Technic for Re-establishing Tubal Patency. C. T. Beecham and M. D. 
Signmn.—p. 935. 

In Defense of Uterine Interposition Operation. L. Brady.—p. 939. 

Lc Fort Colpocleisis: Analysis of 43 Operations. C. ^Ia 2 cr and S. L. 
Israel.—p. 944. 

Circular Prolapse of Urethra. J. H. Zeigerman and R. A. Kimbrough 
Jr.—p. 950. 

Chemical Test for Pregnancy. W. A. Ricketts, R. M. Carson and R. R- 
Sacks.—p. 955. 

Intervillous Thrombi in Placenta and Their Possible Relation to Erythro¬ 
blastosis Fetalis. Edith L. Potter.—p. 959. 

Extrauterinc Pregnancy at Term with Delivery of Normal Living Child 
and Living Mother. F. S. Dcming.—p. 962. 

Mesodermal Mixed Tumors of Uterus. E. C. H. Schmidt and R. B. 
Schutz.—p. 966. 

•peptic Ulcer in Pregnancy. J. B. Bemstine and M. H. F. Friedman. 
—p. 973. 

Vagitus Utcrinus in Twin Pregnancy with Prolapsus Funis and Its 
Treatment Under Continuous Caudal Analgesia. J. G. Crotty and 
L, W. Kuclmle.—p. 977 

Adenocarcinoma of Uterine Fundus in Identical Twins. J. P. Palmer 
and R. W. Mitchell.—p, 981. 

Elderly Primiparas.—Geittmann and his associates report a 
study of elderly primiparas, 35 years of age and over, taken 
from the records of St. Luke’s and Cook County Hospitals in 
Chicago, Ill. The cases from Cook County are those of 
charity service and those from St. Luke’s are predominantly 



Volume 139 
Numukr 1*1 


CURRENT MEDICAL LITERATURE 


957 


private cases, Tlie patients were pregnant seven inontlis or 
more and liad viable babies on admission to the hospital. Eld¬ 
erly priiniparas occur five times more frequently in the private 
scries tlian on a charity service. Breed) presentation occurred 
twice.as often in elderly primiparas ■ as itv all cases. Only 
one multiple pregnancy, and one shoulder, presentation occurred 
in 417 cases of elderly pri)niparas. The maternal death rale 
was 0.46 per cent in elderly primiparas at St. Luke’s as com¬ 
pared with 0.2 per cent in all cases, while at Cook County 
it was 0 per cent as compared with 0.15 per cent in all cases. 
Corrected fetal mortality was 0.9 per cent and 3.94 per cent, 
respectively, at St. Luke’s and Cook .County hospitals, as 
compared with 1.3 per cent and 2.04 per cent in all cases. Pre- 
eclampsia, hypertensive toKcmia and fibroids arc the most com¬ 
mon complications of pregnancy in elderly primiparas. Pro¬ 
longed' labor occurred in 23.3 per cent of the elderly patients 
at St. Luke’s and 12.8 per cent at Cook County. Postpartum 
hemorrhage occurred more frequently in elderly primiparas 
at St. Luke’s, where-there was a higher operative incidence. 
.Approximately 80 per cent of the elderly primiparas will 
deliver vaginally and 75 per cent of these with short or average 
labors. ..The cesarean section rate was 18.2 per cent at Cook 
County, and 22.4 per cent at St. Luke’s, as compared with 

2 per cent and 4.4 per cent in all cases. 

Peptic Ulcer and Pregnancy.—Bcrnsfmc and Friedman 
report 3 cases which indicate that if progesterone is administered 
to pregnant women to prevent threatened abortion there is 
likelihood that if the woman has a history of peptic ulcer the 
ulcer may become aggravated. Duodenal ulcer occurs less 
frequently in women than in men and is a rare complication 
of pregnancy. In women known to have had peptic ulcer, its 
symptoms almost always disappear with the advent of preg¬ 
nancy. In the 3 reported cases, the history suggested or proved 
the existence of an ulcer prior to pregnancy. The ulcer 
symptoms abated during the early stages of the pregnancy in all 

3 women; yet the later administration of progesterone was fol¬ 
lowed in each case by an aggravation of the ulcer, by hemor¬ 
rhage and a stormy' course almost terminating fatally. An 
endocrine basis has been suggested for peptic ulcer and investi¬ 
gators have reported'beneficial effects with gonadotropin. The 
relationship between progesterone and gonadotropin is such 
as to indicate possible antagonism between them. The bene¬ 
ficial effect of gonadotropin on peptic ulcer would suggest the 
adverse action of progesterone. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 

60:587-722 (Nov.) 1948 

Small Intestinal Motility in Acute Dysentery, G. P, Keefer,—p. 587. 
Pyloric Obstruction More Accurately Demonstrated by Food*Bariura 
Mixture. I V. .W, Archer and G. Cooper Jr.—p. 593. 

Carcinoma of Stomach'; • Its Incidence and Detection. B, R, Kirklin and 
J. R. Hodgson.—p. 600. 

Roentgenologic Significance of Hamartoma of Lungl' W, C. Hall. 
605. 

‘Calcified Omental Fat Deposits; Their Roentgenologic Significance. 

F. Holt and R. S. MacIntyre.—p. 612. 

•Post-Irradiation Neuropathy. M. M. Greenfield and F. M. Stark. 

—P. 617. - * 

Multiple Osteogenic Sarcoma: Report of 2 Cases. .A. J. Ackerman. 
—p. 623. 

Osseous Dysplasia and Dystrophy of Nails: Review of Literature and 
Report of Case. R. A. Mine, V. H. Mino and R. G. Livingstone. 
—P..633. 

Roentgen Demonstration of Calcification of Cardiac Skeleton and 
Coronary Vessels in the Living. H. G. Koiransky and I. K. Ettman. 
—p. 642. 

Angiocardiography Utilizing Photoroentgen Apparatus with Rapid Film 
Changer. H. L. Temple, I. Steinberg and C. T. Dotter.—p, 646. 
Evaluation of Phlebography of Normal Lower Extremity. B. S. 

Epstein, M. G. Wasch and L. Loewe.— p. 650. 

Cholecystocolic Fistula Diagnosed by Roentgen Examination: Case 
Report and Review. D. L. Jenkinson and H. M. Lowry.— p. 658. 

Use of Roentgen Ray in Body Measurements: Mathematical Method; 

Preliminary Report, L. O. J. Manganiello.—p, 664. 

Theory and Technic of Simultaneous Tomography. M. de Abreu 
—p. 668. 

Calcified Omental Fat Deposits.—Holt and MacIntyre 
observed several patients in whom roentgenograms of the abdo¬ 
men have shown confusing areas of calcification. They cite 
4 cases. The deposition of calcium salts in omental fat is 
probably the result of (1) local interference with blood supply, 
(2) inflammatory or traumatic pancreatic fat necrosis, or (3) 


any infectious process causing caseation necrosis. Neither 
calcified omental fat deposits nor calcified epiploic appendages 
have a typical roentgenographic appearance. Like pathologic 
calcification of fat occurring in many other portions of the 
body, these abdominal concretions are round or oval in shape, 
and have a greater concentration of lime salt in their outer 
margins .than in their central portions. This feature is of 
little value in differentiating omental fat deposits from gall¬ 
stones and fecaliths of appendix and small intestine, but it 
is helpful in excluding urinary tract calculi, calcified lymph 
nodes, and other forms of intra-abdominal calcifications which 
have a different and sometimes characteristic roentgenographic 
appearance. One of the most instructive features is the great 
mobility of the greater omentum. Omental calcifications have 
beoi identified roentgcnographically in widely separated regions 
of the abdomen within a relatively short span of time. 

Postirradiation Neuropathy.—Greenfield and Stark report 
on 180 cases of carcinoma of the testis treated with intensive 
million volt roentgen therapy to the retroperitoneal node- 
bearing area following simple or radical orchectomy. The 
use of roentgen rays generated at 1,000,000 volts made possible 
the delivery of much larger doses to the retroperitoneal nodes 
and adjacent deep tissues than had been previously employed. 
In 3 patients a peculiar neurologic disturbance developed. They 
showed a strikingly similar clinical picture. The first mus¬ 
cular weakness in the lower extremities was noted from three to 
five months after completion of the roentgen therapy. Progres¬ 
sion was slow but continuous for about one year, with tendency 
for the condition to level off and become stationary after that 
time. There was a flaccid paralysis of the lower extremities 
without sensory loss. The chief site of nerve injury was 
believed- to be the anterior horn cells in the lumbosacral 
segments of the spinal cord. 

Am. J; Syphilis, Gonorrhea and Ven. Dis., St. Louis 

■' 32:509-638 (Nov.) 1948 

•Treatment of Late Symptomatic Neurosyphilis at Boston Psychopathic 
Hospital: Study of Results of Penieillin Therapy in JJd Patients 
Treated Between February, 1944 and March, 1948. I. Kopp, A. S. 
Rose and H. C. Solomon.—p. 509. 

‘Long-Term Results in Neurosyjihilis Treated with Penicillin Alone. J. H. 

Stokes, M. S. Falk and G. D. Gammon.—p. 521. 

‘Ncurosyphilis: Evaluation After Two Years of Treatment with Peni¬ 
cillin Alone and with Combination of Penicillin and Malaria. A. C. 
Curtis,-S. F. Horne and Dorothy H. Norton.—p. 546. 

Spinal Fluid and Blood Complement Fixation Reversal in Neurosyphilis. 

Y. T. Wong and H. Packer.—p. 565. 

Syphilitic Primary Optic Atrophy as Cause of Blindness; Importance of 
Early Diagnosis. J. V. Klauder, G. P. Meyer and B. A. Gross. 
—p. 574. 

Acute Syphilitic ^leningitis: Report of 80 Cases. O. A. Pardo and 
T. W. Farmer.—p. 587. 

Vagotomy in Treatment of Gastric Crises of Tabes Dorsalis. C. W. 
Stoops Jr., L. S. Markson, J. M. Sullivan and J. Kanter.—p. 599. 

Treatment of Late Symptomatic Neurosyphilis.—Kopp 
and his .co-workers treated 394 patients with neurosyphilis with 
penicillin at the Boston Psychopathic Hospital from February 
1944 to March 1948. Three hundred and five of the patients 
had dementia paralytica. Penicillin alone in 3,000,000 or 
6,000,000 unit dosages over a period of five to fifteen days was 
administered to 94 patients, and penicillin combined with fever 
to 300 patients. Fever treatment was given in amounts equiva¬ 
lent to one half of the usually accepted course. Thirty-two 
patients died, but in only 16 (4 per cent) can death be attributed 
to the syphilitic process. Twenty-four patients (6 per cent) 
have been lost to clinical follow-up. Of 274 living patients 
followed one year or more, 170 (62 per cent) have improved. 
The clinical syndrome is of considerable importance in the 
therapeutic results obtained. Of 59 nonpsychotic paretic 
patients 50 (85 per cent) have improved. Of 211 psychotic 
patients 117 (55 per cent) have improved, with improvement 
ranging from 12 (25 per cent) in 48 patients with schizophrenic¬ 
like syndromes to 18 (90 per cent) in 20 patients with manic- 
depressive types. These factors must be taken into consideration 
when comparing the result of treatment from different clinic 
groups. Penicillin administered over a fifteen day period and 
combined with fever therapy gave better clinical results than 
when given for ten days or less. Clinical improvement 
resulted in 37 (71 per cent) of 52 patients in the former category 
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and in 46 (58 per cent) of 79 patients in the latter. No sig- 
nificant difference was observed when 3,000,000 or 6,000,000 
units of penicillin was used. Retreatment was more frequent 
when penicillin alone was used, 28 (52 per cent) of 54 patients, 
in contrast to 45 (21 per cent) of 219 patients to whom coin- 
hined fever and penicillin was given. Retreatment was more 
frequent when 3,000,000 units of penicillin was used with or 
without fever. A short course of malaria therapy when added 
to penicillin given over a fifteen day period is equal to or 
superior to any treatment thus far known in late symptomatic 
neurosyphilis. 

Results in Neurosyphilis Treated with Penicillin Alone. 
—The report by Stokes and his co-workers is the fifth in a 
series presented by the University of Pennsylvania on the 
treatment of neurosyphilis with penicillin alone. In some of the 
total of 537 cases the fourth year has now been reached, and 
longer. The results of the serial e.xaminations of spinal fluids 
and parallel clinical data sustain the record of the third year 
in this scries and show a recognizable increase in the propor¬ 
tion of normal, near normal and markedly improved spinal 
fluids obtained over previous reports. Forty-six per cent of 
paretic, 60 per cent of taboparetic and 80 per cent of tabetic 
patients with type III spinal fluids now have normal or near 
normal spinal fluids. Sixty per cent of patients with meningo¬ 
vascular syphilis and 74 per cent of those with asymptomatic 
neurosyphilis have a similar status. Like the results presented 
in 1946, though to an even greater degree, these figures sug¬ 
gest that penicillin is superior to other forms of treatment for 
all types of neurosyphilis and certainly entitled, on the scores 
of safety, convenience and effectiveness, to first choice. 

Treatment of Neurosyphilis with Penicillin Alone and 
with Malaria.—From a total of 539 patients with ncurosy|)h- 
ilis who have been treated with penicillin alone or with peni¬ 
cillin and malaria, 223 were followed by Curtis and his 
co-workers for one year and 104 of these for two years after 
treatment. Patients with asymptomatic neurosyphilis, meningo¬ 
vascular syphilis and tabes dorsalis respond as well to a regimen 
of penicillin alone as to one of penicillin and malaria. This 
response was apparent in both the clinical evaluation and spinal 
fluid improvement of these patients. Patients witli paresis and 
taboparesis responded as well in the clinical evaluation of their 
symptoms to penicillin alone as they did to a combination of 
penicillin and malaria. The latter regimen retains a slight 
superiority after two years of observation, if the improvement 
of the spinal fluid is used as the sole index of comparison. 
A longer period of post-treatment observation seems indicated 
before any final conclusion can be drawn regarding the efficacy 
of penicillin alone in the treatment of this group. The response 
of patients with the several types of neurosyphilis seems to be 
more rapid when the combination of penicillin and malaria is 
used. Even in taboparesis and paresis, there arc indications 
that penicillin therapy alone will eventually prove as effective 
as its combination with malaria therapy. Treatment with peni¬ 
cillin alone is far less hazardous. 

Archives of Ophthalmology, Chicago 

39:451-562 (April) 1948 

American Ophthalmology During the Past Century. F. II. Vcrhocfl. 
—p. 451. 

* Atrophy of Optic Nerve Due to Malnutrition: Report of 2 Cases. 
R. Eissler.—p. 465. 

Stvidies in Experimental Ocular Tuberculosis: X. Effect of **Promin'’ 
and “Promizole’' on Experimental Ocular Tuberculosis in Immune^ 
Allergic Rabbit. A. C. Woods and E. L. Burky.—p. 471. 

Dacryocystitis of Infancy: Review of One Hundred Cases. J. V. 
Cassady.—p. 491. 

Spectral Transmission of Eye to Ultraviolet Radiation. V. E. Kinsey. 
—p. 508. 

Real Significance of Centering a Contact Lens, J. I. Pascal.—p, 514. 

Syndrome of Unilateral Recurrent Attacks of Glaucoma with CycUtic 
Symptoms. A. Posner and A. Schlossman.—p. 517. 

Congenital Grouped Pigmentation of Retina: Report of 2 Cases. 
P. Tower.—p. 536. 

Crescentic Deformities of Lid Margin. S. A. Fox.—p. 542. 

Cotton Sutures in Ophthalmic Surgery. J. W. Henderson.—p. 545. 

Atrophy of Optic Nerve Due to Malnutrition.—^Eissler 
presents the histories of 2 patients who had atrophy of the 
optic nerve probably as the result of severe malnutrition while 
they were prisoners of war for several years during the war 


in the Philippines. Detailed histories show that the visual diffi¬ 
culties were concurrent with other symptoms of vitamin defi¬ 
ciency and that the visual disturbances improved with an 
improvement in the diet. No attempt is made to determine lack 
of which vitamin may have caused the atrophy of the optic 
nerve or to determine whether the atrophy of the optic nerve 
was due to a primary disturbance in the ganglion cells of the 
retina, to oi)tic neuritis or to retrobulbar neuritis. The author 
reviews the literature on the relation between vitamin deficiencies 
and optic nerve atrophy and suggests that this complication of 
malnutrition may be commoner now than the literature has 
indicated in the past. This greater frequency may be incident 
to the severe malnutrition to which some American prisoners 
of war were subjected. 

Archives of Pediatrics, New York 

05:527-590 (Oct.) 1948 

Immuntzntion Against Scarlet Fever. M. S. Cioffari.—p. 527. 
‘Radiation Therapy of Tonsils and Adenoids. E. M. Uhlmann, P. Rosen- 
blum and S. J. Perlman.—p. 532. 

Some Aspects of Right Upper Lobe Pneumonia in Children. A. I. 
Suclictt-Kayc.—p. 546. 

Turner's S>ndromc in Male: Report of Case Showing Defects Such as 
Short Stature, Sexual Underdevelopment, Webbed Neck and Various 
Other Congenital Defects Without any Increased Urinary Pituitary 
Gonadotropins, G. B. DorlT, D. H. Appelman and A. Liveson.—p. 555. 

Radiation Therapy of Tonsils and Adenoids.—Uhlmann 
and his associates believe that if temporary or permanent con¬ 
traindications e.xist to tonsillectomy, such patients can often be 
treated by the ajiplication of radiation tlicrapy. During the 
last ten years more than 1,500 patients received roentgen therapy 
for recurrent colds, throat infections, cervical lymphadenopathy, 
impaired hearing and other symptoms associated with an enlarge¬ 
ment of the tonsils, or with the existence of hypertrophic 
lymphoid tissue in the pharynx, in the Tumor Clinic of Michael 
Reese Hospital. In order to cvalnatc the results obtained in 
these patients the autbors have checked on 600 patients treated 
between 1938 and 1942. Of these 480 could be traced and 
examined. The average dose used was 125 r to each field in 
each treatment, both fields being treated the same day. The 
treatment was repcatcil twice in weekly intervals so that the 
total amount of radiation was given within two weeks, with a 
total of between 450 to 900 r, measured on the skin to two 
fields. This amount of radiation is a relatively small dose ami 
well below the skin crytlicma dose. Reviewing the results 
obtained, the authors say that 25 per cent of all patients had a 
complete cessation of tlic .symptoms for which they were treated, 
and 45 per cent had so miicli improvement that tlicy were con¬ 
sidered well. Almost one fifth of these two groups, who repre¬ 
sent 70 per cent of the total number, underwent tonsillectomy 
without appreciable benefit before tlicy were referred for radia¬ 
tion therapy. Of all patients in tin's study 16.6 per cent showed 
only temporary improvement, but in many instances tliis proved 
to be valuable, since the patients remained clinically well. In 
other instances, tonsillectomies which could not be carried out 
before radiation therapy now became feasible and improved the 
patient’s condition. In 13.3 per cent radiation therapy proved 
to be a complete failure, but many of these patients offered poor 
prospects for any form of therapy since tlicy include patients 
suffering from a status allergicus witli hay fever, asthma, skin 
diseases and otlier symptoms; more than 50 per cent of them 
never were considered for surgery. In instances in which all 
the anatomic structures Of the tonsils are hypertrophic, as is 
frequently the case in cliildrcn, radiation therapy can be e.xpccted 
to be successful. If repeated infections of Waldeycr’s ring 
with sore throats • and cervical lymphadenopathy arc present, 
radiation therapy is indicated and in most instances preferable 
to surgery. 

Arizona Medicine, Phoenix 

5:1-112 (Now) 1948 

Newer Aspects of Sterility. M. J. Wliitelaw.—p. 25. 

Rheumatoid Artliritls. S. K. Conner.—p. 33 

Massive Hemorrhage from ^leckcl’s Diverticulum Occurring in Infant 
of Three Months B. P. Storts Jr. and J. B. Littlefield.—p. 41. 
Reaction Following Use of Tr. Merthiolate. H. D, Cogswell and 
A. Shoun.—p. 42. ■ 

Urologic Manifestations of Endometriosis with Report of 2 Cases, \V. G. 

Shultz and E. C. Graf.—p. 44 ' 

Fibrocystic Disease of Pancreas. H. W. Kohl.—p. 47. 

“Despotism by Consent of the Governed.” J. H. Howard.—p. 54. 
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Canadian Journal Public Health, Toronto 

39:391-432 (Oct.) 1948. Partial Index 

Outbreak of Paratypboid Fever in Edmonton, Alta. G. M. Little. 
—p. 391. 

Nutritional Aspects of Ilaitman Jones Memorial School Health Study: 
II. Report After Two Years. E. M. Sliavcr, E. M. Esler, W. Mosley 
and E. W. McHenry.—p. 395. 

Standardization of Serodiagnostic Tests for Syphilis in Provincial Public 
Health L.aboratorics. R, H. Allen.—p. 401. 

•Hospital Crowding and Insurance: Survey of Western Ontario. H. M. 
Ballantync, J. M. Harrington and J. S. McKim.—p. 409. 

Hospital Crowding and Insurance.—Ballantyne and his 
associates studied the relationship between hospitalization insur¬ 
ance and present hospital crowding. It was found that the 
utilization of hospital facilities by insured groups is essentially 
the same as the general average for the population, although 
the insurance subscribers arc recruited from the section of the 
population with low morbidity rates. Between 30 and 40 per 
cent of patients in public general hospitals are 60 years of age 
or older and few of this group are covered by insurance. On 
the basis of representative figures on utilization of hospital 
facilities of the insured group as compared with the average 
and the difference in the age composition of the two groups, 
it seems justifiable to conclude that the use of insurance as a 
means of paying hospital bills does increase the utilization of 
service beyond that expected of uninsured persons. This find¬ 
ing should hardly be unexpected, as it is one of the purposes 
of the insurance principle to allow people to go to hospital who 
might not otherwise be able to defray the expense of this form 
of treatment. 

Diseases of Chest, Chicago 

14:795-950 (Nov.-Dee.) 1948 

Facts and Fancies in Management ot Seriously Ill Patient witli Bronchial 
Asthma. M. S. Segal.—p. 795. 

•Clinical Significance of Pulmonary Hemorrhage: Study of 1316 Patients 
with Chest Disease. 0. A. Abhott.—p. 824. 

•Streptomycin in Tuberculous Meningitis: Report of Case. R. B. Bauer 
and E. P. Sauer.—p. 843, 

Combination Promin and Streptomycin Therapy for Tuberculosis. H. V. 
Madsen.—p. 850. 

Solving Problems of Tuberculous War Veteran. A. Shamaskin.—p. 853. 
Tuberculosis Case-Finding Survey in Penal and Correctional Institutions 
in Ohio. M. W- Garry.—p. 862. 

Value of Electrocardiography. J, F. Briggs.—p. 870. 

Asbestosis: VI, Analysis of Forty Necropsied Cases. K. M. Lynch 
and W. M. Cannon,—p. 874, 

Velocity of Ether Absorption from Visceral Pleura: Pleura-to-Tongue 
Circulation Time. R. Charr.—p. 890. 

Parasitic Infections of Lung, T. T. Mackie.—p, 894, 

Utilization of Collapse Therapy: Report of Sub-Committee on Non- 
Surgical Collapse Therapy. H, G. Trimble.—p. 906. 

Pulmonary Hemorrhage.—Abbott reports 1,316 patients, 
724 men and 592 women between the ages of 7 and 87 years, 
with thoracic disease, 497 of whom had suffered pulmonary 
hemorrhage, with frank hemoptysis in 318, scant or streaking 
in 174 and with bleeding of undetermined degree in 5. Cough 
as a primary symptom occurred in 62 per cent of the cases, 
while hemoptysis was noted only in 21 per cent. Hemoptysis 
predicates serious underlying disease in 90 per cent of the 
patients presenting it and demands immediate and intensive 
investigation. Percentage incidence of bleeding in individual 
diseases was observed as follows: Bronchogenic carcinoma leads 
with 53.60 per cent, while lung abscess has 49 per cent, pul¬ 
monary infarct 44 per cent, bronchiectasis 45 per cent and 
tuberculosis 36.5 per cent. The relatively higher incidence in 
bronchogenic carcinoma, bronchiectasis and lung abscess than 
m pulmonary tuberculosis is stressed. The occurrence of bleed¬ 
ing with mediastinal lesions and tumors metastatic to the lung 
is emphasized. Attention is called to the importance of any 
variation from the usual type of hemoptysis seen in “acute 
pneumonia” and the need for investigation to rule out possible 
underlying neoplasm. No correlation can be made between the 
type of hemoptysis and the underlying disease, other than a 
tendency to more copious hemorrhage in patients with pul¬ 
monary abscess. The importance of the patient’s subjective 
localization of the bleeding site is stressed. With the addition 
of staining methods for the study of tumor cells in the sputum 
and the intelligent use of exploratory thoracotomy, a dectease 
in the group of hemoptysis of undetermined causation is to be 
expected. 


Streptomycin in Tuberculous Meningitis.—Bauer and 
Sauer report a man, aged 34, with tuberculosis of the right 
lung and proved tuberculous meningitis. Pronounced clinical 
improvement resulted from initial treatment with streptomycin. 
When the drug was discontinued for five days in the third 
month of treatment, the patient suffered - a severe relapse. 
Renewal of treatment with streptomycin barely staved off a 
fatal termination, but after four additional months of treatment 
the patient progressed to a point where it was deemed feasible 
to discontinue the drug. He received about 160 Gm. of strep¬ 
tomycin in seven and one-half months by the intramuscular and 
intrathecal routes. His course after discontinuation of the 
treatment was marred by one relatively short, self-limited epi¬ 
sode of ascites and an attack of acute appendicitis for which 
an appendectomy was performed. Symptomatic treatment 
played a large part in combating the disease. Headache and 
haziness of vision persisted for several months after strepto¬ 
mycin was discontinued but eventually disappeared completely. 
Ataxia and high tone deafness still persist. The patient seems 
to be adequately compensating for his vestibular dysfunction. 
All during his illness and up to the present time he has been 
receiving pneumothorax refills. The chest lesion shows no 
change and the sputum is still negative. Twenty-two months 
have passed since the onset of his disease, the last six of which 
he has spent at home with no ill effects. 

Georgia Medical Association Journal, Atlanta 

37:403-438 (Nov.) 1948 

Modern Clues in Diagnosis and Treatment of Primary Carcinoma of 
Lung. W. A. Hopkins and 0. A. Abbott.—p. 403. 

Testicular Neoplasms. G. J. Bridges.—p. 418. 

•Palliative Effect of Androgens in Management of Pelvic Malignancies. 
R. H. Chaney and R. B. Greenblatt.—p. 420. 

Toxic Hyperplasia of Prostate. E. Floyd and J. L, Pittman.—p. 425. 

Cancer News. J. C. Norris.—p. 428. 

A Century of Progress. E. H. Greene.—p. 429. 

Androgens in Pelvic Cancers.—Chaney and Greenblatt 
treated 5 women between the ages of 43 and 80 years, 3 with 
primary ovarian carcinoma, 1 with metastatic breast carcinoma 
to the ovaries and 1 with sarcoma of the uterus, by pellet 
implantation or intramuscular injection of 650 to 2,200 mg. of 
testosterone. Treatment with androgens proved of value as a 
palliative measure in these cases of pelvic cancers. The 
improvements noted were both physical and psychologic. There 
was temporary remission of pelvic pain, some decrease in the 
size of the tumor masses, improvement in well-being, increase 
in weight (9 to 20 pounds [4.1 to 9.1 Kg.]) and a lessened 
need for narcotics and sedatives. Physiologic effects, such as 
cessation of menstruation, hypertrichosis, deepening of the voice, 
increase in libido, enlargement of the clitoris and atrophic 
changes in the vaginal smear were usually noted. Benefit lasted 
from several months to almost one year in these hopeless cases. 
If testosterone so administered offers surcease from suffering to 
the patients the trial is worth the effort. The optimum dosage 
of the drug has not been decided on, but from these preliminary 
studies it is evident that greater dosage for longer periods may 
offer much more. 

Indiana State Medical Assn. Journal, Indianapolis 

41:1141-1228 (Nov.) 1948 

President’s Address. C. A. Hale.—p. 1161. 

•Clinical Aspects of Gastric Malignancy. G. E. Gates.—-p. 1166. 

Novocain Injection Treatment of Metatarsal Fractures. C. Otten and 
E. B. Mumford.—p. 1169. 

What Is the Best Treatment for Early Syphilis? A. M. Buchholz. 
—p. 1170. 

Gastric Cancer.—Gates believes that every patient past 35 
years of age who has digestive complaints which are in the 
least suggestive of gastrointestinal disease must be given roent¬ 
gen examination at once.' The average duration of symptoms 
before these patients, visit the doctor is six months. The 
average time after this first visit before a correct diagnosis is 
made has been found to be nearly another six months; routine 
roentgen studies would do away with this. However, even then, 
the lesions will often have spread beyond the confines of the 
stomach. The most, common complaint is that of vague epi¬ 
gastric discomfort or distress, associated with, or even followed 
by, disturbances of appetite and slight nausea. If the lesion is 
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at the pylorus, these symptoms may be early vomiting, and if 
near the cardia, hiccoughing following eating. Eating generally 
aggravates the distress, in contrast to the peptic ulcer syndrome, 
but about 30 per cent of cases show a typical ulcer reaction, 
with relief by eating. The unwary physician who treats this 
group by diet and antacids without roentgen studies will lose 
for these patients their chance of cure. Gastroscopic e.xamina- 
tion may be of help in doubtful cases, and now there is also 
cytologic examination of the gastric secretion according to the 
method of Papanicolaou. The cases in which cancer is apt 
to be present but which justify two weeks of therapeutic trial 
and reexamination are those with a large crater, those with 
irregular contour of the niche and those with a lesion on the 
lower half of the lesser curvature, especially if on the posterior 
wall. The ones warranting surgical exploration without thera¬ 
peutic trial are cases with the meniscus sign, lesions of the 
greater curvature, subtraction defects associated with an ulcer 
and the presence of an achlorhydria in any location. 

Journal of Aviation Medicine, St. Paul 

19:305-396 (Oct.) 1948 

*Hish Altitude Hypoxia: Observations at Autopsy in 75 Cases and 
Analysis of Causes of Hypoxia. R. R. Lewis and W. Haymaker. 
—p. 306. 

Recovery of Brain from Anoxia After Administration of Analeptic 
Drugs: Electroenccpbalographic Studies on Rabbits. W. K. Noell. 
—p. 337. 

Total Lung Volume and Maximal Brcatbing Capacity (MRC) in Pul¬ 
monary Emphysema After Repeated Periods of Intermittent Positive 
Pressure Breathing (IPPB). H. L. Motley, L. P. I-ang and 
B. Gordon.—p. 346. 

Influence of Radial Acceleration (Centrifugal Force) on Respiration in 
Human Beings. C. F. Lombard, H. P. Roth and D. R. Drury. 
—p. 355. 

Turbo-Jet Engine Noise* Vibrational Frequencies and Intensities 
Encountered in Engine Test Cells. E. S. Mcndclson, J. R. Poppen, 
A. T. Kornficld and H. G. Wagner.—p. 365. 

Engineering Materials, Design and Technics of Investigation of 0.x>gcn 
Equipment. L. W, Mcakin, E. L. Hays and J. R. Poppen.—p. 375. 
Aviation Noise Deafness, Hearing Standards and Recruitment. \V. J. 

Pothoven and A. Schuringa.—p. 380. 

International Quarantine and Air Travel. C. 11, Morhouse.—p. 389. 
•Possible Effects of Streptomyem Upon Airman’s Future. P. A. Camp¬ 
bell.—p. 393. 

High Altitude Hypoxia.—From the large collection of 
cases in the files of the Army Institute of Patliology in which 
death occurred at high altitudes, Lewis and Haymaker selected 
those due to hypoxia. These numbered 75. The subjects were 
members of heavy bomber aircrews whose ages varied from 
19 to 33 years. All were apparently in c.xccllcnt health before 
the hypoxic episodes. The information regarding the oxygen 
check interval and the time the men were without supplemental 
oxygen was obtained from the surviving crew members. Alti¬ 
tudes at which death occurred are known in 70 cases. Flights 
at altitudes between 17,000 and 30,000 feet (5,180 and 9,140 
meters) were in progress when 59 of these deaths occurred 
and between 30,000 and' 31,500 feet (9,600 meters) for the 
remaining 11. The average altitude was 27,000 feet (8,230 
meters). The most common cause of oxygen failure was sep¬ 
aration of the quick disconnector between the mask hose and 
the regulator hose. The second most common cause of o.xygcn 
deficit was freezing of moisture in the mask. In 4 instances 
the oxygen system was shot away by enemy fire. Defective 
o.xygen equipment could be held responsible for the fatal 
hypoxia in two others. Tlie exact duration of the hypoxia is 
known in only 6 cases: less than three minutes in 4 and from 
five to six minutes in 2. The outstanding pathologic changes 
were (1) engorgement of systemic veins and passive congestion, 
edema and hemorrliage of the internal organs, (2) vacuolar 
changes with or without inclusions in cells of internal organs, 
especially the heart and liver and (3) reactive changes in 
leptomeningeal histiocytes, e.xtravasation of lymphocytes into 
perivascular spaces of the brain and acute ganglion cell changes 
in the brain. 

Streptomycin and an Airman’s Future.—Campbell is con¬ 
cerned with the vestibular disturbances resulting from the pro¬ 
longed administration of streptomycin. He makes ttie pica that 
streptomycin be used in flying personnel only after due con¬ 
sideration has been given to the possible effect such administra¬ 
tion . may have on the airman’s future. If it is possible to 


substitute some other drug or biologic product, it should be 
done. If an airman has liad streptomycin he sliould have a 
careful evaluation of Ids vestibular system before he is allowed 
to resume his occupation. 

Journal Pharmacology & Exper, Therap., Baltimore 

94:215-338 (Nov.) 1948. Partial Index 

Effect of AtlrcncrRic Blocking Agents on Vasoconstriction Produced by 
Acute Oxygen Lack. D. F. Marsh and E. J, Van Licrc.—p. 221. 
Antiliiotic Lactones and Synthetic Analogs: I. Cardiotoxic Eflccts on 
Isolated Frog Ilc.irl. N. J. Giarman.—p. 232, 

Neurological Syndrome Induced by Administration of Some Chlorinated 
Tertiary Amines. A. Goldin, H. A. Noe, B. II. Landing and others. 
—p. 249. 

Effect of Cardiac Glycosides on Respiration of Cardiac Muscle. 

M. Finkchtcin ."ind O. Bodansky.—p. 274. 

Studies on Lax.ativc Activity of Triphcnylmclliane Derivatives: I. 
Relationship Between Structure and Activity of Phcnolphthalein Con¬ 
geners. S. Locwc.—p, 288. 

Comparison of Nine Local Anesthetics. II. S. Hamilton, B. A. ^Ycstfail 
anti J. K. W. Ferguson.—p. 299. 

Biologic Assay of Thyroid Activity. D. E. Hulchcon.—p. 308. 

Journal of Venereal Disease Information, Wash., D. C. 

29:359-404 (Dec.) 1948 

Macroflocculation Spinal Fluid Test Employing Cardiolipin-Lecithin 
Antigen. A. A. Rosenberg, A. Harris and Virginia L. Harding, 
p. 359. 

•Juvenile DcUnfiucncy and V^cncrcal Disease Among Public School 
Children in Philadclplna. N. R. Ingrnitam Jr. and M. J. Burke. 
—p. 362. 

Contact Reporting by Mcrcli.ant Seamen. Rosalie Giacomo and J. W. 
Rion.—p. 371. 

Juvenile Delinquency and Venereal Disease.—Ingraham 
•mid Burke state that in Philadelpliia one fifth of the syphilis 
and gonorrhea c.ascs detected occur in children under 20 years 
of age. Of the 5,839 cases discovered in public school children 
in Philadelphia between 1945 and 1947, ages 13 through 15 
accounted for 10 per cent of the cases. In ages 16 through 19, 
the frequency of detection increased with age, the years 18 
and 19 accounting for more than half of the total cases. Syph¬ 
ilis and gonorrhea are reported with almost equal frequency in 
school age children. Venereal disease is reported somewhat 
more often among young girls than among young boys. In the 
senior high school age group, those who remain in school have 
only about one half of the venereal disease rate of the age 
group as a whole, and there is a greater expectancy of venereal 
disease among cliildrcn retarded in school. The rate of occur¬ 
rence of venereal disease in the delinquent group (tlirougli 17 
years of age) is four times greater than the reported rate in 
the upper three years of high scliool. Tcacliing children sex 
hygiene is insufiicient to prevent exposure. Problems associated 
with venereal disease and juvenile delinquency arc individual 
ones which would be difficult to solve by any mass approach. 
In addition to wliat may be done by parents and by the church, 
the trained school counselor should be made arailable to help 
with this problem. 

Kansas Medical Society Journal, Topeka 

49:449-500 (Nov.) 1948 

The Nervous Patient. H. M, Winans.—p. 449. 

Report on 116 Cases of Intcrvcrtebr.Tl Disks. C. Hombold, H. 0. 

Anderson and 11. O, Marsh.—p. 453. 

■Surgical Repair of Irradiation Defects. D. \V. Robinson.—p. 456. 
Prevention and Treatment of Deafness in Children. E. La Monte 
Gann and LaVerne B. Spake.—p. 462. 

Surgical Repair of Irradiation Defects.—Robinson points 
out that, since the beginning of treatment by roentgen-ray and 
radium, injuries have been known to result from such therapy. 
UnprevCiitablc sequelae of heroic treatment Iiavc been justifi¬ 
able; however, injuries do result from overcuthusiasm, igno¬ 
rance and negligence. Persons with relatively benign skin 
lesions have been given a few roentgens in successive treatments 
over many weeks or montlis only to have years later the inevi¬ 
table skill lesions of radiodermatitis wliich are immeasurably 
worse than the original condition. The treatment of these 
lesions should be surgical. He presents 4 cases to illustrate 
the different methods of repair employed for (1) accidental 
irradiation burns of physicians, (2) injury from intentional 
massive u'osage for neoplasm, (3) late change from repeated 
small dosage given for superficial therapy and (4) burns to 
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l)aticnts from proloiiKed exposure under the fluoroscope. The 
surgical tcclmics for difTcrcut structures and different loca¬ 
tions are discussed, and special warnings are emphasized con¬ 
cerning the frequency of malignant change and of the difficulty 
of controlling infections in irradiated tissues. 

Michigan State Medical Society Journal, Lansing 

47:1161-1304 (Nov.) 1948 

President's Address. P. L. Ledwidge.—p. 1209. 

Early Contributions of Physicians Toward Tuberculosis Control in 
Michigan. A. W. Kovacs.—p. 1212. 

Aims and Obcctivcs of Research in Tuberculosis. E. R. Long.—p. 1219. 
Results of Co-Operative Study on Effects of Streptomycin. J. B. Barn¬ 
well.—p. 1220. 

Use of Streptomycin in Tuberculosis. K. H. Pfuetze, B. L. Freedlander, 
S. S. Cohen and others.—p. 1221. 

Clinical Evaluation of Functional Studies of Liver. B. C. Lockwood. 
—p. 1223. 

*Argyrosis Following Prolonged Intranasal Medication with Argyrol. 
R. L. Fisher and M. Zukerman.—p. 1229. 

External Duodenal Fistula. A. Large and G, L. Walker.—p. 1231. 

The Rh Factor: Case History and Evaluation by General Practitioner. 
E. A. Bickncll.—p. 1234. 

Concurrent Obstructive Jaundice and Familial Hemolytic Icterus: Report 
of Case Requiring Priority Surgical Treatment for Obstruction. P. A. 
Drcsscl and H. M. Bishop.—p. 1237. 

Pickrcll's Solution in Management of Skin Excoriations Associated with 
Entero-Abdominal Fistula. R. A. Sticfcl and G. T. Kcllclier.—p. 1240. 
Foreign Agricultural Labor Program in Michigan. O. D. Stryker and 
C. B. Hoff.—p. 1241. 

*Acne Pits: A Supposed Hopeless Disfigurement. W. G. McEvitt. 
—p. 1243. 

Paget’s Disease in Three Male Siblings; Clinical Report. L. A. 
Schwartz.—p. 1244. 

Argyria Following Prolonged Intranasal Medication 
with Mild Silver Protein.—Reviewing the literature on gen¬ 
eralized argyria, Fisher and Zukerman discuss the history, 
clinical data, methods of acquiring the skin condition, differ¬ 
ential diagnosis and treatment. They also present Stillians’ list 
of the causes of argyria in industry and in tlicrapy. The case 
they report concerns a woman, aged 39, who, wlien first seen 
in April 1946, complained of a bluish discoloration of the skin 
which she had noticed for approximately one year. In 1923 
she had "bronchial trouble” which persisted for twenty years. 
When the “bronchial trouble” first began she was advised to 
use 10 per cent mild silver protein (argyrol®) to clear the 
secretions from her nose and throat. She continued the use of 
this medicine intermittently over a fifteen year period. About 
eight years ago, she was advised by a second physician to con¬ 
tinue the use of 10 per cent mild silver protein. She used it 
daily, morning and night, for approximately two years, requir¬ 
ing about an ounce of the drug every ten days to two weeks. 
In 1940 she began to use it at occasional intervals, and since 
1943 she had ceased the use of silver salts. She e.xhibited slate 
blue appearance of the face, lips, buccal mucosa, chest wall, 
abdomen and back. The legs and thighs also presented a slate 
blue color but of less intensity. Biopsy revealed silver granules 
in the basket cell layer and tunica propria of the sweat glands, 
in the blood vessel walls and in the corium immediately beneath 
the epidermis. A lesser number were seen scattered through the 
corium. There has been an increase in argyria since silver 
salts have again become popular, through the fact that manu¬ 
facturers claim that organic preparations of silver do not cause 
abnormal skin pigmentation. The authors feel that it cannot be 
emphasized too strongly that large doses of silver salts over a 
short period of time or repeated small doses for prolonged periods 
will cause argyria. 

Disfigurement by Acne Pits.—McEvitt, not being a derma¬ 
tologist, does not attempt to treat the active acne. He is con¬ 
cerned with the acne pits, the residuum of the disease. Only 
when the disease is quiescent can the residual scars be treated 
by the plastic surgeon. Dekeratinization with some caustic such 
as trichloracetic acid, although still a valuable procedure in 
some cases, has come into disrepute because it has been misused 
by charlatans. In the author’s program, abrasion by means of 
sandpaper is the most important feature. This is carried to 
the point of profuse capillary bleeding, after which a grease 
gauze dressing is applied and left in place for seven to ten days. 
When the dressing is removed, the area is found to be epithelial- 
ized. Large pits and sinuses are excised and mounds pared as a 
preliminary procedure. The anesthesia is local. Abrasion is 
continued from one affected area to the next until all are treated. 


Second, and ■ sometimes third, operations are required over a 
given area. In these multistage cases, two to three months are 
allowed to elapse between operations on the same area. 
Extremely recalcitrant scars may require even more stages, 
but this is unusual. No case has been found to be hopeless; 
some improvement has always been gained. 

Minnesota Medicine, St. Paul 
31:1161-1280 (Nov.) 1948 

Treatment of Open Wounds of Hand. M. L. Mason.—p. 1185. 

Management of Vasomotor Rhinitis. H. M. Carryer and C. F. Lake. 
—p. 1193. 

Choline and Other Lipotropic Factors: Mechanism of Action and Sig¬ 
nificance in Chronic Liver Disease. R. A. Dolan,—p. 1198. 

Unrecognized Fractures in High School Athletes. W. K. Foster and 
J. C. Wells.—p. 1206. 

Tracheotomy: Indications and Technic. R. E. Priest.—p. 1211. 

Fundamental and Clinical Aspects of Pulmonary Hypertension. C. 
Borden.—p, 1216. 

-Disturbances of Nails Produced by Base Coats. C. W. Laymon and 
E. M, Rusten.—p, 1218. 

Disturbances of Nails Caused by Base Coats.—Laymon 
and Rusten point out that physicians are observing a new dis¬ 
order of the nails produced by base coats, which are applied 
directly to the nails beneath ordinary nail polish to prevent the 
latter from chipping and to reduce the frequency of application. 
Base coats have been on the market for several years, but 
in 1947 new formulas were introduced. One of the most strik¬ 
ing changes produced by base coats is the discoloration, which 
may vary from magenta to different shades of brown. The 
nails are much drier than normal; they become brittle, and 
some present longitudinal striations. Another important feature 
is the deposition of hyperkeratotic material beneath the nail 
which leads to varying degrees of onycholysis. Most cases which 
have been observed by physicians who are not acquainted with 
this disorder have been diagnosed as psoriasis or onychomycosis. 
There have undoubtedly been many millions of applications of 
the newer base coats; yet the reactions have been relatively few. 
For this reason it seems that the material must not be a primary 
irritant and that persons who have this type of disturbance 
must be hypersensitive to some ingredient in the base coat. 
The positive reactions to patch tests with base coats in persons 
who present these changes suggest that there is an actual con¬ 
tact dermatitis of the nail bed. The accumulation of hyper¬ 
keratotic material beneath the nail causes onycholysis and, in 
same cases, complete shedding of the nail. 

New England Journal of Medicine, Boston 
239:729-762 (Nov. 11) 1948 

•Relation of Vascular Disease to Hypertensive State. II. Adequacy of 
Renal Biopsy as Determined from Study of SOO Patients. B. Castle- 
man and R. H. Smithwick.—p. 729. 

Double Uterus with Horn Menstruating into the Abdomen. J. B. 
Vcrnaglia.—p. 732. 

Use of Dibenamine in Pheochromocytoma; Report of Case. H, C. 
Spear and D. Griswold.—p. 736, 

Photographic Museum. J. Fallon and J. Meyers.—p. 740. 

Sarcoidosis (Concluded). D. G, Freiman.—p. 743. 

Neurofibrosarcoma, with Invasion of Right Innominate Vein and Supe¬ 
rior Vena Cava.—p. 749. 

Peptic Ulcer of Esophagus; Diaphragmatic Hernia.—p. 752. 

Vascular Disease and Hypertension.—In 1943 Castleman 
and Smithwick reported on renal biopsies from 100 hypertensive 
patients in the course of splanchnic resections for hypertension. 
The degree of the vascular disease of these patients was divided 
into five grades of advancing severity. Twenty-eight of the 
patients showed no or insignificant vascular disease and an 
additional 25 only mild changes. It was concluded that in 
many of these patients the hypertensive state antedated the 
renal vascular lesions, which, once established, probably aggra¬ 
vated the hypertension. Conclusive evidence that biopsy mate¬ 
rial provides an adequate basis for conclusions regarding the 
degree of arteriolar disease in hypertensive patients is presented 
by the authors as follows: Approximately the same percentage 
of cases for each biopsy grade was present in a series of 
500 hypertensive patients as in the first series of 100 patients. 
The majority of these 500 patients were between the ages ,of 
30 and 50, but 61 were under 30. In 100 of the 500 patients 
biopsies were taken from both right and left kidneys and in 
95 per cent the degree of vascular disease for all practical pur¬ 
poses was identical on both sides. In this group of 100 double 



962 


CURRENT MEDICAL LITERATURE 


J. A. M. A. 
April 2 , 1949 


biopsies 40 patients had minimal or no arteriolar disease on 
each side. There was good correlation between the biopsy 
grades and renal function as measured by the phcnolsulfonphtha- 
lein test in the entire series of SOO patients and in 20 patients 
when compared with renal plasma flow values. There was 
fairly good correlation between the biopsy grades and the 
retinal vessel changes when applied to the lowest and highest 
grades. Of the 61 patients less than 30 years of age 38 had 
minimal or no renal vascular disease. Two hundred and twenty- 
eight (45.6 per cent) of the entire series of 500 patients had 
minimal or no vascular narrowing. It must be concluded, 
as in the previous report, that hypertension frequently exists 
in man without evidence of renal vascular disease or with insuf¬ 
ficient evidence to explain the elevated blood pressure. Some 
other functional factors that arc primarily responsible for the 
hypertensive state and precede the appearance of renal vascular 
disease must exist in many cases. 

239:763-800 (Nov. 18) 1948 

Medical Aspects of Atomic Energy. S. Warren.—p. 763. 

*CUmcal Characteristics of Early Diabetes Mellitus. S. B. Boaser.—p. 765. 

Fatal Toxic Nephrosis Following Administration of Mercurial Diuretics 

M. S. Bnmo.—-p. 769, 

^Physical Risks of Electroconvulsive Tlierapy. R. Kaldcck» W. F. 

McLaughlin, J. Gurri anti J. I. Was‘-ersug.—p. 773. 

X-Ray Diagnosis of Pulmonary Lesions. L. L. Robbins.—p. 779. 

Metastatic Fibrosarcoma of Liver and Lungs.—p. 787. 

Cyst of Kidney; Papillary Carcinoma of lllaildcr.—p, 790, 

Diabetes Mellitus.—According to Bcascr, true onset must 
be sharply separated from the clinical onset ot diabetes. Only 
34 per cent of a group of 182 adult patients with diabetes bad 
classic diabetic symptoms as presenting complaints at the time 
of diagnosis. Diabetic symptoms of any type could be elicited 
from only 77 per cent of all the patients under consitleration. 
Diabetic complications were shown to be in a difTcrent category 
from the symptoms and were the presenting complaints of only 
19 per cent. There was a lower incidence of severe diabetic 
symptoms with increasing age. Severity, as measured by insulin 
requirement, seemed to be correlated with untreated prior glyco¬ 
suria, metabolic decompensation and age, in order of decreasing 
importance. Single negative urinalyses arc of practically no 
value for the exclusion of diabetes mellitus. Isolated asymp¬ 
tomatic glycosuria, regardless of a negative reaction to a fasting 
blood sugar test, should be considered diabetic unless a glucose 
tolerance test proves the contrary. In 56 of 100 patients of 
the author’s group who were found to have bad one or more 
urinalyses prior to diagnosis, glycosuria bad been noted up to 
sixteen years prior to definite diagnosis. Glycosuria preceded 
symptoms by two to eleven years. Detection and treatment in 
the earliest, hyperglycemic or glycosuric stages of the disease 
is urged to prevent progression of severity of complications. 

Electroconvulsive Therapy,—Kaldcck and his co-workers 
report 628 patients with mental diseases who received 8,082 
electroshock treatments at the Boston State Hospital during the 
period 1942 to 1947. Thirty-one of them were aged over 60 
and 5 over 70. All these patients responded well to the treat¬ 
ment, as did a child aged 11. One patient aged 23, with paranoid 
schizophrenia, died eighteen hours after the eighth treatment 
in a second series of electroshock treatment. Necropsy revealed 
acute glomerulonephritis, emphasizing that patients suffering 
from acute infections should be excluded from electroshock 
treatment and that every effort should be made to discover 
intercurrent infections prior to and during a course of electro¬ 
shock. A thorough physical examination of every patient pre¬ 
ceded the electroconvulsive therapy, including roentgenograms 
of the chest, urinalysis, blood count, blood sugar and nonprotcin 
nitrogen determination, sputum examinations, sedimentation rate 
and electrocardiogram. Definite contraindications were observed 
to be rare. About 50 patients had sign's of cardiovakular disease. 
In many of these patients the increased blood pressure went down 
when agitation subsided as a result of electroshock treatment. 
In a few other cases the blood pressure went up or up and down 
.in a way that was not always consistent with the patient’s 
‘emotional state. Eight patients with active and 25 with arrested 
pulmonary tuberculosis were treated in this scries. Shock treat¬ 
ment of mental patients with tuberculosis carries definite risks, 
but in selected cases it has to be given even if the tuberculosis 
is active. If there is a history of recent hemorrhage or if the 


activity is high, shock should be given only when the pulmonary 
process has Ijccn controlled by collapse therapy. Eleven cases 
of fractures due to electroshock treatment were observed; 2 of 
them occurred in patients who had hone disease prior to the 
treatment. All fractures healed without permanent damage. A 
few patients with disease of the central nervous system were 
treated without ill effects! In another patient, who had no 
observed physical abnormalities prior to electroshock treatment, 
a transient hemiplegia developed after the treatment, most likely 
on the basis of vascular spasm, causing reversible structural 
damage to parts of the brain. 

New York State Journal of Medicine, New York 

48:2431-2542 (Nov. IS) 1948 

SplicMojialatinc OanKlion Block for Relief of Painful Vascular and 
^fuscular Spn^ni tvitli Special Reference to Lumbo>acrai Pain. J, L. 
Amster.—p. 2475. 

Erythema Miiltiforme. M. J. Costello ami J. E. Vaiuiow.—p. 2481. 
•Solar Burns of Fumli. C. A. Turtz.—p. 2489. 

Newer Aspects of Clinical ElcctrocanlioKraphy, R. Gubner and H. E. 
UnRcrleidcr.—p. 2491. 

Guide to Use of Procaine Penicillin in Hospital Practice. G. H. Stollcr- 
man, E. H. Uoston ami Beatrice Toharsky. —p. 250L , 

Elusive Mental Cases: Epileptic Personality, B. Liber.—p. 2506. 

Solar Burns of the Fundi.—Turtz observed 5 cases of burns 
of the retina during the past four years. Three were seen 
within a few days after exposure to strong sunlight. The other 
2 were seen four to six hours after exposure to sun lamps. All 
5 compiaiued of pain, photophobia and lacriraation, and all had 
conjunctival injection to a varying degree several hours after 
exposure. An early examination with the oidithalmoscope may 
reveal nothing pathologic, or a pale spot, surrounded by a 
brownish ring, may be seen at the fovea. Later, there may be 
pigment deposits and a small gray punctate spot around the 
fovea, ami this may be replaced by a hole. The prognosis should 
be guarded. Even tliongh improvement may occur, a positive 
scotoma with perntanent imiiairmciu in vision usually results. 
The public should be enlightened ns to the dangers of prolonged 
exposure to sunlight and the careless use of sunlamp treatments 
without adequate protection to the eyes. 

Oklahoma State Medical Assn. Jour., Oklahoma City 

41:407-448 (Oct.) 1948 

r,->in (roll) tlic r.sycliiotrist's Point of View. J. R. Eivall.—p. 409. 
Orp.-iniiation of 'Pmnor Clinics in OkI.ilioma. M. I. SInnIioltz.—p. 415. 
W.irts .mil Tlicir Trc.ilincnt. C. L. HriimlaKC.—p. 417. 

Coinnicnis on Tre.niment of .Mcnicrcts Di.e.i.c (Emlol.'niphatic Ifyilrops). 
C. Uallalicr.—p. 451. 

Rocky Mountain Medical Journal, Denver 

45:905-1072 (Nov.) 1948 

Hole of GcncTitl FTnclilioTier »n Cmiccr Detection. A. C. Sxubn.—p. 925. 
DinRuosis ami General Management of Carcinoma of Esophagus. R. H. 
Sweet,—p. 93 L 

MctUastinal Tumors. A. Ochsner, P. T. DcC.'imp, M. E. DcBakey and 
L. A. Varquer,—p. 934. 

Clinical Application of Some Aspects of Gastric Cancer rrobtem. M. K. 
Barrett.—p, 941. 

Some Aspects of Gastric Cancer Problem in Relation to Diagnosis, 
Trc.itmcnt and Prognosis, K. Barrett.—p. 945. 

Morphology of Early Cancer. J. W. Biuld.—p. 958. 

Important Features in Diagnosis and Treatment of Tumors of Kidney, 
Kidney Pelvis and Ureter. V. J. O’Conor.—p. 960. 

Brain Tumors: Diagnosis and Treatment. A, W. Adson and H. J. 
Svicn.—p. 962. 

Diagnosis of Bone Sarcbma. C. H. Hatcher.—p. 968. 

Isotopes in Neoplastic Disease. J. H. Lawrence.—p, 980. 

Present Status of Knowledge Regarding Rtalignant Disease of Prostate 
Gland and Tumors of Urinary Bladder. V. J. 0‘Conor,—p. 984. 
Tumors of Spinal Cord: Symptoms, Differential Diagnosis and Treat* 
lueut. A. W. Adson.—p. 989. 

Treatment of Bone Sarcoma. C. H. Hatcher.—p, 999. 

Bronchogetne Carcinoma. A. Ochsner, M. DcB.akcy, C, E. Dunlap 
and 1. M. Richiuan.—p. 1009. 

Cancer of Rectum. F. W, Rankin.— p. 1023. 

Southern Surgeon, Atlanta, Ga. 

14:735-800 (Nov.) 1948 

Complications of Treatment of Fractures of Shaft of Femur. W. G. 
Stuck and A. A. Grebe.—p. 735. 

Dislocated Disk of Lumbar Region: St.atistical Analysis'of Scries of 
' 'Cases; J.-G. Lyerly and V, T. Grizzard,—p. 755. 

Pilonidal Sinus Disease with Especial Reference to McCutchen* Opera¬ 
tion for Complicated Cases. G. H. Ewell.—p. 766- , 

The Cancer' Problem. H. Acuff.—p. 774. 
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British Journal of Radiology, London 
21:531-582 (Nov.) 19-18 


Some Tracer and Tberapcutic Studies witli Artificial Radioactivity. J. 11, 
Lawrcncc.'—p. 531. 

Radioactive Iodine as Diagnostic Aid for Intrallioracic Goitre. G. Anscll 
and J. Rotblat.—p. 552. 

Relation of Rndiosensitivity and Radiocurability to Histology of Tumor 
Tissue. A. Glucksmann.—p. 559. 

Preliminary Note on Some Riologic Effects of Alpha Radiation on Frog 
Tadpole. K. Tansley, L. H. Gray and F. G. Spear.—p. 567. 

Vcrtic.al Fracture of Patella. G. F. Dommissc and M. 11. Fainsingcr. 
—p. 571. 


•Radiologic Demonstration of Ascaris Infestation. C. Strang and C. K. 
Warrick.—p. 575. 


Roentgenologic Demonstration of Ascaris Infestation. 
—Strang and Warrick point out that roentgenologic methods arc 
rarely necessary to diagnose the presence of roundworms in the 
bowel, and the searching for the ascaris ova in the stools is 
simpler and more reliable. When, however, the presence of 
worms has been overlooked clinically, and other diagnoses such 
as peptic ulcer, carcinoma or gallbladder disease are being con¬ 
sidered, roentgenograms may show roundworms to be the cause 
of symptoms. Exceptionally, male worms may be present with¬ 
out females, so it is not justifiable to presume the absence of 
worms if the examination of the stools for eggs yields a negative 
result in a suspicious case. The roundworms show as sharply 
outlined, band-shaped or cylindric defects in the barium shadow 
of the small intestine. The barium may adhere to the surface 
of the worm so that its outline is visible. Sometimes a thread¬ 
like shadow indicates that barium has entered the enteric canal 
of the parasite. The presence of worms may lead to irritability 
and disordered motility of the bowel. The authors present a 
case which showed all these features." 


British, Medical Journal, London 

2:847-888 (Nov. 13) 1948 

Role of Special Diets in Treatment of Female Infecundity. JIary Barton 
and B. P. Wiesner.—p. 847. 

Biologic Aspect in Treatment of the Infertile Marriage. R. C. Brown. 
—p. 851. 

Ringworm of Scalp in Eastern Region of Scotland, 1946-7. J. Kinnear 
and J. Rogers.—p. 854. 

Cirrhosis of Liver Presenting as Severe Anemia: Report of 2 Cases. 
P. N. Coleman.'—p. 858. 

*Treatment of Abortus Fever with Sulfonamides and Blood Transfusions. 
J. MaeD. Holmes and R. Hughes.—p. 859. 

Sulfonamide Drugs and Blood Transfusions in Undu- 
lant Fever.—A report on 4 cases of undulant fever which 
responded quickly to sulfonamide drugs together with blood 
transfusions induced Holmes and Hughes to try this treatment 
in 2 patients both of whom had failed to respond to previous 
treatment. The first patient had failed to respond to penicillin 
and the second one to penicillin and sulfamethazine® (2-sulfa- 
nilamido-4,6-dimethylpyrimidine) or sulfadiazine. In both of 
these patients there was rapid response to sulfadiazine and small 
blood transfusions. The second patient returned three weeks 
later with acute cholecystitis due to Brucella abortus; the 
temperature did not subside after cholecystectomy but responded 
to further sulfadiazine and blood transfusions. The authors 
feel that these results are encouraging and that this method of 
treatment should be given a more extended trial. 

Edinburgh Medical Journal 

55:513-576 (Sept.) 1948 

Gastro-Jejunal Ulceration. A. G. R. Lowdon.—p. 533. 

Partial pastrectomy for Peptic Ulcer. H. W. Porter.—p. 549. 

Causalgia; Review of 22 Cases. A. J. Slessor.—p. 563. 

Causalgia.—Slessor reports on the late results of sympathec¬ 
tomy for causalgia in a series of 28 patients out of 670 with 
peripheral nerve injury. Sympathectomy relieves the burning 
pain of causalgia; in 17 patients so treated there has been no 
recurrence of this pain two to three years after operation. Sub¬ 
sidiary pains may persist, although diminished in intensity. In 
some cases repeated procaine block of the appropriate sympa¬ 
thetic chain affords relief. Two patients so treated have 
remained free of pain for three years. Slight sympathetic 
activity in the limbs, result* of faulty operative technic or of 


regeneration, has not been associated with recurrence of symp¬ 
toms. Three untreated persons still have causalgia, which is 
gradually diminishing, although emotional and environmental 
stimuli continue to aggravate the pain. 

Lancet, London 

2:755-796 (Nov. 13) 1948 

Period of Transmission in Certain Epidemic Diseases: Observational 
Method for Its Discovery. R. E. Hope Simpson.—p. 755. 

•Rapid Disinfection of Clean Unwashed Skin: Further Experiments. 
A. D. Gardner.—-p, 760. 

Potency and “Toxicity” of Some Synthetic Estrogens; Clinical Assess¬ 
ment. P. M, F. Bishop, G. C. Kennedy and G. Wynn-Williams. 
—p. 764, 

Activity of Some Sjnthetic Estrogens Determined by Experiments on 
Rats. G. L, M. Harmer and W. A. Broom.—p. 766. 

•Rate of Flow of Venous Blood in Legs: Measured with Radioactive 
Sodium. H. Payling Wright, S. B. Osborn and D. G. Edmonds. 
—p. 767. 

Further Observations on Results of Sympathectomy of Upper Limb. 

II. Barcroft and G. T. C. Hamilton.—p. 770. 

Method of Testing Analgesics. R, Asher.—p. 771. 

Disinfection of Clean Unwashed Skin.—Gardner says 
that rapid disinfection of unwashed skin, experimentally infected 
with bacteria, has been investigated in a previous inquiry, which 
showed that 2 per cent iodine in 70 per cent alcohol disinfected 
more rapidly than any of the other substances tested. The 
author presents further investigations on this problem which 
confirmed the power of 2 per cent iodine in 70 per cent alcohol 
to achieve virtual disinfection of flat areas of unwashed clean 
skin in 30 seconds or less. It is shown also, that, if a full 30 
seconds is allowed, the iodine may be reduced even to 0.5 per 
cent. The detergents, benzalkonium chloride 30 per cent and 
cetrimide® (cetyltrimetliyl ammonium bromide) 10 per cent, 
both in 70 per cent ethyl alcohol, give satisfactory disinfection 
in 30 to 45 seconds. Ethyl ether, various mercury preparations 
and some other substances have either a slower or an otherwise 
imperfect disinfecting power. 

Flow of Venous Blood Measured with Radioactive 
Sodium.—According to Wright and his associates venous 
thrombosis has long been known to be influenced by three main 
factors, commonly known as Virchow’s triad—changes in the 
constitution of the blood, damage to the blood vessels and dis¬ 
turbances of the circulation. Though the first two of Virchow’s 
three factors are now well established, the participation of the 
third has hitherto remained largely inferential. The introduction 
of radioactive tracers has made possible the direct measurement 
of the rate of blood flow in a limb by introducing such a tracer 
at one point and determining its arrival at some other point 
with a suitably placed Geiger-Muller counter. The authors 
measured the rate of venous blood flow in the leg by means of 
radioactive sodium (Na-"*). Studies were made on 121 normal 
persons most of whom were in the age group from 20 to 30 
years. The flow time was measured with the subject in the 
supine position, care being taken to insure that the foot was 
at the same level as the heart and that the head was not raised. 
The subjects were rested for at least twenty minutes under a 
warm electric blanket so that their foot temperature approxi¬ 
mated as nearly as possible that of patients in bed—i. e., 33 C. 
(91.4 F.). To see whether skin temperature had any pro¬ 
nounced effect on the foot-groin time, 10 persons were examined 
on two occasions, first in the way just described and again with 
the foot and leg immersed to the knee for twenty minutes in a 
water-bath at 45 to 48 C. (113 to 118.4 F.). A prominent vein 
on the dorsum of the foot was selected for injection with 1 cc. 
of solution of radioactive sodium chloride (Na-^Cl). The mean 
foot-groin flow time under standard conditions was 18 plus or 
minus 0.9 second. The extreme range of the observations was 
4 to 50 seconds. The results obtained in the 10 persons exam¬ 
ined in the standard manner and again after vasodilation by 
immersion in hot water showed no significant change. Signifi¬ 
cant changes had been observed by other investigators when the 
skin temperature rose from 20 to 33 C. (68.0 to 91.4 F.). The 
authors believe that this apparent difference in results might be 
due to the fact that their lower temperature of 33 C. was 
already rather “warm” and probably had evoked considerable 
vasodilatation arid that little further change took place when the 
temperature was raised to 45 C. It is to be assumed that a 
greater vasodilatation might result when the temperature is raised 
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from 20 to 33 C, as had been done by the other investigators. 
The observed range of flow times in the present series of normal 
persons under standard conditions of rest and temperature has 
shown a wider variation than was expected by comparison with 
the recorded figures of other workers, It is suggested the much 
larger range observed in this study might be due to the sensi¬ 
tivity of the method. 

South African Medical Journal, Cape Town 

22:633-660 (Oct. 23) 1948. Partial Index 

•Injuries of Hand; Their Conservative Treatment. T. Schrire.—p. 634. 
Electrocardiographic Case Book. III. A. Landau.—p. 645. 

Radiologic Case Book. IX: Adenocarcinoma of Bronchus and Aneurysm 

of Aorta. M. Findlay.—p. 646. 

Injuries of Hand.—After citing statistics on the tremendous 
industrial losses, in the form of man-work-days lost, as the 
result of injuries to the hand, Schrire discusses the manage¬ 
ment of these injuries. He cites the following as fundamental 
principles: 1. The minimum of tissue must be sacrificed; there 
are no spare parts in a hand. 2. Fibrous tissue strangles func¬ 
tion and to prevent its formation infection must be fought at 
all stages of treatment. 3. Hand skin is the best skin for hands. 
4. A loosely sutured skin has the best chance of survival. The 
technic described is simple and has been tested in almost 2,000 
cases. Freeing of hands that are cauglit in machinery should 
be done, if possible, by reversing gears and by disassembling 
parts, to recover everything that has passed in without resorting 
to needlessly high amputations. The best anesthetic for such 
a procedure is thiopental sodium, because of its portability and 
convenience. The author discusses licmostasis, debridement, 
repair of nerves, joints and tendons, and amputations. After 
the surgical treatment penicillin should be given for forty-eight 
hours. The hand is kept elevated for twelve to twenty-four 
liours to reduce bleeding. After that it is placed in a sling. 
The plaster and the stitclies are removed after twenty-one days. 
Physical therapy in the form of diathermy and active movements 
is carried on as long as improvement is taking place. When 
improvement ceases, the physical tltcrapy is discontinued or 
altered. 

Tubercle, London 

29:221-244 (Oct.) 1948 

Local Recrudescence as Endogenous Source of Phtlusis. A. L. Woolf. 

—p. 221.^ 

Observations on Atelectasis. A. J. Cocllo and M. M. X.igiey.— p. 

29:245-268 (Nov.) 1948 

The Time-Table of Tuberculosis. A. Wallgren.— 1 >. 245. 

Fluorescence Microscopy and Modified Zicbl’Ncclscn Tccbnic. G. O. A. 

Briggs and M. H. jennison.—p. 252. 

'Calciferol in Treatment of Tuberculous Glands. Suzcllc Gauvain.—p. 259. 

Calciferol for Tuberculous Lymph Nodes. — Gauvaiii 
reports 23 children between the ages of 3 and IS years and 11 
adults between the ages of 16 and 44 with tuberculous cervical 
and inguinal lymph nodes treated with calciferol. The dosage 
given to most children has been 100,000 units of vitamin D daily, 
chiefly in dry tablet form by mouth. The adult dose is 150,000 
units daily. The total dosage for children varied from 2,000,000 
to 16,000,000 units of vitamin D and depended entirely on the 
child's reaction. The minimum adult dosage has been 7,000,000 
units and the maximum 46,000,000 units. The early effect of 
calciferol is to cause a flare-up of activity, followed generally by 
rapid healing, which is usually of such a sound degree that the 
lymph nodes can be immediately and, so far as one can tell at 
this early stage, safely excised with little risk of recurrence. Of 
the 14 children with sinuses in this series three were slow to 
respond, the others all healed soundly and fairly rapidly hi 
periods varying from one to three months. Of the 6 adults with 
sinuses, 3 healed within three months, 2 within six and 1 in 
twelve. In 6 of the 7 patiaits whose lymph nodes have not been 
excised, the lesions have remained satisfactorily healed; 1 in 
whom the disease has again become active has been readmitted 
for excision. The great advantage of calciferol appears to be 
that it speeds up treatment, quiescence occurs more quickly, and, 
therefore, surgical treatment may safely take place at an earlier 
stage. Surgical excision is greatly facilitated by the calciferol, 
as the lymph nodes are discrete and well calcified. It is as an 
aid rather than as a replacement of surgical treatment that 
calciferol appears to have its biggest part. 


Acta Endocrinologica, Copenhagen 

1:203-298 (No. 3) 1948. Partial Index 

Carcinoma of Parathyroid witli Hyperparathyroidism. B. Fretheim and 
H. F, Fangc,—p. 203. 

Demonstration of Suiistances witli Estrogenic Effect in Human Sperm. 
O. Riisfeldt.—p. 217. 

'Significance of Hormonal Disturbances for Development of Jfental Dis¬ 
eases (A Review). A. Ectli J’cderscn.—p. 230. 

•Urinary Excretion of 17-Ketostcroid5 in Women Determined hy Zim- 
mermann Reaction. M. Fitruhjclm.—p. 238. 

Antagonistic Action of Methyltliiouracil on Inhibitory Effect of Thy¬ 
roxin on Scrum Lipase. G. Klein.—p. 248. 

Hormonal Disturbances and Mental Disease. — Leth 
Pedersen discusses mental symptoms in association with endo¬ 
crine lesions. He suggests tliat certain mental disorders may 
have an endocrine etiology. He is concerned particularly with 
women, giving ait account of studies concerning patients witit 
lesions in or about the hypothalamus and women castrated by 
operation. Both groups of patients show symptoms of emotional 
instability and increased irritability, but these are not identical 
in the two groups. The patients with hypothalamic lesions 
show, in addition to emotional instability, decided egocentricity, 
with a tendency to be iiard to please, inert and despairing, 
whereas women who have undergone castration do not sliow 
these tendencies, but arc restless ami inclined to minimize their 
symptoms. 

Urinary Excretion of 17'Ketosteroids in Women.— 
Furuhjelm found her modification of the Zimmermann reaction 
highly satisfactory in the determination of 17-kctosteroids in 
that it is simple and gives about the same results as do other 
melliods. In studies on a large series of healthy women she has 
obtained insight into cyclic variations in the c.xcrciion of 17- 
kclo-sieroids. She also determined the content of 17-kelostcroids 
in 29 women with more or less pronounced virile traits and in 
6 patients with Cushing’s syndrome. Discussing obserr'ations 
on fertile women she says that in earlier investigations slic 
had observed a certain tendency toward parallelism between the 
c.xcretion of estrogenic substances and of 17-kctostcroids in 
normal women. Unlike the estrogenic excretion, the c.xcrctioii 
of 17-kctostcroids showed no regular, pronounced peak in the 
middle of the cycle, nor did it reach exceptionally low levels 
during menstruation. The curve representing the normal women 
seems to show a tendency toward higher levels during the secre¬ 
tory phase. Among women with virilism, the highest 17-keto- 
stcroid levels were found in those with most pronounced virile 
symptoms; in those with milder .symptoms they were within the 
range of normal variations, irrespective of whether menstruation 
was normal. Three of the 6 patients with Cushing's syndrome 
showed an increased !7-kct05teroid level. 


Acta Radiologica, Stockholm 

30:177-266 (Sept. 30) 1948. Partial Index 

Direct DcniOn5tr.ntion of rcrfor.vtC(l Ulcers. J, Frimann-Dahl.—p. 177. 
Movement of Mitrat Ring in Cases of Pathologic Changes in Left Ven¬ 
tricle Especially within the Posterior Papilhsry Muscles. H. Ofigvist. 
—p. J82. 

Congenital Valvular Formations in Urethra. S. Jorup and S. R. Kjclt- 
herg.— p, 197. 

Axial Projection of Shoulder Joint. F. Knntsson.—p. 214. 

Primary Malignant Tumors in Small IjUestinc, with Special Reference 
to Their Roentgen Diagnosis (Survey, and Report of 1 Case). 
R. Kohler.—p. 217. 

'Tomography .as Adjunct to Urography. P. T. Andersen.—p. 225. 
'Peculiar Late Reaction in Radiologically Treated Cases of Cancer of 
Hypopharynx (Preliminary Observations). S. Wclin.—p. 249, 
•Viscous, Water-Soluble Contrast Preparations: Preliminary Report. 
O. Morales and H. Hciwiuhcl.—p. 257. 


Tomography as Adjunct to Urography.—-Andersen says 
that since July 1947 it has been the practice at the radiologic 
service of the Central Hospital for Frederiksborg County to 
use tomography of the kidney region as a supplement to the 
usual urography, in order to obtain more distinct nephropyelo- 
grams free from the disturbing sliadow's often caused by the 
presence of feces and gas in the intestinal tract. The author 
describes the technic and analyses the results obtained in the 
first 100 cases. He considers tomography particularly helpful 
in cases in which bow'd preparation cannot be undertaken and 
the amount of gas in the intestine is abnormally increased, .and 
in patients with prostatic hypertrophy, a condition which is 
often associated with flatulence. ' 
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Late. Reaction After Irradiation, of Hypopharynx.—At 
periodic follow-up examination's of patients wl'o. had been treated 
by irradiation for. cancer of the hypopharynx, W'elin'observed 
delayed changes in S cases. They consisted in increased width 
of the prcvertebral soft tissue shadow and a renewed oceurrence 
of irregularity of the mucous membrane. These changes, 
although radiologically indistinguishable from a. local recurrence, ' 
disappeared without furllicr treatment. .All clinical examina¬ 
tions with regard to the presence of a recurrence, also remained 
negative. . These changes arc presumably caused'by a .late 
reaction afjter irradiation or they may be reaction of the irradi¬ 
ated tissue to an infection. 

■Water-Soluble Contrast Medium.—After citing some of the 
disadvantages in the use of iodized oils as contrast nicdiums, 
Morales and Hciwinkcl say that after several years of trials 
they have succeeded in developing a water-soluble contrast 
medium of high viscosity which is free from irritating effects. 
The contrast substance they use is iodopyracct injection U.S.P. 
Sodium carboxymcthylcellulose (c.alled CMC) is a cellulose 
ether made by the reaction of monochloracctic acid with alkali 
cellulose. Its sodium salt is easily soluble in water and, at con- 
ceirtrations as low as 1 to 3 per cent, forms highly viscous 
solutions which are completely clear and colorless. Thct' do not 
gelatinize, even on storing, and are completely non-irritant. To 
avoid pain during injection 0.25 per cent xylocaine hydro¬ 
chloride® (omcga-diethylamino-2,6-dimethylacetanilide hj'dro- 
chloride) is added as anesthetic. The compound used by the 
authors eontained 35 per cent of iodopyracct, 2.5 of the carboxy- 
niethylcellulose and 0.25 per cent of xylocaine.® The propor¬ 
tions of the constituents can be modified to suit the purpose of 
the examiner. 

Afq. da Assist, a Psicopatas do Estado de Sao Paulo 

t2:5-292 (Jan.-Dee.) 1948. Partial Index 

*Piieuraoencephalograpliy: A Contribution to Ps.vcliiatric Semiology. A. 

"SiWeira, C. Pereira da Siiva and ,M. Roborteiia.—p. 5. 

Pneumoencephalography in Psychiatric Diagnosis.— 
Silveira and collaborators performed pneumoencephalography in 
50 unselected hospitalized patients with mental disease. The 
patients were between the ages of, IS and 70 years. Forty cases 
are reported in detail. The authors found that pneumoencephal¬ 
ography is of great topographic diagnostic value and is well 
tolerated. To evaluate adequately its reliability as a localizing 
test in psychiatry it is important that the psychiatric diagnosis 
be focused on the localizing meaning of the symptoms, and not 
on the etiologic or nosologic meanings. Enccphalographic alter¬ 
ations suggest- neuropsychic symptoms of the “localizing” kind. 
If the psychiatric pattern of a given patient has a “localizing” 
feature and consists of symptoms bearing on more than one 
cerebral region, the encephalogram may follow two different 
patterns: Either the changes cover the region supposed to be 
involved or they may also show involvement of distant areas 
as a secondary effect. Such behavior may be predicted if the 
localizing ■ pattern is considered in the light of chronologic 
factors. Such alterations do not mean that all- the symptoms 
must be labeled as originated by lesions: ^lany may have been 
evoked at a distance as a functional effect. A normal encephalo¬ 
gram does not contradict a localizing diagnosis by itself. The 
fact must be borne in mind that the symptoms refer to functions 
and these may be distorted by dynamic involvement. 

Deutsche medizinische Wochenschrift, Stuttgart 

73:461-500 (Oct. 15) 1948. Partial Index 

‘Experiences with Penicillin. H. Assmann and H. Moormann.—p. 461. 

Problem of Endocarditis lenta; Clinical, Pathologic, • Bacteriologic and 
Therapeutic Contributions. A. Walter, Gertrud Reimold and L. Heil-' 
meyer.—p. 467. 

Q(ueensland) Fever in Germany. E. Heni and W. D. Germer.—p. 472, 

Chronic Familial Methemoglobincraia and New Modification of Methemo- 
globin. H. Horlein and G. Weber.—p. 476. 

Defense Against Disease and Antiallergic Principle of Spleen. E. Schlie- 
phalce.—p. 478. 

Experiences with Penicillin.—.Assmann and Itloormann 
trMted with penicillin SOO patients with bacterial diseases, 30 
with disease caused by Streptococcus, 25 by Streptococcus viri- 
dans, 56 by Staphylococcus, 32 by Pneumococcus, 5 by Meningo¬ 


coccus and 352 with mixed infections. Three hundred and six¬ 
teen patients reeovered, 64 were improved and in 120 the treat¬ 
ment was a failure. Administration of the drug by intramus¬ 
cular route every three hours was preferred. The single doses 
of the drug varied from 10,000 to 200,000 units and the total 
doses from 100,000 to 30,000,000 units. The favorable results 
obtained abroad in diseases caused by Streptococcus and Staphylo¬ 
coccus tvere confirmed. In contrast to reports published hitherto, 
a permanent cure of endocarditis lenta, even after treatment 
with a total dose of 15,000,000 to 30,000,000 units of penicillin, 
must be considered exceptional, only 1 in 25 patients having 
recovered. Combined treatment with penicillin and sulfonamide 
compounds is recommended for meningitis caused by Pneumo¬ 
coccus. Complete cure resulted in 99 of 129 patients with 
sepsis of various types, in postoperative and post-traumatic 
infections and in cases of paranephritic abscess. The favorable 
effect of penicillin on pleural empyema and on empyema of 
joints and of frontal sinuses, on tuberculous abscesses with 
mixed infection and occasionally on peritonitis is stressed. In 
1 case of agranulocytosis penicillin by intramuscular route and 
in 2 grave cases of abscess of the lung penicillin spray proved 
effective and life saving. Penicillin should not be considered 
a panacea. One should be cautioned against its unlimited use 
because of the gradually developing resistance to the drug and 
for economic reasons as well. 

Helvetica Medica Acta, Basel 

15:323-566 (Nov.) 1948. Partial Index 

Clinical Manifestations of Xeurofibromatosis. E. Martin.—p. 323. 
Pathogenesis and Etiology of Temporary Pulmonary Infiltrations with 
Blood Eosinophilia (Lofller's Syndrome). W. Loftier, A. Essellier 
and M. M. Macedo.—p. 371. 

Diagnosis of Disturbances m Peripheral Circulation. A. Kappert, 
F. Rupp and P. Rubeli.—p. 404. 

Cold Agglutinins and Disturbances in Peiipheral Circulation. W, Baum¬ 
gartner.—p. 411. 

Ahnornial Electrocardiograms in .-Ithletes. A. Delachaux and J. L. 
Revier.—p. 424. 

Diagnosis and Treatment of Threatening Cardiac Infarct. M. Holz* 
matin.—p. 433. 

Folic Acid in Treatment of Macrocjtic Anemias. H. Ludin.—p. 460. 
Functional Liver Test with Alcohol. A. Bernestein and H. Staub. 
—p. 494. 

‘Addison’s Disease in Patients with Diabetes Mellitus. R. Doetsch. 
—p. 516. 

‘Experimental Investigations on Treatment of Tubereulosis with Com¬ 
bination of Streptomycin with Para-Amino-Salicylic Acid or with 
Diamino-Diphenyl-Sulfone-X-Acetate. S. Moeschlin, G. Jaccard and 
M. Bosshard,—p. 535. 

Addison’s Disease in Diabetes Mellitus.—Doetsch reports 
a woman, aged 57, who was treated with insulin and, after 
Addison's disease had been diagnosed, with desoxycorticojterone. 
She died after an attack of purulent cholecystitis, which proved 
refractory .to chemotherapy. Necropsy revealed sclerosis of the 
endocrine glands with severe atrophy of both adrenal glands 
and atrophy and fibrosis of the pancreas. Observations on the 
case presented here differ from those reported in the literature. 
Whereas in this case the diabetes was unfavorably influenced by 
Addison’s' disease and was improved after administration of 
desoxycorticoster'one, cases reported earlier have shown the 
opposite behavior, and experimental studies on pancreatectomized 
animals and on animals with diabetes due to alloxan have shown 
a similar behavior, in that adrenalectomy improved the diabetes 
and administration of deso.xycorticosterone intensified it. How¬ 
ever, other authors have observed a noticeable increase in sugar 
tolerance after treating a number of diabetic patients with 
desoxycorticosterone and deduced from this a synergism of 
pancreas and adrenal cortex. The reported case seems to sup¬ 
port this assumption. 

■ Streptomycin With Para-Aminosalicylic Acid in Tuber¬ 
culosis.—Moeschlin and his associates describe animal experi¬ 
ments which indicate that in the clinical application, likewise, a 
combination of streptomycin and para-aminosalicylic acid or of 
streptomycin and diaminodiphenylsulfone-N-acetate will give 
better results in the treatment of tuberculosis than the treatment 
with streptomycin alone. This possibility seems the more 
probable since it has been demonstrated by experiments in vitro 
that para-aminosalicylic acid has a strong bacteriostatic effect 
on human strains of tubercle bacilli, which have developed resis- 
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tance to streptomycin. This suggests that the two substances 
liave two different points of attack. The evaluation of the 
efficacy of this combined application in human subjects will 
require further clinical investigations. 

Presse Medicale, Paris 

56:82S-8‘fO (Nov. 27) 1948 

*Caii Primary Thrombosis Be Localized at Orifice of Vena Cava? Prob¬ 
lem of Thrombectomy for Phlebitis: Thrombosis and Stasis. 3t. 
Lerichc.—p. 825, 

Note on Development of Deficiency in Weight and in Height of Children 
of School Age Since 1944. Douady, J. Tremolieres, Matrucliot and 
G. Pequignot.—p, S2fi. 

Is Hysterical Anesthesia Real Anesthesia? J, Boisseau.—p. 827. 
Thrombectomy for Phlebitis.—Lcriche reports a case he 
first considered as one of phlebitis of the left external iliac vein 
in a man aged 46 who presented edema of the left lower limb 
and of the lower abdominal wall. The latter edema could be 
related to thrombosis of the vena cava or to stasis in the epi¬ 
gastric and circumflex iliac veins as a result of thrombosis of 
the e.xternal iliac vein. Incision of the iliac vein revealed stasis 
but no thrombosis, suggesting that the primary lesion was 
phlebitis localized at the junction of the iliac vein and the vena 
cava. The femoral vein appeared to be thrombosed and there¬ 
fore was exposed and incised. It was filled with clots of jelly- 
like appearance. These clots did not adhere to the walls of the 
vessel. Four to 5 cm. of the vein was resected. Microscopic 
examination of the resected venous segment suggested that the 
lesions were secondary to a general disturbance of the circula¬ 
tion. The edema of the abdominal wall disappeared and the 
left leg improved, but ten days after the operation some pain 
occurred in the right calf and discrete pretibial edema developed. 
There was mild stasis of the right iliac system. In cases of 
this type intervention would be more effective if performed 
directly on the vena cava. 

Ztschr. f. Hygiene & Infektionskrankh., Heidelberg 

128! 1-242 (July 16) 1948. Partial Index 

Subcutaneous Vaccination Against Smallpox witlt Standardized Vaccines. 
M. Kaiser,—p. 1. 

Report on Meat Poisoning in a Hospital. G. Pctzcl.—p, 9. 

Experimental Mcningococcic Infection of White Mice. W. Goclcrs. 
—p. 13. 

Biochemistry and Pathogenicity of Hyperacid Pseudodiphtherta Bacilli 
(Paradiphtheria Bacilli). W. Bicchielcr,—p. 39. 

•Intestinal Protozoa and Their Transmission in North Africa. A. West- 
phal.—p. 56. 

•Epidemiology and Pathogenesis of Amebic Dysentery in North Afric.i. 
A. Westphal.—p. 73. 

•Combat of Occupational Anthrax by Disinfection with Chloride of Lime 
Preparations and Formaldehyde Solutions. E. Hailcr and K. llcickcn. 
—p. 87. 

•Combat of Anthrax by Solutions of Formaldehyde in Industries Pro¬ 
cessing Hair and Bristles. E. Hailcr and K. Hcickcn.— p. 109. 

Intestinal Protozoa and Their Transmission in North 
Africa.—Westphal says that during the campaign in North 
Africa the index of infestation with Endamoeba histolytica and 
other intestinal protozoa was determined in May 1942 by means 
of stained stool preparations. It was found that those men who 
bad been in Nortfi Africa during the summer and fall of 1941 
showed a much greater rate of infestation than those who had 
reached North Africa only in November or later. However, 
repeated examinations in August and September of 1942 showed 
that the infestation rates had been equalized. Since the increase 
in infestation coincided with the season when flics were present 
in large numbers, the fly must be regarded as the chief trans¬ 
mitter of the intestinal protozoa. This was proved by the fact 
that in Tobruk 30 per cent of the flies caught near latrines 
were found to contain in the intestine cysts and protozoa har¬ 
bored by the human intestine. Prophylactic administration of 
chiniofon or rivanol® (2-ethoxy-6,9-diaminoacridine lactate) 
caused intestinal disturbances and did not prevent increase in 
the rate of infection. 

Epidemiology and Pathogenesis of Amebic Dysentery, 
—Westphal found that of 1,069 men examined during an average 
stay of 10.4 months in North Africa 64 per cent had had one 
or several attacks of intestinal disturbances that lasted three 


or more days. There was no relationship between the index 
of infestation with Endamoeba histolytica and the incidence of 
these intestinal upsets. Carriers of E. histolytica did not have 
more intestinal disturbances than had those who were free from 
such infestation. That infestation with E. histolytica had no 
causal significance for the intestinal disturbances was corro¬ 
borated experimentally by successful infestation with filtrate of 
fcccs of a patient witii intestinal disturbances who was free 
from amebic infestation. This indicates that the primary cause 
of the many intestinal disturbances was bacterial. In 4,057 
patients with a clinical diagnosis of dysentery, 96,3 per cent 
was primarily bacillary on the basis of the clinical aspects and 
the microscopic examination of the feces and 3.7 per cent was 
only amebic dysentery at the time of examination. Of the 90.3 
per cent in whom the primary cause was bacillary, only 7.0 
harbored E. histolytica in their intestinal tract and 1.4 per cent 
showed symptoms of amebic dysentery in addition to those of 
bacillary dysentery. The author believes lliat these and other 
observations indicate that if E. histolytica is present in the 
intestinal lumen, amchic dysentery follows after a primary 
impairment by a bacillary infection. The development of amebic 
dysentery after bacillary dysentery was observed In several 
instances in tlic military hospitals. 

Combating Occupational Anthrax.—Hailcr and Hcickcn 
say tliat since some patients apparently contracted anthrax 
indirectly from materials that had become contaminated with 
anthrax organisms during transport, liaving been shipped in 
the same conveyances in which previously anthrax-infected 
materials had been shipped, it was decided to disinfect railroad 
cars and other transport facilities in which imported skins and 
other possible sources ot anthrax had been transported. Storage 
facilities, tanneries, wool carding establishments, liorscbair spin¬ 
ning sliops and protective clotiiing of workers in these shops 
also were to be disinfected. Three potent chloride of lime 
preparations and formaldehyde in aqueous and soapy solutions 
seemed suitable for investigation. Since treatment with disinfec¬ 
tants would have to be carried out frequently in the open air 
and during all seasons of the year, their efficacy under various 
temperatures had to be investigated. Comparing the sporocidal 
action of the three chloride preparations, which are of the same 
potency as regards Ibcir active chloride content, it was found 
that caporit® (a calcium iiypocliloritc preparation) was the most 
efficient, the action of the other two preparations being con¬ 
siderably less, particularly at the lower temperature of 12 and 
4 C. The disinfecting potency of formaldehyde solutions was 
considerably less than at 12 C. and even less at 4 C. than it 
was at 20 C. Soapy solutions of formaldehyde were more 
effective at the lower temperatures than were the aqueous 
solution:;. Furthermore, solutions that had been prepared 
twenty-four hours before, tvhetber with or without soap, were 
more effective than fresh solutions. Pieces of pine boards 
that had been contaminated with anthrax spores were treated 
with various disinfecting solutions. The favorable results 
obtained with solutions of caporit® and formaldehyde indicate 
that they arc of practical value. 

Combating of Occupational Anthrax by Formaldehyde 
Solutions.—Hailcr and Hcickcn describe studies with watery 
and soapy formaldehyde solutions varying in temperature 
between 30 and 80 C. They were to be used for the disinfection 
of hair and bristles, which become damaged when disinfected 
by boiling or exposure to steam under pressure. It was found 
that the bactericidal effect of the formaldehyde solutions is 
greatly enhanced by increased temperature. With the same 
concentration, a formaldehyde solution is one hundred times as 
effective at SO C. as at 20 C. Furthermore, the addition of soap 
increases the sporocidal effect. When anthrax spores were 
exposed to formaldehyde solutions for four to six hours the 
concentration could be reduced about one half for each 10 C. 
of increase in temperature. Thus at 30 C. the best concentra¬ 
tion was 0.2S per cent, at 40 C. 0.15 per cent, at SO C. 0.075 
per cent and at 80 C. less than 0.02 per cent. On the basis of 
these observations a procedure was developed for the disinfec¬ 
tion of animal hairs and bristles which was used with success 
in establishments that spin horse hair or manufacture brushes. 
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Tcchnic of Medication, lly Austin Smith, M.l)., C.M.. M.Sr., Director 
of the Division of Therapy and Itesenreh; Sceretary, The Connell on 
I'harniacy and Cliemlatry, The Amerlean Medleal Association, Chlcnjto, 
Fahrlkold. Price, $4. Pp. nlth It lllnstrallons. .1. U. Llpplncotl 
Co., 227-231 S. nth St., Phlladclldlla 5. llllS. 

This book does just what its title implies. It describes in 
detail the methods by which medication can be given, including 
special indications and means of preventing untoward effects. 
The author has wisely refrained from making the hook cumber¬ 
some by a discussion of the trc.atmcnt of individual diseases. 
Thus there is a considcr.able amount of useful information not 
ordinarily found in te.\tbooks of medicine or therapeutics. A 
short introduction in which the trends in therapeutics and the 
relationship of drug therapy to other forms of treatment arc 
discussed is followed hy a chapter on the prescription. Since 
prescriptions are now written in English, contain as a rule only 
one active ingredient, and the dosage is given in the metric 
system, it is no longer necessary to devote considerable space 
to Latin endings, incompatibilities or methods of calculating 
doses. Instead, Dr. Smith has provided a concise discussion of 
the choice of drugs, the legal implications and the professional 
relationship of the doctor who prescribes to the pharmacist who 
fills the prescription and to the nurse who gives the medication 
to the patient. 

Not only are the various methods of giving drugs discussed 
in detail, but figures, where indicated, help to make every pro¬ 
cedure crystal clear. 

The many different dosage forms with their speciaHndications 
are given in a chapter on oral administration. In the section 
on parenteral administration, not only arc the different types of 
injections carefully e.xplained, but such details as care of needles 
and methods of loosening the plunger of the syringe when it is 
stuck in the barrel are given. 

Chapters are devoted to the special problems of rectal and 
genitourinary administration, application to the skin, the eye, 
nose and throat and car. 

A final section entitled “Practical Aids" gives useful informa¬ 
tion on care of equipment, removal of stains, storage of medi- 
cinals, etc. 

This is just the book that the young physician needs to enable 
him to form good habits in his method of treatment. It is also 
a useful reference book for the well established physician. 

Disorders of Sex and Reproduction: etiology. Diagnosis and Treat¬ 
ment. By A. P. Plllay, O.B.E., M.B.B.S. Fabrlkold. Price, 18s. Pp. 
299, with 7 Illustrations. H. K. Lewis & Co., Ltd., 136 Gower St., 
London, W.C, 1, 1948. 

In an analysis of 159 cases of male sex disorders, excluding 
sterility, the author states in his introduction that he found 132 
cases caused by psychic factors. The book itself is concerned 
with all aspects of sexuality from anatomy and physiology to 
endocrinology, psychology and clinical syndromes. All sorts of 
disorders and syndromes are discussed with the treatment 
which the practical author states he has found successful among 
his own patients. The book is written simply and modestly and 
includes a wealth of clinical material. The psychologic data 
are somewhat naive and superficial but suited for the general 
practitioner, for whom the book is intended and for whom it 
will be rather useful. 

. Clinical Urology: Essentials of Diagnosis and Treatment. By Lowraln 
E. McCrea, M.D., F.A.C.S., F.I.C.S., Clinical Professor of Drology, 
Temple University Jledlcal School, Philadelphia. Second edition. Fabrl- 
kold. Price, $6.30. Pp. 503, with 263 illustrations. F. A. Davis Co , 
1914-16 Cherry St., Philadelphia 3, 1948. 

The second edition does not vary greatly from the previous 
edition, except that all the advances which have gained accept¬ 
ance in urology have been included. New photographs have 
been added and many illustrations redrawn. The index has been 
greatly enlarged, which has added to the usefulness of the book. 
The chapters are well arranged and organized. The type is 
ideal for easy reading. Because of its conciseness and prac¬ 
ticability, the book can be highly recommended to the general 
practitioner as well as to the medical student. 


The Open Self. By Charle,s Slorrls. Paper. Pp. 179. Prentice-Hall. 
Inc., 70 Fifth Arc., New York 11, 1948. 

When a distinguished philosopher and serious scholar chooses 
to write for the lay public on the subject of man and his knowl¬ 
edge of man, which is essentially psychology, we expect a great 
feast. Without question the author can write simply, pleasingly 
and understandably, but his content is disappointing. From the 
first chapter, entitled “Man as His Own Maker,” in which the 
modern world crisis is again outlined and responsibility placed 
on us (men), to the last page, where a credo of determination 
includes “we will resume the responsibility for man-fnaking,” 
there is an exhortion for us to rise up and do better. Thus the 
scholar becomes just another writer for the masses, who love 
to read how they should decide to be better and do better, and 
who search for the “how” of so doing. That is why these books 
year in and year out sell so well, no matter what their contents, 
for they promise much if the reader would only do better. 

Tbe author does, however, manage to convey in readable style 
much of the present day concepts of psychology intermixed with 
his predilection for purpose. But the book is pervaded with the 
notion of the importance of body types in normal and disordered 
functioning of body and mind. ^lorris has swallowed the 
ectomorph, endomorph and mesomorph trinity hook, line and 
sinker from Sheldon, apparently not even aware of the far 
older kretchmerian hypothesis which was discarded by medicine 
and psychiatry as being unfruitful for psychosomatic correla¬ 
tions. As a result the basic concepts which could be of value 
to tbe curious reader are distorted for him. He withdraws from 
exhortation to do better when he is continuously told that he 
does what he does because of his body structure, fully apparent 
at birth. 

Introduction to Chemistry. By Bertlm S. Dodge, A.B., M.S. r.ibrikoUl. 
Price, $3.50. Pp. 312, with 40 iltiistrnttons. C. V. Jlosby Co., 3207 
Washington Blvd., St. Louis 3, 1948. 

A textbook for student nurses, this highly compressed intro¬ 
duction, to inorganic, physical, organic, biologic and pharma¬ 
ceutical chemistry severely limits itself to topics of most 
immediate interest to its users: units of measurement; nature 
of matter and fundamental chemical theory; air, its composition 
and behavior in the atmosphere and in the body; water, its 
conversion to a potable liquid and uses as a solvent and chemical 
properties, including its action as a hydrating and ionizing agent; 
simple organic compounds; foods, their composition and fate 
in the body, and vitamins, sulfonamide compounds and anti¬ 
biotics. The author is to be commended for her careful defini¬ 
tions, which are both scattered through the text and collected, 
for reference, at the ends of chapters; liberal use of examples 
and illustrations; clear and thought-provoking questions, and 
the employment of as simple a vocabulary as is compatible with 
the subject. However, it seems to the reviewer that the book 
.would have to be supplemented to a much greater extent than a 
normally discursive text with skilful lectures and numerous 
laboratory demonstrations. 

Language and Language Disturbances: Aphasic Symptom Complexes 
and Their Significance for Medicine and Theory of Language. By Kurt 
Goldstein, M.D. Fabrlkold. Price, $8.73. Pp. 374, with 11 Illustrations. 
Grune & Stratton, 381 Fourth Ave., New York 16, 1948. 

This book of 374 pages on language is written by a competent 
neurologist and neuropathologist and is the result of many years 
of study both in Germany and in America. The author early 
in his discussion speaks of the difficulties that arise in the real 
understanding of speech and language. From the ordinary 
neurologic textbook one gets the idea that the difficulties of 
speech (aphasia, dysarthria, etc.) are easy to understand as far 
as localization and mechanisms are concerned. Goldstein shows 
that such an idea is not true. He attempts to present those 
speech disturbances observed in lesions of the brain cortex in a 
form useful both for theoretic and practical purposes in the 
clinic. There are two parts: One is on the origin of aphasic 
symptoms and the other is on speech problems, from the clinical 
and pathologic standpoint. This work is of tremendous clinical 
value, and as far as the review goes it is one of the best. Few 
medical men have attempted to discuss speech and aphasic dis¬ 
turbances. Every neurologist and psychiatrist should have this 
book now. The neurosurgeons will welcome it. It is written 
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clearly and shows for the first time the relationship between 
direct lesions of the involved cortex of the brain with other 
parts of the brain as a whole. 

The Drugs You Use. By Austin Smith, M.D., Director, Division ot 
Therapy and Research, and Secretary, Council on Pharmacy and 
Chemistry, American Sledlcal Association, ChlcaRO. Foreword hy Morris 
Pishbeln, M.D. Cloth. Price, $3. Pp. 243. Revere PuhllshlnB Co., 
15 Trinity Place, New York G, 19-18, 

This book offers an authoritative explanation of the many 
stupid or vicious practices of "the exploiters of human faith in 
curative remedies." Its flowing style and nontechnical descrip¬ 
tions make it an idea! book for the intelligent layman who m.ay 
be overwhelmed by the misleading statements and half-truths 
present in advertisements, the popular press and the radio. It 
also supplies many needed facts and figures for the busy doctor 
who must confute exaggerated claims brought to him by his 
patients. There are chapters on the past, present and future 
status of medicine as well as on "tonics,” vitamins, hormones, 
vasoconstrictors, local antiseptics, barbiturates, laxatives, thyroid, 
antiasthmatics, cosmetics, cancer cures and chemotherapy; the 
dangers of self diagnosis and treatment, the hazards of the com-i 
mon "medicine chest” with its poorly labeled bottles and old 
prescriptions, the fallacies in scare headlines and rumors of new 
discoveries and a glossary of the more common scientific terms 
used in labels, advertisements and the lay press. This book also 
offers constructive advice for the best use of the usual home 
medications and in case of emergencies. 

Some British Pioneers of Social Medicino. By Major Creeuwond. I).Sr.. 
F.R.C.P., P.R.S. Univcr.'ilty of London. Ilonili Ciark Lorluro.'i, lUir,. 
Delivered at ttio London Sriiooi of nyRlcnc niui Tropiral Medicine. Clotli. 
Price, $4. Pp. 118. Oxford University Prcs.s, 111 Klftli Avc.. New York 
11; Amen Douse, Warwick Sq , London, K. C. 4. 191S. 

A study of British pioneers and pioneering in social medicine 
in England in the late eighteenth, nineteenth and early twentieth 
century. The material presented relates to applications of medical 
and scientific knowledge in prevention and relief of sufTcring 
and as a means of elevation of the standards of living through 
social cooperation. Names of many pioneers in early social 
medicine are given and work credited to them. The body of 
factual material, however, relates to the personalities and works 
of Edwin Chadwick, William Farr, John Simon, Florence Night¬ 
ingale and Frances Galton. The book is historical in nature 
and is developed from a scries of lectures given by the author. 
.Mthough much of the material presented is of interest to the 
lirofession generally, it is of greater value to those interested in 
the development of medical statistics and historians of medical- 
social movements. 

Frontier Doctor: Tho Autobloornphy ot n Pioneer on the Frontier of 
Pubiic Hcaith. By Samuel .1. Crumblnc, M.D. Clolli. Price, ?3. Pp. 281. 
Dorraneo & Co., Inc.. 304 Drcxel BIiIr., 5lli niul CTicstuut Sts,, Plilln- 
(lelphla G. 1918. 

Dr. Crumbine presents a variety of personal exj criences, inci¬ 
dent to the practice of medicine in Dodge City, Kan., in the 
1880’s and 1890's. Emphasis is also given to experiences in 
pioneering in pubiic health movements in Kansas during the 
late 1890's and the early years of the twentieth century. An 
account of the author’s difficulties in initiating and maintaining 
venereal disease control during the first world war is particularly 
interesting. Pioneering efforts in obtaining sanitary facilities 
for the transportation of seafoods from the coast areas to the 
'Midwest are described. Interesting personal opinions on matters 
relating to the general practice of medicine such as evolution, 
hypnosis, telepathy and juvenile delinquency arc included. Dr. 
Crumbinc’s narrative is informative light reading for physicians 
or for the laity as a record of early accomplishments in public 
hygiene in Kansas. 

Directory of the American Colleje of Hospital Aiiralnlstrators, 1940. 
Paper. Price, $10, Pji. 331, American CollcRO of Ilospltnl Administra¬ 
tors, 22, E, Division St., Chicago 10, 1948. 

The 1948 Directory is the fourth in a scries of biographic 
catalogs issued by the American College of Hospital Admin¬ 
istrators. It contains alphabetical lists of 325 fellows, 702 mem¬ 
bers and 330 nominees representing a total college affiliation of 
1,357. The biographic information in relation to each admin¬ 


istrator includes present position, educational qualifications, 
previous positions held, incmhcrsltips in professional organiza¬ 
tions and present residence. For convenience of reference there 
is not only a general index but also a separate alphabetical listing 
arranged on a regional basis. Lists of officers and regents and 
members of permanent committees arc likewise included. For 
general information there is a historical sketch of the organiza¬ 
tion program and a full description of the constitution and 
by-laws under wliich the college operates. This volume is a 
valuable reference and source of information for all who are 
concerned in the administration and management of hospital 
services, as well as those who arc seeking persons with hospital 
administrative experience. 

Premature Infants: A Manual for Physicians. By Ethel C. Dunham, 
M.D. U. S. Federal Sceiirlly Ageiiry, Social Seciirlly Admlnkstration. 
Olilldrcn'a Bureau Pulillrntloii No. ;i25. Paper. Price, $1.2.',. Pp, 401, 
with .31 llluslrallnns. Siipt. of Doc., nnrernmeiit Printing Offlee. Washing- 
Ion 2.',. D. f., 191S. 

This comprehensive monograph with its complete bibliography 
is written as a source of information and as a guide for the 
general care of the prcni.itnrc infant. 

The content is divided into two parts: Part I covers gcner.al 
considerations including objective measures for prematurity, 
incidence of premature birth, causes and prevention, deaths of 
premature infants in the United States and physical growth and 
prognosis. Part 11 includes clinical considerations, clinical 
apprais.il, care in the neonatal period, nutrition, congenital mal¬ 
formations, birth injuries, infection, abnormal blood conditions, 
nicl.iholic disturb,incc.s, nutritional disturbances (rickets and 
tetany) and other conditions (retrolental fibroplasia, noninfcc- 
tioHS skin conditions and diarrhea), and miscellaneous materia! 
is discussed in the appendixes. 

This book could well be aildcd to the library of all physicians 
and, because of its complete bililiography, should be of special 
interest to those desiring to keep posted on the subject as a 
wliole. 

Thu Huspltal Dulldlno: Comprising the 1947 A.I.A. Convention 
Semlnnr Addresses on Hospllnls, and the Building Type Beferente 
Guido No. 2. ItcprliUcd from the Btillotlii of The Amcrlo-m Institule of 
.trcliltcol.s, ^!n}• 1917 nnil January 1042. Comiillcd ami edited hy 
Wattcr A. Taylor, Director, Ilcpartmcnl of Education and Research. 
The Aiiierlenn liislRutc of Areliticct.s, Wasidngtnn, D.C. Taper. Trice, 
$2. T|i, 71, nllh 7 llluilrntlons. Departraent ot Education and Research. 
The Amerlenii InalUntc ot Arrldlccts, the OctaROn, Washington 6, P. C.. 
1917-1048. 

In its 1947 seminar on hospitals the g\merican Institute of 
Architects discussed such subjects as the past and future develop¬ 
ments of hispitals in the United States, administrative aspects 
of hospital design, development of hospital plans and details of 
hospital construction, finishes and equipment. Because of con¬ 
tinued interest the lectures on these subjects, together with other 
materia! and bibliographic references, have been made available 
in printed form. The ]>rcscnt volume, therefore, is a convenient, 
compact source of reference useful not only^to the architectural 
profession but also to other organizations and individuals inter- 
e.stcd in hospital planning and construction. 

ExploracIGn cllnlcn del nparolo o sistema dlgesHvo. Tor el Dr. R. 
Vicuna Herboso, profesor tiudar do medlclna do la Untversldad de Chile. 
Con la colaborncldn del Dr. Emilio Siler. S., ayudante do la cJtcdra. 
Fahrlkold. Tp. 031. with 290 llluslratloiis. Tublleado por la UnlrcrsWnd 
<lc Chile, Sftnltnuo Ue Chile, 1018. 

This is an attractive, well printed and well illustrated volume, 
which contains much information. It is a textbook on gastro¬ 
enterology. The book was written by a professor of medicine 
in the University of Chile. There is much in it that will be 
of value to the Spanish-speaking student. 

Unfortunately, the several sections are of unequal value, some 
of them being too short to be adequate. For instance, on page 
165, only a third of a page is given to ffatuicnee, which is one 
of the commonest of the symptoms complained of by dyspeptics. 
On page 164, only a third of a page is given to regurgitation. 
In this article the author fails to show that he has any knowledge 
of the symptom. One half of page 163 is on heartburn. There 
again the author shows no knowledge of his subject. He con¬ 
fuses heartburn with a burning in the epigastrium, which is an 
entirely different disease. 
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Queries and Minor Notes 


The answers here tudlished have reen I’repared by competent 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY, 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer’s name and 

ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


THE STATUS OF OSTEOPATHY AS A SPECIFIC 
METHOD FOR LOW BACK PAIN 

To the Editor :—An old patient come in and said his low back pain was 
almost cured by two osteopathic treatments; I had treated him for six 
weeks with all kinds of treatments. Can these osteopaths end chiropractors 
do more for most potients with the usual low back pain than can the 
physician? What docs the osteopath have and do for these backs? Can 
you help me? j. j. Blinn, M.D., Long Beach, N. Y. 

[The question was referred to four pliysicians with extensive 
experience in tlie study of low back pain. Their replies fol¬ 
low.—Ed.] 

Answer.— The fact that a physical procedure gives relief 
of a physical complaint does not necessarily mean that only 
physical factors are involved in producing the result. There 
seems to be good reason to believe that states of tension pro¬ 
duce discomfort in the back. Tension aches and pains are 
commonly noted about the eyes and the back of the neck. Many 
of the physical procedures that relieve such tension pain would 
seem to include a strong element of suggestion. Sometimes 
physical procedures may relieve chronic anxiety, which in turn 
reduces tension and the pain associated with it. Not uncom¬ 
monly, patients with states of depression who also have low 
back pain report complete disappearance of discomfort in the 
back after being subjected to electric shock therapy. Some 
patients who had been placed in plaster body casts without 
relief for the back pain have had complete relief after treat¬ 
ment for their psychiatric disorder by shock methods. It 
seems remarkable that this is the case even though shock treat¬ 
ment may in other instances produce compression fractures 
of the vertebrae and back pain. The fact that a physical treat¬ 
ment is striking or unusual, or is looked on disapprovingly by 
medical authorities, may reinforce its psychologic effects. 

Answer. —^Many of my patients with lame backs have been 
in the hands of osteopaths, some of them for twenty-five years, 
without cure. 

The only thing that the osteopath does is to give manipula¬ 
tions of the spine which suddenly relieve muscle spasm. This 
does not cure the underlying cause of the lame back. Some¬ 
times injections of procaine hydrochloride or histamine into 
the muscles will have a dramatic effect on muscle spasm. 

I have seen patients with carcinoma of the spine who have 
been treated by an osteopath with disastrous effects. No worse 
treatment could be prescribed for this condition. 

Answer. —Many intangibles enter into the practice of medi¬ 
cine. Manipulations of the back for low backache and for 
sciatica do occasionally help but it is not true that “the batting 
average” of the chiropractor and osteopath is any higher than 
that of the orthopedic surgeon. The orthopedic surgeon may 
be too conservative about manipulations, particularly in the 
United States. In England manipulative measures are more 
commonly employed by surgeons. 

Those who have been in orthopedic practice for many years 
know that manipulations for low backache and sciatica occa¬ 
sionally do help. However, the doctrines taught by osteopaths 
and chiropractors are unsound. 

Many years ago the Amercian Orthopaedic Association had 
one of its highly respected members at a meeting of the Society 
in the City of Boston, present either an osteopath or a chiro¬ 
practor, I cannot remember which, to . demonstrate to the 
members the why and how of his manipulative procedures. 
The members were not impressed, largely because the anatomic 
and physiologic knowledge of the manipulator and the interpre¬ 
tation of what was to be attempted were so apparently super¬ 
ficial. 

Orthopedic surgeons have all seen suffering and sometimes 
actual damage done by manipulations by the irregular practi¬ 
tioners. 

The comparatively recent outstanding surgical scientific find¬ 
ing that a ruptured and protruded intervertebral disk is a 
leading cause of low backache and sciatica has perhaps unduly 
thrown into the background the value of manipulative pro¬ 
cedures. Not all backache and sciatica are due to protruded 


intervertebral disk. I suggest that you consult several books, 
including one by Mennell (Mennell, J. B.: Physical Treatment 
by Movement, Manipulation and Massage, ed. 5, Philadelphia, 
The Blakiston Company, 1945), one by Fisher (Fisher, A. G. 
T.; Treatment by Manipulation, a Practical Handbook for tbe 
Practitioner and Student, ed. 2, London, H. K. Lewis & Co., 
1928) and one by Krusen (Krusen, F. H.: Physical Medicine; 
the_ Employment of Physical Agents for Diagnosis and Therapy, 
Philadelphia, W. B. Saunders Company, 1941). 

Answer. —Careless manipulation can result in death or last¬ 
ing harm to the patient. An accurate diagnosis is the first 
requirement before considering manipulation; here the osteo¬ 
paths and chiropractors frequently get into trouble. Tubercu¬ 
losis, cancer, fracture, marked osteoporosis or an acute infec¬ 
tious process must be ruled out. This requires adequate 
roentgenograms and a careful physical examination. Manipu¬ 
lation is often of great value when used together with other 
orthodox methods of treatment, such as active exercises, physical 
therapy, traction or immobilization by cast or brace. 

The most dramatic results are obtained in those patients who 
suddenly get a “catch” low in the back, with acute muscle 
spasm and inability to straighten up. The osteopath calls this 
a dislocation of the spine. Possibly an incomplete subluxation 
of the facets may occasionally occur, with the subsequent acute 
muscle spasm preventing return to normal position. Fre¬ 
quently in this type of patient relief is obtained from a general 
anesthetic with a minimum of manipulation. The patient with 
chronic fibrositis may also receive relief in conjunction with 
proper follow-up care. Many patients do not require general 
anesthetics for a satisfactory manipulation, though a patient 
with chronic disability who is apprehensive will do so. 

The purpose of the manipulation is to restore length and 
tone to contracted muscles and ligaments and possibly to break 
up adhesions in and around the facets. Patients with herniated 
disk syndromes have frequently been temporarily or per¬ 
manently relieved by proper manipulation. 

Review the roentgenograms before examining a patient. 
Use a series of manipulations as part of the examination. The 
manipulation is carried out on a low, firm examining table. 
The flexed knee is first forced up toward the chest, each knee 
separately and then together. Then with one thigh hanging 
off the side of the table locking that side of the pelvis, forcibly 
flex the opposite hip with the flexed knee, producing torsion 
on the sacroiliac joints. Patrick’s test is forcibly carried out 
bilaterally. Straight leg raising is carried out with only mod¬ 
erate force. With the patient in the prone position the back 
is gently hyperextended at several levels by elevation of the 
thighs with the other hand placed on the patient’s back. Lateral 
manipulation is also possible in this position. With the patient 
on his side, the upper hip and the knee are flexed, and with 
one hand on the patient’s ilium and the other hand on his 
shoulder, rotation strains are thrown on the sacroiliac joints 
and lower part of the spine by force in opposite directions 
with the hands. A final maneuver is a kick and stretch 
manipulation of each lower extremity. This is possible only 
when the patient is awake. The patient flexes the hip and 
knee with the surgeon grasping the ankle. The patient strongly 
kicks the leg as the surgeon gives a quick jerk on the ankle. 
This last manipulation is of particular value when partial 
subluxation of a joint or a disk syndrome is suspected. 

For an excellent discussion of manipulation of the back it is 
advised that “Backache and Sciatic Neuritis” by Philip Lewin 
and published by Lea and Febiger be consulted. 


FLUORIDES 

To tbe Edtior :—Is it sgfe to dispense a fluoride preporotion (4 grains of 
sodium fluoride to 128 ounces [3.8 liters] of isotonic sodium chloride 
solution} for daily teeth cleansing for children? Is such a solution poisonous 
if token internally? This preparation is being prescribed by some dentists. 

Louis M. Harley, M.D., Detroit. 

Answer. —Topical application of fluorides for the prevention 
of_ dental caries still has many unknown factors. Available 
evidence suggests multiple applications of a 2 per cent aqueous 
solution of sodium fluoride preceded by oral prophylaxis 
(/. Avt. Dent. A., 34:700 [May IS] 1947). 

Sodium fluoride is a deadly poison, and toxic symptoms have 
been induced by doses as small as 60 mg. The average fatal , 
dose for mammals is considered to be about O.S Gm. per kilo- ' 
gram orally. Possibility of accidental poisoning is always 
present when such potentially toxic substances are present in 
the home. Additional!}’, their presence predisposes to abuse \ 
through overuse. Administration of fluorides in any form 
should be under the direct supervision of a dentist. 
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DIAGNOSIS OF SYPHILIS 

To the Iditor ;—A married womon, aged 34, had a positive Wossermann 
reaction on Oct. 6, 1947. One year prior to this she had a negative blood 
reaction during examination for o food handier's permit. No knoyrn primary 
or secondary manifestations occurred. The Army "twenty-six week" rapid 
treatment with oxophenarsine hydrochloride and bismuth subsalyciiate was 
given. During the course of treatment a blood test in January 1948 
eiicited a negative reaction. In May 1946, at the completion of the 
twenty-six week treatment, the blood reaction was also negative. A posi¬ 
tive report was returned on Sept. 20, 1948, during follow-up. After this 
600,000 units of procaine penicillin in sesame oil was given daily for ten 
days. Two weeks later the blood reaction was again positive. Has this 
patient had adequate treatment? May a second infection be present? 
What further treatment is needed? M.D., North Caroline. 

Answer. —This inquiry raises a whole list of problems in ' 
the diagnosis and treatment of syphilis which cannot be covered 
in a brief answer. Important information is omitted from the 
inquiry. Does tlie patient have any physical evidence of 
syphilis, congenital or acquired? Does her husband_ have 
syphilis ? Has she any children, and if so, is there any evidence 
of syphilis in any of them ? Was the original positive "Wasscr- 
mann” rechecked in order to rule out technical error before 
treatment was instituted? Was the original test quantitatively 
titered? Since tlie patient liad been known to be seronegative 
one year before the appearance of the first positive serologic 
test for syphilis, had she, during the year preceding the dis¬ 
covery of this test, been subjected to any of the extraneous 
influences known to produce biologic false positive serologic 
reactions? Has her spinal fluid been examined and, if so, 
with what result? Were the serologic tests performed after 
the twenty-six week Army treatment done on a quantitative or 
a qualitative basis; and what is the quantitative titer now, 
before, and after the injections of procaine penicillin? 

On the basis of the information presented, it is far from 
certain that the patient has syphilis, cither a first or a second 
infection. In these circumstances it is impossible to offer any 
opinion as to whether she requires further treatment. 


TECHNIC OF FLUORINE APPLICATION 
To Iho editor ;—^Whot is the exoet fcchnie of polnti g a child's teeth with 

sodium fluoride solution to prevent decay? 

Frank W. Dimmitt, M.D., Providence, R. 1. 

Answer. —The coronal surfaces of the teeth are cleaned in 
the customary manner, i, c., with a motor-driven rubber cup 
and fine pumice. Only the first topical application in the scries 
of four weekly applications is preceded by dental prophylaxis. 

The cleaned teeth arc then blocked off with cotton rolls, 
generally an upper and lower quadrant being treated at one 
time. 'The cotton rolls in the lower part of the mouth arc 
held in position by cotton roll holders. In both the uiipcr and 
lower arch care should be taken to sec that the cotton rolls 
are clear of the teeth so as to avoid absorption by the cotton 
rolls of the applied solution. 

After isolation with cotton rolls, the teeth arc dried with 
compressed air, particular attention being given to drying the 
interproximal tooth surfaces. A 2 per cent solution of sodium 
fluoride (chemically pure sodium fluoride in distilled water) is 
then applied to the dried enamel surfaces of the teeth by means 
of either a cotton applicator or a light spray. All surfaces, 
including the interproximal areas, should be wetted and the 
applied solution allowed to dry in air for three minutes. The 
second, third and fourth applications are made at weekly inter¬ 
vals. It has been suggested that the scries of four applications 
be given at 3, 7, 10 and 13 years of age so as to protect the 
deciduous teeth and the various permanent teeth which erupt 
between the sixth and twelfth years of life. 


IVY POISON TRANSMISSION 

To f/ic editor :—As »ke years have passed, each generation has hod Its own 
ideas regarding poison ivy. One group insists thot close proximity to the 
plont is sufficient to cause a serious Involvement of the skin. Other groups 
believe that actual contact is necessary before skin lesions will occur. 
What arc the pertinent facts in this matter? M.D., Indlano. 

Answer. —Poison ivy dermatitis results when the irritating 
substance from the plant comes in contact witli a susceptible 
skin. The contact, however, does not of necessity have to be 
a direct or obvious one. Slielmire has often noted_ ivy derma¬ 
titis which has resulted from contact with contaminatcd_ inter¬ 
mediary objects sucli as luggage, hunting or fishing equipment, 
shoes and golf clubs and even from the fur of dogs that had 
run through an ivy patch. Andrews stated that “some persons 
arc, so susceptible that direct contact is not necessary, the 
poison being apparently carried a short distance by the wind. 


DERMATITIS FROM SHIRT FINISH 

To the Editor :—A white man aged 40 suddenly had urticarial eruptions on 
the trunk which groduolly spread to the face. This occurred every time 
that the potient wore a brond new white dress shirt. After the shirt hod 
been washed five to ten times at the laundry he would be able to wear 
it without any eruption. Is there any substance in brand new white shirts 
thot con be responsible for such a skin eruption? ^ 

Answer. —Most new fabrics from which wearing apparel 
is made have a finish, on them, to give the fabric certain desired 
properties such as better appearance, better wearing qualities 
and prevention of runs. In your patient's white shirt, the 
finish was probably one that gave the fabric a better appearance. 
Such finishes usually contain a synthetic resin, and sensitivity 
to synthetic resins is not uncommon. An outbreak of dermatitis 
from wearing apparel, reported in 1940, was found to be due 
to a synthetic resin finish. Such finishes require many laun¬ 
derings for complete removal. The colored shirts worn by 
your patient may have had another type of finish. The dress 
shirt material may require a stiffening finish which is not' 
required by the colored shirts. Directions for determining the 
exact cause of dermatitis from wearing apparel arc to be 
found in "Occupational Diseases of the Skin,” by Schwartz and 
Tulipan, page 304. (Schwartz, L.; Tulipan, L., and Peck, 
S. M.: Occupational Diseases of the Skin, cd. 2, Philadelphia, 
Lea & Febigcr, 1947, p. 304.) 


ACTIVITY OF VIRUS IN SERUM HEPATITIS 

To Iho fdlfor:—During service I incurred a mild form of homologous scrum 
jaundice following admmistrotion of yellow fever vaccine. Jaundice was 
not sufficient to require hospitalization. Since then I have not had symp* 
toms referable to the jaundfcc. Is the virus still active at this time? 
What laboratory tests con be used In this investigation? 

M.D., Louisiana. 

Answer. —Clinical or practical laboratory tests for the detec¬ 
tion,of the virus of homologus scrum jaundice are not known. 
Various hepatic function tests have been used serially in some 
groups of patients who have had an abnormal convalescence from 
infectious hepatitis or scrum hepatitis (homologus scrum jaun¬ 
dice). Such tests include: the determination of sulfobromo- 
phthalcin sodium retention, the plasma bilirubin level and the 
thymol turbidity reaction of the scrum. Unless such tests reveal 
persistent and appreciable abnormalities it would be difficult 
to interpret them in an asymidomatic patient. 


REFLEX SNEEZING FROM LIGHT 

To the editor :—Can looking at bright iighls coujc snoozing in somo porsons? 
What Is the mcchonlsm of action and mothods of troatmont? Arc such 
persons prono to have asthma, or other allergic manifestations? 

T. E. Finegan, M.D., Elyria, Ohio. 

Answer. —Sneezing on looking at bright light is probably 
produced by a reflex through the autonomic nervous system, 
much like, coughing elicited by irritating the external auditory 
canal. This , is to some extent a normal phenomenon. Those 
with nasal irritation or an acute infectious rhinitis are more 
likely to be aflected by light stimulation or by other nonspe¬ 
cific stimuli such as dust and chemical fumes. If a person is 
affected by light in the manner described there is a fair possi¬ 
bility that,he already has a nasal allergy. Anyone who has 
allergic rhinitis is likely to have asthma later. 


DFP IN GLAUCOMA 

To fhe Editor;—In The Journal, Oct. 23, 1948, pogc 625, rcjponse to o 
question regarding the cfticacy of DFP in glaucomo contained this state¬ 
ment, "in general, when other miotics, as pilocarpine or physostigmine, 
foil to control the tension, DFP hos little chance of success." 

I should like to summarize for you data that have been obtained by 
vorious ophthalmologists in this country who have ottempted to evoluate 
the usefulness of DFP in glaucoma. First of all, to the best of my knowl¬ 
edge, DFP is effective in lowering the intraocular tension in practically all 
coses in which other miotics are effective. In addition to that, it has been 
shown repeatedly that introocular tension may be towered by, DFP when 
oil other miotics or combinations of miotics have failed. In'McDonald’s 
series, 57.4 per cent of glaucomatic eyes resistant to other miotics were 
controlled by DFP; Dunphy reported 35 per cent; von Satlmann 63.1 per 
cent; Marr 15.6 per cent, and Leopold and McDonald 25 per cent response 
in eyes resistant to other miotic therapy. The statement, therefore, thot 
DFP has tittle chonce of success when other miotics foil to control the 
tension seems to me to be unwarranted, and correction should be mode 
in the columns of your Journal, I know of only one lorge ophtholmology 
clinic in this country that shares the opinion expressed in your answer. 
A valuable drug should not be dismissed on the basis of this one opinion. 

J. H. Comroe Jr., M.D., Philadelphia. 
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SURGICAL TREATMENT OF ENDOMETRIOSIS 

With Special Reference to Conservotive Surgery in Young Women 


CLAYTON T. BEECHAM, M.D. 
Philadelphia 


In the past twenty-five years abundant information 
regarding the behavior of endometriosis has been 
acquired. Enlightenment is so far from complete that 
the variegated pattern of this disease leads to a “wide 
open” field in fundamental research. 

This common gynecologic lesion has undeniably- been 
dealt with satisfactorily in many instances, long before 
the entity endometriosis was known to e.xist. The 
empiric treatment of dysmenorrhea has in the past and 
is now relieving many' patients suffering from endo¬ 
metriosis. Nature (since the beginning of time) has 
employed an efficient prophylactic and curatiye mea¬ 
sure for endometriosis, i. e., pregnancy. It is note¬ 
worthy that the frequency with widely the diagnosis of 
endometriosis is made jiarallels the increased use^ of 
contraception, the emancipation or rise of womankind 
to careers and/or late marriage with late childbearing. 

As observations on the behavior of endometriosis 
increase, the indications for surgical treatment decline. 
Medical and hormonal therapy have played an increas¬ 
ingly' important role in the management of cases. 
Pregnancy, the best therapeutic measure, comes under 
the heading of hormonal therapy, with respect to 
endometriosis. There are limitations as. well as failures 
in nonoperative treatment of heteroplastic lesions. 
Indeed, there are endometrial lesions of such ma^ii- 
tude that surgical treatment is almost an immediate 
necessity when the lesions are discovered. 


NECESSITY FOR SURGICAL INTERVENTION 


Endometriosis is a disease of young women, pro¬ 
ducing sy'mptoms chiefly in the reproductive years. 
This troublesome fact is reason enough to make a 
conscientious physician hesitate before operating. I 
do not regard the diagnosis of endometriosis alone as 
an indication for surgical intervention. 

The management of a woman with endometriosis 
requires the patience of Job. It requires constant 
observation, so that over a period of time one is apt 
to believe that one is seeing a large volume of cases. 
To determine accurately the incidence of endometriosis 
in my practice, 1,000 unselected consecutive cases \\ ere 
taken from the files for analy'sis. 

The diagnosis of endometriosis was made fifty-eight 
times (table 1), for an incidence of 5.S per cent. 
Table 2 summarizes the management. One half of the 


From the Department of Obstetrics and Gynecology. Temple University 

Hospital, Philadelphia. . ■ , r .n c_«« 

Read in a panel discussion on endometriosis before the Section on 
Obstetrics and Gynecology at the Ninety-Seventh Annual Session ot the 
American Medical Association, Chicaso. June 23. I94S. 


patients were successfully cared for without recourse 
to operation. Forty'-one per cent were operated on for 
uncontrolled sy'mptoms of endometriosis, while 8.6 per 
cent presented the incidental observation of endo¬ 
metriosis with other far more important pathologic 
conditions. 

I have found the following conditions to be indi¬ 
cations for surgical treatment after failures of medical 
therapy' (they are listed in order of frequency) : 

1. Dy'smenorrhea. This sy'inptom may be the accentu¬ 
ation of primary dysmenorrhea or an intensification of 
the acquired ty-pe. 

2. Pain in the lower quadrant of the abdomen. This 
pain is most frequently' in the left lower quadrant. 
Discomfort is usually crampy in nature, although I 
have observed it to be constant in some cases. Men¬ 
struation accentuates the pain. 

3. Dy'spareunia. It is easily' understood how endo¬ 
metrial fixation of the uterine body in the cul-de-sac or 
involved uterosacral ligaments by the same process, 
not to mention adnexal endometriosis, will cause 
dyspareunia. 

4. Menorrhagia. An abnormal loss of blood with 
periods is one of the less common symptoms. It 
should be remembered in discussion of endometriosis, 
as many' other gynecologic lesions, that menorrhagia 
may be due to a coexisting pathologic condition. As an 
example, I have encountered advanced endometriosis 
with pelvic inflammatory disease and carcinoma of the 
corpus and cervi.x uteri as well as malignant conditions 
of the ovary. 

5. Rectal pain and tenesmus. This is a selective 
complaint. If the rectovaginal septum and/or cul-de- 
sac is involved, this sy'inptom is easily' understood. 

6. Metrorrhagia. Generally', causative factors other 
than endometriosis should be looked for when this 
complaint is noted. I have observed patients with 
endometriosis of the cervi.x, vagina and episiotomy' 
scars to have this sy'mptom following trauma. 

It must 1)6 remembered that any' combination of these 
symptoms may' be present. Finally, I wish to empha¬ 
size that these women as a rule are not subjected to 
surgical treatment without a trial on medical therapy. 

SURGICAL TRE.\TMENT OF ENDOMETRIOSIS 

Each case of endometriosis must be carefully indi¬ 
vidualized. The important factors that will aid a 
surgeon in the selection of a given procedure are: 
(1) age of patient, (2) marital status. (3) number of 
children. (4) infertility. (5) acceptance of a conserva¬ 
tive policy as regards the operation and what it might 
mean in the event of a failure to relieve all the symp¬ 
toms and (6) emotional balance of the patient. 

With respect to the first point, the treatment of a 
young patient between the ages of 16 and 40 years 
single or married and without children is briefly 
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presented. The extent of the endometriosis responsi¬ 
ble for symptoms is exceedingly variable. She may 
have nothing more than one involved uterosacral liga¬ 
ment with an adherent retroverted uterus or a uterus 
in normal position with bilateral 8 to 10 cm. ovarian 
endometrial cysts along with a liberal cul-de-sac 
involvement. Regardless of the extent, conservative 
surgical treatment should be carried out if possible. 
Many of the implants may be safely removed, the 
ovaries bisected and resected, the uterus suspended if 
necessary and a presacral neurectomy carefully done. 
In addition, the tubes should be carefully inspected to 
confirm patency. Sulfanilamide crystals (5 Gm.) 
should be poured around the adnexa to lessen adhe¬ 
sions. It is obvious from this description that an 
attempt is made to preserve the childbearing function 
of the patient. 

The patients with severe disease, ])articularl 3 ' with 
ovarian endometriosis, have faulty ovulatory function 
before operation, and I have noted ovulation in from 
three to six months following operation. In 43 cases 
of advanced ovarian endometriosis in which I have 
carried out the aforementioned surgical procedures, 
there were 37 per cent conceptions. I have classed 
results in 4.5 per cent of the cases as failures. Although 
in 2 cases there was no pain, the ovarian heteroplastic 
spread was increasingly evident after the sixth post¬ 
operative month. Roentgen rays, in low dosage, were 
used to bring the lesion under control. The conserva¬ 
tive steps described have been varied only with exten¬ 
sive sigmoid involvement. Minimal bowel implants 
were removed if possible. On the other hand, I have 
left superficial areas of endometriosis of the sigmoid 
measuring as much as 2 by 4 cm., removing only the 
complete uterus and leaving resected ovaries in situ. 
Hysterectomy, like pregnane)', interrupts menstrual 
function, and this alone seems to be beneficial. 

Any patient, regardless of age, witli symptoms of 
partial bowel obstruction from endometriosis is oper¬ 
ated on as soon as it is possible to do so. At lapa¬ 
rotomy, the sigmoid involvement may demonstrate an 
infiltrating lesion that leaves no doubt as to the cause 
of symptoms. In such rare instances, it is ncccs.sary 
to do a hysterectomy and bilateral removal of the 
adnexa. Only in the cases of advanced bowel lesions, 
or possibly in women over 45, do I feel that one should 
completely ablate the pelvis. On the other hand, with 
endometriosis in patients over 40 years of age, I have 

Tadle 1. —Occurrence of Endometriosis in a Gynecologic- 
Obstetric Private Practice (Consecutive, Unselected) 


Kumbor of Cases Pcrcfntngo 
Number of Cases witli Dlntmosls of Cases 

Studied of 32ndometrlosls in Practice 

1,000 - 28 D.8 


found that a panh)'sterectomy alone will control most 
lesions and relieve symptoms. It is not necessary to 
castrate women indiscriminately because of endo¬ 
metriosis. 

In the surgical treatment of endometriosis when I 
have encountered cul-de-sac involvement to any degree 
in the past, I have been reluctant to do a complete 
hysterectomy. However, subtotal hysterectomy has 
little appeal because of the troublesome pathologic 
conditions which may arise in the retained cervix. 

For the two years prior to reporting 1 have done 
complete hysterectomies with cul-de-sac and uterosacral 


endometriosis and have encountered no serious diffi¬ 
culties. Reasonable care must be exercised, but the 
operation is not formidable. Another error that has 
been perpetuated concerns drainage in cases of endo¬ 
metriosis. Drains have done more harm than good, 
by adding the hazard of secondary infection. There is 
no necessity for this procedure, and I strongly advise 
its abandonment. 

Taiii.e 2. —Management of Endometriosis 


So. of PcrccDtnjje 


MnnfiKPinrnt Cn'ca of C«5cs 

Nonopernilvc thrrapy...... 29 50.0 

SurjrlPnl trLMituicnt for aruloiiulrioel*!... 2i 41.4 

Surirfaiil tr<*ntin{'nt for other cIlK’n^e (nuloinetrlo' 
f-If* iiNo found). 5 S.C 

Total. 53 ICO.O 


CONCLUSION'S 

1. Medical and endocrine therapy is of great value 
in the management of endometriosis. 

2. Judiciously spaced pregnancies produce a most 
helpful response in endometriosis. 

3. There is no reason for wholesale castration in 
endometriosis. 

4. Surgical procedures must be carefully indi¬ 
vidualized. 

5. The conservative surgical approach has been 
found to be worth while and is eminently satisfactorj’ 
for endometriosis. 


MANAGEMENT OF COMPLICATIONS OF 
ENDOMETRIOSIS 

CLYDE L. RANDALL, At.D. 

Ouffolo 

Women e.xpcrience varied discomforts due to endo¬ 
metriosis. It must first be decided which to consider 
coin])lications of the disease. The site of an cndoinctri- 
onia does not of itself assure dcvcloinnent of difficulties, 
and c.xtragenital or c.xtrapelvic foci may not cause 
eventual distress. Often tlierc seems little correlation 
between the severity of symptoms and the e.xtcnt of the 
disease. Certainly, for the purposes of this discussion, 
unc.xpected or undesirable elTects of endocrine, radia¬ 
tion or surgical treatment should not be ascribed to 
endometriosis. I would consider ns complications 
disturbances resulting whenever disseminated superficial 
lesions or a single penetrating nodule, symptomatically 
or mechanically, interferes with the function of the 
reproductive, urinary or digestive tracts. 

Such complications give rise to nonspecific symp¬ 
toms, all of which are commonly due to lesions other 
than endometriosis. The mere fact that a patient’s 
complaints may be due to this disease tends to keep 
attention focused on this possibility. 

DISTURDANCES OK JIENSTRUATION 

Among thc^ possible complications of endometriosis, 
the reproductive system might be expected to be most 
frequently disturbed. Yet menstrual irregularities are 
not often due to this disease. Irregular internals 
between periods or prolonged periods of flow are 

Read in a pauel discvission on entiometriosis before the Section on 
Obstetrics and GynccoIoRy at tlie Nineiv-Seventh Annual Session of tiic 
American Medical Association, ChienRO,’June 23, 1946. 
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usually due to systemic factors or pelvic [jathologic 
conditions other than endometriosis. It seems evident 
that, while endometriosis may complicate the menstrual 
function, it does not do so in a specific or pathog¬ 
nomonic manner. 

Menstrual pain has long been regarded as a sign of 
this disease. It has even been suggested that we are 
overlooking early cases of endometriosis among patients 
treated for primary or functional dystnenorrhea. How¬ 
ever. like pelvic infltimmation atid neoplasm, endo¬ 
metriosis frcquctitly gives rise to symptoms that may 
be aggravated at the time of a period, hut tend to 
recur throtighotil the month. Many writers have 
cmphasir.cd that the ])oints in the patient's history 
suggesting endometriosis must he elicited hy the 
examiner’s t|ncstioning. Vet, even with apparently 
“endometriosis-conscious” history taking, dysmenor¬ 
rhea has been reported as a conqilaint hy not more 
than -10 per cent of wotnen found to have this disease. 

In an attempt to evaluate menstrual pain as a sign 
of endometriosis, associates and I reviewed 2,000 
consecutive menstrual histories given hy women under 
40 years of age. who u]5 to the time of writing had 
shown no evidence of endometriosis. Eleven per cent 
were c.xamined because of a primar}' complaint of d 3 's- 
menorrhea, hut, when questioned, an additional 33 per 
cent stated that they had experienced severe (18 
per cent) or mild (15 per cent) cramping at the time 
of their periods. Frequent as menstrual pain may be, 
nevertheless, when the patient describes a classic and 
progressive “acquired” type of pain, a history of dys¬ 
menorrhea warrants a suspicion of endometriosis. 


DISTURBAXCES OF REPRODUCTION 

D^'spareunia often complicates genital tract function, 
and this complaint, like persistent backache, should be 
regarded as so inevitable a result of endometriosis that 
relief should be expected only with eradication of the 
responsible implants. 

Infertilit}' appears to be a complication; at least it is 
frequently associated with endometriosis. Perhaps we 
have too readily concluded that the disease inter eres 
with the reproductive function, but evidence suggests 
that the development of endometriosis is favore y 
infertility. Endometriosis does not regularly intertere 
with ovulation, and it does not close the genita rac 
and actually prohibit conception. Moreover, existing 
foei of endometriosis undergo noticeable resolution 
during a pregnancy. 


DISTURBANCES OF DIGESTIVE TRACT 

Digestive disturbances are rarely due to endometrio¬ 
sis. However, the rectosigmoid and occasionally hie 
appendix or terminal ileum may become invo ve 
degree producing symptoms. Particular!}^ in le 
sigmoid, endometriosis may produce symp oms 
observations simulating diverticulitis or cancer o 
bowel. 


DISTURBANCES OF URINARY TRACT ^ ^ 

Urinary distress is not often due to endometriosis 
[t bladder function and the caliber of the ^ e 

ay be effected by the disease. , ^ f'f‘ 
e most frequently due to implants, 

Titoneal adhesions and pain [s’"beS 

wticularly discomfort as the full 

nptied. This type of 'nvolyement usually accompaies 

Parian endometriosis and is evident v i P 

neum is opened. 


NONOPERATIVE TREATMENT 

Roentgen Irradiation .—The effectiveness of roent¬ 
gen irradiation as a means of controlling endometriosis 
has been evaluated by Jenkinson and Brown and more 
recently by Schmitz and Towne.- In a limited experi¬ 
ence, we have found subcastration dosage of little bene¬ 
fit, but there is no question as to the effectiveness of 
irradiation when the patient can be treated as to assure 
castration. 

Endocrine Therapy .—^At the present time it is diffi¬ 
cult to evaluate endocrine therapy, which. may yet 
provide a nonoperative means of affording relief from 
the discomforts of endometriosis. The use of androgens 
has been suggested by Hirst ^ and Miller.^ Estrogen 
therapy seemed occasionally helpful to Schmitz and 
Towne,' but its effectiveness in larger dosage is being 
emphasized by Karnaky.® Since Bushnell “ has 
recently recommended that patients with endometriosis 
be advised never to take estrogens, there is obvious 
need for further careful study of this whole matter. 
Our results with androgens have been altogether disap¬ 
pointing. Our experience with estrogen therapy has 
been too limited to justify an impression as to its possi¬ 
ble effectiveness. 

SURGICAL CONSIDERATIONS 

Management oj Dysmenorrhea .—Treatment of the 
patient when dysmenorrhea is due to endometriosis 
requires a decision as the type of lesion accounting for 
such pain. Does dysmenorrhea occur when only exter¬ 
nal endometriosis is present—^ivhen there is no adeno- 
myosis? Does the occurrence of typical acquired men¬ 
strual pain always mean involvement within the uterine 
wall? At operation, when ovaries adherent and dis¬ 
torted by endometrial cysts seem to account for 
dysmenorrhea, can the possibility of uterine lesions be 
disregarded, particularly if the uterus does not grossly 
suggest adenomyosis? To date, among 298 patients 
with grossly evident chocolate cysts, we have found that 
39.6 per cent complained only of dysmenorrhea, without 
intermenstrual or menstrual aggravated pain. However, 
among 438 cases in which a removed uterus revealed 
adenomyosis and there had been no appreciable external 
endometriosis at operation, a significantly lower inci¬ 
dence, i. e., 22.6 per cent of the patients had complained 
only of dj'smenorrhea. All would agree that menstrual 
pain may be due to adenomyosis grossly not evident at 
operation. If the uterus and any ovarian tissue are to 
be preserved, a presacral nerve resection may prove 
necessary to relieve the patient’s complaints. However, 
neither dysmenorrhea nor other pelvic pain associated 
with ovarian or parametrial external endometriosis will 
be relieved by presacral neurectomy. Thorough e.xplor- 
ation and adequate resection of involved and suspected 
tissues are equally important if the patient is to be 
relieved. 

Hysterectomy .—Cashman • has reported removal of 
the uterus with preservation of uninvolved ovarian 
tissue as an effective treatment for endometriosis. He 

1 . Jenkinson, E. L., and Brown, \V. H.: Endometriosis: Study of 
One Hundred and Seventeen Cases uith Special Reference to Constricting 
Lesions of Rectum and Sigmoid Colon, J. A. M. A. 122: 349 (June 5) 
1943. 

2. Schmitz, H. E., and To\\ne, J. E.; Am. J. Obst. & Gyncc. 15 5: 
5S3. 1948. 

3. Hirst, J. C.: Am. J, Obst, & Gyncc. 40: 97, 1943; 53: 483, 
1947. 

4. Miller, J. R.: Preoperative Use of Testosterone Propionate as Aid 
to Surgical Treatment of ^dometriosis, J. A. M. A. 125:207 (Ma\ 
20) 1944. 

5. Karnaky, K. J.: Personal communication to t!ie author. 

C. Bushncil, L. F.t Am. J. Obst. G>nec. 55:915, 1948. 

7 . Cashman, B. Z.: Am. J. Obst. & G>nec. -18:484, 1945. 
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stated there were no reoperations among his patients 
treated by hysterectomy alone, i. e., without effort to" 
remove evident foci of external endometriosis; hence 
there has been no opportunity to observe what happened 
to the endometrial implants that were not disturbed. 
We have had no experience with comparable cases and 
cannot comment on Cashman’s interesting experience. 

Castration or Resection .—The general surgeon’s 
treatment of endometriosis has long been excision of 
the chocolate cysts that so often indicate the diagnosis. 
The castration thereby produced has, at least, avoided 
further progress of the disease. Obstetricians doing 
gynecologic surgery have emphasized resection of 
ovaries rather than oophorectomy. Pregnancies have 
been realized in at least one third of such conservatively 
treated patients. However, we must also admit that 
the same carefully preserved ovarian function allows 
persistence or recurrence of endometriosis to a degree 
requiring reoperation in at least 30 per cent of cases. 

Conservative surgical treatment in younger women 
may be followed by later development of more extensive 
endometriosis in the cul-de-sac, with rectal symptoms 
from fixation of the rectosigmoid against the posterior 



Fig. 1.—The adnexa can he treed from heueath the broad liganicnt, 
after which the underlying parietal peritoneum can be opened. 


uterus and vagina, persistent backache from thickened 
uterosacral ligaments and even ureteral narrowing 
from the parametrial thickening. A single endomet- 
rioma, or endometriosis retroperitoneal and involving 
the rectosigmoid, requires a choice between removal of 
the involved tissues by resection or control of the 
disease by castration. Either by roentgen irradiation 
or oophorectomy, castration accomplishes symptomatic 
relief easily. Resecting posterior vaginal wall, the 
rectovaginal septum and perhaps a portion of recto¬ 
sigmoid is a comparatively formidable procedure. How¬ 
ever, before deciding to handle suspected endometriosis 
in the howel by castration, one must make certain that 
the lesion is not carcinoma. Moreover, when involve¬ 
ment of the bowel has progressed to a degree producing 
obstructive symptoms, McGuff and his co-workers ® 

8. AIcGufT, P.; Ddckcry, M. B.; W.iuBh. J. M.. and Randall, L. M.: 
Surg., Gyiiec. & Obst. SG:273, 1948. 


have emphasized the excellent results that can. be 
expected without resection. 

We would emphasize the variable course of endo¬ 
metriosis in different patients. After a conservative 
operation, we cannot predict which one may show 
recurrence or extension requiring reoperation within 



I'lR. 2.—Pcritonc.'il flaps should be so mobilized as to avoid injury to 
the ureter or its blood supply. 


two or three years and which one will not experience 
further discomfort for ten years. The age factor is 
important. Many surgeons, conservative with a 23 
year old girl, would tend to castrate a 43 year old 
woman with equally extensive disease. All surgeons 
respect the problem of the 30 to 40 year age group, 
particularly when the patient’s distress is due to recur¬ 
rence a few years after a conservative operation for 



endometriosis. Here, indeed, is the necessity to castrate 
or, if all ovarian tissue is not to be removed, to recog¬ 
nize and adequately excise the involved areas. Again 
to resect ovarian tissue and not free the adherent recto¬ 
sigmoid from the posterior part of the vagina and cer- 
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vix. to leave ovarian tissue to stimulate implants left 
in tlic sigmoid wall or in the nterosacral region or to 
castrate and then treat the postnieno])aiisal syni])tonis 
with estnigens is to invite an early recurrence of 
symptoms and a rightfully dissatisfied jiatient. 

Effective CouseriVlhe I'reetmcnt May Require 
Radical Resection. —When endometriosis is discovered 
in the cul-de-sac, one should not assume that the disease 
will iirogress slowly after a conservative oiieration and 
he satisfied to hojie that it will appear that one has 
accomplished more than should he cx])ected from the 
procedure employed. Too many times, thinking that 
we were wisely conservative to leave pelvic adhesions 
uudisturhed and the cul-de-sac ohliteratcd, we have 
amputated the fundus at the iutcrnal os and, carefully 
preserving ovarian tissue, have left endometriosis in 
the nterosacral region, rectovaginal septum or recto¬ 
sigmoid, to progress until such time as symptoms jus¬ 
tify castration. 

We are in com])lcte agreement with Beecham’s “ 
plea to bisect the involved ovaries of younger women 
and preserve all the ovarian tissue possible. We are 
also in agreement when he says that one should not 
hesitate to do an indicated total hysterectomy because 
the rectosigmoid is adherent to the posterior aspect of 
the cervix and vagina. If one intends to be conservative 
and preserve ovarian tissue in younger women with 
endometriosis, one should recognize the tendency of 
this disease to extend retropcritoneally and be prepared 
to resect adequately at the time of operation. 

W^hen we recognized the tendency of endoinetriosis 
to invade the uterosacrals and extend retropcritoneally 
along the parametrium, it surprised us that symptoms 
due to ureteral compression have not been noted more 
frequentlj' in this disease. Ureteral obstniction and 
eventual hydronephrosis, due to endometriosis in the 
pelvis, have been reported in a few cases. Castration 
has been the management employed in each instance. 
However, it is not necessary to castrate the patient to 
control this complication of the disease. The adnexa 
can be freed from beneath the broad ligament, after 
which the underlying parietal peritoneum can be 
opened (fig. 1). Peritoneal flaps should be so mobilized 
as to avoid injury to the ureter or its blood supply 
(fig. 2). .When it appears difficult to develop a line 
of cleavage between rectum and the posterior uterus, 
cervix and vagina, this important step can often be 
accomplished, after opening the parietal peritoneum, 
from a retroperitoneal approach. The thickened para¬ 
metrium, particularly the involved nterosacral region, 
can then be removed (fig. 3). Dissection is easier if 
there is indication to do a h)'sterectomy at the same 
time, but it can be accomplished without ligating the 
uterine artery. It takes more time than castration, but, 
in younger women, one should remember that the 
menstrual and reproductive functions usually need not 
be sacrificed to control this disease. 

SUMMARY AND CONCLUSIONS 

Endometriosis complicates menstruation and repro¬ 
duction, but the disease is not often the factor primarily 
responsible for the frequent disturbances of either 
genital tract function. In younger women with exten¬ 
sive endometriosis, and those requiring reoperation, the 
complications develop that constitute present problems. 

When castration is permissible, surgical treatment 
can be avoided by' roentgen irradiation. The possi- 

9. Beecham, C. T.: Surgical Treatment of Endometriosis, this issue, 
r. 971. 


bilities of endocrine therapy deserve further investiga¬ 
tion. Too many inadequate resections and too much 
conservative but ineffective surgical treatment has been 
done in the past. Implants producing cul-de-sac adhe¬ 
sions often infiltrate the muscularis of the bowel wall 
and e.xtend retroperitoneally along the parametrium, 
until the induration makes the. nterosacral region rigid 
and occasionally the ureter is compressed. In such 
circumstances, castration or extensive retroperitoneal 
dissection is necessary to relieve the patient, and either 
procedure proves effective. 


PANEL DISCUSSION ON ENDOMETRIOSIS 
Dr. Joe V. Meigs, Boston, Moderator 

Dr. Joe V. Meigs, Boston: Endometriosis is a common 
lesion, but the treatment of the lesion and present understanding 
of it arc not very clear. In the past few years we have learned 
a few things, and I hope that our discussants will be able to 
carry these points to you. Endometriosis has a lot to do with 
infertility and also with pelvic pain, dysmenorrhea and the 
incapacitation of patients. In the nineties, all that was known 
about it was Dr. T. S. Cullen’s work on adenomyosis of the 
uterus and Dr. W. N. Russell’s work on the small piece of 
tumor he found in the ovary. In 1921, the late Dr. John Samp¬ 
son presented a fine piece of work, both clinically and patho¬ 
logically. There are some ideas in Dr. Sampson’s presentation 
that I think need clarification. He said in one or two papers 
that cure of the disease follows removal of the ovaries. I 
am personally sure he did not mean that the ovaries should 
be taken out in every instance. He meant that it might be 
necessary only in the very bad cases. There are other 
approaches which should be tried before one does that. His 
most discussed theory has also been misunderstood. He said 
that endometriosis arose perhaps in some instances from reflux 
through the tubes. Dr. Sampson did not say that all cases were 
caused in this way. He also had other reasons for the causation 
of endometriosis. Endometriosis has much to do with the 
economy of our day! Statistics from our own hospital bear 
that out. It is, I believe, an economic disease. 

Dr. Francis B. Carter, Durham, N. C. : The first question 
is a request for further discussion on adenomyosis located at 
the cornea and the differential diagnosis from interstitial 
salpingitis. In 1887, Chiari made, in my opinion, a real con¬ 
tribution by calling attention to this entity and to these nodula- 
tions which often were obviously adenomyosis. The English 
school makes a great point of the nodulations which occur at 
the corneal areas. That is as much as I know about their 
diagnosis from so-called interstitial salpingitis. The ne.xt ques¬ 
tion is: Why is endometriosis so infrequently seen after cesarean 
section? Most cesarean sections should be extraperitoneal, and 
endoinetriosis would not be expected in the peritoneum but in 
the scar. Some scar endometrosis still occurs. That type w.is 
common in the days when hysterotomies were done abdominally 
and the uterus was curetted through the incision in the uterus. 

I do not know why more endometriosis does not occur. We 
like to pride ourselves on our technic. We do not have so 
much spillage into the muscles; they are protected better with 
our so-called drapes. 

Dr. Clayton T. Beacham, Philadelphia; Dr. Meigs has 
passed me several questions that have come forward. We arc 
asked about the incidence of endometriosis in China, India 
and the Orient. Gynecologists there tell us that the disease is 
rarely seen. If we could compare the economic and educational 
levels of India and the Orient with similar groups in this 
country, I believe we should find the same incidence. We 
rarely encounter the disease in hospital ward practice. On the 
other hand, endometriosis is common in private practice, where 
the economic level and educational background have led to 
late marriage and long periods of use of contraceptive methods. 
Uninterrupted menstrual periods certainly favors the growth of 
endometriosis. Another question asked is: For the 50 per cent 
of our private patients who were treated without surgical 
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intervention, how did we make the diagnosis? Medical and 
hormonal management, which mean the same thing, is employed 
in young women. We do not want to operate on these girls; 
we want them to have children. Frequently, the only complaint 
is dysmenorrhea. The employment of amphetamine N.N.R. 
(benzedrine®) and/or acetjdsalicylic acid will usually afford 
relief. Pregnancy must be considered the ultimate in endocrine 
therapy, but why the physiologic amenorrhea causes endome¬ 
trial implants to regress we do not know. Thus, we advise all 
these girls when married, even though the economic road is 
insecure, to become pregnant. The unmarried patients are 
encouraged to marry as soon as possible and, of course, to 
use no contraceptive metiiod. The most valuable endocrine 
preparation we have at hand to enhance the chances of con¬ 
ception is thyroid. Many patients arc hypomctabolic and yet 
do not reveal significant basal metabolic changes. The empiric 
use of thyroid substance seems to favor conception. Testos¬ 
terone is used for certain patients. Symptomatic relief is often 
obtained by using 10 mg. daily from the middle of the cycle 
to the onset of menstruation. If this fails to relieve pain, we 
may use the preparation throughout the cycle. We have 
observed several women who conceived while taking testos¬ 
terone. Patients must he followed carefully while taking this 
endocrine preparation lest permanent secondary sex changes 
occur. It should not be used continuously beyond two months. 

Dr. Meigs: Many questions have accumulated. The first 
one is: Will you discuss the mechanism by which endo¬ 
metriosis induces infertility? I think that is e.xplaincd by the 
work of Dr. John Rock, Dr. Somers Sturgis and Dr. Westcr- 
gren. The ovary can move on its ligament. The tube follows 
the ovary, so that when ovulation takes place the tube is near 
it and can pick up the ovum. In endometriosis the ovary is 
often adherent behind the broad ligament in a position wliich 
the tube cannot follow. That explains why women with 
endometriosis are often infertile. The next question: “You 
stated that infertility accompanies endometriosis and that preg¬ 
nancy may cure it. How will you make the patient pregnant?” 
Infertility obviously accompanies endometriosis if the ovary is 
fi.xed. If the ovary is released and the endometriosis removed, 
there is a good chance for ovulation to take place in proper 
position to the tube. The next question: Does endometriosis 
occur in married women who have borne one or more children 
followed by a long period with no pregnancy? It certainly 
does. This brings up a point I wish to talk about. I have been 
struck by the great difference in the number of patients with 
endometriosis, as Dr. Bcacham said a moment ago, in private 
practice versus hospital practice. Eight years ago we inves¬ 
tigated 400 patients in-my private practice and matched them 
against 400 in the Massachusetts General Hospital on the gyne¬ 
cologic wards. In private practice, 36 per cent of the patients 
had endometriosis. In the Massachusetts General Hospital, 
8 per cent had endometriosis, the reason for the difference 
being that the patients from my own practice on whom I had 
operated were in the age group of 26 and older. These were 
patients who had married late in life. These were the ones 
who decided they would rather go to Bermuda the first year 
they were married than have a baby, and the nc.xt year they 
decided they would rather have a new car than have a baby 
and the next year they wanted a maid or a new house, or 
something. They kept putting off childbearing until they were 
26 or 27 years of age. In contrast to these were the women 
on the wards of the Massachusetts General Hospital who 
married at the age of 18 or 19 or 20 and had many children. 
I thought perhaps those figures were fallacious, because I 
was interested in endometriosis and the surgical residents were 
not, but eight years later I repeated the same study. It is a 
fact that 35 per cent of the patients in my private practice 
have endometriosis, and in the Massachusetts General Hospital 
the figure is 8.75 per cent. I believe that endometriosis is 
an economic disease of the times, and a serious one. Young 
persons do not make enough money to have children, and as 
a consequence they practice some sort of birth control and 
put off having children. If they put it off, the woman has 
had at the age of 28, let us say, ten years of menstrual life 
which she was never meant to have. The monkey in the jungle 
begins to procreate as soon as she comes of age. We allow 


our children to protect themselves against having children 
because of the economics of the times. They cannot afford to 
have children, when, as a matter of fact, I think they cannot 
afford not to have them, because if they do not they later 
come to us gynecologists, and we struggle and work then 
to try to get them pregnant. Fathers and husbands, if they 
arc in a fair economic position, should see if they cannot give 
their children money to help them out so they can do as nature 
intended them to do. The figures I have presented should 
illustrate the fact that the problem is an economic one. I 
think it would be a good idea if industry paid more money to the 
young men who want to get married so they can have children 
and live normal lives. I think late marriage and infrequent 
childbearing are the reason for endometriosis. Having been a 
surgeon for twenty years, I believe if a young patient who 
wants children has endometriosis of the sigmoid castration is 
entirely wrong. In these modern days, when we know how 
to do a sigmoid resection and prepare the patient for operation 
with antibiotic substances and sulfonamide drugs, I believe we 
can prepare the patient’s bowel, resect the tumor and allow 
her ovaries to remain so that she may have children. One 
ought not to destroy a young woman’s capacity to have children. 

Dr. Rand.m.i. •. A question has been asked as to the 
dosage of dicthylstilbestrol U. S. P. If used as an estrogen 
ill the management of these patients, dicthylstilbestrol is fre¬ 
quently administered in a manner calculated to prevent ovula¬ 
tion. Assuming that the effects of progesterone increase the 
symptoms, particularly the discomforts due to implants of 
endometriosis, prevention of ovulation, if possible, should 
decrease the patient’s periodic pain. Ovulation can, of course, 
be temporarily inhibited any given month by giving 1 or 2 mg. 
of dicthylstilbestrol daily for three weeks, beginning about the 
third or fourth day of the cycle. However, that method repre¬ 
sents but one school of thought in using estrogenic substances. 
A more interesting possibility is based on the observation that, 
clinically, foci of endometriosis seem to improve remarkably 
during pregnancy. Since the approximate hormone levels dur¬ 
ing pregnancy arc known, one might try to reproduce these 
levels by giving 50 to 125 mg. of dicthylstilbestrol daily. While 
this use of the substance has been reported by some inves¬ 
tigators, its effectiveness has not been generally appreciated. 
Another question has come in: Do you think that normal¬ 
looking ovaries should be investigated at tlic time of laparotomy 
when endometriosis is found in the other ovary? Most of us 
are of the opinion that implants of endometriosis develop rather 
slowly. Whenever emlomctriosis is found in one ovary, if one 
will bisect the other ovarj-, even when normal looking, a 
small area of endometriosis may be found which, when once 
removed, will not recur. I certainly think that ovarian bisection 
is worth while, as arc efforts to excise endometriosis in the 
cul-de-sac, whenever it is intended to leave tlic patient with 
some ovarian tissue. 

Dr. Mf.igs: Wc have many more questions, but I think 
we have all had enough for now. If you will send any further 
questions to me at the Vincent kicmorial Hospital in Boston 
1 will sec that they are answered. 


Francis Glisson.—In Cambridge the period of the early 
seventeenth century was marked by the appointment of Franas 
Glisson (1597-1677) to the regius chair. Glisson’s name is 
familiar to every medical student who reaches the stage of the 
second kl.B. He was a master in the art of e.xact clinical 
observation and in the accurate study of morhid anatomy. He 
began a phase of medicine which was to last for more than two 
centuries, a period of individual medicine when tlie physician, 
with no more equipment than his five senses, his e.xpericncc, his 
instinct, and his knowledge, would deduce the diagnosis from 
acute and penetrating observation and would prescribe such 
remedies as were known or were believed to be effective. 
Glisson’s name will be familiar to all who arc interested in 
medical history because of his original observations on rickets, 
or morbus angliconim, and for his classical work on the anat¬ 
omy of the liver.—Sir Lionel Whitby, AI.D., British Medical 
Journal, July 3, 1948. 
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THE PRIVATE PHYSICIAN AND 
PREVENTIVE MEDICINE 


BRUCE H. DOUGLAS, M.D. 
Detroit 


Tlio fields of preventive medicine and public bcalth 
have to a lavfje degree been eoniiningled, so that in 
tbc minds of many llic terms are more or less synony¬ 
mous. Some, however, wish to draw a clearent line 
between the two. Many jdiysieians seldom stop to think 
how mneb of their activity, and how many services they 
render to jiaticnts, are .actnally preventive in character. 
These services arc nsnally rendered as remedial of 
illness and are, therefore, iooked on as curative. It is 
difiicidt to differentiate clearly among public health, 
preventive medicine and curative medicine; indeed, it 
is neither nL-cessary nor really desirable that sharp 
lines be drawn between thcin. 

Pidtlic health is no longer concerned only with envi¬ 
ronmental factors that influence health. Preventive 
medicine is not limited to some few specific measures 
which when administered to individual persons will 
protect them against certain communicable diseases. 
Nor is cur.ative medicine solely concerned with restor¬ 
ing health to a patient suflering from some disability 
or disease.' Rather, many things done in any one of 
these three general fields contribute to all three. For 
e.\ample, the physician who diagnoses a case of typhoid 
and provides prompt treatment for the illness also real¬ 
izes that the public health must be protected. First, 
he has the source of infection investigated by the public 
health agenc}’; second, he arranges, if necessary, for 
preventive measures in the form of vaccination of those 
who have been subject to ex]D 0 sure, if perchance the 
source is a carrier whose infection cannot be cleared 
up at once. So without always realizing it as fidly as 
they should, those engaged in these three fields must 
cooperate and, in tlie interest of the public health, 
integrate these, phases of medical science. 

The public also needs a fuller appreciation of the 
roles the public health agency and the pri\'ate physician 
play in protecting its health. They ma}' r^lize that the 
organized community must provide certain things that 
affect their health, such as a pure water supply and 
safe milk. It should also be realized that certain protec¬ 
tive procedures having to do with indiiddual persons, 
such as immunization against specific diseases, should 
be, partially at least, the responsibility of the person 
to procure for himself and for his family in the same 
way as food and clothing are purchased. The health 
officer should recognize this relationship and seek to 
educate the public to this point of view. He should 
also seek to organize a health program that will utilize 
to the fullest extent the services of the private physi¬ 
cians, as well as the facilities of other health agencies 
in the communit}', and thus provide for the public 
health and preventive medical needs of the people. 
Not all will agree with this concept, for many are of 
the opinion that all preventive procedures should be 
furnished through public clinics and that smallpox vac¬ 
cination, the administration of protective treatments for 
diphtheria and similar procedures are not the function 
of the private physician.__ 
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THE DETROIT PLAN 


In Detroit for approximately twenty years a definite 
program of ])articipation by the private ply'sician in 
giving a number of preventive services in his own 
office has been carried out successfully. This has been 
variously referred to as the “Medical Participation 
Plan” or the “Detroit Plan.” - Many places now use 
various modifications of this method, and it has become 
increasingly evident that the public health agency will 
function most effectively when it works with and has 
the active cooperation of the private physicians of the 
commnnit}’. 

Briefly, the method referred to as the “Medical 
Participation Plan” provides that, as far as possible, 
those prei'entive services that consist of technics applica¬ 
ble to the individual person be administered by the 
private physician. The health department actively 
cooperates in this plan by education of the public to 
the need of preventive services and their availability 
in the community. 

This plan entails an understanding and acceptance 
b}' the health department, the physician and the public, 
and each of these three must assume a fair share of 
the responsibility, if the plan is to succeed. 

The Health Deparimeat .—The health department 
must assume responsibility for the application of the 
programs to be undertalcen and in cooperation with 
the jihysicians, through their medical society, agree 
on the steps to be followed. In general, the health 
department is responsible for the giving out of infor¬ 
mation to the public regarding the service through the 
various publicity channels, as well as through personal 
instruction and direction by public health nurses, who 
urge those who need the various protective services 
to go to their private physicians. In addition, the 
health department distributes (and usually free of 
charge) the necessary immunizing agents for use by the 
physicians. The necessary forms for reporting work 
done are also provided by the official agency. Finally, 
provision must be made for those unable to pay for 
the service themselves. This may be done by arranging 
a modest honorarium for the physician’s services in 
each case that cannot be paid for by the family. 

It is also necessary for the health department to 
acquaint the ph 3 ^sician with the details of the plan and 
the technics to be employed. This may be accomplished 
through postgraduate conferences, the official publica¬ 
tion of the medical society and visits of medical mem¬ 
bers of the health department staff to the physician in 
his own office. This personal contact intended to 
explain the workings of the plan is by far the most 
effective. 


The Physician .—The physician’s responsibility is a 
collective and an individual one. First, through the 
organization of the medical society, there should be a 
public health committee available to review and make 
plans with the representatives of the public health 
agency for carrying out and coordinating the various 
programs undertaken. Major matters of policy should 
be referred from this special committee to the execu¬ 
tive council of the society for approval, so that all 
ph}-sicians may know that a given piogram has the 
official endorsement of the society. The participating 
physician assumes responsibility for being equipped 
to provide the needed preventive services and to explain 
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to parents and others their value. This type of work 
is done largely by those in general practice and by 
pediatricians. Many physicians limiting their work to 
special fields will not wish to participate in this type 
of work. Even such a specialist, however, should have 
an understanding of the programs, and when a mother 
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ANNUAL DIPHTHERIA CASE RATES 

PER Cent OF CHILDREN 0-4Sneu protected 
B tKIrKI PER CENT OF CHILDREN 5-9 CncO PROTECTED 

Chart. 1.—Graph showing annual case rate for diphtlieria for certain 
years in Detroit and the percentage of cliildren 0 to 9 years of age 
protected. Solid hlack areas represent the annual case rate. Areas 
diagonally marked indicate the per eent of children 0 to 4 years of age 
inclusive and cross-hachured areas, the per cent of children 5 to 9 years 
of age inclusive who were protected against diphtheria. 

asks for advice regarding protective treatments for her 
child, he should not give the impression that it is a 
trivial matter beneath his dignity as a specialist. Rather, 
he should show a definite interest and, if not doing 
such work himself, refer the patient to a participating 
physician. 

A busy practitioner rushed with the care of many 
sick patients can easily give the impression that immu¬ 
nizations, physical examinations and other preventive 
services are of secondary importance. With the short¬ 
age of physicians of tlie recent war period, it was 
easily understandable that many physicians fell into 
this attitude. If such an impression should be passed 
on to the public e.xtensively, it can readily be seen 
that a serious failure for a medical participation pro¬ 
gram could develop. It is of paramount importance that 
the practicing physician maintain his interest and 
knowledge of preventive medicine and further that he 
stimulate his patients. A cooperative program of this 
t 3 'pe needs continuous public stimulation. It is, there¬ 
fore, apparent that each physician has a responsibility 
in making such a program succeed. 

The Public .—The public, of course, also has a 
responsibility in this program, which consists largely 
in being willing to take part by seeking preventive 
■procedures from the private physician and recognizing 
them as valuable services which should be purchased 
just like food, clothing and shelter. In sharp contrast 
to the costs of medical care for illness, it is possible to 
predict quite accurately the amount of care and the 
time when preventive medical service will be needed. 
Curative medical care is largely unpredictable and, 
therefore, cannot be provided for as readily in the 
family budget. The responsibility of the public, then, 
is largely to have an intelligent understanding of the 
need for preventive services and to seek them. 


RESULTS OF THE PLAN 

With this brief presentation of the general plan for 
medical participation in public health and preventive 
medicine, it should be of interest to see what has been 
accomplished through this type of plan. 

The protection of children against diphtheria was 
the first of the specific programs undertaken and the 
results have from time to time been reported by Geib 
and 'Vaughan,^ who were largely responsible for the 
development of the “Medical Participation Plan.” 

This program was started in 1928, at which time it 
was agreed that no public clinics for the administration 
of protective treatments against diphtheria would be 
conducted and that all such treatments would be given 
in the physicians’ offices. An intensive educational cam¬ 
paign was started to acquaint every one with the new 
plan. Lists of cooperating physicians who were willing 
to participate were compiled and used to refer parents 
who had no regular physician. Eleven hundred physi¬ 
cians enrolled during the first two years of the pro¬ 
gram. This number represented almost all the general 
practitioners of the community and some of the 
specialists. 

The effectiveness of this program is well illustrated 
by chart 1, which indicates the advances made by show¬ 
ing the proportion protected in each fifth year since 
the program began, together with the case rate. The 
death rate, too. has fallen notably in this period, as 
shown in the tabulation. 
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It, therefore, has been possible to provide an effective 
control in a large population and to bring diphtheria to 
a significantly low point. At the onset of this program 
designed for the protection of children against certain 
contagious diseases through immunization, a consider¬ 
able expenditure by the health department was required 
to pay physicians for those cases in which the parents 
were unable to pay. This cost has steadil}^ dropped, 
however, until now the amount is small without any 



corresjjonding decline in the number of protective 
treatments. The public has, therefore, become aware 
of the value of such procedures and the physicians have 
succeeded in incorporating the work into their regular 
practice. , 

3. Vauffhan, II. F.: Medical Participation in Public Health Worh, 
Am. J. Pub. Health 22: 933-937 (Sept.) 1932. Geib and VauRhan.* 
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Smallpox vaccination lias been carried ont in a simi¬ 
lar way and with equally good results. The proportion 
of children who have been vaccinated by the time the}' 
enter school is now 81 per cent. There have been no 
eases of smallpox in Detroit in the last five years. 

Vaccination against whooping cough has more 
recently been added to the jjarticipation program, and, 
while extensive application has been made (65 per cent 
of children vaccinated at school entrance), the effects 
on the control of this disease arc less spectacular. 

School health examinations arc included in the medi¬ 
cal participation program. The health department pro¬ 
vides an examination form which the private physician 
uses as a guide to the type of examination desired. 
When he has completed it, it is sent in to tiie school. 
These examinations arc a.skcd for on first entrance to 
school, on entrance to intermediate school and in high 
school. When the school child goes to his own ph 3 'si- 
cian for such services, the likcliliood of his continuing 
to consult his private phj'sician after school daj's are 
over is considered greater than when he has come to 
expect such services from a full time school physician. 
These examinations are not compulsory but are strongly 
urged. In 1947, 67 per cent of the new entrants to 
school had been examined by their own phvsicians. 

Chart 2 indicates the growth of this program. 

In Detroit a permit from the health department is 
required in order for one to work as a food handler. 
One of the requirements for securing such a permit is 
a physical examination for the detection of possible 
communicable disease. These examinations are done 
by private physicians as part of the medical participa¬ 
tion program. There are more than 50,000 examina¬ 
tions done each year in this program. 

Other activities in the preventive field have been 
approached in this way with results which demonstrate 
that the private physician can incorporate preventive 
procedures into his private practice effectively. The 
cooperation of the private physician, collectively through 
his medical society and individually through his own 
participation with the official public health agency, can 
provide a community program in public health that is 
acceptable to the public and effective. 


ABSTRACT OF DISCUSSION 

Dr. Paul A. Davis, Akron, Ohio; Every physician is, of 
necessity, a practitioner of preventive medicine and public 
health, and he should assume this obligation. He should have 
a record of his patients’ immunizations and advise them when 
they need “booster shots” or rcimmunization. As scientific 
medicine progresses, the multiplicity of injections will be 
decreased, as in the case of the alum-precipitated combination 
of pertussis, diphtheria and tetanus toxoids whicli has now 
been developed. A portion of my practice entails the immuni¬ 
zation of persons going to foreign countries for various periods 
of time on business. Few countries have the same requirements; 
the northern countries do not require as strict a schedule as 
do those situated near the equator. The incidence of typhoid, 
smallpox, malaria and yellow fever has been greatly reduced, 
and in the near future a graduate of medicine may never see 
a case of any of these. This has been accomplished through 
preventive medicine and the cooperation of the physician in 
general practice. If such a plan as the speaker has described 
be made a cooperative one throughout the country, then the 
incidence of all contagious and communicable disease will be 
reduced to a minimum, the public will be protected and the 
cost of medical care reduced. Cooperation and integration of 
the physician in general practice into preventive medicine and 
public health plans will accomplish the desired results. 


Dr. Winfred B. Harm, Detroit; The general practitioners 
of Detroit thank Dr. Douglas for taking up this plan of public 
health service. He has found we arc capable of doing the 
work, and we have found that the Department of Health 
continues in good feeling with the general practitioners of the 
community. Because of the good will between the two groups, 
it has been a pleasure to work with Dr. Douglas; we in Detroit 
take great pride in the results of the programs of the Detroit 
Department of Health. Many of you probably do not know 
that Detroit may no longer take part in the competition for 
the city health award. We won it so many times that they 
quit giving it to us. 


PRENATAL MATERNAL FACTORS IN MONGOLISM 

CLEMENS E. BENDA, M.D. 

Wavcrlcy, Mass. 

In the etiology of mongolism, two problems must be - 
distinct: (1) the causes leading to the abnormal devel¬ 
opment of the embryo and (2) the ahnormal factors 
operating in the embryo to produce the characteristic 
growth disorder. The present study deals only with the 
former problem, the prenatal maternal condition. Since 
mongolism is present at birth and the characteristic 
anomalies date back to early stages of fetal development, 
the causative factors are either of a genetic nature or 
environmental factors operating in the mother during 
gestation. 

Tarlc 1. —Increase in Pcrccniapc of Monpoloid Births with 
Increase iit Maternal Age 


Mntcrnpl Age, Tr. 

20 to 24 2o to 29 30 to 34 3 j to 39 40 to 44 45to47 

Percentage of mon* 

gololfl births. 0.0S2 0.3o2 0.23G 0.857 4.242 12.5 


In 1939, Benda, Dayton and Prouty' presented a 
study of 250 pregnancies each resulting in the birth 
of a mongoloid child. An analysis of the material pro¬ 
duced evidence that mongolism is not due to genetic 
factors. The material indicated also that neither a 
germ mutation nor a primary inferiority of the ova 
was an acceptable explanation. These conclusions were 
based on the following facts: 1. The frequency of 
occurrence of a mongoloid child increases in proportion 
to advanced age of the mother. While 1 mongoloid 
child ma}' be e.xpected among 8,000 births if the mother 
is between 20 and 24 years of age, the incidence 
increases to 12.5 per cent if the mother’s age is between 
45 and 47 years. This was impressively demonstrated 
in a table prepared by Bennholdt-Thomsen.- 

2. A study of the birth order of mongoloid children 
shows that in large-sized families, the monogloid child 
is found near the end of the line of siblings. A mongo¬ 
loid child was never born at the beginning of a sequence 
of six to fifteen children, while other congenital defects 
occur at any place of the birth order (Benda ^). 

This paper was presciitetl at tlie First International Consress on Mental 
Deficiency. Boston, May 18 to 22, 1948. 

Benda is director of research and clinical psychiatry, Walter E, 
Fernatcl School, Wavcrlcy, Mass., and instructor in neuropathology, 
Harvard Aledical School. Boston. 

1. Benda, C. E. Dayton, N. A., and Proutv, R.; On the Etiology and 
Prevention of Mongolism, Am. J. Psychiat. 99: 822, 1943 . 

2. Bennholdt*Thomsen, C.: Ueber den Mongolisnius und andcre angc- 

borene Abartungen in ihrer Bezielumg zum hohen Alter der Mutter 
Ztschr, f. Kindcrh. 53:427, 1932. ' 

3. Benda, C. E.: Mongolism .and Cretinism. New York. Grunc fc 
Stratton. Inc., 1946, 
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3, As Macklin and Snyder^ stated; 

. . . When the sibship consists of five or less, a random 
group of families will have a majority showing only one 
affected offspring. It is not until the sibship size increases 
to six that one would expect more instances of two or more 
children affected than of one affected. 

The aforementioned study" included 79 cases in which 
the mongoloid child was born in a family with six or 
more children attd 50 cases were added from the mate¬ 
rial of the Finnish investigator Lahdensuu. Of 429 
families, 31 per cent, or 129, had six or more children 
without a single instance of multiple mongolism. This 
is sufficiently significant statistically to indicate that 
hereditary factors can be ruled out. There are, however. 


that the fetus is deprived of a number of nutritional factors 
which are essential for its proper development. The maternal 
condition is due either to the approach of the menopause (women 
beyond 40 years of age) or to an insufficient response to 
fertilization (young women, oV women above 30 who had no 
children before). There is a third group of cases in which 
mongolism occurs on account of the fact that an intercurrent 
illness has rendered tlie mother temporarily unfit for a preg¬ 
nancy (p. 832) .1 

Since Gregg and a number of other scholars (Wes- 
selhoeft) ^ published their observations on the impor¬ 
tance of virus diseases in the production of congenital 
malformations, the general interest in problems of pre¬ 
natal health and hygiene has greatly increased. Of all 


Table 2. —Data on fyonicn Having Mongoloid Children at 41 to 52 Years of Age 



Number 

of 



Bleedings 

Interval 

Before 

Pregnancy 




COH* 

Arc of Previous 

Previous 

Mcn.«trual 

During 

OctairrctI, 

Physical t'oiulltlon 

Mrntal 


No. 

Mother Chiklreu 

Abortions 

Ubtory 

Pregnancy 

Yr. 

of Mother 

Condition 

Comment 

1 

50 7 

Cnknown 

IrreguJar; 
‘'change of life’' 

None 

3 

Ilysirrrctoiny perfonned af¬ 
ter birth 

Pair 


2 

52 8 

One before 
this chiia; 
one before 
last 

Irregular; 
“ehangc of life" 

None 

0 

roll “dtn.lly m”; “dmereiit 
from other pregnnnele's’’ 

Pair 


3 

43\4 2 

Two previous 
to this 
pregnancy 

Regular 

None 

10 

fiiire 

living 

allihng; 

4 after 
one horn 
(lend 

l-Tbrold of ulcriis; last child 
dlctl at birth 

I’uIr 


i 

43 1 

None 

Menstmation 
“ovcrdfie" 
eovcral times; 
llemorriiagcs 

None 

10 

I'nlr; pregnancy ocriirred 
niter Injcetlon ot cftroiio 

U. S. I'. 

Fair 


5 

43 2 

Koiie 

Ilnd ftoi>\)Cd 
nirnstnuitinR: 
•'change ol lltc” 

None 

11 

Pregnancy not recognlrcd 
until fifth month 

Vulr 

Never menstruated 
regularly after* 
uard 

6 

45 3 

Unkiioira 

Jlenopsuse 

UnknoBti 

1C 

Pregnancy not cxpcclcil; 
nu'nopuufc 

Pufr 

Mother (case 33) 
listed in tahic 3 

1 

42 2 

None 

Regular 

Attempted 

abortion 

unsticecssful 

n 

Rctrollcctcd utrru.«; previous 
thyroid infection (al>’-ffs.s) 

Pair 

Took ergot tnhlcts 
lor fcvcral weeks 
niter sklpiiing llrst 
incnstruntion 

S 

40 10/12 1 

Two 

Regular 

TJircntcncd 

abortion 

2 

Tbydroid <lefleleney; 
threatened al)ortlon treated 
with “nntultnn'’ 

High. 

strung; 

nervDvis 


9 

42 1 

None 

Regular 

None 

n 

Gnllblarhlcr trouble; severe 
vomiting: weight Ios.'j 
throughout pregnancy 

High. 

strung; 

nervoiLS 


10 

41 None 

None 

Regular 

None 

4 

Had spa.‘<lic infantile 
purnly.«is 

Fair 


11 

43 3 

None 

Irregular 

Inst 4 years; 
“change of life” 

None 

7 

Twin pregnancy; other tuhi 
dead; (uelgiit 9 ll>.): mon¬ 
goloid neighed SM: lb. 

Fair 


12 

43 2 

None 

Menopause 
for several 
years 

None 

12 

Pregnancy not rceognlzetl 
until fifth month 

Fair 


13 

40 11 

One 

Men.^truated 
until ago of 

52 years 

None 

4 

Thought to be beyond age 

Fair 



cases of more than one mongoloid child in a family. 
These cases require a different explanation. 

4. The observations on twins of whom both or one 
is a mongoloid are not conclusive, 

5. The theory that mongolism develops from the 
fertilization of an abnormal “overaged” ovum can not 
be entirely excluded b}' present methods. The material 
seems, however, to indicate that extrinsic factors, oper¬ 
ating at a later date, seem of more importance. 

The conclusion was offered that the common denom¬ 
inator for all conditions under which mongolism 
develops is a “threshold condition of hormonal ster¬ 
ility” ; 

The maternal organism appears to be unable to produce the 
proper endocrine environment for the embryo. The necessary 
adjustments arc either delayed or insufficient, the result being 

4. MneWin, U. T„ and Snyder, L. H.: More Wishful Thinking About 
Mon;jolinn Iiultecility, J. Hered. JJS:83, 1947, 


abnormal prenatal conditions, mongolism takes the 
largest toll among the normal population; about 3 
children in every 1,000 births in a general lying-in 
hospital are affected with mongolism. While the impor¬ 
tance of prenatal factors for the health of the newborn 
is increasingly recognized, many pediatricians and 
obstetricians show a respectful skepticism toward the 
data so far presented and seem to feel that the material 
is not yet conclusive. 

From previous studies of more than 32.5 case his¬ 
tories (Benda),^ it was concluded that certain factors 
seem to appear in repetition and should be the subject 
of further investigation by a method of personal inter¬ 
views with the mother. A questionnaire was designed 
which contained the most important questions, but each 
interview was conducted after personal contact had been 

5, Wesseihoeft, C.: Riibelb (German Measles), New Ensland J. Mccl. 
230: 943 aiul 978, 1947. 
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established and details were gathered independent from 
the questionnaire. 

Of the last 10 patients who were examined, hut who 
were not included in the statistical evaluation, S had 


third month. The tliird pregnancy, in 1945, was terminated 
by the birth of a premature baby in the seventh month. The 
baby died five hours after birtli. Tlie fourth pregnancy, in 1947, 
ended in the birth of a mongoioid chiid. The mother’s menarche 
was at the age of 14. Her menstruation was irregular in the 


Taiii.e 3 .—Data on IFoiiicii Having Mongoloid Children at 31 to 40 Years of Age 


Interval 

Xvnnbcr Betore 

of Wccdlnda ProBimncy 


Cnsc 

No. 

Age of 
Mother 

rrovloiis 

Children 

rrevlous 

Abortions 

Menstrual 

History 

During 

Pregnancy 

Occurred, 

Physical Condition 
of Mother 

Mental 

Condition 

Comment 

u 

35 

o 

None 

Normal 

At end of 4 

second month 

Gallbladder attacks (re¬ 
moved after birth of 
child); felt ill first 3 mo. 

Depressed 


15 

39 

None 

None 

Normal 

None 

7 

Felt ill 



1C 

SI 

None 

None 

Normal 

Massive 
hemorrhage 
at 3 mo. last¬ 
ing D days 

2 

Gallbladder trouble; re¬ 
moved after delivery 


2 mo. rest in bed; 
hormone treat¬ 
ment 

17 

31 

None 

None 

Normal 

None 

3 

Severe vomiting in iccond 
month 

Depressed 


IS 

So 

None 

Q’wo 

Normal 

Slight 

bleedings 

7 

Fair 



19 

35 

2 

None 

Normal 

Placenta 

previa 

5 

Fair 


Placenta previa In 
previous preg¬ 
nancy also 

20 

S3 

None 

One; mcn- 
stnintcd 
once before 
this pregnancy 

Normal 

None 

Unknown 

Thyroid deficiency; low 
metabolism; heavyweight 

Slow; for¬ 
getful 

Took 2 gr. (0.13 
Gm.) thyroid, 
alternating with 

1 gr. (0.00 Gm.) 

21 

37 

3 

None 

Abnormal (see 
comment) 

At first two •• 

inonstruntions 

History of Graves’ dis¬ 
ease: miserable; heart 
murmur 

Depressed; 

nervous 

No menstruation 
for 4 mo. of year 
before 

22 

39 

None 

Two 

Normal 

None 

0 

Fair 

Depressed; 
worried; 
divorce case 


23 

33 

1 

None 

During ado¬ 
lescence no 
menstruation 
for 4 years 

None 

3 

Thyroid deficiency; metabo¬ 
lism —40; dry skin; head¬ 
aches; tired 

Fatigue 

Treated with thy¬ 
roid during preg¬ 
nancy 

2t 

37 

8 

Menstruation 

C iNceks over¬ 
due before this 
pregnancy 

Irregular; 

20 to 22 days ' 

Several near 
end of preg¬ 
nancy 

5 

Placenta previa; fibroid 
uterus removed after 
delivery 



25 

SC 

2 

None 

Ineeular: 
twice monthly 

None 

0 

Twin pregnancy 

Depressed; 
lost weight 


2C 

37 

1 • 

Two (severe 
bleedings) 

Irregular; 

sometimes 

5 mo. without 

None 

5; arti¬ 
ficial en¬ 
largement 
of cervix 

Severe vomiting; pains; 
fibroid in uterus 


Waited 4yr. before 
first child 

27 

39 

1 

None 

Irregular 

None 

11 

Thyroid deficiency suspected 

Easily upset, 
nervous 

3 sisters treated 
for thyroid de¬ 
ficiency 

2S 

37 

None 

None 

Normal 

First men¬ 
struation 
slight 

9 

“Swelling of thyroid” diag¬ 
nosed at IS yr.: ovarian 
cysts; thin; lost weight 

Nervous 

Married 9 yr. with¬ 
out child 

29a 

SC 

1 

Two 

Normal 

None 

10 

Uterus damaged in first 
pregnancy by high 
forceps; no pregnancy 
for 5 yr. 

Nervous; 
weighs lb. 
(30.0 Kg.) 

Two mongoloids 
in same family 

29b 

40 

3 

Two 

Normal 

None 

2 

Very thin; worn out 


Normal cliild be¬ 
tween 

30 

37 

4 

None 

Normal 

Bleedings at 
3 mo.; again 
at S mo. 

4 

Placenta previa; In bed 
for 2 mo. 


Fourth ch'ld died 
of pUic?nta previa 
before mongoioid 

31 

30 

None 

None 

Normal 

Tlircatcncd 
abortion 
after 2 ino. 

7 

Migraine; high meinl)o- 
lism; ovarian cysts 



32 

33 


None 

Irregular 

Bleedings in 
sixth week 
after start 
of pregnancy 

1 



Treated with thy¬ 
roid gr. (0.03 
Gin.) 3 times daily 




cyst of uterus; low metabo¬ 
lism C—12); hj’pothy- 
roidism 


33 36 

(daughter 
of mother 
in case C) 

1 

None 

Irregular in 
younger years; 
no menstrua¬ 
tion when 
under stress 

None 

ID 

At 27 yr., one ovary re¬ 
moved; takes ovarian hor¬ 
mones; hyperactive 
thyroid 

Nervous 

G to 9 drops iodine 
daily during preg¬ 
nancy 

34 

35 

None 

None 

Very irregular; 
went 2 to 3 mo. 
without 

Menstruated 
4 times dur¬ 
ing preg¬ 
nancy 

12 

Hypothyroid; one ovary 
removed; otlicr partly re¬ 
moved five years before 


Time of impregna¬ 
tion knoun; ims- 
band on furlough 

5 days 


a definite history of difficulties during pregnancy. Six 
e.xamples may be cited: 

HISTORIES OF CASES 

Case 1.—Tlie woman’s age at the birtli of tlie mongoioid 
cliild was 32 years. Slie had been married in 1939. Her first 
pregnancy, in 1941, ended in miscarriage in the second month. 
Tile second pregnancy was terminated by miscarriage in tlie 


first year, occurring only three times, after which it was normal. 
A fibroid tumor was removed in 1944 after the second mis¬ 
carriage, together with the appendix. 

Case 2. —The maternal age at the birth of the mongoioid 
child was 33 years. The first child died three days after birth 
with the diagnosis of hemorrhagic disease. The second preg¬ 
nancy was terminated by miscarriage in the third month. The 
third pregnancy was terminated by miscarriage in the fourth 
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month. Before tlie mother became pregnant again, the physi¬ 
cian told her she was “run down.” She was treated with 
thyroid and multiple vitamin preparations, including vitamin E. 
She became pregnant again and was treated throughout preg¬ 
nancy with vitamins and corpus luteum hormone. The result 
of this pregnancy was a normal, very active child. The fifth 
pregnancy occurred three years later, with no treatment. 
A mongoloid child resulted. 

Case 3. —The maternal age at the birth of the mongoloid 
child was 27 years. The mother started to menstruate at the 


but menstruation was never regular up to her first pregnancy. 
In the third month of the pregnancy she had a severe hemorrhage 
and was kept in bed for a month. In a later period of the 
pregnancy smaller bleedings occurred. Three weeks before 
term, another severe hemorrhage started and the baby was 
delivered by cesarean section. The diagnosis was placenta 
prev'ia. 

Case S.—The maternal age at the birth of the mongoloid 
child was 35 years. The mother was married in 1941. The 
pregnancy occurred soon afterward. At the sixth week of 


Table 4. —Data on Women Having Mongoloid Children at 21 to 30 Years of Age 


Cnsc 

Ago of 

Kuinber 

of 

Previous 

Previous 

Menstrual 

Interval 

Reforo 

Bleedings Prcgnnney 
During Occurred, 

Physicnl Condition 

Mental 


Ko. 

Mother 

Children 

Abortions 

History 

PrcBnoncy Tr. 

of Mother 

Condition 

Comment 

35 

30 

Kone 

None 

UcBular 

Slight bleed- 2 

Thyroid enlargement; quc«* 

Tired; teiif-c; 


3G 

27 

1 

None 

UcBulnr 

logs and 
pains In 3d 
and 4 th men. 
strual cycle 

None 4 

tion of goiter 

Thyroid dcflcicncy ding* 

highstrung 

Tired; slow 

Dry skin and some 

37 

30 

None 

None 

Eosulnr 

Some bleed* G 

no'ed 7 yr. ago (basal 
metabolic rale, —-27); 
treated 3 mo. 

Albnmlnurin; high blood 

Migraine 

evidence of mild 
J)ypotJiyroldIsm 

3S 

28 

None 

None 

Irregular 

ing in first 
mcnstruntloQ 

None 4 

pressure (170 systolic) 

At 0 weeks; electric shock 

attacks 

Felt ml«er* 

Nervous break* 

39 

24 

None 

None 

Hcgular 

Attempted 1 

in bath tub; house paint¬ 
ing 4 mo. 

Took pills until bleedings 

able 

Rejected 

down nt 15 yr. be¬ 
fore mcnnrche 
“Salvaged nbor- 

40 

24 

None 

5 mo. before 

HeBulnr 

abortion; 

2 days' 
bleeUluB 

Kono 2 

started 

Severe vomiting first 4 mo. 

pregnancy; 
urtlflcinl 
abortion at* 
tempted; bo- 
cninc scared 
I’clt miser* 

tIon*’ 

Pregnancy fol* 

41 

so 

1 

this pregnancy 

One 

Regular 

None 5 

Thyroid deficiency; gained 
nelglit 

UlBb blood prcfsurc; strict 

able first 
ball of preg- 
nancy 

lowed abortion; 
another 2 yr. later 

One ol twins 

42 

29 

None 

None 

Irregular 

3(1 and 4th 1 

Easily upset 


43 

27 

None 

One 

Regular 

ino. bleedings, 

2d inissing 

None 2 

diet mnlntnlDCd; 

Infantilism 

Thyroid dellclcncy treated 

"llormonal treat- 

44 

23 

None 

Two 

Irregular crelo 

Nono S 

previously; overweight 

Pernicious vomiting from 


ment IromSino. to 
end ol prwrnancy" 
Last two previous 

43 

28 

' 2 

Two before, 

of 6wk. or more 

Regular 

Nono 1 

beginning of pregnancy; 
coutroeturo of uterus; 

D mo. In bed 

Last mlscarringo left blood 

Irritable; 

pregnancies causcil 
“pernicious vomit¬ 
ing” 

4G 

25 

None 

one after 

mongoloid 

child 

None 

Regular 

At end of 3 

clots; ciirattngc 

Right .salpingectomy 2% yr. 

weak 

Progesterone "pro* 
luton” Injections 
for 3 mo. 

Thyroid treatment 

47 

25 

None 

None 

Regular 

3d month after 

marriage 

None 

before this pregnancy 

Thyroid deficiency ding. 

Eoslly unset 

4S 

18 

None 

Data on 

None 

JVonten Having 

Irregular; 

nosed C yr. before; took 
thyroid 

Mongoloid Children at IS to 20 Years of Age 

Menstruated 1 Later operated on for Illchstrumr: 

49 

IS 

None 

None 

twice monthly 

Irregular to 

in 2d and 3d 
ino. 

Threatened 1 

abscess of ovary and 
tubes removed 

Malaria at 11 yr.; liver 

nervous 

Depressed 


50 

20 

None 

None 

time of prog, 
nancy, lasting 

7 to 24 days 
Regular 

abortion la 

Tth mo. 

None 2 

trouble 

Did not become pregnant 








until treated with estrogens 




age of 11 years, but menstruation stopped before she was 12 
years old. It remained irregular and was usually delayed. Her 
only pregnancy was at the age of 27. It terminated in the birth 
of a mongoloid child. Afterward, she underwent a medical 
study through which her condition was diagnosed as pituitary 
deficiency. She was only 4 feet 11 inches (149.9 cm.) tall, with 
a slim, infantile and delicate body build. During her pregnancy 
she suffered from excessive vomiting day and night and was 
kept in bed for several weeks. Since she was under pituitary 
treatment, she menstruated regularly during the last sixteen 
years. However, she never became pregnant again. 

Case 4.— The maternal age at the birth of the mongoloid child 
was 24 years. The mother’s menarche was at 12 years of age. 


pregnancy she had a rather severe hemorrhage and was kept 
in bed for one month. In the sixth month of pregnancy several 
more bleedings occurred after a light fall. The pregnancy 
terminated in the birth of a mongoloid child. The next two 
pregnancies in 1943 and 1944 both terminated in miscarriages 
at six weeks. The woman was S feet 6 inches (167.6 cm.) tall, 
weighed 187 pounds (84.8 Kg.), having previously weighed 
more than 200 pounds (90.7 Kg.). She was nervous and high- 
strung and her appearance suggested an endocrine deficiency. 

Case 6.—The mother was married in 1930. The first child, a 
normal girl, was born in 1932. The parents practiced contra¬ 
ception for about four years, but decided then to have another 
child. No pregnancy took place for another four years. When 
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tlie motlicr became pregnant, slic continued to menstruate 
tlirougli the first tlircc periods and did not realize that she 
was pregnant. A severer licmorrhagc occurred at the end of the 
tliird month, when tlie diagnosis of pregnancy and threatened 
abortion was made. Treatment consisted of rest in bed. The 
woman was unusnally heavy, weighing 194 pounds (88 Kg.). 
Her height was .about 5 feet 5 inclics (165 cm.). She was fat, 
tired and nervous, and her appearance suggested hypotliyroidism. 

MATERIAL 

The SO new case histories which are presented in 
the following tables are the result of fifty-four inter¬ 
views. Four instances in relatively young women were 
excluded because no explanation could be found. In 
the previous studies, about 10 per cent of the cases 
could not be explained. The remaining 50 cases were 
divided into four groups according to age, and the 
results are tabulated in tables 2 to 4. 

EVALUATION OF ORSERVATIONS 

I have emphasized on various occasions that mongol¬ 
ism is not a malformation or “monstrosity” (Ingalls),® 
but a deceleration of normal growth during the fetal 
period from about the sixth to the fourteenth week. At 
the time of most intensive fetal growth, some factors 
seem to slow down the growth rate, with the result that 
certain developments which usually take place in a 
matter of daj's are not properly completed. Failure to 


were above 45 and 3 had actually stopped menstru¬ 
ating (cases 1, 2 and 6). One woman (case 13) 
menstruated until the age of 52 and the particular 
factors working in this instance are not clear. Of 
the 5 women aged 43, 4 had actual signs of menopause 
(cases 4, 5, 11 and 12), while in 1 (case 3) two 
previous pregnancies terminated in abortions and the 
last lull term baby died at birth. The mother had a 
fibroid tumor of the uterus. Of the remaining 4 women 
between 40 and 42, one attempted unsuccessful abor¬ 
tion and 1 had a threatened abortion. One woman 
(case 9) was without child for eleven years; she had 
severe gallbladder trouble. Another woman, a small, 
short person with a conspicuous curvature of the 
spine, was the victim of earlier poliomyelitis. 

Many physicians consider mongolism as something 
outside the realm of possbilities which could not occur 
in their families or in those of their friends. It must 
be emphasized that any normal mother is potentially 
the mother of a mongoloid baby, if she is approaching 
menopause or carries her child under certain adverse 
conditions. A glance at the group of mothers who 
had a mongoloid child after the age of 41 shows that 
they were ai'erage to superior citizens who constituted 
a healthy portion of the population. The 13 mothers 
had previously given birth-to forty-three living children. 
Eight of them, or 61.5 per cent, had two or more chil- 


Table S .—Percentage Incidence of Significant Syntfitoins in Each Age Gronfi 


Mcnoiiuusc or Long 

llonflruol Interval Uterine Incidence 

Abo Group Irregularities (3 to 10 Yr.) BIccdIn.gs and of 

of Ilefore Before During Thyroid Ovarian Placenta Previous Twin 

Mothers, Yr. Pregnancy, % Birth, % Pregnancy, % Troubles, % .4noinulies % Previn, % Abortions, % Pregnancy, % 

41 to 52. 63.9 92 0.S 0.8 15.4 0 30.2 0.8 

81 to 40. 47.0 81 48.8 38.5 03.5 14.3 19.0 0.8 

21 to SO. 23.1 40 33.5 38.5 23.0 0 3S.5 0.8 

18 to 20. 07,0 33 07.0 0 0 0 0 0 


complete certain basic developments in fetal life cannot 
be fully corrected in a later period. In mongolism a 
temporary retardation or deceleration of growth occurs 
which makes the mongoloid newborn infant a physio¬ 
logically “immature,” “ill finished” baby. 

In studying the factors leading to such decelerated 
growth, I postulated that there cannot be one uniform 
“cause” because the constellation of factors differs in 
various age groups. The most outstanding symptoms 
are tabulated in table 5. 

In the age group of 40 to 52 years, 53.9 per cent 
of the women were actually in the menopause and preg¬ 
nancy occurred against expectation. Pregnancy was 
frequently not recognized until about five months had 
passed. The fact that these women were beyond the 
child-bearing period is further emphasized by the long 
interval between previous pregnancies and the last one. 
With the exception of 2 women with an interval of 
two and three years, respectively, all intervals ranged 
from four to sixteen years; 9 women, or 69 per cent, 
had an interval of seven years or more. 

If mongolism is considered due, not to a single 
cause, but to a constellation of abnormal factors, it 
must be realized, that in each case, there is a concur¬ 
rence of several symptoms of varying significance. 
Aging of the female organism leads eventually to 
cessation of the menstrual C3'cle, to involution of the 
ovary and of the uterine mucosa and to a general 
loss of adaptability. Of the 13 women above 40, 4 

6, Ingalls, T. H.; Pathogenesis of Mongolism, Am. 1 . Dis. Child. 
73:279 (March) 1947. 


dren. The siblings of the mongoloid children were all 
normal. Many were honor students in schools or uni¬ 
versities, successful soldiers or married women. The 
women who had a mongoloid child after 41 years of 
age had a normal menstrual history and, as a group, 
were mentally sound and well adjusted. Physical 
examination showed no significant anomalies; only 
those illnesses were encountered which one might 
expect in any sample of adults of that age group. 

If the assumption is correct that a mongoloid child 
can be the result of any pregnancy in which there is 
an abnormal biologic response to impregnation, brought 
about by the physiologic aging of the maternal organ¬ 
ism beyond the age of 41, then one may look for 
factors with a similar effect in those women who have 
a mongoloid child in their thirties or twenties. 

As table 5 shows, the most outstanding symptom in 
the age group of 31 to 40 is the slow fertilization time. 
In the majority of cases the information was given 
that the mother had wanted a child, but in spite of 
her desire no pregnancy had occurred. As may be 
seen from the table, in the maternal age group between 
31 and 40, 17 of 21 women, or 81 per cent, had a 
waiting time of three years or more, and 13, or 62 
per cent, waited from five to twelve j^ears for the 
birth of a child who was frequently the first or second 
one. It has not been sufficiently emphasized what it 
means to parents in their thirties who are mature, 
economically established and anxious to have children, 
when they have to wait five to twelve years for a 
pregnane)' in spite of regular intercourse and oppor- 
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tunities for impregnation. In 10 cases, or 48 per cent 
of this group, the mongoloid was the first child, after 
such a waiting period. Tin's fact, to which I called 
attention as the “inability to become pregnant,” is of 
great clinical significance; it indicates either lack of 
fertility or inability to maintain a pregnancy. In this 
connection the histories of previous abortions (15.7 per 
cent), bleedings during pregnancy (48,8 per cent) and 
menstrual irregularities in preceding years (47.6 per 
cent) are of increased importance. Bleedings during 
pregnancy occurred in almost half of the cases. These 
bleedings appeared in two waj^s. A number of mothers 
reported that they had continued to menstruate during 
two or three months of pregnancy and that they had, 
therefore, not been sure they were pregnant. Some 
skipped one menstruation and menstruated again at 
the end of the second and third month. 

In other cases, the history indicated definitely a 
threatened abortion, which was treated by the attending 
physician. The 48.8 per cent of hemorrhages in that 
age group compare with figures on threatened abortion 
in the general population given by Rutherford (4 per 
cent) ’’ and Paine (3.8 per cent).® Even though Hertig 
and Livingstone" were of the opinion that the per¬ 
centage of threatened aliortions is slightly higher in 
private practice, this unusually high number in cases 
leading to the birth of a mongoloid child deserves 
attention. Beidleman also oltserved an increase of 
threatened abortions in his study of mongolism in the 
Boston Lying-In Hospital. In all age groups together, 
his percentage was 23. 

Indication of hormonal abnormalities is further given 
by the high percentage (47,6) of menstrual irregulari¬ 
ties before pregnancy. A clue as to the type of endo¬ 
crine disorders which may be of some significance is 
the high percentage of thyroid disorders rei>orted in the 
histories. The present series shows a percentage of 
38.5. Although reliable control material is not imme¬ 
diately available, the percentage is much higher than 
one may expect in a group mainly observed in an 
Eastern border state. That the material is significantly 
increased is shown by the fact that the mothers of 
mongoloid children between 21 and 40 years of age 
had known thyroid dysfunction in 38.5 per cent, while 
in the age group above 41 years, only 1 woman with 
the condition was reported. If thyroid dysfunction were 
a common disease in the population in general, the older 
age group should have a higher percentage of histories 
of thyroid dysfunction than the younger age groups. 
Moreover, the material includes only women treated 
by jjhysicians for this deficiency', while the appearance 
of several others seen at interviews suggested similar 
difficulties. If thy'roid deficiency in the mother is of 
some significance, then the incidence of mongolism 
should increase according to the geographic distribu¬ 
tion of thy'roid deficiencies. Myers” (Toronto) 
reported a frequency of recognized thyroid disorders 
of 9 to 1, compared with a control group of the same 
size and kind. From this he concluded the possibility 
that mongolism is related to maternal thyroid dis¬ 
orders : 


7. Rutherford, cited by Hertifj and Livingstone.’' 

8. Paine, A. K.: Pathology of Embryo .and Aboition, Am. J, Obst. 


& Gynec. 4S: 345, 1942. 

9. Hertig, A. T., .and LiviilK-stone, R. 0.: Siiont.aneous, Threatened and 
Habitual Abortion: Its Pathogctiesis .and Trc.atment, New England J. Med. 
3 3 0 : 797, 1944. . , , ,. 

10. Beidleman, B.; MonROlism; A Selective Review Including an 

Analysis of Forty-Two Cases from the Records of the Boston Lymg-In 
Hosnital, Am. J. Jlent. Deficiency 50: 35, 1945. . 

11. Myers, C. R.: An Application of the Control Group Method to the 
Problem of the Etiology of JIongoHsm, Proc. Am. A. Slent. Deficiency 
63: 142, 1938. 


... If SO, it is reasonable to expect that mongolism will 
occur somewhat more frequently in those areas in which thyroid 
disorders are more frequent. 

In mapping out the distributions of mongoloid births 
and of instances of death due to diseases of the thyroid 
gland, Myers determined the geographic areas of the 
province of Ontario, Canada, with highest thyroid 
rates: The proportion of cases of mongoloid children, 
born in the area of highest “thyroid rates” was “43.1 % 

. . . as compared with 24,6 % for the control 
group.” Myers not only considered this a significant 
statistical difference but expressed the view that the 
same factor may explain the greatly reduced fertility 
of the mother giving birth to a mongoloid child. 
According to Hoskins,’- the thyroid ranks second only 
to the pituitar}' as a cause of involuntary' sterility in 
human beings. These observations may possibly serve 
to explain the multiple incidence of mongolism in 
some families. 

The new series of cases contains 1 instance of 
mongolism in two generations. This patient (case 6) 
had a mongoloid child during her menopause, having 
given birth jireviously to three normal children. The 
mongoloifi child was horn at a maternal age of 45 
after an interval of si.xtcen years. One of the daughters, 
(case 33) gave birth to a mongoloid child at the age of 
36. She gave birth to one normal child but had no 
other child for ten years. She was treated for hyper¬ 
thyroidism t-'nd one ovary was removed. After the 
operation, she was said to have had insufficient ovarian 
function and was treated with ovarian hormones ns 
substitute therapy throughout the years. One patient 
(case 27) reported that three of her sisters were treated 
for thyroid deficiency. Another patient (not included 
in this material) gave a similar history; 

A 24 year old pretty, Init overweight, woman had a mongoloid 
as her first child. The woman was slow and somewhat inactive. 
In spite of little eating, slic gained 20 pounds (9.1 Kg.) during 
pregnancy with her mongoloid child, who weighed only 5 pounds 
(2,268 Gm.) at birth. Her sister, a married woman of 25, is 
unable to become pregnant and is now under treatment for 
thyroid ilcficicncy. 

Of the women 63.5 per cent had a history of previous 
uterine or ovarian disturbances. Placenta previa 
occurred in 14.3 per cent of the pregnancies. 

Proceeding to a discussion of the group of mothers 
who had a mongoloid child in their twenties, one finds 
the same coustellatiou which was observed in the age 
group above 31. The incidence of thyroid disorders 
was 38 per cent. Difficulties in becoming pregnant were 
seen in 46 per cent. Bleedings during pregnancy 
occurred in 38.5 per cent and an irregular menstrua! 
history was given in 23.1 per cent. The incidence 
of previous abortions (38.2 per cent) with 2 instances 
of two abortions each is also significantly high. While 
the long waiting time in this age group is less con¬ 
spicuous. because of the youthfulness of the women, the 
constellation of factors is identical and bears out the 
importance of an early recognition and treatment of 
this condition. 

The last group of mothers, those IS to 20 years 
old, is too small for percentage evaluation. Mhth 3 
cases previously observed, the material on 6 cases 
indicates irregular menstrual cycles before the time 
of pregnane}’ as the most frequent causative factor. 
Threatened abortion occurred four times in 6 cases. 


12. Hoskins, R. G.: The Tides of Life, New York, Paul Kegan, Trench. 
Truebner & Co., 1933. 
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^^'^orth mentioning is 1 case of multiple mongolism 
(cases 29 A and B). This brings the total number 
of instances of multiple mongolism in the same family 
to 3, in a series of 385 cases. That this mother’s off¬ 


spring were successively normal, mongoloid, normal 
and then again mongoloid does not prove the presence 
of “genetic factors,” but makes one wonder whether 
improved, though not perfect, prenatal conditions may 
not increase the number of “salvaged abortions,” with 
the possible result of more such multiple instances of 
mongolism. 

There were 3 instances of twin pregnancies in which 
one twin was a mongoloid child. In 1 instance, the 
sibling was dead. It is my conviction that these cases 
do not favor a genetic interpretation of mongolism or 
shift the weight of evidence toward such an interpre¬ 
tation. 


SUMMARY 


1. After the publication of two previous studies 
examining 250 and 75 cases, respectively, the present 
investigation covers a series of 64 new cases. Six 
cases were discarded as “without explanation.” In 8 to 
10 per cent satisfactory data could not be obtained, 
either because information was withheld or because only 
a thorough physical e.xamination and clinical study 
could ])roduce the necessary facts. Fifty cases were 
divided into four groups according to age. The results 
are tabulated in tables 2 to 5. 


2. In the first age group, the mother was within or 
near the menopause. In 69 per cent she had not given 
birth to a child for a long time (seven to sixteen 5 'ears). 
Uterine and ovarian dysfunction and previous abor¬ 
tions indicate an impaired generative faculty which 
developed in a previously healthy woman who, in the 
majority of cases, had given birth to normal children 
previously. 

3. Mongolism is not a “monstrosity,” but the result 
of a deceleration of the developmental rate during cer¬ 
tain weeks of the gestation period (end of organogenetic 
period, from the sixth to the fourteenth week). The 
result of such interference with the developmental rate 
is an immature, “ill finished” child. 


4. Potential!}', mongolism can be the outcome of any 
pregnancy, if a constellation of factors occurs which 
produces a threshold condition of sterility. 

5. The most frequent constellation of an abnormal 
pregnancy response is produced by advanced age. Of 
the women having a mongoloid child after 41 years 
of age, 53.9 per cent showed actual menopausal symp¬ 
toms. Age produces a physiologically changed ovarian 
activity and uterine responsiveness. It is suggested that 
such a constellation facilitates the slowing down of fetal 
development due to abnormal nutrition. 


6 . Since 45 per cent of the instances of mongolism, 
however, occur in a maternal age group below 40 years 
of age, who are well fitted for procreation, age alone 
cannot be the decisive factor. 


7. Analysis of 21 instances in a maternal age group 
of 31 to 40 and of 13 instances in a maternal age 
group of 21 to 30 shows that certain constellations of 
factors may be expected to operate in all women who 
give birth to a mongoloid child in their twenties and 
thirties. The most significant symptoms are: inability 
to become pregnant, impaired hormonal regulation, 
bleedings during pregnancy, menstrual irregularities, 
previous abortions and uterine and ovarian anomalies. 
These symptoms are the result either of local conditions 
in ovary and uterus or of an endocrine inadequacy of 
the corpus luteum. Th)'roid anomalies are so frequently 


seen that they are an important link in the chain of 
events. The common denominator is a threshold con¬ 
dition of sterility. 

8 . The material includes 1 case of mongoloid chil¬ 
dren in two generations, 1 of multiple mongolism 
and 3 cases of twin pregnancies, resulting in one 
mongoloid, the twin being either normal or dead. It 
is pointed out that this material does not favor a 
genetic interpretation. It is, however, possible that 
thyroid deficiencies on either a geographic or a genetic 
basis are significant. 

9. Mongolism, occurring about 3 times in every 
thousand births, is a condition which deserves more 
medical attention. As it is a “decelerating” grow'th defi¬ 
ciency in the prenatal period, still manifest in infancy, 
therapy has to concentrate on factors which may 
increase the developmental rate of the newborn. 
Although no definite cure is available, effective, experi¬ 
mental treatment aiming at an increase of the growth 
rate (physical and mental) must start as early as pos¬ 
sible. 

10. The main problem of mongolism is its preven¬ 
tion. With increased knowledge of those prenatal 
factors operating during gestation and resulting in mal¬ 
formations or deficient growth rates, careful observa¬ 
tions must be collected with regard to all circumstances 
which may condition abnormal fetal growth. The pres¬ 
ent study offers new evidence that mongolism is due 
to an abnormal maternal condition during the early part 
of gestation. It offers some clues as to the nature 
of the anomalies and postulates further investigations 
as to their specific mode of action. 


THE DIAGNOSIS OF COARCTATION 
OF THE AORTA 

WILLIAM L. PROUDFIT, M.D. 
and 

A. CARLTON ERNSTENE, M.D. 

Cleveland 

One of the most important advances in surgery in 
recent years has been the development of teclinics for 
the cure of certain forms of cardiovascular disease. A 
new addition in this field is a procedure for treatment 
of coarctation of the aorta of the adult type. In this 
anomaly a short segment of the aorta in the region 
of the ligamentum arteriosum is constricted and the 
lumen of the vessel reduced, usually to a diameter of 
6 mm. or less. The circulation to the portion of the 
body below the level of stenosis is maintained by 
anastomoses between branches of the subclavian and 
axillary arteries and the intercostal arteries which arise 
from the aorta below the site of constriction. 

In the past, recognition of coarctation of the aorta 
was of academic interest only, but because a form of 
surgical treatment is now ar'ailaljle, its detection has 
become a matter of practical importance. Diagnosis is 
not difficult in most cases, but in order to avoid errors 
it is necessary to include a few simple procedures in 
every physical examination and regularlv to note cer¬ 
tain features when interpreting roentgenograms of the 
thorax. 

From the Cleveland Clinic and the Frank E. Bunts Eilucatioinl 
Institute. 

Read before the Section on General Practice at the Ninety-Seventh 
Annual Session of the American Medical Association, Chicago, June^'’S 
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Although an occasional patient with coarctation of 
the aorta lives to an advanced age, Reifenstein, Levine 
and Gross ^ found in a recent study of 104 autopsied 
patients that 61 per cent of them died before or during 
their fortieth year. The commonest causes of death 
were rupture of the aorta, congestive heart failure, 
intracranial hemorrhage and bacterial endocarditis or 
aortitis. The first three of these conditions occur 
because the arterial pressure is almost always elevated 
in the arms in coarctation and, consequently, in the 
cerebral vessels and ascending aorta. In children and 
adolescents, a successful operation results in correction 
of the hypertension in the upper part of the body and, 
therefore, can be expected to bring about a decided 
improvement in the life e.xpectancy of these patients. 
In older persons, some residual elevation in blood pres- 


Smniiwry of Observations on Patients ivith Coarctation 
of the Aorta 
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because the diminished elasticity of the aorta in patients 
over 20 years of age may add considerably to the 
difficulty of the surgical procedure or even make cor¬ 
rection impossible, it is important that the diagnosis 
of coarctation be made as early in life as possible. 

material and observations 
A series of 24 consecutive patients with coarctation 
of the aorta of the adult type has been reviewed, with 
particular reference to those findings on physical exami¬ 
nation and in the roentgenograms of the thorax which 
are of diagnostic value (table). The age of the patients 
ranged from 8 to 41 years. Twenty were males, and 
4 were females. Eighteen of the 24 were referred to 
the clinic because hypertension had been discovered 
during an earlier examination. Three others were 
aware of elevated blood pressure but were not admitted 
to the clinic for this reason. In only 2 persons had the 


1 Reifenstein G. H.; Levine, S. A., and Gross, R. E,: Coarctation 
of the Aorta: A Review of One Hundred and Four Antopsied Cases of 
the Adult Type, Two Years of Age or Older, Am, Heart J. 33. 140-168 
(Feb.) 1947. 


diagnosis of coarctation of the aorta been made 
previously. 

Symptoms. —The symptoms reported by the patients 
were of little diagnostic help e.xcept in a few instances 
ill which they indicated the presence of some form 
of cardiovascular disturbance. Twelve persons had 
experienced headache, but in none was this the chief 
complaint. Seven had had epistaxis, but in only 1 had 
this been troublesome. One had bled e.xcessively after 
tonsillectomy and again after a tooth extraction. 
Palpitation had been noted by 8 patients, and 5 had 
experienced dyspnea on moderate or severe exertion. 
Attacks of angina pectoris had occurred in 2, one a 
woman, aged 29, and the other a man, aged 34. The 
latter patient also had sufTered from acute myocardial 
infarction one week before he was first seen. Symp¬ 
toms of circulatory insufficiency in the legs were not 
common. Only 1 patient complained of typical inter¬ 
mittent claudication, but 1 other reported easy fatigue 
of the legs and occasional mild cramplike pain, and 
a third had noted frequent numbness in the lower legs. 

Observations on Blood Pressure and Femoral Arte¬ 
rial Pulsations. —The two most important diagnostic 
features of coarctation of the aorta are the presence 
of h 3 'pcrtension in the arms in association with a much 
lower systolic blood ])ressure in the lower extremities 
and diminution and retardation of the pulsations in the 
femoral arteries. The In-pertcnsion in the arms may 
be of a mild degree, especially in children and young, 
adults, and in exceptional instances" the brachial blood 
pressure is within normal limits. The sj’stolic pressure 
is always lower in the legs than in the upper extremi¬ 
ties, and the pulsations in the femoral arteries, if 
present, are invariably delayed and diminished. The 
reduction in the femoral pulse and systolic pressure in 
the legs is the result of the increased resistance offered 
to the flow of blood by the narrowed aorta and the 
circuitous anastomotic pathways. The Iwpertension 
in the upper c.\trcmitics probably is due principally to 
the same cause, although it has been suggested that 
diminution in renal blood flow also is a responsible 
factor.^ Blumgart, Lawrence and Ernstene ■* reported 
the arteriolar pressure, as measured by the histamine 
flare method, to be approximatelj’ normal in their 
2 patients with coarctation. This ohsen-ation is con¬ 
sistent with the hypothesis that the hypertension in the 
arms is more directl}' related to the resistance offered 
by the stenosed aorta and the collateral pathways than 
to any mechanism which would manifest itself by 
increased arteriolar tone. 

Although the systolic arterial pressure is always 
higher in the arms than in the lower e.xtremities in 
coarctation of the aorta, the diastolic pressure in the 
legs seldom is reduced correspondingly. As a result, 
diastolic hypertension in the lower extremities is a 
frequent occurrence. The elevation in diastolic pressure 
may be due to diminished amplitude of the pulse wave 
secondary to the damping effect of the constricted 
segment of the aorta and the collateral channels, as 
pointed out by I-Iull.“ 

2. King, J. T.; Tlie Blood Pressure in Stenosis at the Isthmus (Coarc* 
193?”^ of Aorta: Case Reports, Ann. Int. Med. 10: 1802*1827 (June) 

3. Steele, J. M., and Cohn, A. E.: The Nature of Hypertension in 

Coarctation of the Aorta, J. Clin. Investin.ition 17:514 (July) 
Friedman, M.;* Selzer, A., and Rosenblum, H.; The Renal Blood Flow in 
Coarctation of the Aorta', ibid. 20: 107*111 (March) 1941. _ 

4. Blumgart, II. L.; Lawrence, J. S., and Enustene, A. C.: The 
Dynamics of the Circulation in Coarctation (Stenosis of the Isthmus) ot 
the Aorta of the Adult Type, Arch. Int. Med. 47: 806-823 (May) 1931. 

• .^* ■f**^^*» the Evidence for Generalized Arteriolar Constriction 

in Coarctation of the Aorta, Am. Heart J. 35:980-983 (June) 1948* 
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In all but 4 of the 24 patients in the ])resent series, 
the S3'stolic arterial pressure in the arms was 160 mm. 
of mercur}' or higher. The lowest s 3 'stolic brachial 
blood pressure recorded was 146 mm. of mercnr 3 '. The 
diastolic pressure in the arms was 100 mm. or more 
in 13 patients .and less than 90 mm. in 6. In 4 persons 
there was a significant difference in the pressure in the 
anus; that in the left arm was lower in each instance. 
Evidence from necropsies and from observations at the 
time of operation indicates that such inequalities in thc 
brachial blood pressures usuall 3 ' are the results of 
involvement of the origin of the left subclavian arter 3 ' 
in the area of coarctation. In all patients in the present 
series the femoral arterial pulsations were diminished 
or absent, and the S3’stolic blood pressure in the lower 
extremities,' when obtained, was lower than in the arms. 

The presence of coarctation of the aorta is often 
overlooked, but this error can be avoided if the ph 3 '- 
sician palpates the femoral arteries in ever 3 ’’ patient in 
whom the brachial blood pressure is elevated or in 
whom a difference is present in the volume of the 
radial pulse in the two arms. Therefore, it is recom¬ 
mended that palpation of the femoral arteries be made 
a routine part of every physical examination. 

Evidence of Collateral Circulation. —The collateral 
channels through which the circulation to the lower 
portion of the bod 3 ' is maintained in coarctation of the 
aorta make themselves apparent by roentgenologic evi¬ 
dence of erosion of the costal grooves of the ribs 
(fig. 1) and frequently also by the presence of visible 
or palpable pulsating vessels over tlie back and in the 
axillas. Similar vessels are obsen^ed occasionally over 



Fig. 1.—Roentgenogram of the thorax illustrating scalloping of the ribs 
in coarctation of the aorta. The aortic knob is absent, and there is 
widening of the upper mediastinal shadow to the left, probably due to 
dilatation of the left subclavian artery. 

the epigastrium and lower anterior portion of the 
thorax. These features are of great value in corrobo¬ 
rating the diagnosis, but they vary considerably in 
prominence, depending on the age of the patient and 
the degree to which the aorta is stenosed. The 
changes are seldom observed before the early years of 
adolescence. 


. Visible or palpable vessels were present over the 
back in 10 of the 24 patients 'Cvhose symptoms are 
summarized in this report. 

At times in the past, the roentgenologist, by appreci¬ 
ating the significance of the erosion or scalloping of the 
ribs, bas been the first to recognize the presence of 



Fig. 2.-—Rib from patient with coarctation of the aorta. The scalloping 
seen in roentgenograms is due to irregular erosion of the costal groove. 
Upper, roentgenogram; lower, photograph. 


coarctation of the aorta. Careful inspection for this 
feature should be a part of the interpretation of every 
roentgenogram of the thorax. It should also be empha¬ 
sized that it is the costal groove, and not the inferior 
margin of the ribs, which is eroded by the dilated, 
tortuous intercostal arteries taking part in the collateral 
circulation (fig. 2). 

Scalloping of the ribs was observed in the roentgeno¬ 
grams of 21 of the 24 patients in the present series. 
The oldest of the 3 patients in whom the ribs were 
normal was 13 years of age. The changes, when 
present, involved one or several ribs from the third to 
the tenth, inclusive. The second rib was affected in 
1 patient, but the first, eleventh and twelfth ribs always 
appeared normal. The second and eleventh ribs have 
only a shallow costal groove, and the first and twelfth 
ribs have none. In 7 patients scalloping was severer 
on the right side than on the left, and in 3 it was more 
extensive on the left than on the right. 

In many of the patients in whom there was erosion 
of the ribs, a long, narrow line of distinctly increased 
density was observed near the inferior margin. In 
addition to being present in ribs that showed scalloping, 
the change was also noted at times in ribs that other¬ 
wise appeared normal. The reason for the occurrence 
of this line is not known, but it may possibly be due to 
eburnation of the bone as a reaction to increased pres¬ 
sure from the dilated, tortuous intercostal arteries. No 
earlier reference to this feature has been found in the 
literature. 

Roentgenologic Examination of the Heart and Aorta. 
—Certain other roentgenologic changes are commonl 3 ' 
present in coarctation of the aorta, but they do not have 
the pathognomonic significance possessed by erosion 
of the costal grooves. The most constant of these are 
absence or great diminution in the size of the aortic 
knob in the posteroanterior view (fig. 1) and unusual 
clearness of the aortic window in the left anterior- 
oblique position (fig. 3). The heart ma 3 " or ma 3 ' no 
be enlarged. The ascending aorta often is dilated, an 





988 


COARCTATION—PROUDFIT AND ERNSTENE 


J. A. M. A. 
April 9. 1949 


this change in association with absence of the aortic 
kttob always should suggest the possibility of coarc¬ 
tation. There may be widening of the upper mediastinal 
shadow to the left due to dilatation of the left sub¬ 
clavian artery. 

Of the 24 patients included in this report, cardiac 
enlargement was present in 13, the ascending aorta 
was dilated in 8 and the aortic knob was absent or very 
small in 22. 

Cardiac Miinniirs .—Auscultation of the heart in 
patients who have coarctation of the aorta frequently 
reveals the presence of murmurs. The commonest of 
these is a systolic murmur over the aortic area. A 
similar murmur often is easily heard in the interscapu¬ 
lar area. A diastolic murmur due to aortic insufficiency 
is an infrequent finding, and an occasional patient may 
present a “machinery type” murmur in the left second 



X —Roentgenogram of the thorax. Left anterior-obhawe view 
demonstrating unusual clearness of the aortic window. 


intercostal space indicative of patency of the ductus 
arteriosus. 

A systolic murmur was present over the base of the 
heart in 21 of the 24 patients in the present series. In 
2 of these and in 1 other person there was a dia¬ 
stolic murmur of aortic insufficiency. None presented 
auscultatory evidence of patent ductus arteriosus. Two 
patients had no murmurs of any kind. 

The Electrocardiogram—Although the electrocardio¬ 
gram may be abnormal in patients who have coarctation 
of the aorta, the changes are of no diagnostic value. 

SUMMARY 

A series of 24 patients with coarctation of the aorta 
of the adult type is reviewed. 

Tlic development of surgiCcil technics for the correc- 
tion of this anomaly has made it a matter of practical 
importance that the presence of the condition be recog¬ 
nized as early in life as possible. 


The most constant diagnostic sign of coarctation of 
the aorta consists of diminished or absent pulsations 
in the femoral arteries. Hypertension is almost always 
present in the upper extremities, and the systolic blood 
pressure is always lower in the legs than in the arms. 
The radial pulses are at times unequal in the two arms. 
Visible or palpable pulsating vessels often are present 
over the back and in the axillas. Roentgenologic exami¬ 
nation of the thorax usually reveals evidence of erosion 
of the costal grooves and a line of increased density 
near the inferior margin of the ribs. The aortic knob 
is generally absent or greatly diminished, and the 
ascending aorta often is dilated. In roentgenograms 
made in the left anterior-oblique position, the aortic 
window is unusually clear. 

The presence of coarctation of the aorta frequently 
is overlooked, but this error can be avoided by palpat¬ 
ing the femoral arteries in the course of every physical 
examination and by careful inspection of every roent¬ 
genogram of the thorax for the various changes 
mentioned. 


ABSTR.ACT OF DISCUSSION 

Dr. O. T. Clagett, Rodiestcr, Minn.: Now that an 
effective surgical treatment for some cases of coarctation has 
been dcvciopeil, it becomes an important responsibility of all 
physicians to he alert to the diagnosis of this condition. Coarc¬ 
tation of the aorta is not as rare as it is generally believed 
to be. A conservative estimate would indicate there are at 
least 35,000 persons in the United States who have this condi¬ 
tion. Tite diagnosis of coarctation is not difficult. A blood 
jircssurc manometer, a stethoscope and a careful physical 
examination are all that are necessary. It can be confirmed in 
most patients by the roentgenologic signs noted by Dr. Proudfit. 
Tlie intraluminal measurement of blood pressure in the radial 
and femoral arteries and the recording of the pulse waves 
have itrovcd in our experience a most valuable method of 
studying coarctation and have provided a means of measuring 
accurately the changes in circulation and blood pressure that 
have resulted from operation. This e.xamination is carried out 
by inserting needles connected to electronic strain gages directly 
into the radial and femora! arteries and simultaneously record¬ 
ing the pressures and pulse waves in these vessels. We believe 
this method is an easier, safer and more valuable test than 
angiocardiography. In my opinion, the operation should usually 
not be done before 10 years of age, and it may be best delayed 
until the patient is 15 to 16 years of age and has attained most 
of his growth. Patients over 20 years of age are not as suitable 
for operation as younger patients because extensive and perma¬ 
nent cardiovascular damage may have developed. However, 
we have performed operations with excellent results in patients 
beyond 30 years of age. We have not felt that age itself is 
a contraindication. However, operation should not be attempted 
in patients in whom signs of cardiac failure have developed, 
in patients in whom aneurysms of the great vessels can be 
demonstrated or in those who have had cerebrovascular acci¬ 
dents. Patients who have been operated on for coarctation 
have not been followed for a long enough time to permit an 
accurate evaluation of the results of operation. The early results 
in those in whom a satisfactory anastomosis could be accom¬ 
plished are encouraging, however. The operation for coarc¬ 
tation is a formidable one, not to be undertaken by a surgeon 
without considerable experience in vascular surgery. The 
surgical mortality has ranged from 12 to 20 per cent in 
reported series thus far. However, as Dr. Proudfit pointed 
out, more than 60 per cent of patients with coarctation die 
before their fortieth year if not operated on, and, in view of 
this poor prognosis, the surgical risk is justifiable. Results 
from operation will improve with more experience and better 
technic. The greatest opportunity for improvement, however, 
lies in earlier diagnosis of this condition, so that operation 
can be performed at an opportune time before extensive cardio¬ 
vascular damage has resulted. Early diagnosis requires a blood 
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pressure rktcruiination as part of every routine physical exami¬ 
nation. and a consideration of the possibility of coarctation in 
every patient who has an elevated blood pressure. Diminished 
or absent pulsation in the abdominal aorta and femoral vessels 
in the presence of an elevated blood pressure in the arms 
indicates coarctation. It is particularly to be urged that these 
examinations be carried out in children and young adults so 
that the diagnosis of coarctation can be made before irreparable 
cardiovascular damage has developed as a result. 

Dr. Proudkit : I should like to reemphasize that coarctation 
in the vast majority of patients can be diagnosed accurately 
by the simple means which arc at hand in ordinary physical 
examination, although the diagnosis may be established some¬ 
what more securely by pressure records. 


THERAPEUTIC POSSIBILITIES OF MICROWAVES 

Experimental and Clinical Investigation 

KHALIL G. WAKIM, M.O. 
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GORDON M. MARTIN, M.D. 
and 

FRANK H. KRUSEN, M.O. 

Rochester, Minn. 

In spite of the fact that radar is considered as one 
of the outstanding developments of World War II, 
its principles are not new. Radar operates on the 
principle of sending out extremely short pulses of 
high frequency energy and measuring the time interval 
required for this burst of energy to reach its destination 
and he reflected back to its source. By knowing the 
length of time required for the energy to travel back 
and forth, distance to the object can be accurately 
measured. 

The magnetron is essentially a device which can be 
pulsed rapidly for intervals of the order of microseconds 
and is capable of delivering hundreds, thousands or 
millions of watts of power at wavelengths in the centi¬ 
meter range or shorter. During the war the magnetron 
and other microwave tubes have been used almost 
solely for detection and direction applications. For 
these applications a pulse-echo system is employed. 
As soon as the war was over, investigation of the 
therapeutic possibilities and other applications of con- 
•tinuously produced microwaves was inaugurated. 

For many years radiations of very high frequency 
have been used in medicine and surgery for heating 
tissues. Since 1890, when d’Arsonval demonstrated 
that high frequency electrical currents of 10,000 cycles 
per second caused no muscular contractions, but pro¬ 
duced heating of tissues when they were passed through 
the human body, physicians have been employing 
increasingly higher frequencies for heating living tis¬ 
sues. In this communication we are reporting on the 
experimental and clinical application of high frequency 
radiations at a frequency of 2,450 megacj'cles per sec¬ 
ond at a wavelength of approximately 12 cm. These 
microwaves have optical properties and can be reflected, 
refracted and diffracted. They can be selectively 
absorbed. The absorption factor of water at 100 F. for 

. Read in the Session on Phjsical Medicine of the Section on Mis¬ 
cellaneous Topics at the Ninety-Seventh Annual Session of the American 
Medical Association, Chicago, June 24, 194S. 

From the Section on Physiology (Dr. Wakim) and the Section on 
Physical Medicine (Drs. .Martin and Krusen), Mayo Clinic, and the Divi¬ 
sion of Experimental Medicine, Jlayo Foundation (Dr. Herrick), 

1. d’Arsonval, cited by Bierman, \V.: The Medical Applications of 
the Short Wave Current, Including a Discussion of Its Physical and 
Technical Aspects, Baltimore, William Wood & Company, 1938. Halphen, 
A., and Auclair, J.; A New Form of d’Arsonvalization—the Short Waves, 
Arch. Phys. Therapy 14:69-71 (Feb.) 1933. 


microwaves - having a frequency of 2,450 megacycles 
per second is approximate!}' 7,000 times that for radio 
waves having a frequency of 27 megacycles per second. 
The latter is that commonly used in the so-called short 
wave diathermy. 

Up to the present time the reports ® in the literature 
have been few regarding the effects of microwaves on 
the living organism. These were conducted by the 
armed forces to dispel fears of possible ill effects of 
radar radiations on personnel connected with radar 
work. The reports are concerned only with exposure 
to radar pulses, which are brief, rapid bursts of energy, 
and not with exposure to continuous microwave 
energy. Folksshowed that very short bursts of 
energy at the high frequencies used in connection with 
radar work had no ill effects on guinea pigs. The 
biologic effects of microwaves are under investigation. 
Up to the present the general impression has been 
that if the output of microwaves is properly controlled 
and directed no ill effects will result. 

EQUIPMENT USED 

The equipment which was used in our studies con¬ 
sisted of a small portable microwave diathermy machine 
containing an air-cooled magnetron tube. The energy 
is transported by a coaxial cable from the generator 
to the director. The energy is radiated onto the body 
from the director. There are several types and sizes 
of directors. The one used in this study was a small 
hemispherical director, the diameter of which was Syi 
inches (9 cm.). 

In preparation for using the microwave machine, 
the filament current is first turned on; then, after a time 
delay, the plate current is turned on. The plate current 
is controlled by a variac® and is read on the meter in 
milliamperes or in percentage output. The output in 
watts has been calculated for these machines. In our 
studies variable outputs at different distances for vari¬ 
ous durations were used in order to determine effective 
and safe dosage and distance and repeatable procedures. 
The measurement of local temperatures of the tissues 
was made by the use of thermocouples before, and after, 
exposure to microwave radiations. Up to date, it has 
not been possible to measure the temperature reliably 
during exposure to microwaves. The hemispherical 
director used in this study does not have a uniform 
pattern of heating. Greater heating is produced toward 
the periphery than in the central area of exposure. 
Our measurements were confined to the area where 
heating is considered maximal: that is, near the 
periphery of the director. The studies were made in 
the extremities, where good muscles and relatively even 
surfaces are available. 

Carefully applied technic produces repeatable results. 
This can be done by marking the exact spots where 
thermocouple needles were inserted. The depth is con¬ 
trolled by marking the shaft of the thermocouple 
needles so that they can be inserted to the desired 
level. The temperatures were taken in the same area 
of the heating pattern. After a satisfactory control 
period, the thermocouples were removed and the micro- 
waves were turned on, with special care as to accurate 
spacing of the director and exact output. At the 

2. Argento, H. F.: Centimeter-Wave Magnetrons, the Tubes That 
Made Alicrowave Radar Possible, Q. S. T. 29: 17-21 (Dec.) 1945. 

3. (a) Burn, J. H.: On Vaso-Dilator Fibres in the Sympathetic, and 

on the Eff * ’ •* * • line in Augmenting the Vascular 

Response ti J. Physiol. 75: 144-160 (June) 

1932. (b) 5 on the Biological Effect of High 

Frequenej* , i. J. Physiol. 147: 281-283 (Oct.) 

1946. (c) Lidman, B. I., and Cohn, C.: Effect of Radar Emanations on 

the Hematopoietic System. Air Surgeons’ Bull. 2: 448-449 (Dec.) 1945. 
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termination of the heating period the thermocouples 
were reinserted in the same area and the first readings 
were taken after the thermocouples had time to come 
into equilibrium. This usually occurred within one 
minute after discontinuation of the heating with micro- 
waves. The galvanometer deflections were either read 
on a calibrated scale or photographed. The cutaneous 
temperature was talcen by means of contact thermo¬ 
couples and in some cases by thermistors. The sub¬ 
cutaneous and muscle temperatures were recorded by 
needle thermocouples inserted into the specified region. 

STUDIES ON ANIMALS 

In collaboration with Leden ^ we demonstrated with¬ 
out doubt that microwaves can heat tissues. In fact, 
by the use of sufficient output, temperatures can be 
raised to a fairly high level. With a 75 milliampere 
plate current and the director at a distance of 5 cm., 
the rise in cutaneous temperature was usually between 
3 and 5 C. after twenty minutes. In several experi¬ 
ments the rise of muscle temperature was greater than 
that of the skin. It must be kept in mind that the con¬ 
trol temperatures of the deeper tissues are higher than 
that of the skin, so that even with similar rises in all 
tissue layers the final temperature of the muscle at a 

Table 1.— The Influence of Exposure of the Thigh to Micro- 
loaves-'^ on the Floio of Blood in the Femoral Fein 


Blood Flow In Cc. per Minute 
Control Maximal 


Study Before After Percentage 

>sumber Microwaves Microwaves Increase 

1. 30 AS CO 

0., ^3 70 230 

3 .‘ V.. ‘ ‘' ‘ ’' ‘ ‘. V. *’ 82 48 60 

4 . 24 4S 100 

5 . 23 40 74 

(i. 23 30 30 

7 . 21 51 143 

8 . 20 53 175 

0. 21 45 114 

AvernRc... 100 


* Plate current 75 millinmperes; liemisptierical director (9 cm. dlatn* 
eter) at a distance of 5 cm. from skin. 

\ 

depth of 1.5 cm. is greater than that of the subcutaneous 
tissue or the skin. (This is not true for deeper layers 
of muscle.) 

The rate of cooling of the various tissues was care¬ 
fully followed and yielded interesting results. In all 
cases the skin and superficial tissues cooled more 
rapidly than deeper ones. In the trained animals cooling 
was complete and rapid. Within thirty minutes after 
the microwave machine had been turned off, the tem¬ 
peratures returned to control values. In the anesthe¬ 
tized animals on which surgical procedures were 
performed the cooling was much slower. 

The blood flow studies were made on the animals by 
the use of a bubble flowmeter which was a modification 
of Dumke and Schmidt’s,'^ Continuity between the 
cannulas, introduced into the proximal and distal ends 
of the sectioned vessel, and the flowmeter was estab¬ 
lished by short rubber tubing. The flowmeter was 
calibrated so that a record of the time necessary for 
the bubble to flow from marker to marker measured 
the rate of blood flow. Definite increase in blood flow 
occurred as a result of heating produced by exposure 
to microwaves. Table 1 gives the data on the individual 


4. Leden, U. M.; Herrick, J. F.: W,ikim, K. L., and Knisen F H... 
Preliminary Studies on the Heating and Circulatory Effe^s of Wicro- 
Waves—“'Radar," Brit. J. Phys. Med. 10: I7M84 (Not.-Dcc.) 1947. 

5. Soskin, S.: Priest, W. S., and Scliutz, W. J-: The Influence ot 
Epineiihrin upon the Exchange of Sugar Between Blood Md Muscle, 
Am. J. Physiol. 108: 107-117 (April) 1914 Dumke, P. R., and 
Schmidt, C. F.: Quantitative Measurements of Cerebral Blood Flow in 
Macsacque Monkey, ibid. 13S;42]'431 (heb.) 1943. 


experiments on blood flow. It shows that an average 
increase of 109 per cent in blood flow through the 
femoral vein resulted from heating the thigh with 
microwaves. 

After we had found, in collaboration with Leden, 
that exposure of normal trained or anesthetized dogs 
to microwaves produced an increase in the blood flow 
in the exposed extremity accompanying an increase in 
cutaneous, subcutaneous and muscle temperatures, we 
tried to determine the effects of microwaves on ischemic 
tissues in anesthetized dogs. In collaboration with 
Worden,® we sought experimental evidence to help 
answer the question: Does ischemia of tissues contra¬ 
indicate irradiation with microwaves? Ischemia of the 
lower extremities was produced in the anesthetized dog 
by a clamp placed over the abdominal aorta close to 
its bifurcation into the common iliac arteries. From 
this study we learned that when ischemic tissue was 
irradiated for durations of five and ten minutes there 
was no difference in heating effects as compared with 
normal tissues. However, after fifteen or twenty min¬ 
utes of irradiation, serious damage to the ischemic 
tissues occurred even though the rises of temperature 
were not appreciably higher than those of normal tis¬ 
sues. It was also observed that in practically every 
experiment when the duration of irradiation was fifteen 
or twenty minutes burning of the ischemic tissues took 
place. When such burns occurred, they appeared over 
bony prominences first. Because of the fact that micro- 
waves are efficiently absorbed by water, it was repeat¬ 
edly observed that whenever blebs or pockets of fluid 
occurred in the area exposed to microwaves their 
temperature was much more elevated than that of the 
rest of the heated tissues. Microwaves heat edematous 
tissues much more than normal tissues. The data 
obtained from these experiments justified the conclu¬ 
sions (1) that by placing the hemispherical director 
2.5 cm. from the skin and using a power output of 
30 watts, the elevations in temperature were highest 
after twenty minutes of irradiation, and (2) that 
ischemic tissues, bony prominences and areas of local¬ 
ized accumulation of fluid should be irradiated with 
caution. 

STUDIES ON HUMAN SUBJECTS 

Having been convinced that definite heating of tis¬ 
sues in trained and in anesthetized laboratory animals 
could be easily produced by exposure of various regions 
of the body to microwaves, we undertook cautiously 
the investigation of the effect of microwaves on man. 

In collaboration with Gersten,^ we determined the 
effect of various outputs of microwaves and of different 
periods of exposure to microwave diathermy, on the 
peripheral circulation and on the temperature of tissue 
in the exposed area. We were especially interested in 
determining the optimal effects on the peripheral cir¬ 
culation and on the temperatures of the irradiated areas 
in man. 

About three hundred observations were made on 
more than 50 normal human subjects. The duration of 
exposure to microwaves varied from five to thirty 
minutes, and the output was 80 or 60 watts. The study 
included the blood flow and the cutaneous, subcuta¬ 
neous and muscle temperatures of the area exposed to 
microwaves. The studies of blood flow were made 
on the heated and on the contralateral extremity by the 
use of the venous occlusion plethysmograph ® with a 


6. Worden, R. E., and others: Unpublished data. 

7. Gersten, J. W., and others: Unpublished data. , 

8. Berry, M. R.; Baldes. E. J.; Essex, H. E., and Wakim, K. G.- 
Compensatinc Plethysmokymograph for Measuring Blood Flow 

uman Extremities, J. Lab. & Clin. Med. 03: 101-117 (Jan.) 1948. 













Volume 139 
Number IS 


MICROWAVE THERAPY—WAKIM ET AL. 


991 


compensating spirometer recorder. In the experiments 
in which the blood flow was studied the cutaneous 
temperatures of both the heated and the contralateral 
extremity were taken by means of a thermistor. The 
studies on tissue temperature of the exposed extremity 
were made by means of copper-constantan thermo¬ 
couples. The cutaneous thermocouple was slightly 
weighted and placed in contact with the skin. The 
subcutaneous thermocouple was 1.9 cm. long and was 
inserted so that the entire shaft lay beneath the skin 
with its recording tip close to the shaft of the muscle 
thermocouple. The muscle thermocouple was inserted 
vertically to a depth of 1.5 cm. 

The source of the high frequency radiations to which 
the forearm was exposed was similar to the air-cooled 
multicavity magnetron that was used in the studies on 
animals. The distance of the hemispherical director 
from the area of the exposed skin was 5 cm. in all the 
observations. 

Control readings of peripheral blood flow or tem¬ 
peratures or both were established after the subject 
bad been lying quietly on the test bed for at least half 
an hour in a room the temperature of which did not 
vary during the observations. The microwaves were 
applied to the volar surface of the forearm with the 

Table 2.— Effect of Mlcrozvaz'cs on the Blood Flozo 
in the Heated Extremity 


Flow How 
Duration ‘ Before After 


of Heating, Heating, Per- 

Number of Heating, Dosage, Cc. per Co. per centage 

Studies Minutes Watts 100 Cc. 100 Cc, Increase 

20. 5 SO 9.16 9.94 8 

20. 10 so 9.10 10.30 13 

9. 15 SO 7.70 9.42 21 

20. 20 SO 6.00 10.20 4S 

20*. 20 80 7.43 10.43 40 

10. 30 SO 0,93 11.43 65 

10. 15 00 8.27 10.76 30 

13. 20 00 0.5S 8.12 23 

12. 30 GO 0.84 8.71 27 


• Blood flow readings in this group of studies were taken on on 
average of 0.8 minutes after cessation of heating. 

proximal margin of the hemispherical director approx¬ 
imately 8 cm. from the elbow. The blood flow readings 
were again taken five minutes after the end of the 
period of treatment with microwaves. In some studies 
additional determinations of blood flow were taken ten 
minutes after exposure to microwaves. 

The cutaneous temperatures in the subjects on whom 
studies of blood flow were made were taken on the 
exposed extremity immediately after treatment with 
microwaves and again after one minute. The cutaneous 
tempei'ature of the unexposed extremity was taken one 
minute after the microwaves were turned off. The 
temperature studies after the exposure to microwaves 
were taken one minute after the period of heating by 
means of thermocouples. Additional temperature read¬ 
ings were taken every minute for five minutes, and in 
a few experiments the temperature determinations were 
continued for forty minutes with readings taken at five 
minute intervals. In a number of observations, oral 
temperatures and heart rate were determined before 
and after exposure to microwaves. 

The data on blood flow are given in table 2. In each 
group of studies the average blood flow in cubic centi¬ 
meters per minute per hundred cubic centimeters of 
tissue in the heated forearm is given and the average 
percentage increase in blood flow is shown. When the 
output of the microwave machine was set at 80 watts 
and the distance of the director was fixed at 5 cm. from 


the heated area of the forearm, the average percentage 
increase in blood flow as a result of heating was 
greater with longer durations of exposure to micro- 
waves; namely, after five minutes of heating the blood 
flow increased 8 per cent, after ten minutes it increased 
13 per cent, after fifteen minutes 21 per cent, after 

Table 3.—Effeet of Ulicrozvaves on the Blood Flow 
in the Unheated Extremity 


Flow Flow 
Duration Before After 


of Heating, Heating, Per- 

Nmnher of Heating, Dosage, Ce. per Cc. per centage 

Studies Minutes Watts 100 Cc. 100 Cc. Change 

20. 5 SO 9.87 9.03 — 2 

20. 10 60 9.10 8.00 — 5 

9. 15 SO 7.70 0.90 —10 

20 . 20 SO 7.00 8.00 5 

20*. 20 60 8.20 7.30 —11 

10. 30 80 7.24 7.79 8 

10. 13 00 8.05 8.29 3 

12. 20 00 7.00 6.03 —14 

12. 30 CO 6.79 7.03 4 


* Blood flow readings in this group of studies were taken on an 
average of 0.8 minutes after cessation of heating. 


twenty minutes 48 per cent and after thirty minutes 
65 per cent. 

We found that exposure of the forearm of normal 
human beings to microwaves at an output of 80 watts 
produced a sigmoid (S-like) relation between increase 
in blood flow and the duration of irradiation. After 
fifteen minutes of heating the increase in blood flow 
was approximately the same for 60 and 80 watt outputs. 
With longer periods of heating the 80 watt output 
produced significantly greater increases in blood flow 
than the 60 watt output. 

Table 3 gives the corresponding data on the blood 
flow in the unheated contralateral extremity. It is 
clearly shown that the changes in blood flow in the 
unheated extremity are variable and insignificant. 

Table 4 gives the temperature rises in degrees centi¬ 
grade of the skin, subcutaneous tissues and muscles, 
as a result of exposure of the forearm to microwaves 
for the given duration and output. The elevation of 
the temperature of the skin, subcutaneous tissues and 
muscles in the area exposed to microwaves was signifi¬ 
cant, even when the duration of exposure was only 
five minutes. For the various durations of exposure 
to microwaves, the average rise in temperature was 
greatest in the muscles. 

Table 4. —Effect of Microzvaves on Temperature of Skin, 
Subcutaneous Tissue and Muscle 


Duration 
of 


Rise in Temperature (C.) 
After Heating 



Number of 

Heating, 

Dosage, 


Subcu- 



Studies 

Minutes 

Watts 

Skin 

tancous 

Muscle 

2C. 


5 

80 

4.5 

5.2 

5.5 

25,, 


10 

80 

4.8 

5.7 

6.1 

10, 


15 

80 

4.8 

5.5 

G.7 

25, 


20 

60 

4,7 

5.8 

6.7 

10.. 


30 

80 

2.9 

3.4 

4.:J 

10, 


15 

GO 

4.1 

4.8 

6.2 

10, 


20 

CO 

5.0 

5.4 

6.6 

10.. 


30 

CO 

3.7 

4.0 

5.4 


A significant finding was noted in this study. A 
progressive increase in tissue temperature occurred 
when the periods of exposure to microwaves were 
increased from five to fifteen minutes. Between fifteen 
and twent}' minute periods of exposure there was no 
difference in the rises in tissue temperature. However, 
when the period of exposure to microwaves was pro¬ 
longed to thirty minutes, the rise in temperature of 
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the skin, subcutaneous tissues and muscle was signifi¬ 
cantly less than for the fifteen to twenty minute 
exposures. 

There was no change in oral temperature or in 
heart rate, and no ill effects from exposure to micro- 
waves at an output up to 80 watts and for periods 
up to thirty minutes. 

CLINICAL APPLICATION OF MICROWAVES 

Our clinical, experience with microwave energy as 
a source of therapeutic heat is still limited. Up to date 
70 patients have received a total of approximately 670 
microwave applications. The average number of treat¬ 
ments per patient is 9. Maximal duration of one treat¬ 
ment was thirty minutes. The majority of patients 
have had acute subdeltoid or subacromial bursitis or 
chronic periarthritis of the shoulder with varying 
degrees of pain and limitation of motion. Eight patients 
have had microwaves applied for the following condi¬ 
tions : 4 for acute myositis, 2 for olecranon bursitis, 
1 for arthritis of the temporomandibular joint and I 
for osteoarthritis of the knee. Seven patients with 
involvement of the shoulder received roentgen therapy 
previous to or simultaneously with the application of 
microwaves. In several cases of acute or subacute 
bursitis, marked relief of pain followed the application 
of microwaves. Two patients with painful stiff shoul¬ 
ders that had been resistant to previous intensive 
roentgen therapy, diathermy, massage and exercise, 
began to show rapid improvement after a shift to 
applications of microwave radiations. In 4 of the 70 
cases the pain was increased by the application of 
microwave radiation. 

Five patients were treated postoperativcly after dental 
extractions, for residual pain and swelling jiresent two 
to twelve days after operation. One to four treatments 
of five to ten minutes each were given. Results were 
excellent, both objectively and subjectively, in all these 
patients. The swelling subsided early, and full move¬ 
ment of the jaw could be made sooner than usual. 

Although the majority of these patients showed fair 
to excellent subjective and objective improvement, our 
number of observations is so limited that it is impos¬ 
sible as yet to draw definite conclusions regarding the 
clinical effectiveness of microwave radiation. However, 
so far no untoward effects have been noted in any of 
the cases in which microwaves were used in treatment. 

COMMENT 

In any discussion of microwaves certain questions 
arise that should be answered before final conclusions 
can be drawn: 1. What possible changes other than 
heating may result from exposure to microwaves? 
2. How high may the temperatures of the deep tissues 
be raised without causing, damage to the superficial 
tissues? 3. Can deep tissues be damaged by micro- 
wave heating without the physician’s or patient's being 
aware of destructive, action? 4. Is there selective 
absorption of microwave radiations with resultant dif¬ 
ferences in heating of various tissues such as bone, 
the eyes, teeth, moist skin, dry skin, nerve trunks, 
edematous tissues, hematomas or abscesses? 5. What 
will be the result of applying microwaves over tissue 
containing metallic or other foreign objects? 

CONCLUSIONS 

Microwaves are apparently a safe, convenient and 
comfortable form of heating for local application to 
tissues. In both dogs and normal human beings micro- 
wave radiations will increase the circulation through 


the irradiated area. Microwave directors are not as yet 
available for heating very large areas of the body. 

Microwaves may be contraindicated or at least should 
be used with caution over tissues with impaired circu¬ 
lation, over tissues with high fluid content, over regions 
containing metallic implants and over areas with hem¬ 
orrhagic tendencies. 

Much more careful investigative work must be done 
with microwave energy before we shall be certain of 
its rightful place in the field of physical medicine. 
Although our investigations to date indicate that micro- 
waves have considerable- promise, clinically they should 
be used with caution and reservations. 


ABSTRACT OF DISCUSSION 

Dr. Hakoi.d Dinken, Denver; Dr. Wakim, would you 
care to make comment on the comparative cfFiciency of short 
wave induction and microwaves as far as for deep heating of 
the periosteum? As for the work with thermocouples, it would 
indicate that you could iieat to 160 F. Can you get that l)igh 
with microwaves? 

Dr. K. G. Wakim, Rochester, Minn.: Our investigations 
so far on that phase—i. c., comparative efficiency of short 
waves and microwaves—arc not sufficient to qualify me to 
give a definite answer to your question. 

Dr. Dikken: In the presence of foreign bodies of a metal- 
like nature, is there any cficct from the microwaves differing 
from that of the short wave? 

Dr. Wakim ; In the presence of metallic foreign bodies in 
the field of irradiation with ihicrowavcs, there is tiic possibility 
that the metal may act as antenna and concentrate microwave 
energy. I would not be surprised if burns result in such areas 
of concentrated beat energy. 

Dr. Jerome Weiss, Brooklyn: What distances and power 
outputs arc they using in the initial clinical studies? 

Dr. Wakim : A distance of 5 cm. and a power output of 
about 00 watts were used in our initial clinical studies. The 
problem of varying distance and output arc under investigation, 
and as soon as we have sufficient data to convince ourselves 
of optimal distance and outjiut we will state that. We must 
accumulate much more data before we can make any definite 
suggestions. 

Dr. Weiss : Arc you using the subjective sensation of 
warmth as the end point or guide to your dosage? 

Dr. Wakim : On the patients, yes. We used the same 
distance and output on ourselves first. Sometimes, I felt much 
warmer in the beginning than toward the end of a period of 
e.xposure. I do not believe that subjective sensations are very 
reliable. We arc looking for objective methods. The use of 
thermocouples and temperature registration is far superior to 
subjective sensations, but unfortunately cannot be applied dur¬ 
ing exposure to microwaves. 

Dr. Louis B. Newman, Chicago: Dr. Wakim, you have 
shown that the temperature of the tissues drops after twenty 
or thirty minutes, and it seems to continue to drop. What 
happens after thirty minutes? Is there a still further drop 
or is there a leveling off in the temperature? 

Dr. Wakim : We have not studied that, but I do not believe 
that there would be much of a dropping in temperature any 
more because we have not so far been able to increase the 
circulation above the 80 per cent I stated. After we are sure 
that microwaves have no other biologic effect than heating, 
then we will go to long durations and find out what happens 
to the temperature levels. This is a new device, and it pays 
to be cautious and conservative in its application and appraisal. 

I would like to keep my statements within the bounds of our 
data to date. , 

Dr. David Rung, Los Angeles; You mentioned treatment 
of bursitis. In most cases of bursitis there is an effusion. 
Would you advise physicians who own this apparatus not to 
use it in bursitis unless they aspirate the fluid first? Would you 
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consider tlie treatment contraindicated in rheumatoid arthritis 
with effusions in the joints? 

Dr. \\9\kim : We are not yet ready to give definite opinions 
on indications and contraindications. The number of patients 
we treated is small. After we have treated several hundred 
patients and appraised our findings we might be in a better 
position to give more definitely the indications and contraindi¬ 
cations for microwave diathermy. However, the presence of 
bony prominences and localized accumulations of fluid should 
be handled with due care. 

Dr. Ler: Would you give the difference in pathologic 
findings of a burn from a microwave as compared to a burn 
from another source? Is there any difference pathologically 
under the microscope of the tissues? 

Dr. Wakim : I am not qualified to answer that, as I have 
not studied the difference between burns caused by microwaves 
and those caused by other means. Dr. Weiss, who made such 
studies, may be able to tell us. 

Dr. Emile Brunor, New York; I would like to know 
whether the presence of the thermocouple will cause a differ¬ 
ence in the temperature locally. 

Dr. Wakim : No, the mere transient presence of the needle 
thermocouple in tissues does not cause any difference in the 
local temperature. The thermocouples were not left in the 
tissues during exposure to microwaves. 


IDIOPATHIC THROMBOCYTOPENIC PURPURA 
AND MENORRHAGIA MISTAKENLY 
TREATED FOR LOCAL DISEASE 

Report of Four Coses 

WILLIAM DAMESHEK, M.O. 
and 

JACK J. RHEINGOLD, M.D. 

Boston 

That profuse and prolonged bleeding from the uterus 
may occur in idiopathic thrombocytopenic purpura has 
long been known. Indeed, menorrhagia may be the 
earliest manifestation of the disease and on occasion its 
only symptom. However, excessive menstrual bleed¬ 
ing is all too often considered as being due to purely 
local causes, with the result that such procedures as 
dilation and curettage of the cervix and even hyster¬ 
ectomy have been performed. The observation of 
4 such cases in the period of a few months, the under¬ 
lying disease in each instance being idiopathic thrombo¬ 
cytopenic purpura, brought this situation acutely to 
mind. In 3 of the 4 cases studied, dilation and curet¬ 
tage of the uterus had been performed at least once, 
and in the fourth case hysterectomy had been done. 
The simple procedure of studying a blood smear for 
blood platelets would have revealed the almost complete 
lack of these cellular elements and thus have prevented 
the various gynecologic procedures. 

REPORT OF CASES 

Case 1.—N. G. W., a 52 year old married woman novelist, 
was admitted to the Joseph H. Pratt Diagnostic Hospital with 
the chief complaint of easy bruising, bleeding from the gums 
and menorrhagia for a period of about four months. Early 
in the present illness she had noted “bruises” on the legs 
and arms, apparently unrelated to trauma. Her gums bled 
easily when she brushed her teeth. Her menses began to 
increase in duration and quantity of flow and about two months 
before admission became particularly prolonged. She was 
informed that she had fibroids of the uterus, requiring immediate 

From the Ziskind I.aboratories of the Pratt DioKiiostic and Nen- 
EnRland Centre Hospitals and the Department of -Medicine. Tufts Collejie 
Medical School. 


hospitalization for operation. In the hospital she was found 
to be anemic (red blood cell count 2,700,000 and hemoglobin 
48 per cent) and was given several transfusions. Despite this, 
her red cell count fell to 1,700,000 and on one occasion symp¬ 
toms of shock developed, for which transfusions of plasma and 
1,000 cc. of blood were given. Hysterectomy was performed 
as an emergency measure, and, although the patient improved 
considerably, there was continued oozing from the vagina 
and the gums began to bleed spontaneously. Eight transfusions 
of blood were given without any effect on the bleeding tendenc}'. 
Shortly thereafter, petechiae were noted on both legs. The 
possibility of a hemorrhagic disorder was considered, and the 
patient was referred for diagnosis and further treatment. 

There was no family history of a hemorrhagic tendency or 
any other blood dyscrasia. Five years previously, the patient 
experienced painful swelling of several joints, including those 
of the knees, the feet and the fingers, in association with a 
rash on the bridge of the nose and cheeks. The diagnosis of 
lupus erythematosus was made, and treatment with weekly 
injections of gold compound was Instituted. However, a cuta¬ 
neous reaction occurred about three months later, following 
which treatment with the gold preparation was discontinued. 
The patient’s symptoms disappeared gradually, leaving a slight 
residual deformity of the hands and wrists. 

Physical examination on admission revealed a pale slight 
asthenic middle-aged woman. The gums were boggy, with 
evidences of slight bleeding. Many small petechial hemorrhages 
of the buccal mucosae and palate were present. There was no 
lymphadenopathy. The liver and spleen were not palpable. 
There was a healing midline scar of the lower part of the 
abdomen. Numerous pinpoint petechial hemorrhages and several 
ecchymoses were present on the lower legs. The fingers of 
both hands showed spindle-shaped deformities, and the right 
elbow could not be fully extended. 

Blood cell counts revealed red blood cells 5,400,000, hemo¬ 
globin 10.0 Gm. (65 per cent) and white blood cells 3,800, 
with 53 per cent polymorphonuclear leukocytes, 17 per cent 
lymphocytes, 20 per cent monocytes, 9 per cent eosinophils and 

I per cent basophils. The blood smear showed a complete 
lack of platelets. A platelet -count revealed 13,000 platelets per 
cubic millimeter (normal count about 500,000 per cubic milli¬ 
meter), representing for practical purposes essentially no plate¬ 
lets. A sternal puncture revealed a hyperplastic marrow with 
increased numbers of megakaryocytes, which, however, showed 
no evidence of platelet production. The result of the tourniquet 
test was decidedly positive and the bleeding time considerably 
prolonged. Bleeding was stopped manually at the end of ten 
minutes. The coagulation time was within normal limits, but 
there was no clot retraction. The diagnosis of idiopathic 
thrombocytopenic purpura was made. Following two transfu¬ 
sions, splenectomy was performed. An accessory spleen was 
found and removed. Postoperatively the patient did well clin¬ 
ically, although a stitch abscess developed. There was a 
complete cessation of vaginal and gingival bleeding, and no 
further petechiae or ecchymoses occurred. However, the rise 
in platelet count was relatively unsatisfactory, never reaching 
levels above 100,000 per cubic millimeter. At the time of 
the patient’s discharge from the hospital the following blood 
cell counts were obtained: red blood cells 3,480,000, hemoglobin 

II Gm. (71 per cent), white blood cells 6,200 and platelets 
86,240. The bleeding time remained somewhat increased. In 
the course of the next year, the platelet count rose gradually 
to almost normal levels. The red cell counts and hemoglobin 
levels were, however, well maintained. 

Comment .—In this case, in which there was severe 
menstrual bleeding requiring numerous transfusions. 
h}'sterectomy was performed on the mistaken assump¬ 
tion that uterine fibroids were the cause of the bleeding. 
When vaginal bleeding continued after hysterectomy, 
a hemorrhagic disease was suspected and idiopathic 
thromboc 3 -topenic purpura found. There was an incom¬ 
plete, result from splenectomy, indicating that a splenic 
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abnormality was probably not the only causative factor 
in the patient’s thrombocytopenic purpura. Other fac¬ 
tors might include lupus erythematosus (which itself 
may result in thrombocytopenia), treatment with gold 
compound and rheumatoid arthritis. It should be 
noted that, despite the initial relative lack of platelet 
response, there was complete cessation of bleeding from 
mucous membranes and into the skin, indicating prob¬ 
ably that splenectomy had at first resulted in a vascular 
rather than a thrombocytopenic effect. 

Case 2.—M. E. W., a 20 year old single white girl, was 
admitted to the Joseph H. Pratt Diagnostic Hospital with 
the chief complaint of bleeding profusely from the vagina, 
rectum and gums. The present illness began about thirty-two 
months before admission, when she consulted a dentist for 
bleeding of the gums; local therapy was given for about a 
year. About a year and a half before admission she began 
to work in an industrial plant where she came in contact 
with cyanate solution. Si.x months before admission small 
spontaneously appearing ecchymoses had been noted. About 
three months before admission and following a severe fall she 
noticed extensive ecchymoses of the upper and lower extremi¬ 
ties. Several days later she experienced nausea and vomiting 
and on the following day noticed red blood in the feces. On 
the following day her expected menstrual period began and 
was exceedingly profuse and persistent. After several weeks 
of bleeding she was admitted to her local hospital where 
dilation and curettage were performed and a vaginal pack 
inserted. Several transfusions were given and when she left 
the hospital after eleven days the bleeding had ceased. How¬ 
ever vaginal bleeding resumed again and became profuse. The 
patient was readmitted to her local hospital and given a trans¬ 
fusion and again dilation and curettage were performed and 
a vaginal pack inserted. The bleeding recurred, however, and 
the patient was referred for diagnosis and therapy. 

The past history was not remarkable, and there was no 
family history of bleeding tendency or blood dyscrasia. 

The physical examination revealed a well developed and well 
nourished young woman. No petechiac or ecchymoses w'crc 
present. There was no evidence of bleeding from the mucous 
membranes. The spleen was palpable 2 to 3 fiingerbreadths 
below the costal margin and slightly tender. The liver was 
palpable 1 fingerbreadth below the right costal margin. 

Laboratory examination revealed: red blood cell count 
4,300,000, hemoglobin 83 per cent and white blood cells 8,620, 
with polymorphonuclear cells 40 per cent, lymphocytes 30 per 
cent, monocytes 10 per cent, eosinophils S per cent and 
basophils 5 per cent. The blood smear showed only rare plate¬ 
lets, which were large and bizarre in shape. The platelet 
count was practically nil: 8,620 per cubic centimeter. The 
bleeding time on successive occasions was 7 minutes and 10 
minutes. The result of the tourniquet test was positive. Clot 
retraction was completely lacking at 24 hours. The results of 
coagulation tests were 17, 21 and 24 minutes. Examination 
of the marrow by sternal puncture revealed an unusual abun¬ 
dance of megakaryocytes, which were, however, unproductive 
of platelets. 

The diagnosis of idiopathic thrombocytopenic purpura was 
made, and splenectomy was performed. The splenomegaly was 
found to be due to congestion with blood, presumably from 
the repeated transfusions. The platelet count began to rise 
immediately after operation and soon reached normal levels. 
Recovery was uneventful, and no further hemorrhagic manifes¬ 
tations occurred. At the time of discharge from the hospital 
the following blood cell counts were obtained; red blood 
cells 4,500,000, hemoglobin 13.3 Gm. (86 per cent), white blood 
cells 8,050, and platelets 1,443,200 per cubic millimeter. 

Comment .—In this case numerous transfusions^ and 
two curettages of the uterus were performed in a 
virgin young woman in the attempt to control menor¬ 
rhagia, the fundamental disease of idiopathic thrombo¬ 
cytopenic purpura not being recognized. Continued 
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hemorrhage finally led to the thought that a hemor¬ 
rhagic disease might be present. Splenectomy resulted 
in complete cure. 

Case 3.—K. G., a 15 year old girl, was admitted to the 
Joseph H. Pratt Diagnostic Hospital on Dec. 10, 1947, com¬ 
plaining of excessive menstrual flow. The illness began with 
the onset of the menstrual cycle about thirteen months prior 
to admission, when she had a prolonged and profuse menstrual 
period. She was given antuitrin* (a soluble extract from the 
anterior lobe of the pituitary), following which the period 
ceased. The next several periods were essentially normal, but 
again a prolonged and severe period took place, following 
which the patient was hospitalized and dilation and curettage 
performed. Again antuitrin® was given, and again the bleeding 
diminished. For the next nine months, the periods were not 
remarkable. However, two months before the patient’s admis¬ 
sion profuse menstrual flow took place again, continuing for 
the next five weeks. At this time there was no response to 
the administration of either antuitrin® or testosterone. The 
patient was admitted to another hospital, where she was reported 
to have a red cell count of about 1,800,000 and a hemoglobin 
concentration of 17 per cent. The leukocyte count was 23,000, 
with an increased number of polymorphonuclear cells. In addi¬ 
tion, myeloblasts and myelocytes were reported as being present 
in the smear. Because of the possibility of leukemia, roentgen 
therapy was given over the spleen. Other bleeding phenomena 
included occasional severe nosebleeds and one episode of 
bloody vomitus lasting for four to five days. The past history 
and family history were noncontributory. 

Physical examination revealed an adolescent girl with decided 
pallor. Several small glands were present in the posterior 
cervical, right axillary and inguinal regions. A grade II 
systolic murmur was present at the apex and over the entire 
jmccordium. The spleen was palpable 4 cm. below the left 
costal margin. 

Laboratory examination revealed: red blood cell count 
1,650,000, hemoglobin 32 per cent, and white blood cells 
4,000, with 70 per cent polymorphonuclear cells, 15 per cent 
lymphocytes, 12 per cent monocytes and 3 per cent eosinophils. 
The reticulocytes numbered 12.5 per cent. The platelet count 
was 33,000 per cubic millimeter. The blood smears showed 
only occasional platelets. In addition, the red cells were 
decidedly abnormal, showing well defined spherocytosis and 
increased polychromatophilia. The sternal puncture showed a 
hyperplastic marrow and abundant mcgak'aryocj’tes which were 
not producing platelets. 

The diagnosis of idiopathic thrombocytopenic purpura in 
association with hemolytic anemia and granulocytopenia (splenic 
pancytopenia) was made. It was believed that the entire blood 
picture could be explained on the basis of hypersplenism.* 
Splenectomy was performed and was followed by a quick rise 
in platelets and a rapid improvement in the patient’s clinical 
condition. The blood cell counts on discharge were as follows; 
red blood cells 3,200,000, hemoglobin 8.3 Gm. (S3 per cent), 
platelets 1,216,000 and wliite blood cells 11,050. Spherocytosis 
was still present. 

Comment .—In this case, menorrhagia was at first 
considered to be due to a “functiona!" or endocrine 
disturbance, for which various endocrine products were 
given. Later a local lesion was suspected and curet¬ 
tage was performed, although the patient was a 15 year 
old virgin girl. Studies revealed that the case was of 
unusual interest, in that not only was idiopathic throm¬ 
bocytopenic purpura present but there was hemolytic 
anemia with spherocytosis and a tendency to leuko¬ 
penia. It is probable that the underlying disease here 
was familial spherocytosis and that the splenic abnor¬ 
mality led not only to anemia but to thrombocytopenia 
and granulocytopenia as well (splenic pancytopenia ‘ )• 
Cure of all the hematologic abnormalities except the 
spherocytosis was affected by splenectomy. 

1. Dameshek and Estren: Spleen and Hypersplenism, New York, 
<»r«ne & Stratton. 39-lR. 
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C.\SE 4.—R. JfcC., an 18 year old single girl, was admitted 
to the Joseph H. Pratt Diagnostic Hospital with the chief 
complaint of menorrhagia and metrorrhagia of several months’ 
duration. Since the onset of her menses at the age of II, she 
had noticed a tendency to bruise easily. About six months 
previously, her menstrual period had lasted four to five days 
longer than usual and the flow was much more profuse. The 
iie.xt three periods were entirely normal. Two months before 
admission she again had a profuse menstrual flow. The patient 
was admitted to another hospital and given several transfusions, 
following which the flow stopped gradually. One month before 
admission tbc menstrual period was again unusually prolonged. 
She was at first treated with hormone injections, but since 
bleeding continued, dilation and curettage of the uterus were 
done. Slight bleeding continued intermittently, however, and 
the possibility of a hemorrhagic disease was suspected. Severe 
nosebleeds had occurred, and the patient had noticed several 
ecchymoscs on her legs. The past history was of interest 
because of “anemia” since childhood, when she had had an 
attack of rheumatic fever. A maternal aunt had suffered fron\ 
nosebleeds and menorrhagia. 

Physical examination revealed an essentially normal-appearing 
girl. A grade II systolic murmur was heard best at the fourth 
interspace adjacent to the sternum on the left. Several fading 
ecchjTuotic areas were present on the legs. No petechiae of 
the skin or mucous membranes were seen. Neither the spleen 
nor the liver was palpable, and there was no enlargement of 
peripheral lymph nodes. 

Examination of the blood revealed: red blood cells 4,000,000, 
hemoglobin 7S per cent (12.1 Gm.) and white blood cells 
7,050, with polymorphonuclear cells 85 per cent, lymphocytes 
11 per cent, monocytes 2 per cent and eosinophils and basophils 
1 per cent each. Examination of the blood smear revealed a 
great diminution of platelets, and platelet counts on two occa¬ 
sions were 64,000 and 38,000 per cubic millimeter. The bleeding 
time was at least 10 minutes (bleeding stopped manually). 
The result of the tourniquet test was negative. The results of 
coagulation tests (test tube method) were 17, 22 and 25 minutes. 
Sternal puncture aspiration revealed a hyperplastic bone marrow 
containing numerous megakaryocytes; however, these showed 
little platelet formation. Splenectomy was performed and was 
followed by a rapid rise in platelet levels to high normal 
values, and all evidence of increased bleeding ceased. At the 
time of discharge from the hospital, the following blood cell 
counts were obtained; red blood cells 4,120,000, hemoglobin 
11.3 Gm. (73 per cent), white blood cells 9,300 and platelets 
1,212,800. 

Comment .—In this case of a virgin girl, menorrhagia 
was first treated with hormones, and then dilation and 
curettage of the uterus were performed. Continued 
bleeding led to the suspicion that a hemorrhagic dis¬ 
ease might be present. Splenectom}; was curative of 
the fundamental disorder. 

GENERAL COMMENT 

Idiopathic thrombocytopenic purpura is a disease of 
unknown causation, occurring far more frequentlj' in 
female than in male subjects and characterized by an 
increased tendency to bleed from the mucous mem¬ 
branes and into the skin. The bleeding tendency is 
associated with a decided diminution in the circulating 
blood platelets, which in cases of severe disease almost 
entirely disappear from the blood. Despite the paucity 
of blood platelets, their precursors in the bone marrow 
—the megakaryocytes—are present in increased num¬ 
bers but show a diminution in platelet production from 
their cytoplasm.^ After splenectomy, platelet produc¬ 
tion by the megakaryocytes becomes considerably 
increased and is reflected in the blood by a great 

2 Dameshek, W.. and Miller, E. B.: The Megakaryoc.vtcs in Idio¬ 
pathic Purpura; A Form of Hypersplenism, Blood. 1:27, 19-16. 


increase in circulating blood platelets. These usually 
reach abnormally high levels within a few days or a 
week after operation, gradually becoming leveled off 
in about tivo to tliree weeks. Splenectomy is not uni¬ 
formly successful in bringing about a return to normal 
platelet levels, but in our series of cases the operation 
has resulted in an immediate and complete response in 
approximately 60 per cent of the cases, a partial or 
ver}' slow response in 30 per cent and complete failure 
in 10 per cent. 

One of the first indications of the disease in girls is 
often the presence of decided menorrhagia. This may 
occur at the menarche; Werlhof, who gave the first 
definite description of the disease (cited by Dameshek 
and Miller-), reported such a case. The menstrual 
bleeding may be associated with such other hemor¬ 
rhagic manifestations as nosebleeds, bleeding from the 
gums and other mucous membranes, ecchymoses and 
petechiae. In some cases, however, menorrhagia may 
be the sole manifestation of the abnormal bleeding 
tendency. 

It is in these cases, or when the menorrhagia is out¬ 
standing, that attention ma)^ become focused either on 
a possible local lesion causing bleeding or on the possi¬ 
bility of an endocrine disturbance. 

In these circumstances, local therapy, diagnostic 
procedures, such as dilation and curettage, and even 
hysterectomy are not infrequently performed. In addi¬ 
tion, various forms of endocrine therapy are often given 
on the empiric possibility that an abnormality of ovarian 
or other function may be present. This was the situa¬ 
tion in each of the 4 cases reported. 

These patients had been examined in various parts 
of New England, and in each instance the erroneous 
diagnosis of local lesion causing menorrhagia or of an 
endocrine disturbance had been made. As a result, 
various operative procedures, usually dilation and curet¬ 
tage, were undertaken before the diagnosis of a possible 
hemorrhagic disturbance was first suspected. The pro¬ 
cedures of dilation and curettage in 3 of the 4 cases 
was carried out in virgin girls, 1 of whom was curetted 
twice. Hysterectomy was performed in 1 case in a 
woman beyond tbe childbearing age. 

The management of these cases indicates a failure to 
consider the possibility of hemorrhagic disease in the 
presence of profuse menstrual flow. That this possi¬ 
bility is important to rule in or out in a given case of 
menorrhagia and/or metrorrhagia, is self evident from 
the material presented here. How then can the diag¬ 
nosis of hemorrhagic disease, more particularly of 
idiopathic thrombocytopenic purpura, be made quickly 
or ruled out, so that unnecessary operative procedures 
in the hemorrhagic cases may be avoided? 

Probably the simplest, and in some ways the best, 
method for determining whether a given case of menor¬ 
rhagia is due to a reduced platelet count is by the care¬ 
ful examination of a stained blood smear preparation. 
This is often of greater value and importance than a 
platelet count, which if performed only occasionally, as 
in many small laboratories, is often far from accurate. 
To be sure, the blood smear examination for platelets 
does not give a figure, but neither does it give an 
inaccurate figure. If the blood smears are well spread, 
preferably on carefully cleaned cover slips, and well 
stained, the platelets should be regularly distributed 
and their numbers readily estimated. Normally, plate- 
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lets are present both singly and in clumps in every oil 
immersion field. Witli a moderate reduction in plate¬ 
lets, clumps are rarely seen and 3 to 6 single platelets 
may be found in an oil immersion field. With a decided 
platelet reduction, only an occasional platelet, at most 2, 
is seen and many fields are completely lacking in these 
cells. 

Usually in idiopathic thrombocytopenic purpura 
there is not only a quantitative abnormalitj' in plate¬ 
lets but these Ijodies show more or less striking quali¬ 
tative changes. They tend to be large, sometimes as 
large as red cells, and often have bizarre shapes (oval, 
elongated, round, etc.). 

The blood smear is also important from the point 
of view of examination of the other two blood elements, 
the leukocytes and the red cells. Primitive leukocytes 
when present usually signify leukemia, which is almost 
always associated with decided thrombocytopenia. Red 
cell changes of importance relate to the presence or 
absence of nucleated red cells, spherocytosis and 
increased polychromatophilia. 

Confirmation of a low blood platelet level, as esti¬ 
mated from the blood smear, is obtained by the use of 
several laboratory tests, including the platelet count, 
the bleeding time, the tourniquet test and the clot 
retraction test. The platelet count is determined in our 
laboratory by the indirect method of Damcshek.^ With 
this method, simultaneous counts of the reticulo¬ 
cytes can be performed. The normal platelet count 
ranges from 400,000 to 900,000 per cubic millimeter. 
For the bleeding time, the methods of Duke,* by which 
the ear is punctured, and Ivy ° are utilized. Satis¬ 
factory results are obtained with the Duke method with 
a sharp no. 11 Bard-Parker knife blade, with which 
the ear lobe is quickly pierced. The normal bleeding 
time is 1 to 3 minutes by this method. As a rule the 
lower the platelet count, the more prolonged is the 
bleeding time. Bleeding times in e.xcess of 5 minutes 
are definitely abnormal. Bleeding times in excess of 
10 minutes are usually associated with extreme reduc¬ 
tions in platelet counts. 

The tourniquet test is performed either by placing a 
tourniquet around the arm for a few minutes or, more 
accurately, by the method of Wright and Lilienfeld." 
In this standardized technic, the blood pressure crrfi is 
kept maintained at a level halfway between systole and 
diastole for 15 minutes and the number of petechiae 
counted in a circle 2.5 cm. in diameter and 4 cm. below 
the bend of the elbow. As a rule, the lower the platelet 
count, the more pronounced is the positiveness of the 
result of the tourniquet test, i. e., the greater is the 
number of petechiae present. The clot retraction is 
determined by observation of the behavior of the clot 
of 1 cc. of blood in a test tube at intervals of 30 minutes 
and 1, 2 and 24 hours. Normally, retraction of the clot 
from the walls of the test tube begins in 30 minutes, is 
appreciable by 1 hour and is complete in 3 to 24 hours. 


3 Dameshek. W.; A Jletiiod for the Simultaneous Enumeration of 
Blood Platelets ami Reticulocytes, with Consideration of Normal Blood 
Platelets in Men and Women, Arch. Int. Med. 50 : 579 (Oct.) 193_. 

4 Duke, W. W.; The Relation of Blood Platelets to frcmorrh.-iRic 

Disease: D’escription of a Jlethod for Determining the Bleeding Time 
and Coagulation Time and Report of Three Cases of Hemorrhagic Disease 
Relieved by Transfusion, J, A. M. A. oj: 1185 1) 1^1®- 

5 Ivv A. C.: Shapiro, P. P., and Melmck. P.; The Bleeding Ten¬ 
dency in Jaundice, Snrg., Gynec. & Obst. 60 : 781, 1935. 

6 Wright, I. S., and Lilienfeld, A.: Pharmacologic and Therapeutic 
Properties = of Crystalline Vitamin C (Cevitamic Acid), with Espwial 
Reference to Its Effects on Capillary Fragility, Arch. Int. Med. 5 1 . 
241 (Feb.) 1936, 


In the presence of abundant platelets on smear, a 
normal bleeding time and a negative result of a tourni¬ 
quet test, idiopathic thrombocytopenic purpura and, in 
fact, almost all other hemorrhagic disorders which 
women may he subject to can be discarded. In the 
presence of abundant platelets, a distinctly increased 
bleeding time and/or a distinctly positive result of a 
tourniquet test, one can make the diagnosis of some 
form of vascular purpura, including that known as 
pseudohemophilia,^ In the latter an increased bleed¬ 
ing time is the outstanding or central manifestation 
and is probably due to a disturbance in capillary retrac¬ 
tility following trauma. It hardly ever is necessary to 
consider an increased coagulation time as the cause of 
abnormal bleeding in a woman. One can make a simple 
and fairly accurate test of the clotting lime by placing 
1 cc. of blood into a clean 5 or 10 cc. test tube and 
observing the presence or absence of clotting every 
5 minutes by gently tilting the tube. More accurate 
tests for the coagulation time may be made.® 

Thus, with only a few sim])!e tests which can be 
readily performed at the bedside or in the physician’s 
office, the diagnosis of a serious hemorrhagic disorder 
can be readily made or disjiroved. However, tlie impor¬ 
tant thing is for the jihj'sician not to forget that menor¬ 
rhagia may indicate a hemorrhagic disorder rather than 
a local uterine condition or an endocrine disturbance. 

In the diagnosis of thromhocytopetiic purpura, the 
observation of a great diminution in blood platelets is 
of prime importance. In a laboratory where platelet 
counts arc not regularly and routinely performed, 
enumeration of platelets by the various methods may 
often be erroneous and misleading. The simplest 
method for an approximate enumeration of the platelets 
is through an examination of a well spread and well 
stained cover slip blood smear. With a little practice, 
one can learn quickly to recognize a definite diminution 
in the blood platelets. Confirmation of the diagnosis is 
obtained by use of othei- tests. Sternal puncture is of 
outstanding importance, not only as a means of ruling 
out leukemia and other abnormal conditions involving 
the marrow but to note the characteristic histologic 
features of idiopathic thrombocytopenic purpura, i. e., 
increased numbers of megakaryocytes and greatly 
diminished platelet production. Splenectomy is to he 
considered as soon as the definite diagnosis of idiopathic 
thrombocytopenic purpura has lieen established. 

SUMMARY 

Four cases of idiopathic thrombocytopenic purpura 
with menorrhagia were observed, in each of which 
various gynecologic operations, including dilation and 
curettage and hysterectomy, were performed without 
any effect on the profuse bleeding. This suggested the 
definite likelihood that idiopathic thrombocytopenic 
purpura might be present. 

The various tests by which the diagnosis of idiopathic 
thrombocytopenic purpura is made are described. It 
is suggested that each patient with menorrhagia (or 
other bleeding tendency) as a symptom should have at 
least a blood smear examination, to rule in or out the 
presence of diminished platelets. Performance of this 
and other simple hematologic tests would go far toward 
reducing the number of imnecessary gjmecologic pro¬ 
cedures in cases of menorrhagia. 

7. Estren, S.; Sanchez Medal, L., and Dameshek, W.: Pseudo* 
hemophilia. Blood 1: 504, 1946. 
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DIAGNOSIS OF HELMINTHIASIS 

ELMER H. LOUGHLIN, M.D, 
and 

SAMUEL H. SPITZ, M.D. 

Brooklyn, N. Y. 

The parasitic infections have traveled throughout 
the centuries at the forefront of the scourges afflicting 
the Ininian race, surpassing even cancer, tuberculosis 
and plague. Not the least important of these are the 
helminth infections of the gastrointestinal tract, of 
which two, hook-worm and schistosomiasis, are ranked 
with malaria as the most dangerous diseases of 
mankind. 

Stoll * estimated tliat there are 72,000,000 tapeworm, 
148,000,000 fluke and more than 2,000,000,000 round- 
worm infections distributed throughout the world, a 
number exceeding the total of the world population. 
Well over half of these infections reside in the gastro¬ 
intestinal tract. A not insignificant percentage of them 
is encountered in the United States and Canada. Again, 
he calculated that there are about 18,000,000 Enterobius, 
2,000,000 hookworm, .3,000,000 Ascaris, 400,000 each 
of Trichuris and Strongyloides and 100,000 each of 
Taenia and Hymenolepis infections. The addition of 
21,000,000 Trichinella infections elevates these already 
startling numbers to a really staggering total. 

Since IVorld ^^^ar II, species of worms other than 
those indigenous to this country have been encountered 
in returning servicemen, among whom 1 in 15, with 
duty in the Pacific area, carried home infections with 
Ancylostoma duodenale, the Old World hookworm. 
Thus, the possibility of the establishment of another 
and more resistant variety of hookworm in our south¬ 
ern states becomes likely.^ With the repatriation of 
American prisoners of war,^ the release of servicemen 
from areas where Schistosoma japonicum was endemic, 
and the recent immigration of large numbers of persons 
from the Caribbean islands where Schistosoma mansoni 
was abundant, American physicians are confronted with 
problems relating to these infections, as well as to the 
infections with autochthonous helminths. 

DIAGNOSTIC METHODS 

Despite the enormous numbers of these diseases and 
the diverse problems that arise from them, relatively 
little has been accomplished in the way of diagnosis and 
treatment. This is particularly true of the gastro¬ 
intestinal helminth infections. Although practicing phy¬ 
sicians and laboratory technicians are well acquainted 
with the diagnostic tests used in bacterial, spirochetal 
and viral diseases, relatively few are more than vaguely 
familiar with the laboratory procedures necessary to 
diagnose infections with helminths. This apparent lack 
of interest is due chiefly to the fact that certain of the 
technics which are in use today are difficult to perform 


and require special equipment and, even after comple¬ 
tion, they are deficient in results. Also, there is scant 
knowledge concerning the sequence in which they 
should be employed. 

Most of the diagnostic technics in vogue today differ 
only slightly from the concentration technics of Bass,'* 
introduced in 1909 in this country, and of Telemann,^ 
published in 1908 in Germany. The latter, nothwith- 
standing its inadequacies, is still used in many investi¬ 
gative centers. Bass recommended an elaborate technic, 
using a 1:10 fecal water emulsion, strained through 
gauze and centrifuged repeatedly through a series of 
solutions with specific gravities ranging from 1.000 to 
1.250. This procedure, designed for diagnosis of light 
hookworm infections, required from twenty-five to 
thirty minutes per specimen to perform before micro¬ 
scopic e.xamination of the smear could be started. 

Technics described in modern texts of clinical labora- 
tor}' metliods are similarly complicated. The extensive 
contact with malodorous excrement is usually enough 
to stifle the enthusiasm of the most ardent diagnostician. 
Some methods require actual weighing of fecal material, 
as well as straining of emulsions through gauze; others 
use large jars for sedimenting and decanting which 
take up considerable space; some are effective for only 
eggs that float, others, for eggs that sink; few are 
effective for both types. Most of these are not suitable 
for use in the average laborator}^ and, when all factors 
are considered, it is little wonder that the ordinary fecal 
water smears with their inadequacies are almost uni¬ 
versally relied on for diagnosis. 

In 1945, one of us (E. H. L.) and Stoll, cognizant 
of the deficiencies of these technics, but also realizing 
that the Telemann technic did concentrate to a cer¬ 
tain extent operculate as well as nonoperculate eggs, 
expressed the view that it could be modified to provide 
adequate concentration of all ova. Using a solution 
of hydrochloric acid with a specific gravity of 1.030, 
which permitted the sedimentation of ova, as well as 
providing adequate comminution of the feces, and a 
mixture of ether and xylene, which diminished the 
adhesiveness of the fecal debris, we gradually devised 
the acid-ether-xylene (AEX) method.® When com¬ 
pared with technics such as the Lane DCF (direct 
centrifugal flotation), Willis brine flotation, Faust zinc 
sulfate flotation, Telemann hydrochloric acid-ether and 
the de Rivas acetic acid-ether methods,^ the AEX 
technic was found to have a superior degree of diag¬ 
nostic efficiency. 

Although yielding excellent quantities of ova, the 
use of acid had certain handicaps, viz., distortion of 
some eggs and corrosion of the microscope objectives, 
the latter caused by the escape of acid fumes from 
beneath the cover slip. Therefore, search was made 
for a substitute for the acid which would overcome 
these difficulties. Two wetting agents, calgon® (sodium 
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hexametaphosphate) and laboratory aerosol® (dioctyl 
sodium sulfosuccinate N.F.), were found to meet the 
necessary requirements. Ether and xylene, with a 
5 per cent solution of calgon®« (CEX technic), the 
latter replacing the acid, delivered even greater yields 
than the AEX method and without any distortion of 
the eggs. Laboratory aerosol® also was found to be 
a satisfactory substitute, shortening and simplifying the 
technic. Furthermore, it reduced the quantity of xylene. 
In a series of comparisons with CEX and AEX con¬ 
centration technics and dilution counts, the method 
using aerosol,® too, was found to possess excellent 
diagnostic efficiency.'* Because this method can be 
adapted to routine laboratory use and has proved to 
be a valuable diagnostic aid. a description of it will be 
given. 

SALINE-AEROSOL®-ETnEK-XYLENE TECHNIC FOR 
CONCENTRATING HELMINTH OVA AND 
PROTOZOAN CYSTS 

1. Measure 4 cc. of feces into a dilution counting flask which 
has been filled to the 56 cc. mark with isotonic sodium chloride 
solution and add 8 drops of laboratory aerosol.® 

2. Add several glass beads (6 ram.), and after giving the 
preparation an initial shaking, set aside in the refrigerator for 
several hours or overnight. When removed, complete the 
comminution of the feces by vigorous shaking, thus assuring 
adequate distribution of the eggs throughout the fecal sus¬ 
pension. 

3. Transfer 1.5 cc. of the suspension immediately to a 15 cc. 
pointed centrifuge tube. 

4. Add 3.5 cc. of isotonic sodium chloride solution, 5 cc. of 
ether and 2 drops of xylene. Put a rubber stopper in the tube 
and shake for thirty seconds, 

5. Centrifuge at about 2,000 revolutions per minute for one 
and one-half minutes and allow the centrifuge to come to a stop 
gradually without interference. 

6. Separate the floating coaguium from the walls of the tube 
with a thin wooden applicator. 

7. Decant quickly, wifiiouf disturbing the sediment in the 
bottom of the tube. Then, while holding the tube almost 
horizontal, clean off any coaguium adhering to tlic inside of 
the tube with an applicator covered with gauze. 

8. Add 1 or 2 drops of isotonic sodium chloride solution to 
the sediment. Mix thoroughly with a capillary pipet; transfer 
the entire suspension to a 114 by 3 inch (3.8 by 7,6 cm.) glass 
slide and place a 22 by 30 mm. cover slip on it. 

9. Examine the whole preparation for eggs. Those found 
are from 0.1 Gm. of the original fecal specimen. 

This procedure requires little special equipment and, although 
we prefer to use the Stoll displacement flask, any container 
similarly marked for measurement may be substituted. A little 
caution in decanting will be necessary in order not to disturb 
the sediment. Protozoan cysts may be stained with iodine 
solution. 

Whenever eggs are demonstrated, the contents of the dis¬ 
placement flask may be used for dilution counting without any 
additional preparation. 

A DIAGNOSTIC WORKING PLAN 
Because of our location in a large urban community 
where persons of many nationalities and derivations 
tend to congregate, bringing with them the parasites 
indigenous to their native soil, as well as the other 
commoner parasitic infections, we have found it expedi¬ 
ent to adopt a working plan for their diagnosis. 
Realizing that symptoms alone are unreliable, we have 
b}' employing such a systematic approach uncovered in 
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these recent arrivals a number of unusual infections 
with helminths and protozoa. It is evident that ri(it all 
the procedures included in our program are applicable 
in areas with a less cosmopolitan population. 

A complete history is obtained, with emphasis on 
native country or travels, military duty, occupation, 
customs, habits and opportunities for exposure. After 
physical examination and routine analysis of the blood 
and urine, as well as other indicated chemical and sero¬ 
logic tests, specific diagnostic studies are then made. 
These include fecal examination, Scotch® tape smears, 
proctoscopy and recta! biopsy, as well as cutaneous 
tests and pertinent serologic tests. 

Fecal E.ramniation. —For routine examination a 
s])ontaneously passed stool is preferred. The patient 
should not be given a cathartic, since it should be 
realized tliat a formed stool, gram for gram, contains 
four times as many eggs as a liquid stool. However, 
since it is practically impossible to distinguish the 
species of Taenia by their eggs, it may be necessary to 
give a cathartic to loosen some of the segments for 
examination. We advise the patient to pass the speci¬ 
men directly into a container provided for him, per¬ 
mitting ns to judge the portions of feces most suitable 
for examination. For example, in a search for schisto¬ 
some eggs the entire 4 Gm. specimen for concentration 
should be taken from the periphery of the formed 
stool. Tlie specimen should be examined macroscopi- 
caiiy for consistency, blood and mucus, as well as for 
parasites. Pinworms may occasionally be noted. The 
finding of motile proglottides of Taenia saginata is of 
value, since these may crawl off the stool before dis¬ 
charging their eggs, so that the infection may be missed 
on microscopic examination. 

Next, a water fecal smear is examined under the low 
power of the microscope. The chief handicap of the 
fecal smear is that not enough material can be 
examined. When this deficiency is realized and selec¬ 
tion is made of the proper portion for examination, 
it does serve as a valuable cliagnostic aid. Selection 
of bits of mucus or blood when present in examination 
for schistosome ova is advisable, since these are char¬ 
acteristically deposited on the stool while it is in the 
lower bowel and, therefore, are oftenest found in such 
portions of the specimen. In light infections several 
such areas should he e.xainined microscopically. For 
other helminth diagnoses, such as hookworm, Ascaris 
and rrichuris, almost any portion of the stool may be 
examined, since the ova are ordinarily distributed 
throughout the specimen. It should be realized, how¬ 
ever, that at least 1,200 hookworm eggs per gram of 
feces are required before detection is regularly possi- 
hle. 1 bus. it becomes apparent that the fecal smear, 
except in infections with Diphyllobothrium latum, in 
which eggs are usually abundant, must be limited to the 
diagnosis of moderate and heavy infections, and, in 
these circumstances, it may be used as a rough measure 
in determining the necessity for treatment. 

Salinc-Ap-osoP-Ether-Xylcnc Concentration or CEX 
Concentration. —Either of these concentration technics 
will be required to detect light infections with hook¬ 
worm as well as other helminths. An othenvise 
obscure eosinophilia may be explained by their dis¬ 
covery. 

Scotch'^ Tape Anal Sincar.^'’ —In practice we find 
this to be the most suitable means of diagnosing pin- 

10. Graham, C. F.: A Device for the Diagnosis of Enterobius Infec* 
tion. Am. J. Trop. ^led. 21:159-161 (Jan.) 1941. 
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worin infections. A strip of cellulose tape, sticky side 
out, is placed over the butt of a test tube and firmly 
pressed against the anal folds. The tape is then applied 
adhesive side down to a glass slide. Just prior to 
microscopic examination, the tape is lifted and a drop 
of water is placed on the slide in the area of the 
smear and the tape reapplied. Due to the nocturnal 
periodicity in migration and egg laying of the female 
Enterobius, patients should be advised not to defecate 
or clean the perianal area before the examination. 
Contrar}^ to common opinion, Enterobius eggs, except 
in very heavy infections, are rarely found in fecal 
smears. 

“Charcoal Culture.” —In suspected infections with 
Strongyloides portions of fecal material are mixed with 
powdered animal charcoal, moistened with tap water, 
placed on a moist filter paper in a Petri dish and per¬ 
mitted to remain at room temperature for several days, 
when the characteristic filariform larvae may be found. 
These, because of their more slender form, long esopha¬ 
gus and notched tail, are readily distinguished from the 
filariform larvae of hookworm. 

Proctoscopy. —In schistosome infections as much 
information can be obtained by proctoscop)' as sig¬ 
moidoscopy yields in amebiasis of the sigmoid and 
rectum. 

Rectal Biopsy.^' —In suspected as well as proved 
cases of schistosomiasis we routinely take material for 
biopsy from the edge or lower surface of the middle 
rectal valve, removing a 2 to 3 mm. specimen through 
the proctoscope with a rectal biopsy forceps. This 
specimen is then placed in a few cubic centimeters of 
tap water to clear for several minutes. After pressing 
it flat between two slides, it is then covered with a 
drop of water and a cover slip applied. Schistosome 
eggs may be found scattered throughout the tissue. 
They may be alive, containing active miracidia, or dead 
and black. This procedure has been employed by us 
in well over 150 patients without complications and 
with no more discomfort than that caused by procto¬ 
scopic examination alone. 

DIFFERENTIAL DIAGNOSES 

The clinical symptoms of infections with intestinal 
worms are deceptive and may mimic other organic mala¬ 
dies. For example, a patient may complain of fatiga¬ 
bility, weakness, abdominal distress, hunger pains and 
constipation and on examination may present pallor and 
tenderness in the upper part of the abdomen, a picture 
suggesting peptic ulcer. However, it is not unusual to 
find a patient with hookworm disease presenting the 
same symptoms. Infection with Fasciolopsis buski, the 
large intestinal fluke, may cause similar complaints. 
Another patient may complain of intermittent or 
chronic diarrhea and colicky abdominal pains, which 
may be symptoms of any one of a number of colonic 
diseases, including chronic bacillary dysentery, amebic 
infection or even cancer. The added finding of eosino- 
philia may suggest an allergic condition. However, 
infection with Strongyloides stercoralis will reproduce 
exactly this picture. 

Ascaris lumbricoides, the large roundworm, because 
of its “wanderlust,” may enter the bile ducts, crawl 
through the stomach and esophagus to appear at the 
nares or pass through the eustachian tube and exit 

II. OttoIin.i, C.. and Atencio, M. H.: New Xletbods for Precise 
Clinical Diasnosis of Schistosomiasis JIansoni. Rev. Policlm Caracas 
12: 34S-380 (Nov.-Dec.) 1943. Hernandez-Morales. F.. and Maldonado, 
T F ■ Diagnosis of Schistosomiasis Mansoni by Rectal Biopsy Technique, 
'Anl.'j. Trop. Med. 26: 811-820 (Nov.) 1946. 


from the external auditory meatus. It not infrequently 
perforates the intestine to produce peritonitis. When 
disturbed by improper treatment or insufficient anthel¬ 
mintic medication, the ascarides may “ball up” and 
produce intestinal obstruction. 

Loffier’s syndrome with pulmonary involvement not 
infrequently accompanies established infections with 
ascaris, as well as hookworm. 

Trichuris trichiura, or whipworm, because of its 
peculiar mode of attachment to the mucosa of the 
cecum, may permit the entry of pathogenic bacteria, 
and not infrequently heavy infections produce a picture 
suggesting appendicitis. We have seen cases of perito¬ 
nitis and septicemia, both due to streptococci and 
Clostridium perfringens, arising from what apparently 
was an insignificant infection with Trichuris. 

The gastrointestinal symptoms of Enterobius ver- 
micularis, or pinworm, infection are sufficiently well 
known to avoid repeating. There are, however, patients 
with pruritus ani, even nocturnal in periodicity, who 
are treated with radical measures without thought of 
the possibility of infection with these parasites. As a 
result of failure to relieve the symptoms a severe neu¬ 
rosis may be precipitated. 

The commoner tapeworms, T. saginata, or beef tape¬ 
worm, and Hymenolepis nana, or dwarf tapeworm, are 
usually innocuous and produce few symptoms other 
than occasional unusual desires for certain foods, not 
unlike those of the pregnant woman or the diabetic 
patient, although the Hymenolepis, in heavy infections, 
may produce such symptoms of toxicity in children as 
loss of weight, nervousness and, even, convulsions. 
On the other hand, Taenia solium, or pork tapeworm, 
following autoinfection with the eggs, may produce 
cysticercosis of the brain, with symptoms suggesting 
brain tumor or epilepsy, and of the eye, with its destruc¬ 
tion. D. latum, or fish tapeworm, may occasionally be 
associated with a macrocytic anemia. Echinococcus, or 
dog tapeworm, the larval forms of which may infect 
man as an intermediate host, produces echinococcus 
cysts of the liver, spleen, lung, bone or kidney. 

Infections with the schistosomes, or blood flukes, 
after their establishment in the veins of the colon usu¬ 
ally manifest themselves by colitis with anemia, eosino- 
philia and secondary nutritional disorders and vitamin 
deficiencies. Complications, such as hepatic cirrhosis 
and splenomegaly, are commonly encountered, not 
infrequentl)' with ascites. Ectopic parasitism of the 
brain, particularly with S. japonicum, causing symp¬ 
toms of tumor, are occasionally seen. 

During the early stages of infection with Trichinella 
spiralis, or pork worm, the symptoms may resemble 
those of acute gastroenteritis or influenza, and at this 
time more than a presumptive diagnosis is difficult to 
make. Eosinophilia and periorbital edema appear first 
in the stage of larval deposition and encystation. In 
the latter phase the cutaneous test with trichinella anti¬ 
gen and precipitin and complement fi.xation tests when 
the reactions are positive indicate the nature of the 
disease. The search of tissue and body fluids for 
larvae, except in heavy infections, is tedious and usually 
does not n-arrant the effort. 

CONCLUSION 

Thus, in the majority of cases, the clinical manifes¬ 
tations of infections of the gastrointestinal tract with 
helminths must be closely correlated with the results of 
fecal and other pertinent examinations. The diagnosis 
of these infections, therefore, is to be found in the 
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laljoratory rather than in the bedside or office exami¬ 
nation. Judgment, however, should be exercised in 
directing diagnostic procedures, and the fact that a 
patient may have a parasitic infection due to worms or 
protozoa does not exclude the possibility of coexisting 
organic disease. 

YIe believe that most of these procedures are so 
simple and practical as to be within the scope of the 
practitioner of gastroenterology or medicine and that 
they will enable him to make a diagnosis in what 
might otherwise be an obscure condition. 


ABSTRACT OF DISCUSSION 

Dr. Norman R. Stoll, Princeton, N. J.; To a parasitolo¬ 
gist there are two points about this paper that are of special 
interest. The first is the evidence that we are moving in the 
direction of greater efficiency and convenience for the prac¬ 
titioner in the diagnosis of infections with helminths. The 
second is that it is the physician with an interest in parasitologic 
problems who is contributing to these improvements. Dr. 
Loughlin and Dr. Spitz may have passed over a little too 
hastily the history of the development of methods for fecal 
diagnosis. The logical procedure to discover whether or .lot 
any eggs are present in intestinal discharges is the examination 
of some type of concentrated sediment obtained from feces. 
For special types of eggs, special technics to float those which 
float (as hookworm) may be rapid and efficient. But to get 
a comprehensive diagnosis of whether any eggs arc present, 
the technic must, of course, bring to view those that do not 
float as well as those which do. As Dr. Loughlin made clear, 
this points to some modification of the Telemann concentration 
technic as a mainstay. The amendments Dr. Loughlin and 
I made of it on Guam are now further improved on by the 
substitution of sucli detergents as calgon® and laboratory 
aerosol.® Other workers have also suggested the use of deter¬ 
gents. The virtue of the Loughlin-Spitz recommendation is the 
precise combination of materials and steps by which a known 
degree of efficiency is secured. Second, I do not need to belabor 
the point that the nonmedical specialist may not always appre¬ 
ciate certain attributes of technics considered valuable from 
the practitioner’s standpoint. Dr. Loughlin and Dr. Spitz do, 
and their efforts should hasten the day when the casual approach 
to fecal diagnosis of helminth infection, which I think it is 
fair to say characterizes the average practitioner, may be 
replaced by a more technically competent approach. 

Dr. Donovan C. Browne, New Orleans: I have seen 
patients given even psychosomatic treatment only to find a few 
months later that they are worm infested. It must be kept in 
mind that many of these infections cause no symptoms at all; 
as a matter of fact, in our studies my colleagues and I found 
that in these infections from 38 per cent down to 0 of the 
group of symptoms in the patient’s presenting complaint bears 
no relation to the helminthiasis and is simply concomitant at 
the time. The worms should be removed then, but the patient 
should be examined carefully. 

Dr. Loughlin : Because of the shortness of time I had to 
omit several pages, and it was in those that we discussed 
symptomless infections. We were quite successful in detecting 
such infections by using the methods described in this paper. 
I have no idea of how many have used the zinc sulfate 
concentration technic as a routine procedure, but we employed 
it in a number of instances. The objection to this procedure is 
that, although it seems simple on first reading, repeated washing 
and'resedimentation are necessary to get a satisfactory film at 
the top of the tube. This takes much of the technician’s 
individual attention and time, and, when time is an important 
factor and a large number of specimens must be run through 
in routine diagnosis, we found that this procedure is not 
practical. With the laboratory aerosol®-ether-xylene method 
which I discussed here, the eggs of schistosomes were detected 
as readily as with the CEX method, and these procedures are 
remarkably effective in the diagnosis of schistosomiasis tvhen 
compared with rectal biopsies. 
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KEAT METHOD AND FILTER FOR EPILA¬ 
TION BY ROENTGEN RAYS NOT 
ACCEPTABLE 

Address: Keat, Inc., Suite 1763, 17 Nortli State St., Chicago. 

Now and then the Council on Physical ^Icdicinc is called 
on, in order to fulfil its assumed obligations to the medical 
profession and the public, to investigate and render reports on 
methods and products which it considers detrimental to the 
public health and welfare. One such method is that employed 
by Keat, Inc., of Chicago. Omaha and Kansas City. In response 
to questions as to the .safety and effectiveness of a method of 
epilation practiced by this firm, the Council on Physical Medi¬ 
cine has prepared the following report: 

From the evidence it would appear that the Keat Method 
is based on a patent by Violet Arnold, No. 2,389,403, dated 
Nov. 20, 1945. The document states that it is “an object of 
this invention to provide a treatment for removal of hair from 
the human body without injury to the body tissue.” It claims 
that this object “is achieved by subjecting the portion of the 
body from whicb the hair is to be removed to x-rays as modi¬ 
fied by filters of varying thickness and construction including 
a laminated aluminum and water filter.” The procedure is 
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further dc.scrihed as a “method of permanently removing hair 
from the human body comprising the steps of subjecting the 
portion of the body from which the hair is to be removed to 
.x-rays from a tube to which is applied 60 to 70 kilovolts, 
filtering the x-rays in three .successive daily treatments respec¬ 
tively, of five to ten minutes e.xposure, through one-half milli¬ 
meter of aluminum, one millimeter of aluminum, and a laminated 
filter constituting spaced sheets of aluminum and an intervening 
body of water, repeating a plurality of daily exposures after 
elapse of three to five weeks, and subjecting the treated portion 
to monthly exposure of ten to fifteen minutes through the 
laminated filter eight to twelve weeks following the second 
group of daily e.xposures.” 

The essential part of the patent appears to be the specially 
designed filter consisting of two sheets of aluminum with a 
gasket fastened between them in such a way that it creates a 
thin space enclosing, or at least capable of enclosing, a layer 
of water between the two layers of aluminum. The layers of 
aluminum are stated each to be 0.5 mm. thick and the layer of 
water is intended to be 1 mm. thick. The document contains 
the statement, “I am aware of the fact that other metals than 
aluminum can be used for the filters as, for example, copper- 
lead, tin and silver.” From this it appears that the essential 
feature is the layer of water. Since some theoretic interest 
attaches to the possibility of altering the spectral quality of 
roentgen rays filtered by this device, the following data are 
quoted from the report of a skilled radiation physicist who 
studied the device. The specimen secured for examination was 
found to contain only about 0.1 cc. of water in its cavity; cal¬ 
culation shows that the space ought to have contained more 
than 7 cc. When the space was so filled with water, the accom¬ 
panying transmission data were obtained, the figures being 
stated in r/m at a distance of about 25 cm. 

The results set forth in the table are in agreement with 
theoretic considerations which indicate that the addition of this 
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layer of water in tlie aforementioned system does not bring 
about a significant gain in the homogenization of the beam. 
The water here has no special virtue as a filter to permit pene¬ 
tration of the beam to subcutaneous parts without injuring the 
skin. It was concluded that this filter had no advantage over 
ordinary aluminum filters for protecting the skin while irradiat¬ 
ing subcutaneous structures. 

Reports from the clients of Keat, Inc., have been difficult to 
interpret because there are indications that the roentgen rays 
are supplemented at least occasionally by another depilatory 
procedure using a wax. 

The dangers of using roentgen rays for the treatment of 
hypertrichosis have been set forth in an article by Cipollaro. 
and Einhorn in The Journal of the American Medical 
-Association (135: 349-353 [Oct. 11] 1947). The evidence in 
the Council files indicates that hair can indeed be removed by 
roentgen rays and that this epilatory effect is not abolished by 
filtering the rays through an aluminum filter. However, the 
ey deuce also shows that roentgen rays are too dangerous to 
be used for this purpose. A single large dose, or smaller doses 
repeated over long periods of time, will cause damage to tissues 
that may not be noticeable at tbe time of treatment but may 
come to light years after the administration of the roentgen 
rays. The injury has been known to become manifest as pig¬ 
mentation, depigmentation, telangiectasia, wrinkling, atrophy, 
keratoses, ulceration and finally carcinoma. These facts have 
been reported and stressed repeatedly in medical literature by 
the pioneers who worked with roentgen rays and radium. 

The Council on Physical Medicine, after careful consideration 
of the evidence available, voted to declare the Keat Method and 
Filter for Epilation by Roentgen Rays unacceptable and to 
advise the profession of its opinion in a published report. 


MULLIKIN PORTABLE RESPIRATOR NOT 
ACCEPTABLE 

Manufacturer: W. J. Mullikin Company, 1010 Vermont 
Avenue, N.W., Washington S, D. C. 

The Mullikin Portable Respirator is designed for giving 
artificial respiration for a limited period of time. According to 
the manufacturer it is not intended to take the place of the tank 
type of respirator but is an emergency unit. The firm calls it 
a Mullikin Portable Iron Lung, and the word “Millikin” is 
also used at times. 

The principle by which the respirator functions is essentially 
the same as that of other small respirators of the cuirass type. 
The negative pressure is created by a small bellows, which is 
operated by an electric motor. 

The aluminum cuirasses come apart in anterior and posterior 
halves for application to the patient. The two parts may be 
secured tightly by wing nuts. Rubber bands are employed to 
join the cuirass to the patient to make the enclosure air tight. 
Separate rubber sleeves may be slipped over the patient’s arms 
and fitted to the recesses prepared for them on the cuirass. 

The Council on Physical Medicine has inspected two Mullikin 
Portable Respirators of the cuirass type. In both instances 
the investigator reported mechanical limitations and failures: 
for example, the air tube did not attach firmly to the chest 
pieces, the control switch for the rate of respiration was labeled 
wrong (when turned in the direction marked “Increase” the 
pump slowed down and when turned in the opposite direction, 
marked “Decrease,” it speeded up), the rubber collar did not 
slip over the head easily and the abdominal seal was not 
comfortable. 

The method of promotion may be of interest to the medical 
profession and hospital management. A large white trailer on 
which was written “This Millikin Portable Iron Lung to be 
Presented. . . .” has been used and the names of a local club 
as donor and a hospital (as recipient) have been mentioned. 
-Arrangements are provided for contributions to finance the 
project. 

The foregoing report was referred to the W. J. Mullikin 
Company for comment prior to publication. In its reply the 
company requested the Council not to publish the report in The 
Journal until the Council has more pertine^^etp; 
factiirer pointed out that the two respirators which’Tiave been 
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investigated were no longer being promoted; that the Council 
had not tested any new equipment, so that the foregoing state¬ 
ments would be misleading; that the new respirators have 
plastic cuirasses, and that a new style collar is now being used. 

The Council replied that the next step obviously would be 
for the firm to submit a new model of the Mullikin Respirator 
for consideration. Ample time has been given the company to 
submit an apparatus, but the Respirator has not been received. 
Therefore, the Council on Physical Medicine reaffirms its pre¬ 
vious stand not to include the Mullikin Portable Respirator in 
its list of accepted devices because (1) it was found to be 
mechanically imperfect and (2) sufficient evidence to substan¬ 
tiate its efficacy for emergency purposes has not been made 
available. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The foUmving additional articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Nezu and 
Nonofficial Remedies. A copy of the rules on ivhich the Council 
bases its action ivill be sent on application. 

Austin Smith, M.D., Secretary. 


FOLIC ACID (See New and Nonofficial Remedies 1948, 
p. 558). 

The following dosage form has been accepted: 

Abbott Laboratories, North Chicago, III. 

Solution Folic Acid: 15 mg. per cc., 1 cc. ampuls. Each 
cc. contains folic acid 15 mg. and methylglucaniine 24 mg. as 
solubilizing agent. 

Tablets Folic Acid: 5 mg. 

INFLUENZA VIRUS VACCINE, TYPES A AND B 
(See New and Nonofficial Remedies 1948, p. 488). 

The following dosage form has been accepted: 

The National Drug Co., Philadelphia 44 
Influenza Virus Vaccine, Types A and B: Packages of 
1 cc. and 5 cc. vials. Preserved with sodium ethylmercuri- 
thiosalicylate .01 per cent. 

PROTEIN HYDROLYSATES (See New and Non¬ 
official Remedies 1948, p. 416). 

The following additional dosage form has been accepted: 
Mead Johnson & Company, Evansvlle 21, Ind. 

Solution Amigen 3]/3% with Dextrose 3)^% in 
Lactate-Ringer’s Solution: 500 cc. bottles. Each 100 cc. con¬ 
tains 3}J Gm. of Amigen and 314 Gm. of dextrose in A the 
usual concentration of lactate-Ringer’s solution. 

PENICILLIN (See New and Nonofficial Remedies 1948, 
p. 148). 

The following dosage forms have been accepted: 

Abbott Laboratories, North Chicago, III. 

Tablets Crystalline Potassium Penicillin G (Suffered): 
50,000 and 10,000 units. Buffered with calcium carbonate 0.25 
Gm. 

Crystalline Potassium Penicillin G: 5,000,000 unit vials. 
Troches Crystalline Potassium Penicillin G: 1,000 and 
5,000 units. 

Premo Pharmaceutical Labs., Inc., South Hacken¬ 
sack, N. J. 

Crystalline Procaine Penicillin G in Oil: 300,000 units 
per cc., in sesame oil with aluminum monostearate 2 per cent 
WPd, 1 cc. glass syringes. 

The Upjohn Company, Kalamazoo 99, Mich. 

Tablets Crystalline Potassium Penicillin G (BuSered): 
50,000, 100,000 and 250,000 units. Buffered with calcium car¬ 
bonate 0.25 Gm. 

Ointment Calcium Penicillin: 1,000 units per gram, 28.35 
tubes. 

Ophthalmic Ointment Calcium Penicillin: 1,000 units 
T'roches Crystalline Potassium Penicillin G: 5,000 units 
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AMERICAN ACADEMY OF PEDIATRICS 
REPORT 

In 1948 the American Academy of Pediatrics, in 
cooperation with the United States Public Health Ser¬ 
vice and the United States Children’s Bureau, com¬ 
pleted a nationwide study initiated in 1944 of child 
health services. The study was supported h}' several 
leading voluntar}' health agencies. The survej’ included 
an analysis of the services of physicians and dentists 
in private practice, of hospitals and community health 
agencies and of pediatric education in our medical 
schools. The complete record of the studies just made 
available has been published by the Commonwealth 
Fund under the title “Child Health Services and Pedi¬ 
atric Education.”^ 

The frequentl}^ made statement that heart disease, 
cancer and mental illness are the number one health 
problems of this country is challenged by the sugges¬ 
tion that the future of the nation is primarily dependent 
on our children and that the real number one health 
problem is how to make good medical care available 
to all infants and children. Statistics indicate that the 
children of the United States are among tlie world’s 
healthiest, but the fact remains that our states are not 
equally effective in child health programs. In some 
states practically all babies receive the protection of 
hospital services at the time of birth; the survey indi¬ 
cates that at least 1CX),000 babies are born each year 
without medical attention of any kind. In some states 
only half the babies are born in hospitals. Obviously 
the quality of medical service given to babies and 
children depends on the availability of competent gen¬ 
eral practitioners and specialists. The survey reports 
that three fourths of the private care of children of 
the nation is given by general practitioners. Both the 
quantity and the quality of pediatric training given to 
general practitioners are said to be inadequate, if 
judged by the services given to infants and children 

1 Child Health Services and Pediatric Education; Report of the 
Committee for the Study of Child Health Services of the Aiiieric.-in 
Academy of Pediatrics, with the cooperation of the United States Public 
Health Service and the United States Children’s Bureau,- New York, 
The Comnionwealth Fund, 1949. 


in cities with 50,000 or more population. Three fourths 
of the practicing pediatricians are in such cities,' and 
one half of all the pediatricians are in the communities 
that have medical schools. 

In a brochure issued for the public, the American 
Academy of Pediatrics emphasizes particularly the 
variations between the amount and quality of medical 
service over the United States as a whole. Thirteen 
million children live in isolated counties where there 
are deficiencies not onl}' of doctors but also of hospitals 
and other medical facilities. The report indicates that 
46 per cent of the hospital care given to infants is in 
hospitals in which infants are not separated from older 
children who are sick; indeed, in many hospitals chil¬ 
dren may be in the same wards with sick adults. 

The report focuses attention on the question of 
training in pediatrics given to students in our medical 
schools, as fundamental to every aspect of the problem 
of child care. More clinical instruction is urged, includ¬ 
ing more clinical teaching' hours. For this more money 
will be needed to recompense teachers who must take 
such time away from their practices. While a few 
medical schools provide three hundred hours of clinical 
teaching in pediatrics for undergraduates, the average 
is one hundred and sixty-one hours, and one school 
was found which provided only twenty-eight hours of 
pediatric teaching. .A second recommendation suggests 
the provision of financial aid in the form of fellowships 
for medical students who have completed internships 
and residencies. The program includes also affiliation 
of outlying hospitals with medical schools and weekly 
visits by specialists from medical centers to such 
regional hospitals; thus gradiiate training in pediatrics 
maj' be decentralized and pediatric service made avail¬ 
able in outlying areas. The brochure comes to the 
ultimate conclusion that more money is needed for 
teaching pediatrics, that the budgets of departments 
of pediatrics in medical schools must be strengthened 
and that the whole program must idtimately rest on 
immediate improvement of the quantity, and quality of 
teaching pediatrics to medical students,' interns, resi¬ 
dents and practicing physicians. 


GOVERNOR WARREN’S CALIFORNIA' 
HEALTH INSURANCE PROGRAM 
For the third time. Governor M'arren is now advo¬ 
cating a compulsor}- health insurance program for 
California. In a message to the legislature January 3, 
he claimed that millions of people in California cannot 
pay for adequate medical care “without crippling their 
finances and without depriving themselves of other 
things that are needed to raise a good .American fam¬ 
ily.’’ He urged legislative adoption of a system of 
“health insurance to which everyone contributes and 
through which everyone will receive benefits in time 
of sickness.’’ ' 
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Sliortlj’ thereafter a bill reputed to embody the gov¬ 
ernor’s ideas, S. 157, to enact the “California Prepaid 
Health Service Act,’’ was introduced in the California 
Senate. The program would be financed, in part, by 
compulsory payroll taxes, referred to as “contribu¬ 
tions,” imposed on employers and employees. The 
existing Department of Employment and a newly cre¬ 
ated Health Service Authority would administer the 
Act. This Authority would include the director of 
public health as chairman, the chief executive officer 
of the Department of Employment, three physicians, 
two representatives of labor, two representatives of 
employers and one dentist, the last eight members 
being appointed by the governor. An e.xecutive director 
of the Authority would be appointed also by the gov¬ 
ernor but on nomination by the Authority. A medical 
advisor}' board, a hospital service advisory board and 
an advisory committee on postgraduate study would be 
established, all of which would have no other responsi¬ 
bilities than giving advice. 

The Act would establish a Health Service Fund 
created by the “contributions” exacted of employers 
and employees. Any person who cared to attest his 
reliance on healing by prayer in the practice of 
religion might on request be excused from contributing 
to the fund and would then be ineligible to receive the 
benefits. An employee and each of his dependents will 
be eligible for health services during any calendar quar¬ 
ter if during the preceding calendar quarter the 
employee was paid wages in employment of not less 
than §150. A person who was unable thus to qualify 
for benefits may nevertheless become eligible if during 
the preceding calendar year he was paid wages of 
§750 or more. 

An eligible beneficiary will receive—the bill prom¬ 
ises—medical, hospital and laboratory services as defined 
in the bill from a physician or hospital of his choice 
for a period of not to exceed one hundred days for 
each continuous period of disability or hospitalization. 
Medical services will consist of services rendered by 
a physician licensed in the state whenever such services 
are required by the standards of good medical practice 
for preventive, diagnostic, therapeutic or other medical 
treatment or care of a beneficiary necessarily confined 
in a hospital as a registered bed patient, and such post¬ 
hospital medical care as may be necessary and allowed 
under rules of the Authority. Embraced in the term, 
too, will be the services rendered by dentists licensed 
in the state when performed in a hospital for the treat¬ 
ment of the diseases and injuries of the jaws and their 
dependent tissues, excluding tooth removal, tooth 
replacement, tooth restoration, orthodontics and treat¬ 
ment of pyorrhea. 

Hospital services, within the meaning of the bill, 
will consist of the following services when necessary and 


prescribed by the attending physician: bed and board in 
a ward or semiprivate room, services of a dietitian, 
general nursing care, use of operating or delivery room 
including surgical and anesthetic supplies and the 
use of cystoscopic rooms. Such drugs, biologies, 
bandages, dressings, oxygen, blood and plasma will 
also be supplied as they may be required during the 
period of hospitalization. Laboratory services will be 
supplied in the hospital, but the Aufiiority may author¬ 
ize beneficiaries to obtain the laboratory services out¬ 
side of the hospital in standard laboratories approved 
by the Authority when necessary and prescribed by 
the physician. The Authority may require in cases 
other than obstetric and those necessitating surgical 
treatment the payment of bed and board charges for 
a period not to exceed two days and the payment of a 
part of the cost of laborator)' services not to exceed 
§10 in connection with any single disability for services 
rendered outside of a hospital. The Authority may 
also permit, in special cases, special nursing services, 
convalescent care in a rest home and private room 
where isolation is required, all under such conditions 
as the Authority may provide by rule. 

If and when the financial resources of the fund per¬ 
mit, the Authority may provide additional benefits, such 
as physical therapy treatments, ambulance service and 
material appliances. 

If an eligible beneficiary receives earnings in excess 
of §1,500 during the qualifying calendar quarter or 
receives earnings in excess of §6,000 during the quali¬ 
fying calendar year, he will receive in lieu of medical 
services reimbursement for such services in accordance 
with the fee schedule adopted by the Authority. The 
Authority will be authorized by rule to prescribe 
“standards of service” and prescribe rates, fees or 
charges to be claimed and paid for all services fur¬ 
nished beneficiaries, or the Authority may authorize 
its director to perform these functions. 

Article 12 of the bill undertakes to permit an employer 
to elect to provide health services to employees by 
means of a voluntary plan and if that plan meets with 
the approval of the Authority the employer and his 
employees will be excused from contributing to the 
fund. The bill spells out in considerable detail, how¬ 
ever, the requirements that a voluntary plan must meet 
before it will merit approval and contemplates that 
reports concerning the operation of the plan must be 
submitted to the Authority. 

The concluding article of the bill. Article 14, deals 
with penalties. Unprofessional conduct calling for the 
revocation of his license is charged against a physician 
who fails to disclose any “material fact known to him 
to obtain any service or benefit provided under the act.” 
Each physician who participates in the program will 
presumably have to determine at his peril what is or 
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is not a material fact. Failure to disclose by physicians 
and by others is also declared to be a misdemeanor, as 
is also wilful violation of any rule or regulation pro¬ 
mulgated or published to effectuate the program. 
Scattered throughout the twenty pages of this bill are 
innumerable statements in which the Authority is 
authorized by regulation to impose requirements. 
Apparently any express and clear provision for hear¬ 
ings on these regulations or for their publication in 
any definite manner is not included; yet a violation of 
any one of these would constitute a criminal offense. 
This is the application of the methods of the “police 
state” at their worst to dominate the practice of medi¬ 
cine politically. 

While a beneficiar}' may utilize more expensive hos¬ 
pital accommodations than those supplied under the 
bill, by paying the difference in cost, if a beneficiary 
and a physician mutuall}' agree that the fee for medical 
services set by the Authority is inadequate and if an 
additional fee is accepted by the physician, except in 
the case of a beneficiary entitled to reimbursement onlj', 
the license of the physician is made subject to revoca¬ 
tion. California physicians would face a precarious 
and uncertain future if this preposterous bill were to 
be enacted into law. 


SHOE-FITTING FLUOROSCOPES 

The National Shoe Retailers Association has begun 
to receive requests from some of its members for factual 
data on the use of shoe-fitting fluoroscopes and its 
ultimate effect. The most recent stimulus, apparently, 
was an attempt in New York City to force the employ¬ 
ment of x-ray technicians to operate such machines. 
A hearing on the matter was held by the New York 
Board of Health in 1947, and restrictive rules for 
operation of such devices were established. Three 
major medical societies of New York City have con¬ 
demned their use. In 1948 the American College of 
Radiology circulated a discussion of the dangers of 
fluoroscopic shoe fitting in their News Letter. 

The American Standards Association in 1946 pro¬ 
mulgated the “Safety Code for Industrial Use of 
X-Rays” (A. W. S. Z54.1), reiterating the American 
acceptance of a “tolerance dose” of 0.1 r per day of 
general stray irradiation and setting the specific limit 
of 2 r per exposure (to the foot) for shoe-fitting 
machines. This code was quoted to the shoe retailers, 
but obviously does not alone suffice. They must ulti¬ 
mately decide whether they will recommend continuance 
or abandonment of their use. 

Injuries attributed to shoe fitting have not been 
reported. One cannot be sure, however, that skin 
injuries and epiphysial distortions may not have 


occurred and been attributed to other causes, or merely 
ignored. From the histories of late roentgen cancer 
on the hands of roentgen ray pioneers, one can surmise 
that the time is still too short for this to appear in 
feet that have been overirradiated, even though ery¬ 
thema has not been oljserved. From figures available 
this seems unlikely but not impossible. Consider the 
severe roentgen injuries that resulted from illicit use 
of small fluoroscopes in the health departments of some 
war plants in Los Angeles. 

A number of shoe-fitting fluoroscopes of several 
manufacturers have been measured at one time and 
another in several cities, as actually in use in retail 
stores. The dosage rate at the sole of the shoe ran 
from 11 to 140 r per minute. The high figure resulted 
from removal of the aluminum foot plate, a change 
which pleased the salesmen because it made the light 
so bright! Many machines have an automatic cutout, 
limiting each exposure to one-fifth or one-half minute. 
None that is known reduced the single exposure below 
4 r, and some went to 50 r. The sole of the shoe 
reduces this by half if it is a thick sole. The stray 
radiation at the pelvis runs 0.1 to 0.5 r per minute. 

Danger arises from two sources; namely, too high an 
intensity and uncontrolled length of exposure or repeti¬ 
tion of exposures. W’ithout an expert to operate the 
machine, or at least an indoctrinated employee of special 
assignment, these dangers could probably not be suc¬ 
cessfully avoided. The machines will be used in a lighted 
room (not in the dark with eyes adapted, as the medical 
radiologist does his fluoroscopy). The 2 r limitation 
of the code is too stringent from the point of view 
of satisfying the salesman and the customer—or espe¬ 
cially the customer’s mother, since these machines have 
their greatest use for fitting children. If one sets the 
intensity high enough for easy seeing, the 2 r total 
arrives before one has finished looking. If one adjusts 
for a comfortably long look, one is forced to choose 
too dim a light. However dependably the automatic 
switch may work to limit the exposure, uncontrolled 
repetition, in trying another pair, or in going to another 
shoe store, or even through mere customer’s caprice, 
appears to be unavoidable. 

Those who favor the procedure urge that these doses 
are really rather small compared to what people are 
often given in medical radiology and that the danger 
of seriously overdoing the intensity or the repetition 
is remote. Nevertheless, the injury of even one person 
in ten thousand could not be condoned if the chance 
taken yields but small reward. 

How necessary is fluoroscopy to get a well fitting 
shoe? Many a good foot has been made ugly and 
troublesome by years of badly fitted shoes, far more 
presumably than have been deformed by roentgen ■ 
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injury. Is it not possible, however, to avoid both 
hazards by inerel}' fitting shoes carefully, using the 
ordinary methods of measurement and observation? 
Tbe bitter fact remains that fluoroscopy simply cannot 
be really safe in the hands of those untrained to its 
use and relatively ignorant of its dangers. 


Current Comment 


THE HILL BILL FOR EXTENSION OF 
MEDICAL CARE 

Elsewhere in this issue (page 1007) appears an 
abstract of a bill introduced into the Senate of the 
United States on March 30 b}’ Senator Lister Hill 
and four other senators associated with him. The bill 
proposes allocation of federal funds to the individual 
states, so that state authorities, established in the field 
of medical care, may secure voluntary hospitalization 
and sickness insurance policies for persons unable to 
pajf tbe costs of medical care either in whole or in 
part. On the local and state authorities is placed the 
responsibility for determining the need of the persons 
concerned in each instance. Provision is made for aid¬ 
ing hospitals, health centers and diagnostic institutes 
so that they may render necessary services to those 
unable to pay. The measure would thus make effective 
as law several of the most significant points in the 
twelve point program for the extension of medical care 
develqped by the American Medical Association. 
According to reports in the press, Mr. Hill was aided 
in the development of this legislation by conferences 
with the American Hospital Association, the president 
of the Pennsylvania State Medical Society and several 
other interested individuals and agencies. The measure, 
which has been considered by the AVashington office 
of the American Medical Association and by the Execu¬ 
tive Committee of the Board of Trustees, is a type of 
legislation that corresponds with the principles of the 
12 point program which have been urged by the Ameri¬ 
can Medical Association for some years. Such legisla¬ 
tion is in accord with the basic principles of freedom of 
choice of physician and hospital, and absence of interfer¬ 
ence in the personal relationship between doctor and 
patient. Apparently many legislators, who represent 
great numbers of American citizens, are aware of the 
importance of maintaining these principles. Several 
other measures in relationship to these same principles 
are, it is understood, to be introduced to the Congress. 
No doubt, public hearings will be heard on all of these 
measures and all of them will come before the House 
of Delegates at its next session, so that the House of 
Delegates may establish the policy of the American 
Medical Association on new measures concerning exten¬ 
sion of medical care. Senator Hill has also been quoted 
as preferring to build on the system already prevailing 
rather than destroying our civilization to experiment 


with a new one. The measure proposed by Senator 
Hill apparently would require some clarification, and 
there should be definite assurances as to the extent of 
necessary regulations in making the measure, if passed, 
effective. 


MEDICAL SERVICE AREAS IN THE 
UNITED STATES 

Elsewhere in this issue is a progress report on the 
study of medical service areas begun more than two 
j'ears ago by the Bureau of Medical Economic Research 
of the American Medical Association. The objective 
is to map the areas in which patients reside who are 
served b)' physicians in the principal towns and cities 
in the United States. Now that the areas have been 
established, the number of persons per physician in 
each area can be determined and the resulting popu- 
lation-pbj'sician ratios will provide some indication of 
the distribution of physicians. Traditionally this ratio 
has been established for counties and states. In this 
era of rapid transportation man)' of the patients seen 
by a physician in any one year actually reside outside 
the physician’s own county. The map accompanying 
this progress report shows 757 areas of many shapes 
and sizes; this is an average of four counties per area. 
Of these 757 areas, 212 are interstate and 545 are 
intrastate; physicians and patients frequently cross 
state lines to give or receive medical care. There are 
1,090 primary medical service centers, of which 87 
are classified as prime-primary centers. This latter 
designation means that each of these 87 cities offers 
every type of medical treatment and surgery. The 
primary medical service centers are cities and towns 
which, relative to the nearby towns and villages, are 
primary sources of medical care. All these numbers 
are, of course, subject to revision before the book 
manuscript is completed—probably late in 1949. Tbe 
attention of the student of marketing problems is 
drawn to this study by specific statements in the 
progress report. There are more areas and more cen¬ 
ters than recent general trading area studies have 
established. The ways in which the people secure 
medical service are quite similar to their general 
trading habits but medical purchase is more localized. 
During these two years much assistance has been given 
the Bureau of Medical Economic Research by tbe 
secretaries, both elected and executive, of the state and 
county medical societies. This is an informed opinion, 
nonstatistical type of survey. When the study is finally 
completed, accurate information should be available for 
the first time regarding the supply and distribution of 
ph 3 -s:cians throughout the country. Even this prelimi¬ 
nary report should be sufficient evidence to convince 
many that the number of persons per physician in any 
county is a meaningless figure. Few of the boundary 
lines of the 757 medical service areas on the map 
coincide with the boundaries of counties; henceforth 
citation of population-physician ratios by counties and 
enumerations of counties without physicians should be 
abandoned. 
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ORGANIZATION SECTION 


Washington Letter 

(From a Special Corrcspoudctit) 

April 4, 1949. 

New Health Bills Emphasize Voluntary Participation 
During the last week of March, new bills were introduced 
in both House and Senate calling for federal support of volun¬ 
tary health insurance plans and of medical education, but on 
a voluntary rather than a compulsory basis. Principal atten¬ 
tion was focused on the bipartisan bill (S.1456), cosponsored 
by Senators Hill, O’Conor, Withers, Aiken and kforsc, which 
is designed to broaden coverage by e.\isting prepayment medical 
and hospital care plans. Another major bill, S.14S3, has for 
its purpose the alleviation of the shortage of physicians, dentists 
and allied professional personnel by subsidizing their training 
institutions and providing for scholarships. Its sponsors arc 
Senators Pepper, Murray, Humphrey and Neely. A few days 
earlier Rep. W. M. Wheeler, (Democrat, Georgia) introduced 
in the House H.R. 3828, which would authorize federal loans 
to professional schools and their students. 

Further along on the legislative path toward enactment is 
another national health measure, S.1411, which was reported 
favorably to the Senate on March 25 by the Labor and Public 
Welfare Committee. Also a bipartisan bill, sponsored by four¬ 
teen Democratic and Republican Senators, S.1411 provides 
for federal assistance to the states in support of preventive, 
diagnostic and therapeutic services for school children between 
the ages of S and 17. It is scheduled for final consideration 
on the Senate floor early in April and, if passed, will then go 
to the House for action. 

Strongly urging favorable action on the Voluntary Health 
Insurance Act (S.14S6) introduced by Senator Hill, three other 
Senators and himself. Senator Herbert O'Conor, Maryland 
Democrat, stated: “Objection is found to any proposals that 
would seek to regiment either the prospective recipients of these 
services, or the members of the medical profession who would 
be called upon to provide them. In [this] bill, I believe that 
the high objectives of any national medical care program can 
be achieved without disturbing, and in fact, with actual 
strengthening of, the satisfactory procedures in the field of 
health which have been established and perfected during the 
past. ... I am convinced, and leading members of the medi¬ 
cal profession in my own State with whom I consulted believe 
that the method of approach used in the proposed legislation 
is sound. We feel that it offers possibilities for developiiient 
into a complete program which would answer all needs and 
yet maintain the present healthy relationship between the 
patient and members of the medical profession, while at the 
same time making possible desired e.xtension of the services 
in question without entailing exorbitant outlays by the Federal 
government.’’ (See condensation—Page 1007.) 

The Pepper-Murray-Humphrey-Neely bill is applicable to 
training of physicians, dentists, nurses, sanitary engineers and 
dental hygienists. It provides for outright grants to schools, 
in proportion to the size of enrolment, as well as grants for 
improvement of physical facilities and equipment, and scholar¬ 
ships. The Wheeler bill authorizes loans rather than grants 
and covers schools of medicine, dentistry and osteopathy. 

Public Health Service Budget of $165,674,000 
Health consciousness of members of Congress, with particular 
reference to heart disease, cancer and mental illness, was 
demonstrated anew March 9 when the House passed, without 
dissent or amendment, a record $105,674,000 budget for the 
United States Public Health Service for the fiscal year begin¬ 
ning July 1, 1949. The sum is $964,060 above the present 
year’s appropriation, and, in addition, $100,825,000 was ap¬ 
proved for contract authorization, chiefly for aid to the states 
in furtherance of the Hill-Burton hospital act. 

Most drastically slashed by the House was the allocation 
for general assistance to the states to conduct public health 


demonstrations, promote industrial hygiene investigations and 
perform miscellaneous functions in preventive medicine. The 
Bureau of the Budget recommended $24,408,000 for this pur¬ 
pose, but this figure was cut to $13,600,000 by the House. On 
the other hand, $11,387,000 was voted for the federal mental 
health program (including grants to states and research grants 
to institutions), compared with $10,562,000 recommended by 
the Budget Bureau. Similarly, the House allowed $16,400,000 
for the cancer program—$300,000 above the figure recom¬ 
mended—and almost doubled the sum for heart. The Budget 
Bureau had approved $4,000,000 in appropriations for this 
program, but $7,725,000 was provided in the bill as it passed 
tbe House and was sent to the Senate for action. In addition, 
the House—on its own initiative—granted $2,000,000 in con¬ 
tract authority for construction of heart research facilities; 
$500,000 for subsidization of teaching, and $500,000 for trainee- 
ships in institutions. Contract authorization for research was 
pegged at $630,000 by the Budget Bureau, but that figure was 
raised to $1,200,000. 

During the protracted Appropriations Committee hearings 
which preceded presentation and adoption of tbe Federal 
Security Agency budget, of which the Public Health Service 
estimates are a part, numerous medical practitioners, researchers 
and administrators testified in support of the federal cancer, 
heart and mental health programs. Among them were Drs. 
P. B. Comely, Carl O. Flagstad, Tinsley R. Harrison, A. C. 
Ivy, T. Duckett Jones, William C. Menninger, Cornelius P. 
Rhoads, George S. Stevenson and S. B. Wortis. 

Secretary of Defense Johnson Indorses Campaign 

One of the first official acts of Louis Johnson, following 
his succession of James Forrestal as Secretary of Defense, 
was to affirm his support of the medical-dental procurement 
campaign and reiterate the acute shortage facing the Army and 
Navy unless there arc more volunteers. He disclosed that 
telegraphic inquiries had been received from 1,600 former 
A.S.T.P. and V-12 students, but only 150—physicians and 
dentists combined—had applied for commissions and assign¬ 
ment to active duty. 

To expedite action. Secretary Johnson said that he is. send¬ 
ing to county medical and dental societies the names of more 
than 13,000 prospective candidates who cither did not reply 
to Forrestal’s letter or whose answers were negative. The 
county societies are being asked to get in touch with these 
men personally “to determine if and when they will be avail¬ 
able for duty with one of the armed forces.” A .written report 
is requested on each of the "persons concerned. Secretary 
Johnson added that he will write personal letters to hospital 
administrator.s, asking them to bring the military’s medical 
officer shortage to the attention of former A.S.T.P. and V-12 
students on their staffs and who are not war veterans. 

Federal Trade Commission Cites “Becker’s' Pills” 

The Federal Trade Commission has ordered Adolfo Enrique 
Besosa, of New York City, trading as A. E. Besosa Co. and 
Becker Medicine Co., to stop representing that “Becker's 
Pills” have any curative effect in treatment of renal conditions. 
Charging that the product’s advertising is false and mislead¬ 
ing, tbe Federal Trade Commission stated that the pills “have 
no beneficial effects in counteracting or offsetting damage to 
the kidneys resulting from the e.xcessive use of alcohol or 
resulting from any other cause.” Besosa was directed to make 
it clear in any future advertisements that the juniper oil con¬ 
tained in “Becker’s Pills” is a renal irritant which may dan¬ 
gerously aggravate an incipient pathologic condition. Also, 
that the drugs digitalis and squill, which the pills contain, 
tend to accumulate in the body and their use over a period 
of time may result in serious injury to heart and circulatory 
system. 
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FEDERAL VOLUNTARY HEALTH 
INSURANCE BILL 

A Condensation Prepared by the Bureau of Legal 
Medicine and Legislation, American Medical 
Association, April 1, 1949 

On March 30 there was presented to the Senate a bill, S. 1456, 
sponsored by Senator Hill, Alabama; Senator O’Conor, Mary¬ 
land; Senator Withers, Kentucky; Senator Aiken, Vermont, 
and Senator Morse, Oregon, to authorize grants to enable states 
to survey, coordinate, supplement and strengthen their existing 
health resources so that hospital and medical care may be 
obtained by all persons. It was referred to the Senate Com¬ 
mittee on Labor and Public Welfare. 


Major Objective 

While this bill seeks other ends, its major objective is, as 
explained by Senator Hill, to provide protection for persons of 
limited income by giving them service cards in voluntary pre¬ 
payment plans which will entitle them to the same kind of 
medical and hospital care as those who are able to purchase such 
protection on a voluntary basis. 


Determination of Eligibility for Benefits 

-A state plan must provide methods of determining the eligi¬ 
bility of persons to receive service cards which will entitle them 
to benefits, in accordance with regulations prescribed by the 
Surgeon General of the Public Health Service. Within six 
months after the enactment of the legislation, the Surgeon Gen¬ 
eral, with the approval of the Federal Hospital and Medical 
Care Council and the Administrator of the Federal Security 
Agency, must prescribe by general regulation the general man¬ 
ner in which the state agency shall determine the eligibility 
of persons unable to pay subscription charges for medical and 
hospital care. The determination of eligibility must be made, 
so far as possible, in advance of the need for medical and hos¬ 
pital care, Qualifying for Benefits 

A state in its plan must provide for the issuance from time 
to time by the appropriate agency or agencies designated by the 
state of service cards of participating nonprofit prepayment plans 
for medical and hospital care to all persons who are certified 
as unable to pay all or part of the subscription charges of pre¬ 
payment plans for such care, whether or not in immediate need 
of care, which will entitle such persons to needed hospital and 

medical care. „ _ ^ , n -j j 

Benefits to be Provided 

Such types of medical and hospital care are to be furnished 
to holders of service cards as may be required by general regu¬ 
lations prescribed by the Surgeon General with the approval 
of the Federal Council and the Administrator of the Federal 
Security Agency. This provision is qualified by the definition 
of the term “hospital and medical care” contained in the bill 
which declares it to mean surgical, obstetric and medical ser¬ 
vices, furnished in a hospital, and hospital services incident 
thereto not in excess of sixty days in any year, and including 
diagnostic and outpatient clinic services furnished in a hospital 
or in a diagnostic clinic. The term “hospital” is defined, inci¬ 
dentally, to include a diagnostic clinic. 


Method of Payment for Benefits 

A state plan must provide for satisfactory contracts or 
arrangements so that following the admission of each person 
having a service card to a hospital the nonprofit prepayment 
plan will accept liability for payment of all essential services 
in the same manner as in the case of its regular subscribers, 
and that payments for such medical and hospital care by the 
plan will be on a basis mutually agreeable to participating 
physicians and hospitals and the state agency or regional author¬ 
ity concerned. Nonprofit prepayment plans will be reimbursed 
by tbe state agency for tbe full amount of the payments thus 
made plus such reasonable administrative expenses as may be 
mutually agreed on. ^^ministration 

The Surgeon General will administer the provisions of the 
bill on the federal level with the aid of a Federal Hospital and 
Medical Care Council of which he is to be chairman. Of the 
other ten members, to be appointed by the Administrator of tire 
Federal Security Agency, four are to be persons who are out¬ 


standing in fields pertaining to medical and hospital care, two 
of whom are to be doctors of medicine and two hospital admin¬ 
istrators ; two members will be persons experienced in tbe 
administration of voluntary prepayment plans for medical and 
hospital care, and four will represent the consumers of medical 
and hospital care who are familiar with the need for medical 
and hospital care in rural or urban areas. The Surgeon General 
will be authorized to make such administrative regulations and 
perform such other functions as he finds necessary to carry out 
the provisions of the program. 

On a state level, the bill provides that a state plan must 
designate a single state agency as the sole administrative agency 
and must give assurance that that agency will have authority to 
carry out the plan. The state administrative agency, the bill 
suggests, may be the same agency designated to administer the 
provisions of the Hospital Survey and Construction Act. A 
state plan must provide for a Hospital and Medical Care 
Authority within each of the regions into which the state has 
been or will be divided under the Hospital Survey and Con¬ 
struction Act, or by other means. Such Authority, composed of 
persons within the region, must include representatives of non¬ 
government organizations or groups, of state and local agencies, 
concerned with the utilization of hospitals, including representa¬ 
tives of medical associations, hospital associations, voluntary 
prepayment plans for medical and hospital care and representa¬ 
tives of the consumers of medical and hospital care who are 
familiar with the need for such care in urban or rural areas. 

A state plan must also provide for the designation of a State 
Hospital and Aledical Care Council. The head of the state 
administrative agency will serve as chairman of the Council 
and the other ten members must at the time of appointment be 
members of tbe regional Authorities and must possess qualifica¬ 
tions identical with those required to be possessed by members 
of the federal Council. Presumably the state Council as well 
as the regional Authorities will advise the state administrative 
agency with respect to the administration of the program. 

Surveys 

A state plan must contain provisions for four surveys. One 
is to be made of existing diagnostic facilities and a program 
must be submitted for providing additional necessary diagnostic 
sendees and for making them available to all persons in the 
state. A second relates to_ existing facilities, services and financ¬ 
ing for the care of mental, tuberculous, chronic disease and other 
patients hospitalized for long periods, and here again a program 
must be submitted for providing any needed additional facili¬ 
ties. A third survey must be made of areas in the state which 
are unable to attract practicing physicians and a recommendation 
must be made of metliods for encouraging physicians to locate 
in such needy areas. The fourth survey will be of e.xisting 
enrolment in participating voluntary prepayment plans and a 
plan must be developed for stimulating and encouraging enrol¬ 
ment in such plans by all persons able to pay subscription 
charges, with emphasis on employer participation and on enrol¬ 
ment of persons in rural areas. 

Payroll Deductions 

A plan must provide for payroll deductions of subscription 
charges of voluntary prepayment plans for medical and hospital 
care for each employee, and his dependents, of state or political 
subdivisions who request such deduction. Another section of 
the bill provides for a similar payroll deduction, on request, 
for officers and employees of the United States, including mem¬ 
bers of the armed forces. 

State Plans in General 

A state desiring to participate in this program must submit 
a plan for the approval of the Surgeon General. It must pro¬ 
vide, in addition to tlie provisions previously mentioned, that it 
must be in effect in all political subdivisions of the state and, 
if administered by them, be mandatory upon them. It must 
provide, too, for over-all financial participation by the state in 
a total amount at least equal to SO per cent of that portion of 
the total amount expended under the state plan during any 
quarter, e.xclusive of the amount allotted by the federal govern¬ 
ment. This provision seems to imply that a part of state funds 
will be contributed by its political subdivisions. Assurance must 
be given, too. that federal funds allotted will be used to supple- 
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merit total payments made by the state and its political sub¬ 
divisions and not as a substitute for such payments. 

The methods of administration of a state plan, including 
methods relating to the establishment and maintenance of per¬ 
sonnel standards on a merit basis, must comply with such 
regulations as the Surgeon General may prescribe, except that 
the Surgeon General will exercise no authority with respect to 
the selection, tenure of office or compensation of any person 
employed in accordance with such methods. Reports must be 
made to the Surgeon General from time to time. Safeguards 
must be established which restrict the use or disclosure of infor¬ 
mation concerning recipients to purposes directly connected with 
the administration of medical and hospital care under the state 
plan. A state plan must provide that a person receiving benefits 
shall not be identified as a person accepting assistance at the 
time of receiving care and that the person shall not be provided 
a separate grade or classification of care because of his accept¬ 
ing assistance. A regional Hospital and Medical Care Authority 
must encourage coordination of all health facilities and services 
in the region, both voluntary and government, and must recom¬ 
mend means for their effective utilization in making medical 
and hospital care available to all persons in the region. 

If any person drawing unemployment compensation is enrolled 
in a participating voluntary prepayment plan for medical and 
hospital care, the state plan must provide that pro rata sub¬ 
scription charges in such plan for such person and his dependents 
shall be paid, out of funds available for medical and hospital 
care, for the time during which any such person is in receipt of 
unemployment compensation, such payment of subscription 
charges to be by way of direct payment to the plan either for 
the period of unemployment or, if subscription charges have 
been paid in advance, by way of extension of the period of pro¬ 
tection of the plan for the period of unemployment, as may be 
prescribed by state law. And, finally, the state agency must 
from time to time review the state plan and submit to the 
Surgeon General any modification which it considers necessary. 

If a state plan complies with the specifications contained in 
the bill it must be approved by the Surgeon General. If dis¬ 
approved, the state agency, on request, may be afforded an 
opportunity for hearing before the Federal Hospital and Medi¬ 
cal Care Council. 

Veterans 

The bill provides that nothing in it shall modify obligations 
assumed by the federal government under other statutes for the 
medical and hospital care of veterans or other presently author¬ 
ized recipients of medical and hospital care under federal 

programs. „ _ , . 

Payment to States and Financing 

Federal appropriations will be authorized for such sums as 
may be necessary. From such sums there will he paid to each 
state with an approved plan an amount, which shall be used 
exclusively for medical and hospital care to persons unable to 
pay subscription charges, equal to the federal percentage of the 
total sums expended or estimated to be expended during a 
quarter under the state plan. In addition, an amount will be 
paid to the state equal to one half of the total of the sums 
expended for the proper and efficient administration of the 
state plan, as determined by the Surgeon General. 

An estimate will be made by the Surgeon General of the 
amount to be paid to the state for each quarter. This estimate 
will be based on a report filed by the state containing its own 
estimate of the total sum to be expended. This report must 
state the amount appropriated or made available by the state 
and by its political subdivisions for expenditures in the quarter. 
If such amount is less than the state’s proportionate share of 
the total sum of the estimated expenditures, the source or sources 
from which the difference is expected to be derived must be 
stated. The Surgeon General also will base his estimate on 
records showing the number of persons in the state unable to 
pay subscription charges. 

The federal percentage for any state will be 100 per cent less 
that percentage which bears the same ratio to 50 per cent as 
the per capita income of the state bears to the per capita income 
of the continental United States, excluding Alaska. The federal 
percentage will, however, in no case be more than 75 per cent 
or less than 33per cent. For Alaska and Hawaii, the federal 
percentage will be 50 per cent. For Puerto Rico, the federal 
percentage will be 75 per cent. 


State Control Assured 

Except as otherwise specifically provided, the bill declares 
that nothing in it shall be construed as conferring on any federal 
officer or employee the right to exercise any supervision or con¬ 
trol over the administration, personnel, maintenance or opera¬ 
tion "of any hospital utilized for furnishing hospital and medical 
care” pursuant to the provisions of the title. 

Miscellaneous General Regulations 

The Surgeon General, with the approval of the Federal 
Council and the Administrator of the Federal Security Agency 
will be authorized to prescribe general regulations dealing with 
general standards for participation in this program of voluntary 
prepayment plans for medical and hospital care, general stand¬ 
ards for participation of nonprofit prepayment plans, the general 
manner in which the state agency shall stimulate and assist in 
enrolling the population in voluntary prepayment plans for 
hospital and medical care, and general methods of administra¬ 
tion of the state plan by the designated state agency, subject to 
the restriction previously noted. 

Sponsors Express Points of View on Bill 

At the time this bill was introduced. Senator Hill, Senator 
Aiken and Senator O’Conor spoke in favor of it. Senator Hill 
in a mimeographed release said in part as follows: 

“The Voluntary Health Insurance Bill we are introducing 
today will perform the same service for financing hospital and 
medical care that the Flill-Burton Hospital Survey and Con¬ 
struction Act is now doing in the building of new hospitals. 

“We know that much remains to be done, but already the 
Federal government has acted in many ways to meet its responsi¬ 
bilities for improving and safeguarding the health of our people. 
We have done much to promote research. We are assisting in 
the construction of hospitals and health centers. We recognize 
that Federal aid is necessary in the education of doctors and 
nurses. I have introduced in this Congress, on behalf of myself 
and some of my colleagues, a bill to assist in the expansion and 
improvement of local public health units. 

“But for more than ten years we have not been able to agree 
on the best method of financing hospital and medical care to 
the individual. 

“We have had extensive hearings on a compulsory health 
insurance program and discussions both in and out of Congress. 
We have had many proposals and blue prints and ‘cures’ sug¬ 
gested for the establishment of a completely new system of 
financing hospital and medical care for our people. 

“But a compulsory system of health insurance carries within 
it the danger of uprooting and destroying the entire system of 
medical practice in this country. 

“We believe that the present system of medical care has been 
too valuable, too effective and too useful through the years, to 
throw it aside for a new system which might not work. We 
believe it is the course of wisdom first to examine our existing 
health and hospital and medical resources, then to proceed with 
the building and strengthening of them where that is neces¬ 
sary to bring adequate health care to all the people. 

"The last thing we want in this country is an abundance of 
poor hospitals and poor medical care. Our c.xisting system has 
produced a quality of care which is the equal of any that has 
been developed anywhere in the world. The reason it has 
grown—and continues to grow—is that it has grown naturallj-. 
You cannot build a tree. Our problem is to take our existing 
system and continue to make it bigger and better.” 


“The fact is that while we have been debating the pros and 
cons of a complete new system of Federal compulsory health 
insurance, the voluntary agencies already in the field have gone 
quietly ahead to provide protection against the costs of hospital 
and medical care to nearly a third of our population. In 1939 
when the first compulsory health insurance bill was introduced, 
the Blue Cross plans for hospital care had only 3,000,000 people 
enrolled. Today they protect more than 33,000,000. The Blue 
Shield plans for medical care have enrolled about 10,000,000. 
And commercial insurance companies have enrolled considerable 
numbers. A recent survey shows that on December 31, 1947, 
an estimated 52,584,000 individuals were protected by voluntao' 
hospital expense coverage; 26,247,000 individuals had voluntary 
surgical expense coverage; nearly 9 million had medical e.xpense 
coverage; and an estimated total of 31,224,000 of our 58 million 
employed civilians were insured under some form of voluntary 
protection against loss of income due to sickness or accident. 

“Here is a voluntary movement which cannot be ignored 
if we believe there is a logical place in our American way of 
life for the voluntary system.” 
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Coming Medical Meetings 


Alabama, Medical Association of tbe State of, Montporacry, April 19-21. 

Dr.^ DouRlas L. Cannon, S19 Dexter Ave., AlontRomery 4, Secretary. 
American Association of Anatomists. Philadelphia, April 13-15. Dr. 

Normand L. Hoerr, 2109 Adelbert Road, Cleveland 6, Secretary. 
Ameriean Association of Genito-Urinary Surpeons, White Sulphur Springs, 
W, Va., Greenbrier Hotel, May 9-11. Dr. Norris J. Heckel, 122 S. 
Michigan Ave.. Chicago 3, Secretary. 

American Association of Pathologists and Bacteriologists, Boston, April 

15- 16. Dr. Howard T. Karsner, 2085 Adelbert Road, Cleveland, 

Secretary. 

American Association of the Historj’ of Medicine, Lexington, Ky., May 
23-24. Dr. Benjamin Spcctor, 416 Huntington Ave., Boston 15, 

Secretary. 

American Association on Mental Deficiency, New Orleans, Hotel Roose¬ 
velt, April 27-30. Dr. Neil A. Dayton, Box 51, Mansfield Depot, Conn., 
Secretary. 

American Broncho-Esophagological Association, Chicago, Drake Hotel, 
April 18-19. Dr. Edwin N. Broyles, 1100 N. Charles St., Baltimore 1. 
Secretary. 

American College of Allergists, Chicago, April 14-17, Dr, Fred W. 

Wittich. 423 LaSalle Medical Bldg., Minneapolis 2, Secretary. 
American Dermatological Association, Hot Springs, Va., ^lay 23-26. Dr. 

Louis A. Brunsting, 102 Second Ave. S.W., Rochester, hlinn. Secretary. 
American Gastro-Entcrological Association, Atlantic City, Claridge Hotel, 
June 3-4. Dr. Dwight L. Wilbur, 655 Sutter Street, San Francisco 2, 
Secretary. 

American Goiter Association, Itladison, \A’is., Hotel Loraine, May 26-28- 
Dr. Thomas C. Davison, 478 Peachtree St., N.E., Atlanta 3, Ga., 
Secretary. 

American Laryngological Association, New York, May 16-17. Dr. 

Louis H. Clerf, 1530 Locust St., Philadelphia, Secretary 
American Laryngological, Rhinological and Olological Society, Chicago, 
Drake Hotel, April 18-20. Dr. C. Stewart Nash, 277 Alexander St., 
Rocliester 7, New York, Secretary. 

American Ophthalmological Society, Hot Springs, Va., Tlie Homestead, 
June 2-4. Dr. Maynard C. Wheeler, 30 W. 59th St., New York, 
Secretary. _ 

American Orthopedic Association, Colorado Springs, May 18-21. Dr. 

C. Leslie Mitchell, Henry Ford Hospital, Detroit 2, Secretary. 
American Otological Society, New York, May 18-19. Dr .Gordon D. 

Hoople, 713 E. Genesee St., Syracuse, N. Y., Secretary, 

American Pediatric Society, Atlantic City, May 5-6. Dr, Henry G. 

Ponchcr, 1819 W. Polk St., Chicago 12, Secretary. _ 

American Physiological Society, Detroit, April 19-22. Dr.^ Milton O. Lee, 
2101 Constitution Ave., Washington 25. D C, Executive Secretary 
American Proctologic Society, Columbus, Ohio. May 31-June 4. Dr. 

W. Wendell Green, 1838 Parkwood Ave., Toledo 2, Ohio, Secretary. 
American Psychiatric Association, Montreal, Canada, May 23-27. Dr. 

Leo H. Barlemeier, General Motors Bldg., Detroit 2, Secretary. 
American Society for Clinical Investigation, Atlantic City, May 2. Dr, 
Paul B. Beeson, Grady Hospital, Atlanta 3, Georgia. Secretary. 
American Society for Experimental Pathology, Detroit, April 18*22. Dr, 
Frieda S. Robscheit-Kobbins, 260 Crittenden Blvd., Rochester, N. Y,, 
Secretary. 

American Society for Pharmacology and Experimental Therapeutics, 
Detroit, April 18*22. Dr. Harvey B. Haag, Medical College of Virginia, 
Richmond 19, Secretary. ^ , 

American Society for Research in Psychomatic Problems, Atlantic City, 
Chalfonte-Haddon Hall, April 30-May 1. Dr. Sydney G. Margolis, 714 
Madison Ave., New York 24, Executive Secretary. 

American Society of Biological Chemists, Detroit, April 17*22. Dr, Otto A. 

Bessey, 1853 W. Polk St., Chicago 12, Secretary. 

American Surgical Association, St. Louis, April 20-22, Dr. Nathan 

Womack, University of Iowa, Iowa City. Secretary. 

American Therapeutic Society, Atlantic City, June 2-5. Dr. Oscar B. 

Hunter, 915 Nineteenth St. N.W., Washington, D. C., Secretary. 
American Urological Association, Los Angeles, Hotel Biltmore, May 

16- 19. Dr. Thomas D. Moore, 899 Madison Ave,, Memphis 3, Tenn., 
Secretary. 

Arizona State Medical Association, Tucson, Jlay 8-10, Dr. Frank J. 

Milloy, 15 E. Monroe St., Phoenix, Secretary. 

Arkansas Medical Society, Little Rock, April 14-16. Dr. William R. 

Brooksher, 602 Garrison Ave., Fort Smith, Secretary. 

Association for the Study of Internal Secretions, Atlantic City, June 3-4. 

Dr. Henry H. Turner, 1200 N. Walker St., Oklahoma City 3, Secretary. 
Association of American Physicians, Atlantic City, May 3-4. Dr. Henry 
M. Thomas Jr., 1201 N. Calvert St., Baltimore 2, Secretary. 

California Medical Association, Los Angeles, May 8-11, Dr. L. Henry 
Garland, 450 Sutter St., San Francisco 8, Secretary. 

Connecticut State Medical Society, New Britain, State Teachers’ College, 
May 3*5. Dr. Creighton Barker, 258 Church St., New Haven, Secretary. 
Federation of American Societies for Experimental Biology, Detroit, 
April 18-22. Dr. Milton O. Lee, 2101 Constitution Ave., Washington 
25. D. C.. Secretary. 

Florida Medical Association, Belleai'r, April 10-13. Dr, Robert B. Mclver, 
111 West Adams St., Jacksonville, Secretary. 

Georgia, Medical Association of. Savannah, Hotel De Soto, May 10-13. 

Dr. Edgar D. Shanks, 478 Peachtree St., N.E., Atlanta, Secretary. 
Hawaii Territorial Medical Association, Honolulu, May S-S. Dr, Harry 
L. Arnold Jr., 510 S. Beretania St., Honolulu, Secretary. 

Illinois State Medical Society, Chicago, Palmer House, May 16-18. 

Dr. Harold M. Camp, 224 S. Main St., Monmouth, Secretary. 
International Congress on Rheumatic Diseases, New York, Hotel Waldorf- 
Astoria, May 30-June 3. Dr. Philip S. Hcnch, Mayo Clinic, Rochester, 
/'I-.:-- Committee. 

Io» " Des Moines, April 18-21. Dr. Allan B. 

■ ‘S Moines 9, Secretary. 

Ka ' a. May 9-12. Dr. D, D. Vermillion, 512 

' Secretar}*. 

Louii.uua ^-.-jty. New Orleans, May 5-7. Dr. P. T. 

Talbot, 1430 Tulane Avenue, New Orleans 13, Secretary. 

Maryland, Jledical and Chirurgical Faculty of the State of. Baltimore, 
April 26-27. Dr. George H. Yeager, 1211 Cathedral St., Baltimore 1, 
Secretary. 

Massachusetts Medical Society, Worcester, May 24-2/. Dr. H. Qoimby 
Galiupe, 8 Fenway, Boston 15, Secretary. 

Medical Library Association, Galveston, Texas, April 10-14. Miss Mildred 
R. Crowe, Medical College of Alabama Library, Birmingham 5, Ala., 
Secretarj’. 


Minnesota State Medical Association, St. Paul, Municipal Auditorium, 
May 9-11. Dr. B. B. Souster, 496 Lowry Medical Arts Bldg., St. Paul 
2, Secretary. 

Mississippi State Medical Association, Biloxi, May 10-12. Dr. T. M. 
Dye, Box 295, Clarksdale, Secretary. 

National Tuberculosis Association, Detroit, May 2-6, Dr. H. Stuart 

Willis, 1790 Broadway, New York 19, Secretary. 

Nebraska State Medical Association, Omaha, Hotel Paxton, May 2-5. 

Dr. R. B. Adams, 1315 Sharp Building, Lincoln 8, Nebraska, Secretary. 
New Jersey, Medical Society of, Atlantic City, Hotel Ambassador, April 
25-28. Dr. Earl L. Wood, 315 W. State St., Trenton 8, Secretary. 

New Mexico Medical Society, Roswell, May 5*7. Dr, H. L. January, 
221 W. Central Ave., Albuquerque, Secretary. 

New York, Medical Society of the State of, Buffalo, Hotel Statler, May 
2-6. Dr, Walter P. Anderton, 292 Madison Ave., New York 17, 
Secretary. 

North Carolina, Medical Society of the State of, Pinehurst, The Carolina, 
Maj' 9-11. Dr. Roscoe D. McMillan, P. O. Box 232, Red Springs, 
Secretary. 

North Dakota State Medical Association, Minot, May 14-17. Dr. O. A. 

Sedlak, 702 First Ave. S., Fargo, Secretary. 

Ohio State Medical Association, Columbus, April 19-21. Mr. Charles S. 

Nelson, 79 E. State St., Columbus IS, Executive Secretary. 
Oklahoma State Medical Association, Tulsa, Mayo Hotel, Jlay 15-19. 

Mr. R. H. Graham, 210 Plaza Court Bldg., Oklahoma City, Secretary. 
Rhode Island Medical Society, Providence, Alay 11-12. Dr. ilorgan Cutts, 
106 Francis St., Providence 3, Secretary. 

Society of American Bacteriologists, Cincinnati, May 15-20. Dr. 

John Blair, Hospital For Joint Diseases, New York, Secretary. 

South Dakota State Medical Association, Yankton, May 22-24. Dr. Roland 
G. Mayer, 22M S. Main St., Aberdeen,_ Secretary. 

Southeastern Surgical Congress, Biloxi, Miss., May 23-26. Dr. Benjamin 
T. Beasley, 45 Edgewood Ave. S.E., Atlanta 3, Ga., Secretary. 
Southern Branch, American Public Health Association, Dallas, Texas, 
Baker Hotel, April 14-16. Dr. George A. Denison, 600 S. Twentieth 
St., Birniingham, Ala., Secretary. 

Tennessee State Medical Association, Chattanooga, April 12-14. Dr. W. M. 

Hardy, 706 Church Street, Nashville 3. Secretary. 

Texas. State Medical Association of, San Antonio, May 2-5. Dr, Harold 
Williams, 700 Guadalupe St., Austin, Secretary. 

Western Association of Industrial Physicians and Surgeons, Los Angeles, 
Hotel Biltmore, May 7. Dr. Christopher Leggo, Crockett, Calif., 
Secretary. 

Western Branch of American Public Health Associaiton, Los Angeles, 
Hotel Biltmore, May 30-Junc 1. Mr. Walter S. Mangold, University 
of California, Berkeley, Calif., Secretary. 


Medical Legislation 


STATE LEGISLATION 


California 

Bill Introduced.—A. 3099 proposes that the required physical exami¬ 
nation of school teachers shall include an x-ray of the lungs and a 
skin test recognized by the American Medical Association. 

Colorado 

Bill Introduced.—S. C14 proposes enabling legislation for the Incorpo¬ 
ration of nonprofit hospital and medical and surgical care plan 
corporations. 

Idaho 

Bill Enacted.—H. 290 has become chapter 208 of the Laws of 1949. 
It authorizes county boards to levy a special trtx to be used solely 
and exclusively for preventive health services. 

Michigan 

Bills introduced.—S. Con. Res. 19 proposecs to memorialize the 
Congress of the United States not to adopt legislation relative to 
socialized medicine. S. 101, to amend the workmen's compensation act, 
proposes to include dental care to Injured employees ^^hcn necessary, 
S. 192 proposes to extend the benefits of the privileged communications 
statute to physicians and their patients, 

Missouri 

Bill Introduced.—H. 22C proposes the creation of a naturopathic 
examining board and defines naturopathy as that science, art or system 
of diagnosis and treatment of diseases and prevention of human ailments 
through the use of natural and physical agents. 

Oklahoma 

Bill Introduced.—S. 211 propose.s to require institutions rcqulrlnp 
for the effective carrying on of its sclentiflc or educational activities the 
use of live dogs and cats to apply to the slate hoard of health for a 
license to obtain animals from dog pounds, 

Washington 

Bills Enacted.—A simple House resolution was enacted JIarch 10, 1019 
which resolved that the President of the United Slates be commended 
for Ills courageous flglit In bclialf of tlie health of the people of llie 
country. H. 329 has become cliaptcr 291 of the Laws of 1919 . it makes 
It an act of unprofessional conduct for any person licensed to practice 
medicine and surgery, drugless treatment In any form, or dentistry to 
accept any rebate, refund, commission or unearned discount nbelhcr In 
the form of money or othernise as compensation for refcirlng patients 
to any person. Arm. corporation or association. 
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ARMY 


MEDICAL SERVICE CORPS 

In the presence of eminent members of scientific societies, 
Lieut. Col. Charles S. Gersoni and Majors Raymond J. Karpen 
and John V. Painter were sworn in March 13 as the first 
appointed Assistant Chiefs of the Medical Service Corps. In 
addition to Col. Othmar F. Goriup, Chief of the Corps, and 
other executives of the Surgeon General’s Office, the following 
were present: Col. Michael J. Blew, M.S.C., Reserve; Francis 
B. Elder, engineering associate, American Public Health Asso¬ 
ciation; Robert Fischelis, secretary, American Pharmaceutical 
Association; Ernest Little, president, American Pharmaceutical 
Association; Norman Loffer, president, American Society of 
Professional Biologists; F. A. Moulton, of the American Asso¬ 
ciation for the Advancement of Science; Leland Parr, executive 
secretary, American Bacteriological Association; Paul Robbins, 
executive secretary. National Society of Professional Engineers; 
Joseph F. Sadusk, executive director. Committee on Aledical 
Sciences of the Research and Development Board; George E. 
Taylor, assistant secretary, American Chemical Society, and 
Dael Wolfle, e.xecutive secretary, American Psychological 
Association. 

The new Assistant Chiefs will serve as respective chiefs of 
the three sections of the corps: Colonel Gersoni as Chief of 
the Medical Allied Sciences Section; Major Karpen as Chief 
of the Sanitary Engineering Section, and Major Painter as 
Chief of the Pharmacy, Administration and Supply Section. 

The Medical Service Corps was established by the Eightieth 
Congress on Sept. 7, 1947. The corps consists of commissioned 
specialists in fields allied to medicine: aviation psychologists, 
bacteriologists, biochemists, clinical nutritionists, optometrists, 
parasitologists, pharmacists, physiologists, psychiatric social 
workers, psychophysiologists, sanitary engineers, scrologists and 
toxicologists. Establishment of the corps was necessary to 
furnish these professional skills in order that the Army might 
continue to provide medical care equal to, or better than, the 
medical care of civilian life. 


OFFICERS ACCEPTED FOR ADVANCED 
TRAINING 

The following Medical Department officers have been accepted 
for advanced training by the civilian schools and hospitals 
indicated; 


Name 

Col. Charles L. Lccdhnm 
Col. Albert A. Bictlcrman 
Capt. Edward J. Lorenze 
First Lieut. James W. Mankin 
First Lieut. Joseph R. Newton 

First Lieut. Davis A. Baltz 
First Lieut. Howard J. Brown 
First Lieut. PaiRC B. Folio 
First Lieut. Charles B. Smith 
First Lieut. Leonard \V. Mclnndcr 


Institution Subject 

University of Penn* Internal medicine 
sylvania, Philadelphia 
Massachusetts Gener- Internal medicine 
nl Hospital, Boston 

Columbia University, Physical medicine 
New York 

Gr.ady Memorial IIos* Residency in 
pital, Atlanta, Ga. patholoRy 

Salt Lake County Residency in 
General Hospital, Salt pediatrics 
Lake City 

Memorial Plospital, Rc.sidcncy in 
WilminRton, Del. Kcneral surgery 
University Hospitals, Intern training 
Cleveland 

Univcisiiy Hospital, Residency in 
Ann Arbor, Mich. medicine 

Psychopathic Hospi- Residency in 
tal, Iowa City, Iowa psychiatry 
Provitlencc Hospital, Intern training 
Detroit 


CERTIFIED BY SPECIALTY BOARDS 
The following colonels in the Regular Army Medical Corps 
have recently been certified by the American Specialty Boards 
indicated: Aubrey L. Bradford (internal medicine); Robert T. 
Gants (general surgery); William W. Nichols (general sur¬ 
gery), and Carl W. Tempcl (internal medicine). 


MALIGNANT MELANOMA 
The Army Institute of Pathology, Washington, D. C., reports 
that there arc now on hand for investigation about 23,000 
enucleated eyes, including 2,000 with malignant melanoma, and 
more than 5,000 tumors of the urinary bladder. This material 
is available for study and statistical analysis. 


NAVY 


NOMINATED FOR POSTGRADUATE 
INSTRUCTION 

The Surgeon General's office reports that the following Navy 
Medical officers have been nominated to receive postgraduate 
instruction: Comdr. Hubert L. Anderson, Lake Benton, Minn., 
residency in surgery at the Naval Hospital, Long Beach, Calif.; 
Comdr. Stephen J. Ryan, Providence, R. I., residency in oph¬ 
thalmology at the Boston City Hospital, Boston; Lieut, (jg) 
Preston H. Bandy, Gallatin, Tenn., residency in anesthesiology 
at the Naval Hospital, Bethesda, Md.; Lieut, (jg) Jack C. 
Berger, Oak Park, Ill., residency in surgery at Presbyterian 
Hospital, Chicago; Lieut, (jg) Robert E. Dent, Bowling Green, 
Ky., residency in surgery at the Naval Hospital, St. Albans, 
N. Y., and Lieut, (jg) William G. Krech, Paterson, N. J., 
residency in surgery at the Naval Hospital, Chelsea, Mass. 


ACTIVE SERVICE FOR RESERVE 
OFFICERS 

The Naval Air Reserve Training Command offers medical 
officers in the Naval Reserve an opportunity to serve in an 
active duty status at Naval air stations located in Birmingham, 
Ala.; Columbus, Ohio; Denver; Grosse lie, Mich.; Jacksonville, 
Fla.; Lincoln, Neb.; Niagara Falls, N. Y.; St. Louis, and 
Seattle. 

In addition to the medical officer’s base pay and allowance for 
subsistence and quarters, a remuneration of ?100 per month will 


be paid to accepted applicants who agree to remain on active 
duty for a period of one year or longer. The advantages offered 
by this opportunity may jiarticularly appeal to those who are 
awaiting residencies or who are undecided as to their future 
plans. Applications may be submitted specifying the date which 
the applicant desires to begin, as well as terminate, active duty; 
he may designate choice of duty stations in order of preference. 
Applications for periods of less than one year will receive the 
same consideration as those for longer periods. A letter 
addressed to Staff Medical Officer, Naval Air Reserve Training 
Command, Naval Air Station, Glenview, 111., will bring full 
particulars without obligation. 


PERSONALS 

Commander Horace D. Warden, ^I.C., was recently assigned 
as medical officer to the Presidential Yacht Williamsburg. Dr. 
Warden is a graduate of the University of Montana and Rush 
Medical College, Chicago. During the recent war, he was 
awarded the Bronze Star and the Purple Heart, having been 
seriously wounded at Okinawa aboard the U. S. S. Terror, 
which was hit by a Japanese suicide plane. 

Lieutenants (jg) DuWaync D. Gadd of Saginaw, Mich., and 
Tom N. Mullis of Los Angeles have been nominated for their 
first active duty in the Reserve Corps and will go to residencies 
in neurology and obstetrics and gynecology at the George F. 
Geisinger Memorial Hospital, Danville, Pa., and the Naval 
Hospital, Philadelphia, respectively. 
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(Physicians wilt confer n favor by sending for this department 
Items of nows of general interest: such as relate to society activi¬ 
ties, now hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


COLORADO 

Postgraduate Course in Industrial Medicine.—A post¬ 
graduate course in industrial medicine will be given at the 
University of Colorado Medical Center, Denver, May 19-20, 
sponsored bj’ the Colorado State Medical Society and the Uni¬ 
versity of Colorado School of Medicine, Denver. The course 
will orient physicians to principles involved in the practice of 
industrial medicine. The program consists of didactic lectures 
and demonstrations to be conducted by members of the faculty 
and practicing physicians. Admission to this course is open to 
all physicians who are members of their constituent medical 
societies. Tuition will not be charged, but a registration fee 
of §10 is required of all applicants accepted. Inquiries should 
be directed to Frank Princi, M.D., director of the Division of 
Industrial Medicine, University of Colorado Medical Center, 
Denver. 

ILLINOIS 

Mental Health Week in Illinois.—State plans for Mental 
Health Week in Illinois April 24-30, part of a nationwide 
observance sponsored by the U. S. Junior Chamber of Com¬ 
merce, are being made by the Mental Health Advisory Com¬ 
mittee of the Illinois Department of Public Health. Included in 
the committee are representatives of the Illinois State Medical 
Society, Illinois Society for Jlental Hygiene, Illinois Depart¬ 
ment of Public Welfare, the U. S. Public Health Service, Illinois 
Psychiatric Society and the Cook County Department of Public 
Health. Dr. Rudolph G. Novick, Chicago, is chairman of 
Mental Health Week in Illinois. 

Chicago 

Set Dates for Postgraduate Courses.—The Chicago Medi¬ 
cal Society will present two postgraduate courses during the 
year at Thorne Hall, Northwestern University Medical School 
campus: Cardiorenal and Peripheral Vascular Diseases, October 
17-22, and Obstetrics, Endocrine-Gynecology and Sterility, Octo¬ 
ber 24-29. 

Award Capps Prize.—The Institute of Aledicine of Chicago 
announces that the annual Joseph A. Capps prize of §400 for 
medical research, founded by Dr. and Afrs. Edwin R. LeCount, 
has been awarded for 1948 to Dr. Hushang Javid, University 
of Illinois College of Medicine, 1946, for his study on a new 
technic for permanent pancreatic fistula. 

Appointments at Loyola University.—Stritch School of 
Medicine of Loyola University has appointed Dr. George J. 
Rukstinat, attending pathologist at Cook County, Loretto and 
Holy Cross hospitals, as clinical professor of pathology, and 
Dr. Louis F. Plzak, chairman of the department of surgery at 
Loretto Hospital, as clinical assistant professor of surgery. Dr. 
Fred R. Zeiss of the Little Company of Mary Hospital was 
appointed clinical associate in the department of bone and joint 
surgery and Hugh J. AIcDonald, Sc.D,, professor of physical 
chemistry and chairman of the department of biochemistry. 
Dr. McDonald has been professor of chemistry at the Illinois 
Institute of Technology. 

Navajo Crippled Children Treated in Chicago.— Six 
Navajo crippled children from Arizona and New Mexico in 
need of specialized medical care and hospitalization wall be 
treated this year at the Home for Destitute Crippled Children, 
which is affiliated with the University of Chicago Clinics. A 
mercy project undertaken by the home to alleviate the suffering 
of those with the most difficult and complicated cases among 
the more than 500 crippled Navajo children, the service is an 
extension of the home’s current year’s program for 24 Alaskan 
crippled children. Last April the Home for Destitute Crippled 
Children made provisions for 2 Alaskan children from the 
Division of Crippled Children of Alaska to be sent to Chicago 
each month .for surgical and medical attention. Fourteen 
Alaskan children have been sent to date, and 6 have been 
returned to their homes. The Home for Destitute Crippled 
Children’s project will help to meet the emergency situation of 
the Navajo crippled children, according to M. M. Stewart, 
general superintendent of the Navajo serrdee of the Office of 
Indian Affairs of the Department of Interior. Some crippled 
Indian children living in .Arizona have been cared for through 


the Indian Service hospital at Phoenix, but the state does not 
provide care for Navajos under the crippled children’s division 
of the social security program. Services available include those 
of orthopedic surgeons, other physicians and dentists, provided 
entirely by the University of Chicago, free of charge, a graduate 
nursing service, a social service department, occupational thera¬ 
pists, a bedside teaching service provided by the Board of 
Education, and complete operating room, roentgenologic and 
laboratory services obtained from their respective departments 
in the university clinics. 

IOWA 

Cerebral Palsy Clinics.—The Iowa Society for Crippled 
Children and Disabled will conduet consultant clinics at the 
Cerebral Palsy Demonstration School in Des Moines for any 
patient afflicted with this condition. The clinic will be private 
in character; patients will not be seen except with a physician’s 
referral, and the child’s own physician will be requested to 
attend the clinic. A follow-up report will be made on the 
diagnosis of each patient. Parent counseling for a home training 
program will be outlined in the treatment of each child. Fees 
will be charged on a sliding scale in accordance with the 
family’s ability to pay. Physicians with patients suffering from 
cerebral palsy may secure from the Iowa Society for Crippled 
Children and Adults, 2917 Grant Avenue, Des Moines 12, infor¬ 
mation regarding clinical services now available. 

KANSAS 

Dr. Schafer to Head Department of Surgery.—Dr. Paul 
W. Schafer, associate professor of surgery since last July and 
member of the faculty. University of Kansas School of Medicine, 
Kansas City, has been appointed chairman of the department 
of surgery effective July 1, succeeding Dr. Thomas G. Orr. 
head of surgery since 1924. Dr. Orr will remain professor of 
surgery but will be relieved of administrative duties. Dr. 
Schafer, a graduate of Ohio State University College of Medi¬ 
cine, Columbus, 1939, came to the University of Kansas School 
of Medicine in 1946 from the University of Chicago Clinics, 
where he had been an instructor in surgery. 

KENTUCKY 

First Mobile Medical Clinic.—The Jefferson County Fiscal 
Court has presented to the Louisville-Jefferson County Board 
of Health the first mobile medical clinic in Kentucky, a 30 foot 
trailer fully equipped as a doctor’s office. Its services include 
e.xaminations, immunizations, child health work and other pre¬ 
ventive measures which are being maintained for the residents 
of outlying areas of the county where regular scheduled routes 
will be followed. A physician, a registered nurse and a driver 
compose the trailer staff. During its first month of operation, 
the “doctormobile” brought medical service to 400 persons. 

Personals.—The new state public welfare commissioner. Dr. 
Addie M. Lyon, Frankfort, who was formerly head of Central 
State Hospital at Lakeland, was honored at a dinner meeting 
of the Committee on Institutions of the Louisville Council of 
Churches held in Louisville February 8. The subject of Dr. 
Lyon’s talk was “Contributions of Laymen to Hospital Work.” 

■-Dr. Bruce Underwood, state health commissioner. Dr. 

Emmet F. Horine, Louisville heart specialist, and Dr. Charles 
A. Vance, Lexington, president, Kentucky State Medical Asso¬ 
ciation, have accepted membership on a Subcommittee on Health, 
along with twelve other subcommittees, under the Committee for 
Kentucky, the purpose of which is to formulate plans for the 
future of the state. 

MARYLAND 

Premedical Course in Biophysics.—To meet the need for 
trained persons in the field of hiophj'sics, Washington College 
at Chestertown is offering a course designed primarily for i)rc- 
medical and medical technology students. The course deals with 
medical phj'sics in clinical and pathologic physiology and with 
biotechnology in engineering design. 

Record Low Mortality Rates in 1948.—According to the 
Bureau of Vital Statistics, a record low mortality rate was 
established in 1948 for influenza, pneumonia, infancy and tuber¬ 
culosis. Over a ten year period influenza and pneumonia dropped 
from a death rate of 82.7 per 100,000 to 34.4, a 58.4 jier cent 
decrease. Infancy rates dropped from 55.3 per 1,000 live births 
to 29.4 representing a 46.8 per cent decrease, and tuberculosis 
declined from 74.7 per 100,000 to 45.3, a 39.3 per cent decrease 
Maternal deaths maintained the all-time low record of 1947 
0.9 per 1,000 live births. It_ declined from 1938, when the 
maternal death rate was 3.a, undoubtcdlv because of the 
intensive work of the committee on maternal and child welfare 
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of the Medical and Chirurgical Faculty of Maryland. In 
cooperation with the Bureau of Child Hygiene, the committee 
has investigated every maternal death since 192S and has 
cooperated closely with physicians in the prevention of maternal 
mortality. 

MASSACHUSETTS 

Cutter Lecture on Preventive Medicine.—Dr. James C. 
Spence, professor of child health. University of Durham, Eng¬ 
land, will deliver the Cutter Lecture on Preventive Medicine 
May 11, S p. m., at the Harvard Medical School, Boston, on 
“Preventive Medicine: The Role of Parents in Child Health.” 
The lectures have been held since 1912. The medical profession, 
medical and public health students and others interested are 
cordially invited to attend. 

University Appointment.—Dr. Oliver Cope, visiting sur¬ 
geon at the Massachusetts General Hospital, has been appointed 
associate professor of surgery at the Harvard Medical School, 
Boston. Dr. Cope is a graduate of Harvard, 1928, and has 
since then been associated with the teaching of surgery there. 
He is director of a contract research with the Office of Naval 
Research, U. S. Navy. Dr. Cope has served as consultant to 
the U. S. Army in Germany and in 1948 was lecturer at the 
Swiss-American Center for Medical Exchange and Information. 

MICHIGAN 

Scarlet Fever Rises Sharply.—Scarlet fever is spreading 
throughout the state at the rate of 450 cases a week or about 
three times the usual rate, according to Dr. Frederick S. Leeder, 
Lansing, director of the Division of Disease Control, Records 
and Statistics of the Michigan Department of Health. 

Reorganize State Health Department.—The Michigan 
Department of Health has been reorganized from thirteen 
bureaus and three groups into a cabinet type of organization 
with six divisions and one administrative group. The Bureaus 
of Venereal Disease and Tuberculosis Control have been com¬ 
bined into one division and the Bureaus of Disease Control and 
Records and Statistics into another. The Bureaus of Labora¬ 
tories, Industrial Health and Engineering all became separate 
divisions. A Division of Local Health Services has been formed 
by combining the former Bureaus of Local Health Services, 
Public Health Dentistry, Maternal and Child Health and Public 
Health Nursing. This combination was expected to make more 
efficient use of state health services through the correlation of 
those bureaus which primarily work with local health depart¬ 
ments and also to draw the local health deprtments into a more 
closely knit over-all plan of health protection. The six division 
directors report directly to the commissioner. 

The administrative group, responsible directly to the commis¬ 
sioner through an administrative assistant, is made up of the 
former Bureaus of Finance and Education, along with Per¬ 
sonnel, Law Enforcement and Communications groups. Dr. 
Heustis, state health commissioner, said he expects the new 
organization to coordinate the work of the department better 
and make it possible to provide more and faster service. Pro¬ 
vision for an administrative assistant, rather than a deputy, 
makes it possible to substitute a person not medically trained to 
relieve tlie commissioner of routine administrative matters. It 
also makes possible direct contact of the commissioner and 
division directors without any buffer. Regular staff conferences 
will include not only the division directors but also the section 
chiefs. 

MINNESOTA 

Special Lectures.—Dr. Elexious T. Bell, head of the depart¬ 
ment of pathology at the University of Minnesota Medical 
School, Minneapolis, delivered the annual Clarence M. Jackson 
Lecture, sponsored by the Phi Beta Pi Fraternity, March 2 on 
“Pathology of Diabetes.” On March 3 the George Chase 
Christian Cancer Lecture was given by Dr. Ira T. Nathanson, 
Boston, on “Hormonal Alteration of Advanced Carcinoma of 
the Breast.” 

State Association Sponsors Medical Press Conference. 
—The Minnesota State Medical Association sponsored a state¬ 
wide medical press conference at Minneapolis April 8 to acquaint 
newspaper editors of the state with the medical professions 
views against compulsory sickness insurance. A panel of ten 
including physicians and laymen answered questions from news¬ 
papermen. Speakers at the dinner in the evening were Irving 
Pflaum foreign editor of the ChicciQO and 

Bach, director of press relations of the American Medical Asso¬ 
ciation, Chicago. The expected attendance was 600. All Min¬ 
nesota editors were invited to attend, and a doctor from each 
community was invited to bring a guest editor to the conference. 


MISSOURI 

Final Health Forum.—The Greene County Health Forum 
will present Dr. Robert Mueller, St. Louis, past president of 
the Missouri State Medical Association, as guest speaker at 
the final meeting of the forum April 21 at Clara Thompson Hall, 
Springfield. His paper, dealing with recent advances in medi¬ 
cine, will be “You Should Live Longer I” 

NEW YORK 

Dr. Graham to Receive Roswell Park Medal.—The Buf¬ 
falo Surgical Society has awarded the Roswell Park Medal to 
Dr. Evarts A. Graham, professor of surgery at Washington 
University School of Medicine, St. Louis, for outstanding 
surgical achievement. Dr. Graham will give the Roswell Park 
Lecture May S at the Kleinbans Music Hall, Buffalo, at 9 p. m. 

Postgraduate Courses in Disease of Heart and Vascular 
System.—The University of Buffalo School of Medicine in con¬ 
junction with the New York State Department of Health and 
with the approval of the Western New York Chapter of the 
American Heart Association will present courses in Diseases 
of the Heart and Vascular System April 18-23 and April 25-30 
in Buffalo. Identical courses will be given during each period. 
Registration will be limited to two physicians from the city of 
Buffalo and two from each of the following counties; Erie, 
Niagara, Genesee, Chautauqua, Cattaraugus and Wyoming. The 
fee of $50 and a fellowship allowance of $10 a day to each 
physician will be paid by the state department of health. The 
registration fee of $10 must accompany application to the school 
of medicine and will be returned on acceptance. 

Cornell Medical Alumni Honor Dr. McCann.—Dr. Wil¬ 
liam S. McCann, professor of medicine at the University of 
Rochester School of Medicine and Dentistry and physician in 
chief at Strong Memorial-Rochcstcr Municipal Hospitals, 
received the first annual Award of Distinction given by the 
Cornell University Medical College Alumni “in recognition of 
his notable achievements in medical science and education, and 
for his dynamic influence in the art and practice of medicine.” 
Dr._ McCann is a member of the class of 1915. He has filled 
various hosjiital and teaching appointments, including Cornell 
and Johns Hopkins. He also held the Arthur Tracy Cabot 
Fellowship in surgery at Harvard and a research fellowship 
from the Russell Sage Institute of Pathology. In 1924 he was 
appointed to the Charles A. Dewey Professorship of Medicine 
at the University of Rochester and to the hospital positions he 
now holds. The award ceremony was a part of the Alumni 
Day program at the New York Hospital-Cornell Medical Center 
March 24. 

New York City 

Columbia Raises Fees.—The Columbia University College 
of Physicians and Surgeons and the School of Oral and Dental 
Surgery will raise their tuition fees this fall from $600 to $750 
a year. The increase is said to be due to heavy costs in 
medical education. 

Jones Lecture.—Dr. C. Howard Flatcher, Chicago, will 
deliver the annual Sir Robert Jones Lecture May 12 at 8:30 
p. m. at the Hospital for Joint Diseases on “Results of Treat¬ 
ment of Bone Sarcoma.” The lecture will be part of a three 
day orthopedic alumni conference of the hospital May 12-14. 
The Sir Robert Jones Lecturesbip was established by the hos¬ 
pital in 1930 in honor of the surgeon who is considered by many 
to be the father of modem orthopedic surgery. 

Seminar on Otolaryngology and Ophthalmology.—^The 
New York Polyclinic Medical School and Hospital will hold a 
seminar on otolaryngology and ophthalmology April 25-29. A 
review of recent advances in the diagnosis and treatment of the 
more common disorders in the fields of the two specialties vvill 
be given through lectures, motion pictures and demonstrations. 
Members of the staff and visiting speakers will participate. 
Out of town guest speakers will be Drs. Norton Canfield, New 
Haven, Conn., James E. Landis, Reading, Pa., and Romeo A. 
Luongo, Philadelpbia. 

Residency in Neoplastic Diseases of Childhood.—Memo¬ 
rial Hospital, New York, has established a residency in pedi¬ 
atrics. The period of service is for a minimum of six months, 
and its purpose is to train the pediatrician in the.diagnosis and 
management of neoplastic diseases in childhood. The resident 
will also participate in the research program in progress at the 
Sloan-Kettering Institute. Three months’ credit toward pediatric 
residency training requirements has been approved by the Ameri¬ 
can Board of Pediatrics. For particulars applicants may com¬ 
municate with the director. Pediatric Service, Memorial Hospital, 
444 East 68th Street, New York 21. 
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NORTH CAROLINA 

Cancer Clinic at Durham Hospital.—The Durham Cancer 
Detection Center, fourth of its kind in the state, was opened at 
Watts Hospital January 20. The center was established through 
tile cooperation of the State Health Board and the North Caro¬ 
lina chapter of the American Cancer Society. 

All Counties to Have Health Departments.—As of July 1 
this year, every county in North Carolina will have an organized 
public health department, according to Dr. John W. R. Norton, 
Raleigh, state health officer. On January 1 ninety-six counties 
had full time public health departments, and the remaining four 
counties have since that time set up or made provisions for 
establishing full time departments. 

Appointments to Bowman Gray School of Medicine.— 
Dr. Parker R. Beamer, Washington University kfedical School, 
St. Louis, has been appointed professor of microbiology and 
immunology and associate professor of pathology at the Bowman 
Gray School of iMcdicine of Wake Forest College, Winston- 
Salem, effective July 1. Dr. Richard L. Masland has been 
promoted to associate professor of neuropsychiatry in charge of 
neurolog}’, and J. Maxwell Little, Ph.D., to the position of 
professor of pharmacology and associate professor of physi¬ 
ology. Dr. Katherine H. Anderson is now assistant professor 
of clinical pediatrics and Dr. Elizabeth Conrad is instructor in 
clinical pediatrics. 

OHIO 

Training Course in Cardiovascular Research.—A twelve 
month training course in the disciplines of cariovascular research 
for a limited number of qualified persons will be offered at 
Western Reserve University School of Medicine, Cleveland, with 
the support both of the American Heart Association and the 
National Heart Institute, U. S. Public Health Service. If the 
enrolment warrants, the course will begin July 1 ; otherwise 
September 1. Graduates and undergraduates in medicine or 
related sciences who are highly recommended and acceptable to 
the director, Dr. Carl J. Wiggers, and candidates able to sup¬ 
port themselves or on fellowship grants from foundations or 
institutes are eligible. There are’no tuition fees. The Division 
of Research and Fellowships of the National Institutes of Health 
is prepared to offer research fellowships for this training to 
acceptable candidates who require financial support. Enrolment 
will be limited to ten. For details address Dr. C. J. Wiggers, 
director of the department of physiology. Western Reserve 
University School of Medicine, Cleveland. 

PENNSYLVANIA 

Public Lectures on Cancer.—The University of Scranton 
in cooperation with the Lackawanna County Unit of the Ameri¬ 
can Cancer Society is presenting a series of free public lectures 
on cancer. Each week, it is reported, several hundred Scranton 
residents attend the evening lectures by medical and educational 
authorities. The program has become so popular that two local 
radio stations rebroadcast the lectures. 

Appointed Director of Rheumatic Heart Division.—Dr. 
Mary L. Richardson, Philadelphia, has been appointed chief of 
the Rheumatic Heart Division, Pennsylvania Department of 
Health. Dr. Richardson, a graduate of the University of Colo¬ 
rado School of Afedicine, Denver, has been on the staff of St. 
Christopher’s Hospital for Children . i Philadelphia and has been 
chief resident and coordinator of medical services. During the 
past three years the state has established thirteen heart clinics 
where patients with a history of rheumatic fever or rheumatic 
heart disease may register for treatment. 

Philadelphia 

Annual Health Institute.—The Woman’s Auxiliary to the 
Philadelphia County Aledical Society will hold its nineteenth 
annual health institute April 12 in the auditorium of the medi¬ 
cal society building in Philadelphia. Lectures will be given on 
“The Family and Public Health,” “The Fife-Hamill Alemorial 
Health Center,” “Experiences with the Rooming-in Project of 
Baby with Alother” and two motion pictures, one on human 
growth and another on human reproduction. A panel discus¬ 
sion on the problem child will be eonducted in the afternoon. 

Comroe Memorial Lecture.—Dr. Ephraim Shorr of Cornell 
Universitv Aledical College, New York, gave the annual Bernard 
Comroe Alemorial Lecture on “The Role of the Liver and 
Kidney in Circulatory’ Homeostasis” on April 8 at the Hospital 
of the University of Pennsylvania, Philadelphia. This is the 
annual lecture sponsored by the Kappi Pi Chapter of the Phi 
Delta Epsilon Fraternity at the university. 


TEXAS 

Texas Health Council.—Plans for organization of the 
Texas Health Council, a statewide association of the medical 
profession, allied groups and lay organizations, were completed 
by representatives of various groups meeting in Dallas Alarch 
13. The Texas Health Council plan was proposed by the board 
of trustees and subsequently approved by the executive council 
of the state medical association, and at that time Dr. George A. 
Schenewerk of Dallas, chairman of the committee on public 
relations, was designated to prepare a prospectus and initiate 
preliminary arrangements with the other groups for the organi¬ 
zation. Representatives of the several participating groups will 
constitute a planning committee until the organization is com¬ 
pleted. Groups invited to participate in the organization of the 
council are: doctors of medicine and dentists together with the 
auxiliaries of these groups, nurses, pharmacists ; hospitals, medi¬ 
cal service, insurance, utility, transportation, education and rural 
organizations; the newspapers and radio, and the clergy. 

UTAH 

Ogden Surgical Society Meeting.—The annual meeting of 
the Ogden Surgical Society will be held May 25-27 with head¬ 
quarters at Hotel Ben Lomond, Ogden. Scientific sessions will 
be held in the Orpheum Theater. The society has invited all 
doctors of the intermountain region to attend without registra¬ 
tion fee the three day scientific discussions. The following 
speakers will address the sessions: Drs. E. W. Alton Ochsner, 
New Orleans; Roger Anderson, Seattle; Charles W. Mayo and 
James T. Priestley, Rochester, Minn.; Willis J. Potts, Andrew 
C. Ivy and Paul W. Greeley, Chicago; Donald G. Tollefson, Los 
Angeles; Howard C. Naffziger, San Francisco; Alfred E. 
Maumenee Jr., San Francisco; Howard B. Sprague, Boston, 
and Lyon H. Appleby, Vancouver, B. C. 

WASHINGTON 

Spokane Surgical Society Meeting.—The annual meeting 
of the Spokane Surgical Society will be held at the Davenport 
Hotel April 9. The guest speaker at the banquet at 7 p. m. will 
be Dr. James T. Priestley, Rochester, Minn., who will speak 
on "Some Problems in Surgery of the Stomach and Duodenum.” 

WISCONSIN 

Marquette’s Spring Clinic.—Alarquette University School 
of Medicine Alumni will hold a spring clinic at the Veterans 
Administration Hospital Auditorium Afay 13-14. Dr. Edward 
R. Krumbiegel, Milwaukee, commissioner of health of Milwau¬ 
kee, will receive the annual alumni award. 

Honorary Medical Fraternity Membership Awarded to 
Marquette.—Alpha Omega Alpha, national honorary medical 
society, awarded a chapter membership to the Alarquette Uni¬ 
versity School of Afedicine, Alilwaukee, at installation ceremonies 
April 4 in the medical school auditorium. Dr. John S. Hirsch- 
boeck, dean of the medical school, received the chapter charter 
from Dr. Walter L. Bierring, Des Moines, Iowa, national presi¬ 
dent. Thirteen Alarquette students were received into the society. 

Personal.—Conrad A. Elvehjem, Sc.D., dean of the graduate 
school of the University of Wisconsin Aledical School, Afadison, 
and chairman of the biochemistry department, has received a 
grant of $4,000 for research in nutrition from the Robert Gould 
Research Foundation, Cincinnati. Dr. Elvehjem was a recipient 
in 1943 of the Willard Gibbs Aledal of the American Chemical 
Society. 

ALASKA 

Roentgen Examinations for All Hospital Patients.—The 
Alaska Tuberculosis Association has made arrangements to give 
roentgen examinations to all patients entering the Bishop Rowe 
General Hospital in AVrangell. The three month demonstration 
program is being carried out under the supervision of Dr. 
Duncan Chalmers of the Alaska Health Department 

PUERTO RICO 

Birth Rate in Puerto Rico.—The Puerto Rican birth rate 
rose to 43.3 to each 1,000 for 1947, The net population increase 
for the year, according to official figures, was 63,000, representing 
87,000 births against 24,000 deaths. The average family on the 
island numbers 5.3 as compared with 3.7 in continental United 
States. Population density is close to 635 for each square mile 
almost as high as Rhode Island, for a territory smaller than 
Connecticut. Over a period of seven years infant mortality 
decreased from 113 to 71 for each 100,000. Stillbirths have been 
sharply reduced. 
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Change Harvey Lecture Date.—In order to avoid a con¬ 
flict with the meeting of the Federation of American Societies 
for Experimental Biology, the date of the seventh Harvey Lec¬ 
ture, to be given by David Rittenberg, Ph.D., New York, has 
been changed to April 28. 

U. S. Pharniacopoeial Convention.—The decennial meeting 
of the U. S. Pharmacopoeial Convention has been set for May 
9, 1950 at the Hotel Statler, Washington, D. C. A preliminary 
conference, similar to the one held in 1940, will probably be 
held the preceding day. Credential forms for delegates will 
not be distributed until about Dec. 1, 1949, to be returned by 
!March 1, 1950. For information address Adlcy B. Nichols, 
Secretary, 4738 Kingsessing Avenue, Philadelphia 43. 

Dr. Huenekens Appointed Medical Director of Kenny 
Foundation.—Dr. Edgar J. Huenekens, chief of staff at Sister 
Elizabeth Kenny Institute and clinical professor of pediatrics 
at University of Minnesota Medical School, Minneapolis, has 
been appointed national medical director of the Kenny Founda¬ 
tion. In his new position with the foundation Dr. Huenekens 
will be in contact with medical leaders throughout the country 
with the aim of creating broader understanding of the Kenny 
concept and treatment of poliomyelitis. 

Jessie Horton Koessler Fellowship.—The Institute ol 
Medicine of Chicago announces that its Jessie Horton Koes¬ 
sler Fellowship for the aid of research in biochemistry, 
physiology, bacteriology or pathology will be available on 
September 1. The stipend is $500 a year with the possibility 
of renewal for one or two years. Applications will be received 
up to July 1, and should be sent in quadruplicate to Dr. Paul 
R. Cannon, chairman of the Committee on the Jessie Horton 
Koessler Fund, 950 East 59th Street, Chicago 37. Since tlicrc 
are no formal blanks, application should be made by letter. 

Western Association Meeting on Industrial Medicine.— 
The Western Association of Industrial Physicians and Surgeons 
will hold its annual meeting at the Biltmorc Hotel, Los Angeles, 
May 7. The morning will be devoted to a panel discussion of 
the state compensation laws. Afternoon speakers include: 

Homer S. Elmquist, Los Aiigeles, Use of Wire in InRuiiml Hernior- 
rliaphy. 

Ian G. KlacDonald, Los Angeles, Occupation and Trauma in Relation 
to Cancer. 

John E. Kirkpatrick, San Francisco, Injury vs. Gout, 

Walter Z. Ilaro, Los Angeles, Industrial Head and Rack Injuries as 
Seen from a Neurological and Psychiatric Viewpoint. 

Broncho-Esophagological Association Meeting. — The 
annual meeting of the American Broncho-Esophagological Asso¬ 
ciation will be held at the Drake Hotel, Chicago, April 18-19 
under the presidency of Dr. Paul Holingcr, Chicago. Those 
delivering papers by invitation include: 


Edwin R. Levine, Chicago, Physiological Bronchial Changes Influencing 
Pulmonary Function. 

E. W. Alton Oclisncr, New Orleans, SurRcry of the EsopIinRus. 

Howard W. McCart, Toronto, Canada, Adenoma of the Trachea. 

The banquet will be held in conjunction with the American 
Laryngological, Rhinological and Otological Society April 18 at 
6:30 p. m. The speaker will be Dr. Warren H. Cole, Chicago. 

Dr. Bayne-Jones Receives Bruce Memorial Medal.—At 
the convocation of the American College of Physicians March 
30, Dr. Stanhope Bayne-Jones, president of the Joint Admin¬ 
istration Board of the New York Hospital-Cornell Medical Cen¬ 
ter, received the James D. Bruce Memorial Medal. He was cited 
for his inspirational teaching at the Johns Hopkins University, 
the University of Rochester and Yale University, where he 
played an important part in shaping the careers of many young 
physicians. He was also cited for his contribution during the 
war as brigadier general in the medical corps of the Army and 
as deputy chief of preventive medicine in the Ofiicc of the 
Surgeon General. 

Research in Spinal Cord Disease.—The National Para¬ 
plegia Foundation, sponsored by the Paralyzed Veterans of 
America, has established a limited number of fellowships for 
research in spinal cord disease and trauma and in the complica¬ 
tions commonly associated with such disease or injury. These 
fellowships carry a minimum stipend of ?3,000 per year and 
may be awarded to any candidate who has demonstrated a 
capacity for medical research and has outlined a program of 
meritorious study. The fellowships will be awarded by the 
Jlledical Advisory Committee and are open for award lor the 
academic year 1949-1950. Application forms, obtained from 
the Chairman, Medical Advisory Committee, |0‘*0-1232 West 
hlichigan Street, Indianapolis 7, should be submitted to him 
not later than June 1. 


Damon Runyon Clinical Research Fellowships.—The 
American Cancer Society announces the availability of Damon 
Runyon Clinical Research Fellowships, limited to men and 
women holding the M.D. degree. These fellowships are made 
possible through a grant from the Damon Runyon Memorial 
Fund for Cancer Research to the American Cancer Society, 
which administers the fellowships on recommendation of the 
Committee on Growtli of the National Research Council. In 
most cases fellowships will provide a period of training in a 
hospital under the guidance of a qualified clinical investigator. 
However, they may be awarded to provide training in a basic 
science provided that such training is directed toward preparing 
the fellow for clinical cancer research. Applications may be 
submitted at any time. Initial awards will be made in time to 
permit the fellowshijis to begin July 1, 1949. Communications 
should be addressed to tlie Executive Secretary, Committee on 
Growth, National Research Council, 2101 Constitution Avenue, 
Washington 25, D. C. 

International Cooperation in Cancer Research.—Tran¬ 
sactions of the Fourth International Cancer Research Congress 
are in process of publication in five parts. The first part 
appeared in 1948 as no. I, volume 6 of ACTA; Union Inicr- 
mtionalc Coiilrc Ic Cancer, under the editorship of Dr. 
Joseph H. Maisin. It amounts to 207 pages of papers in 
English, French, German, Italian, Russian and Spanish. It 
is expected that the remaining ones will appear in rapid suc¬ 
cession. The price for the complete Transactions is $25, 
that is, $5 for each of the five parts. Subscriptions should be 
sent as postal money orders to Dr. Joseph H. Maisin, 61 Voer 
dcs Capucins, Louvain, Belgium. Reprints of the papers pub¬ 
lished in the Transactions can be oblaincd from Dr. Maisin. 
It is suggested that those desiring reprints communicate 
directly with him. 

The first annual meeting of the International Cancer 
Research Commission, established at the congress, will prob¬ 
ably be held in Paris July 15-22. Further information can 
be obtained froin the chairman. Dr. Ignacio Millan, Avenida 
Veracruz 09, Mexico, D. F. Since its formation the com¬ 
mission, then consisting_ of one representative from each of 
forty nations, has been joined by Finland, Iceland, Israel and 
New Zealand. Negotiations ’arc under way for Dr. Riojtin 
Kiiioshita to be appointed an "observer” for Japan. Invita- 
tion.s to the first annual meeting have been approved by the 
Mc.xican Government and will soon be dispatched by it 
through diiilomatic channels to the member nations and to 
all others. 

Deaths in Foreign Countries 

Dr. John T. Conner, London correspondent of The Journai. 
OF THE American Medical Association, died recently. He 
was more than fifty years ago a contributor to the Medical 
Review and was the editor in Great Britain of The Hospital and 
The Clinieal Journal. For many years Dr. Conner was a regu¬ 
lar contributor to the editorial columns of The Lancet. In Ids 
preparation for medicine he was for a while closely associated 
with Sir Jonathan Hutchinson. Dr. Conner had retired and 
at the time of his death was living with his son Ian, Vicar of 
All Hallows. Greenford. 


Marriages 


Edwin Hastings ^[uLF0RI) H, Little Falls, N. Y., to Miss 
Esther Davis Smith in Bridgeport, Conn,, February 12. 

Robert Harris McCarter, Boston, to Miss Dorothy Mar¬ 
garet Douglas of Wellesley Hills, Mass., February 19. ' 

Oliver H. Timmins Jr., San Antonio, Texas, to Miss 
Joan James in Berkeley, Calif., February 15. 

Luther Motier Mace, Beaufort, S. C., to hli.ss Doris 
Belle Harris in Norfolk, Va., February 12. 

Edwin Paul Stabins, Watertown, N. Y., to Miss Maxine 
Deutsch in Ricbmond, Va., February 19. 

Nathan Smith Davis Jr., Winnetka, 111., to Miss Naomi 
Nichols of Kenosha, Wis., February 12. 

Keehn W. Berrv Jr., New Orleans, to Miss Murray 
Brown of Birmingham, Ala., March 1. 

Robert R. Rector, Roanoke, Va., to Miss Evelyn Fcagans, 
of Agricola, in McDowell, February 19. 

John Stone Hoolev, Rockville Centre, L. I., to Aliss Betty 
Grunwald of Brooklyn, February 20. 

Elmer Clinton Tenter Jr., Detroit, to Miss Jane Starke 
Curtis of Richmond, Va., February 19. 



Volume 139 
Number 15 


DEATHS 


1015 


Deaths 


Max Minor Peet ® professor of surgery at the Univer¬ 
sity of Jifichigan Medical Scliool, Ann Arbor, died March 
25, aged 63, of heart attack. Dr. Peet was born in Iosco, 
Mich., Oct. 20, 1885. He received his degree in medicine 
from the University of Michigan Department of Medicine 
and Surgery in 1910, when he became an intern at the Rhode 
Island Hospital in Providence, serving until 1912. He was 
a Robert Robinson Porter fellow in research medicine at the 
University of Pennsylvania School of Medicine in-*Philadel- 
phia in 1912 and 1913 and an assistant instructor in surgery 
from 1913 to 1915. From 1914 to 1916 he was an assistant 
chief surgeon at the Philadelphia General Hospital. In 1916 
he joined the faculty of the University of Michigan, was pro¬ 
moted in 1918 to assistant professor, in 1927 to associate 
professor of neurosurgery and in 1930 to professor of sur¬ 
gery. Since 1918 he had been chief of the neurosurgical division 
at the University Hospital. 

Dr. Peet was a member of the advisory committee to the 
Committee on Scientific Exhibit of the American Medical 
Association. He served as vice chairman of the American 
Board of Neurological Surgery and was a member of the 
founders group of the American Board of Surgery. In the 
National Foundation for Infantile Paralysis he was a mem¬ 
ber of tbe general advisory committee, vice chairman of the 
committee on education and publications and at one time 
member of the committee on virus research. l^Iaintaining a 
deep interest in the Warm Springs Foundation, Dr. Peet 
became a director of the organization and in 1937 was cited 
by letter from the late President Roosevelt for his contri¬ 
bution to infantile paralysis research. He was a fellow of 
the American College of Surgeons and a member of the 
American Surgical Association, Society of Neurological Sur¬ 
geons, Harvey Cushing Society and the American Neuro¬ 
logical Association, an honorary member of the Sociedad 
Argentina de Cirujanos, Los Angeles Surgical Society and 
the Detroit Academy of Surgery. In 1931 at Berne and in 
1935 in London he was a member of the International Neuro¬ 
logical congresses and in 1938 of the International Surgical 
Congress in Brussels. 

Dr. Peet was best known for original work on splanchnic 
section for arterial hypertension, was a contributor of num¬ 
erous articles on neurosurgical problems to medical journals 
and chapters on neurosurgery in various surgical works. 
He was awarded the honorary degree of master of educa¬ 
tion by the state normal college in Ypsilanti in 1934. For 
many years oniithology was his hobby, and he possessed a 
fine collection. A genial scientist and humanitarian, he 
devoted his life to the principles of the medical profession. 

Alexander Taylor Cooper ® Colonel, U. S. Army, 
retired, San Juan, P. R.; born in Yutan, Neb., April 8, 1883; 
Medico-Chirurgical College of Philadelphia, 1907; entered 
the medical corps of the U. S. Army as a first lieutenant in 
June 1910; training followed in the Army Medical School 
and in the Medical Field Service School at Carlisle, Pa.; 
formerly medical chief of the Rodriguez General Hospital; 
promoted through the various grades to that of colonel in 
1936; retired from active duty in 1940, when he joined the 
staff of the School of Tropical Medicine of the University 
of Puerto Rico, where he served as liaison officer between 
this institution and the U. S. Army in Puerto Rico during 
World War II; on the staffs of the University and Presby¬ 
terian hospitals; specialist certified by the American Board 
of Internal Medicine; fellow of the American College of Physi¬ 
cians ; member of the American Academy of Tuberculosis 
Physicians, Association of Military Surgeons of the United 
States and the Association of Medical Veterans of World 
War I; died January 2, aged 65, of a ruptured aortic aneurysm. 

James Francis McKernon, New York; born in West 
Cambridge, N. Y., March 13, 1865; College of Physicians and 
. Surgeons, medical department of Columbia College, New York, 
1890; emeritus professor of otology at the New York Post 
Graduate l^Iedical School and Hospital, where he was elected 
president of the board of directors in 1911, resigned in 1917, and 
was reelected in 1919; served as president until his retirement in 
1928, when he received the title of honorary president; served 
in France during World War I; specialist certified by the 
American Board of Otolaryngology; past president of the 
Medical Society of the County of New York and American 
Laryngological, Rhinological and Otological Society; past 
president and secretary of the American Otological Society; 
member of the .American iledical .Association; fellow of the 


American College of Surgeons; affiliated with the Manhat¬ 
tan Eye, Ear and Throat Hospital; died January 22, aged 83, 
of diabetes mellitus. 

Robert Osgood Brown ® Santa Fe, N. M.; born in 
Chicago in 1890; Rush Medical College, Chicago, 1914; served 
as chairman of the public welfare department of the state of New 
Mexico, as president of the Santa Fe County Medical Associa¬ 
tion, New Mexico Medical Society, Santa Fe County Tubercu¬ 
losis Association, New Mexico Social Hygiene Association and 
the New Me.xico Tuberculosis Association; member of the 
American College of Chest Physicians and the American 
Trudeau Society; fellow of the American College of Physi¬ 
cians; in 1946 was among eleven distinguished alumni of 
the University of Chicago who were awarded citations of 
merit at the annual alumni assembly in June; the citations, 
established during the university’s fiftieth anniversary cele¬ 
bration in 1941, are given in recognition of public service to 
the community, the nation and humanity; affiliated with St. 
Vincent Hospital; died February 1, aged 58, of coronary 
thrombosis. 

Hunter Holmes McGuire ® Winchester, Va.; born in 
Winchester, March 30, 1875; University College of Medicine, 
Richmond, 1897; specialist certified by the American Board 
of Ophthalmology; served as a member of the board of 
visitors of tbe Medical College of Virginia; member of the 
American Academy of Ophthalmolo^ and Otolaryngology; 
and the Association for Research in Ophthalmology; past 
president of the American Ophthalmological Society and the 
Medical Society of Virginia; founder and first president of 
the Virginia Society of Ophthalmology and Otolaryngology; 
fellow of the American College of Surgeons; awarded the 
Distinguished Service Medal for service during World War I; 
president of the board of directors, chairman of the e.xecutive 
committee and on the staff of Winchester Memorial Hospital, 
of which he was a founder; died January 21, aged 73. 

Harry George Steele, Bluefield, W. Va.; born in Steward- 
son, Furnace, Pa., Jan. IS, 1877; College of Physicians and 
Surgeons, Baltimore, 1903; member of the American Medical 
Association; past president and secretary of the McDowell 
County Medical Society; served as president, as secretary 
and treasurer of the Mercer County Medical Society; form¬ 
erly councilor of the Fifth District of the West Virginia 
State Medical Association, of which he had been vice presi¬ 
dent; in 1944 first vice president of the American Congress 
of Obstetrics and Gynecology; secretary-treasurer of the West 
Virginia Society of Obstetrics and Gynecology and a past 
president; died in Sarasota, Fla., January 29, aged 72, of 
heart disease. 

Abraham Owen Wilensky ® New York; born in New 
York Alay 20, 1885; Columbia University College of Physi¬ 
cians and Surgeons, New York, 1907; fellow of the American 
College of Surgeons; member of the American Association 
for Thoracic Surgery; formerly on the faculty of Cornell 
University Medical College; affiliated with Mount Sinai 
Hospital, Bponx Hospital, Beth David Hospital and the New 
York Infirmary; consulting surgeon to the Crown Heights 
Hospital in Brooklyn and the Boulevard Hospital in Long 
Island City; author of ‘'Osteom 3 'elitis: Its Pathogenesis, Symp¬ 
tomatology and Treatment”; died in Park East Hospital 
February 4, aged 63, of coronary thrombosis. 

John Walter Vaughan, Detroit; Universitj' of Michigan 
Department of Medicine and Surgerj’, Ann Arbor, 1904; fel¬ 
low of the American College of Surgeons; formerly assistant 
clinical professor of surgery at the Detroit College of Medi¬ 
cine and Surgery; in 1913 member of the House of Delegates 
of the American Medical Association; formerly member of 
the city board of health; serv’ed in France during World War 
I and received citations for conspicuous service; formerly 
affiliated with the Charles Godwin Jennings and Harper 
hospitals; died January 21, aged 68, of coronary thrombosis. 

Wayne Bernard Granger ® Emporia, Kan.; University 
of Illinois College of Medicine, Chicago, 1919; specialist cer¬ 
tified by the American Board of Ophthalmology and the 
American Board of Otolaryngology: member of tbe American 
Academy of Ophthalmology and Otolaryngology; fellow of 
the American College of Surgeons; member of the board of 
education; on the staffs of St. Mary’s Hospital and the New¬ 
man Memorial County Hospital, where he died December 26, 
aged 56, as the result of injuries received when he was struck 
bj‘ an automobile. 

Alson Herbert Baker ® Berea, Kv.; Hospital College 
of itcdicine, Louisville, 1905; on the staff of Berea College 
Hospital; served as city health officer; died December 30 
aged 68, of cardiovascular disease with coronar}' occlusion. 
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Thomas Jefferson Ballard, Corbin, Ky.; Hospital Col¬ 
lege of Medicine, Louisville, 1905; died recently, aged 70. 

Richard Franklin Cook ® Carrollton, Mo.; University 
of Missouri School of Medicine, Columbia, 1893; fellow of 
the American College of Surgeons; served as county health 
officer; died in Farmington, December 26, aged 77. 

John Wiley de Vry, Elgin, Ill.; Bennett Medical Col¬ 
lege, Chicago, 1907; served during World War I; died 
December 11, aged 70, of cardiac failure. 

Joseph N. Ellis, Seymour, Tenn.; University of Louis¬ 
ville Medical Department, 1891; died in Crossville, December 25, 
aged 82, of cardiovascular disease. 

Russell C. Gourley, Punxsutawncy, Pa.; Medical Depart¬ 
ment of the Western University of Pennsylvania, Pittsburgh, 
1894; affiliated with Adrian Hospital; died in Suburban Gen¬ 
eral Hospital, Bellevue, recently, aged 78, of pulmonary 
infarction. 

Evart Hankins, Finchville, Kj'.; Kentucky School of Medi¬ 
cine, Louisville, 1897; died December 30, aged 80, of pulmonarj' 
tuberculosis. 

Louis Albertus Heidel, Springfield, Vt.; University of 
Vermont College of Medicine, Burlington, 1897; formerly 
on the staff of the Rutland Hospital in Rutland; died in Brat- 
tleboro, December 27, aged 73, of heart disease. 

Peter Nathaniel Jacobson, Oakl;uid, Calif.; Cooper 
Medical College, San Francisco, 1905; member of the Ameri¬ 
can Medical Association; a founder and member of the staff 
of Peralta Hospital, where he died December 10, aged 68, of 
heart disease. 

Frank L. Keeler, Miami, Fla.; Tennessee Medical Col¬ 
lege, Knoj^ille, 1900; member of the American Medical Asso¬ 
ciation; died December 7, aged 74, of bronchopneumonia and 
fracture of rib as the result of a fall from a chair. 

James Charles Keeney ® Hoboken, N. J.; University 
and Bellevue Hospital Medical College, New York, 1926; 
for many years medical examiner for the New Jersey State 
Workmen’s Compensation Board at Trenton; served during 
World War II; on the staff of St. Mary’s Hospital, where 
he died December 15, aged 48. 

Roscoe Belden Martindale, Worthington, Iowa; Uni¬ 
versity of Michigan Department of Medicine and Surgery, 
Ann Arbor, 1895; died recently, aged 81, of arteriosclerosis. 

George Alec Poland, Plcasantville, N. J.; Jefferson 
Medical College of Philadelphia, 1925; member of the Ameri¬ 
can Medical Association; member of the staff of Atlantic 
City (N. J.) Hospital, where he died December 19, aged 56, 
of cerebral hemorrhage. 

Frank Anthony Pugliese, Punxsutawncy, Pa.; Temple 
University School of Medicine, Philadelphia, 1935; member 
of the American Medical Association and the American 
Society of Clinical Pathologists; pathologist at Adrian Hos¬ 
pital; died recently, aged 40, of bilateral pneumonia com¬ 
plicated by acute lymphatic leukemia. 

Robert Conrad Ruedy ® Washington, D. • C.; George 
Washington University School of Medicine, Washington, 
D. C., 1904; also a graduate in pharmacy; died December 
27, aged 72, of coronary occlusion. 

Richard Lee Russell, Ashland, Mo.; Kansas City (Mo.) 
Medical College, 1905; Eclectic Medical University, Kansas 
City, 1906; served during World War I; formerly associated 
with the U. S. Public Health Service; at one time physician 
for the state penitentiary; served as health officer of Miller, 
Webster and Greene counties; for many years affiliated with 
the state board of health; died in St. Mary’s Hospital, Jeffer¬ 
son City, December 24, aged 71, of hypertension and heart 
disease. 

William Daniel Schafer, Portsmouth, Ohio; College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1910; health officer and city physi¬ 
cian for New Boston; died December 23, aged 62, of coronary 
embolism. 

Dewey Ernest Schultz, Benavides, Texas (licensed in 
Texas in 1937); died December 3, aged 50. 

George Washington Sherouse, Campville, Fla.; Atlanta 
School of Medicine, 1910; died recently, aged 63, of cerebral 
hemorrhage. 

Junius Boyette Surles, Four Oaks, N. C.; Jefferson 
Medical College of Philadelphia, 1909; died January 11, aged 
67, of heart disease. 

Ernest Walter Tallman, Gaylord, Kan.; St. Louis Uni¬ 
versity School of Medicine, 1905; member of the^ American 
Medical Association, died in St. Anthony’s Hospital, Hays, 
recently, aged 72, of heart disease. 


Edward Chapin Terrill, Mobile, Ala.; University of 
Alabama School of Medicine, 1909; member of the American 
Medical Association; died recently, aged 62, of cerebral 
hemorrhage. 

Pius Lee Thompson ® Grand Rapids, Mich.; University 
of Michigan Department of Medicine and Surgery, Ann 
Arbor, 1903; fellow of the American College of Surgeons; 
past president of the Kent County Medical Society; affiliated 
with St. Mary’s Hospital; died in Gulfport, Miss., January 
18, aged 71, of angina pectoris. 

Alvah Harry Traver ® Albany, N. Y.; Albany iMedi- 
cal College, 1898; associate in surgery at his alma mater; 
fellow of the American College of Surgeons; on the staffs of 
the Child’s and Albany hospitals; died January 22, aged 73. 

Elias Doar Tupper, Summerville, S. C.; Medical College 
of the State of South Carolina, Charleston, 1905; member 
of the American Medical Association; on the staff of Dor¬ 
chester County Hospital; died January 20, aged 69, of nephri¬ 
tis and splenomegaly. 

Marcellus M. Turlington, Seminole, Okla. (licensed in 
Oklahoma under the Act of 1908); member of the American 
Medical Association; died January 5, aged 80, of paraplegia 
and arteriosclerosis. 

James Samuel Unger, New York; Columbia University 
College of Phj'sicians and Surgeons. New York, 1896; for¬ 
merly on the staff of the Manhattan Eye, Ear and Throat Hos¬ 
pital; died January 19, aged 74, of coronary sclerosis. 

James Edgar Vance, San Bernardino, Calif.; Barnes 
Medical College, St. Louis, 1894; died in Louisville, Ky., 
January 11, aged 81, of heart disease. 

Crawford Lee Vines, Kilgore, Tc.xas; Memphis (Tenn.l 
Hospital Medical College, 1910; member of the American 
Medical Association; died recently, aged 65, of cerebral 
hemorrhage. 

Paul Chamberlain Walter ® Progress, Pa.; Johns Hop¬ 
kins University School of Medicine, Baltimore, 1923; for 
many years affiliated with the Harrisburg (Pa.) Hospital, 
where he died recently, aged 51, of reticulum cell sarcoma of 
the mcd’iaslinum. 

Lawrence Shapiro Ward ® New London, Conn.; Cornell 
University Medical College, New York, 1931; specialist cer¬ 
tified by the American Board of Internal Medicine; affiliated 
with Lawrence and Memorial Associated Hospital, where he 
died December 16, aged 40, of carcinoma of the colon. 

James E. Warrick, Valentine, Neb.; College of Physi¬ 
cians and Surgeons, Baltimore, 1888; died Januarj’ 17, aged 
84, of nephritis. 

Simon James Watkins, Covington, Ky.j Mcharry Medi¬ 
cal College, Nashville, Tenn., 1891; died recently, aged 87, 
of heart disease. 

Abel E. West ® Philadelphia; Leonard Medical School, 
Raleigh, N. C., 1908; died January 9, aged 72, of broncho¬ 
pneumonia. 

Walter James White, Atlantic Highlands, N. J.; Uni¬ 
versity of Vermont College of Medicine, Burlington, 1899; 
died in the Tilton General Hospital, Fort Dix, December 
27, aged 73, of nephrosclerosis and arteriosclerotic heart 
disease. 

Washington A. White, Cambridge, Ohio; Eclectic Medi¬ 
cal Institute, Cincinnati, 1880; died F'ebruary 10, aged 98. 

Daniel Newton Williams, Chattanooga, Tenn.; Univer¬ 
sity of Tennessee College of Medicine, klemphis, 1911; mem¬ 
ber of the American Medical Association; past president of 
the Chattanooga-Hamilton County Medical Society; served 
during World War 1; for many years affiliated with Erlan- 
ger Hospital; on the staff of the Florence Crittenton Home; 
died in the Pine Breeze Sanatorium January 7, aged 68, of 
tuberculosis. 

William Woodford Woody, Tulsa, Okla.; Kentucky 
University kledical Department, Louisville, 1906; served dur¬ 
ing World War I; formerly city health officer; died in the 
Veterans Administration Hospital, Muskogee, December 7, 
aged 68, of coronary sclerosis. 

Charles Cowing Zacharie, Marlboro, N. Y.; Columbia 
University College of Physicians and Surgeons, New York, 
1895; member of the American Medical Association; served 
during World War I; died in Veterans Administration Hos¬ 
pital, New York, recently, aged 75, of carcinoma of the 
prostate. 
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LONDON 

(From Our Regular Correspondent) 

Feb. 19, 1949. 

The Fellowship for Freedom in Medicine 
The Fellowship for Freedom in Medicine, which was formed 
under tlie chairmansliip of Lord Horder to work for amendment 
of the Act establishing the National Health Service, has attained 
a membership of 2,200. Speaking at a meeting when it adopted 
a constitution as a registered company and decided on future 
policy, Lord Horder said that they did not aim at repeal of the 
Act. The Health Service had achieved a certain momentum 
and at some points, as in the regionalization of hospital services, 
there were clear improvements. But the Minister of Health had 
not j’et introduced the Act which he had promised to secure 
doctors against the possibility of being made whole time servants. 
Nor had he implemented his promise to submit new regulations. 
The Fellowship would press for that. For the “betterment fac¬ 
tor” agreed by the Spens Committee the Minister had decided 
on a figure of 120 per cent while the actual increase was 185 
per cent. 

The meeting adopted a constitution as a registered company 
and decided on future policy. The following are among the 
registered objects. (1) To insist on the preservation of the 
highest standards of medical practice. (2) To protect the public 
and the medical profession from state monopoly in medicine. 
(3) To preserve the ethical and professional freedom of the 
individual doctor in the service of his patients and to maintain 
the status of the general practitioner, including his financial 
security. (4) To oppose all encroachments of the State on the 
independence of medical institutions and maintain the academic 
freedom of all teachers of medicine. (5) To define the limits of 
state medicine so as to protect the rights of the public and of 
the medical profession in relation to all types of independent 
practice. (6) To support and protect the character, status and 
interest of the medical profession generally. 

Remedy Which Protects Cattle Against Trypanosomiasis 
A new drug to protect cattle from the tsetse fly in tropical 
Africa, which is called "antrycide,” is described by the Colonial 
Office as a great advance and is regarded as a means of making 
safe for cattle rearing 4,500,000 square miles. The drug is the 
result of the work of a team of chemists, biologists, veterinarians 
and pharmacists which began in Manchester in 1944. They 
tested many synthetic compounds likely to be effective against 
.the trypanosomes in the blood stream, which cause the disease. 
At first they experimented with mice, and on discovering a new 
drug known as M.7S55 they removed the laboratory equipment 
and staff to parts of Africa where the disease is endemic. In 
the worst areas they found that "antrycide” cured all forms of 
trypanosomiasis in cattle, horses, camels and other animals. It 
also had a prophylactic effect and produced no undesirable 
reactions. A single treatment cured cattle of Trypanosoma 
congolense and Trypanosoma vivax infections, the two worst 
forms of the disease. It was also successful against Trypano¬ 
soma brucei infection in cattle, horses and dogs, against 
Trypanosoma evansi in cattle and Trypanosoma simiae in pigs. 

Experiments with immunization of cattle are still proceeding, 
but it has been shown that “antrycide” in most cases protects 
against T. congolense for six months. Experiments which are 
to continue until ^lay appear to show that infections recurring 
after only four months may be expected to respond to a second 
treatment. Cattle protected against T. vivax have in most cases 
remained immune for four or five months. Precise information 
must be secured on the period of immunity, for this will deter¬ 
mine the number of times a year that cattle must be rounded 


up for treatment. “Antrycide” is a white crystalline powder 
soluble in water and is administered by hypodermic syringe. It 
is intended to give simple instructions to cattle owners so that 
they can use the drug. Imperial Chemical Industries, which 
has taken part in the research, expects to produce two or three 
tons of “antrycide” next year, sufficient to cure or immunize 
2,000,000 animals. At first supplies will be limited and will go 
to the Governments of the Sudan, Kenya and Uganda, where 
the need is urgent. It will not be necessary to immunize every 
animal in a stock raising area, but only those on the edge of 
the bush. As a result of the discovery the Colonial Office looks 
forward to a vast extension in Africa of the area of mixed 
farming. 

Immunization Against Diphtheria 

The Ministry of Health reports a steady decline in diphtheria 
since 1941, when their immunization campaign got under way. 
In that year deaths and cases in the great towns numbered 
1,487 and 27,613 respectively.- The deaths were fourteen times 
more and the cases over five times more than in 1948. The 
deaths in 1948 were the lowest on record. They totaled 100 in 
the twenty-six great towns which cover about half the popula¬ 
tion of England and Wales. The notifications of cases num¬ 
bered 5,182, another new low record. This steady decline in 
diphtheria since the war is in striking contrast to the position 
in other European countries, tvhere the disease followed the 
march of the German armies and the incidence rose alarmingly. 
In the Netherlands, for example, there were 219,772 cases in 
the six years 1941 to 1946, compared tvith 8,649 in the previous 
six years. 

“A Pill Dispenser and Filler-in of Certificates” 

Dr. B. U. Coffey, a country general practitioner of Ixworth, 
Suffolk, has written to the Ministry an open letter about his 
practice under the National Health Service. “I no longer prac¬ 
tice medicine,” he says. "I’m just a pill dispenser and a filler-in 
of certificates.” To this routine many practitioners are reduced 
by the time wasted by persons with little or nothing the matter, 
because they have to pay nothing. This has been paralleled in 
New Zealand by the state medical service, in which the treat¬ 
ment is so perfunctory that it has been compared to "sheep 
dipping,” a process well known in that country. The time of 
the practitioner wasted in England in the filling in of certificates 
and other forms has given rise to loud complaints from many 
doctors. 

Doctor or Dentist: Who is Responsible for 
Treatment? 

In the work of the National Health Service difficulties are 
constantly arising. The latest is the case of a patient who 
complained of bleeding from the gums after tooth extraction 
the day before. He summoned his doctor, who thought that 
the dentist should also be sent for. He was summoned at 1:30 
a. m. and refused to go. He denied that the treatment of the 
patient was his responsibility and said it was the doctor’s. In 
the whole course of thirty-five years’ practice he had never 
been asked to go out in the middle of the night to attend such 
a case. The local National Health Committee decided to tell 
the dentist that he was wrong and ought to apologize to the 
doctor. They also asked the Minister of Health for a ruling 
in such a case. 

The British Postgraduate Medical Federation 

Postgraduate traveling fellowships for 1949-1950, tenable for 
one year, have been awarded to J. V. Crawford of the London 
Hospital (neurosurgery. United States); J. S. Prichard, of the 
National Hospital, Queen Square, and the Postgraduate Medical 
School, Hammersmith (neurology, United States and Canada); 
R. D. Tonkin, of M'estminster Hospital (general medicine. 
United States and Canada), and J. E. M. M’hitehead, of St 
Thomas’s Hospital (bacteriology, Scandinavia). 
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PARIS 

(From Our Regular Corrc5(*ondcut) 

Feb. 12, 1949. 

Surgical Treatment of Arterial Hypertension 

Riser, Ducuing, Lazorthe and Dardenne (Toulouse) considered 
nephrogenic hypertension little susceptible of improvement 
through surgical treatment, in comparison with neurogenic or 
essential hypertension, which is suitable for operative interven¬ 
tion. After experimenting with all technics, they prefer 
Smifhwick’s, accompanied, in certain cases, with unilateral adre¬ 
nalectomy. Wertheimer and Lecuire (Lyons) have presented 
results of thirteen years’ experience with Feet’s operations: 1 
death through operation; 8 subsequent deaths; in 4 out 6 
improved cases the lowering of hypertension has been maintained. 
In 30 cases of thoracolumbar sympathectomy among which 17 
were bilateral, 4 deaths occurred through operation. In 22 cases 
of unilateral adrenalectomy associated in 17 cases with sympathetic 
intervention, the authors have noted: 1 death during operation, 
4 deaths within one to two years and 12 survivors with 7 good 
results and S unfavorable. Fontaine (Strassburg) in 37 adrenal 
operations had 5 deaths, 12 very satisfactory results, 8 satis¬ 
factory, 6 improvements and 6 failures. The author considered 
as the best technic left adrenalectomy plus siilanchnicectomy, 
accompanied by bilateral lumbar sympathectomy. Thoraco¬ 
lumbar operations showed a more noticeable elTect on tension. 
M. Feet (Ann Arbor) pre.sented results of operations in 2,100 
cases since 1933. He noted 1.0 per cent mortality in the cases 
without papillary edema, 10 per cent in the malignant form 
with papillary edema, and 2.2 per cent in cases of hypertension 
with cerebrovascular accidents. The first 1,000 patients after 
five years showed 13.5 per cent normal, 41.5 per cent improved, 
12.5 per cent without change and 32.5 per cent dead. 

The next congress will take place during the second fortnight 
of September 1949. On the agenda are: (1) Surgical Treatment 
of Cancer of the Pancreas; (2) Treatment of Osteomyelitis with 
Staphylococci, and (3) Indications and Technics of Electro- 
surgery (Except for Urology). 

Congress of Surgery 

The treatment of cancer of the breast, cither by surgery or 
by surgery associated with radiotherapy, selection of patients to 
be treated by one of these methods and best methods of prep¬ 
aration in order to avoid relapses and metastases were on the 
agenda of the fifty-first congress of the French Association for 
Surgery, which was held in Paris in October 1948. Professor 
Fiolle (Marseilles) presided. On the strength of 1,037 observa¬ 
tions, Professor Ducuing (Toulouse), director of the Anticancer 
Center of this city, believes that radiosurgical treatment improves 
the percentage of recoveries and survivals, but increases the 
frequency of relapses and "ligneous brachia.” In 000 cases, 
Mayer (Bruxelles) obtained 60 per cent survivals over five 
years with surgical treatment only. He recommends axillary 
implantation of two tubes of radium after operation. Tailhcfcr 
(Paris) (Curie Foundation and Anti-Cancer Center of the Paris 
Hotel-Dieu Hospital) obtains 83 per cent of survivals of over 
five years and 67 per cent of survivals of over ten years by 
surgical treatment only. He recommends preoperative radio¬ 
therapy in tumors of over 5 cm. with important adenopathy and 
postoperative radio therapy when examination has revealed 
lymph node involvement. Cukor (Budapest) applies preopera¬ 
tive radiotherapy until mobility of the tumor is obtained. He 
then removes the tumor and lymph nodes. In 628 cases be has 
noted only 4 per cent of relapses. Leger (Paris) obtains good 
results with radiotherapy followed, after a delay of eighteen days 
to three months, by surgical removal with lymph node curettage. 
Decker (Lausanne) esteems postoperative radiotherapy as more 
logical, as it is more capable of acting on a region rendered 


thinner. Redon, of the Paris Villejuif Anti-Cancer Center, has 
obtained, througb postoperative radiotherapy, 64 survivals of 
more than five y'ears, without relapses or metastases, in 114 
cases. Chalnot (Nancy), on the basis of his experience in 110 
cases and the statistics of the Anti-Cancer Center of Lorraine, 
also recommends surgical intervention, followed by radiotherapy 
in cases with controlled lymph node invasion. Santy and Dargent 
(Lyons) presented the statistics on 1,531 cases of their anti¬ 
cancer center. They recommend preoperative and postoperative 
semitcicroentgen therapy. Baclesse (Paris) presented 145 cases 
(operable, as well as inoperable) attended at the Curie Founda¬ 
tion with interesting results obtained solely through roentgen 
therapy. Results were related to a particular technic (high 
doses and spreading out over a long period) which" is still under 
study and requires long experience. Dargent (Lyons) con¬ 
siders hcxcstrol the medication of choice for advanced cancer 
in the 60 to 70 year age group. In 90 cases of advanced cancer, 
castration did not produce lasting results. A. Sicard (Paris) 
considers surgical castration preferable to castration by radia¬ 
tion. Castration should be sy.stematically performed after sur¬ 
gical removal of the breast, especially in the still menstruating 
woman. 

International Union Against Cancer 

From July 18 to July 21 a general meeting of the board of 
directors of the International Union Against Cancer will take 
place in Paris. It will include the ordinary general meeting 
and an e.xiraordinarji- general meeting, the latter being dei’oted 
to amendments to statutes. All delegates of government jr 
private organizations, members of the International Union 
Against Cancer and associate members are invited. 

The fifth international congress for scientific research and the 
fight against cancer will take place in Paris July 17-21, 1950. 
Professor Lacassagne will preside. Registrations will be 
received immediately at the head office of the International 
Union Against Cancer, 6 avenue Marccau, Paris (8°). 

Specialist Training in Faculty of Medicine 

The Paris Faculty of Medicine has prepared an extensive 
plan for graduate teaching in the practical aspects of medicine, 
surgery and obstetrics for the scholastic year 1949. The plan 
includes: May 13 to 19, ‘‘The International Week for Cardiology 
of the La Pitic Hospital,” under the direction of Professor 
Lian; May 20 to 22, "The Medical Days of the Broussais 
Hospital,” under the direction of Professor Pasteur-Valery- 
Radot; in March 1949 the "Pediatry Days at the Children's 
Hospital” under the direction of Professor Dcbre. Two days 
are provided for the study of the social and medical problems 
of poliomyelitis. The Lyons Faculty of ^ledicinc has organized 
similar teaching courses for practitioners of Lyons and the 
surrounding district. 

Diplomas for Specialists 

New diplomas have been created in the faculties of medicine, 
and medicine and pharmacy corresponding to the new system 
of specialization mentioned in previous letters. They will be: 
(1) Diploma of Pediatrist, the training for which will last three 
years followed by an examination. Chiefs of services and assis¬ 
tants will only undergo two years’ probation; (2) Diploma for 
Electroradiology, necessitating three years of theoretic studies 
and practical exercises, each being sanctioned by a preliminary 
examination which is indispensable for admission to the final 
examination; (3) Diploma of Anesthetist-Reanimator, corre¬ 
sponding to the great need in France for specialists in this field; 
(4) Diploma for Serology, applied to the diagnosis of syphilis; 
it is indispensable for chiefs of laboratories practicing serologic 
analysis. French doctors, foreign doctors having a French or 
foreign diploma and medical students having twenty “inscrip¬ 
tions” are accepted for admission to these courses. 
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THE ANESTHESIOLOGIST AND THE 
HOSPITAL 

To the Editor :—Tlic article by Janies Raglan Miller, M.D., 
entitled “The Relationship of the Anesthesiologist to the Hos¬ 
pital,” which appeared in The Journal, January 1, page 9, has 
dealt with the relationship of anesthesiologist to the hospital in a 
very intelligent manner. There is much more which could be 
said concerning this subject, hut most of it would fall strictly 
into the field of individual hospital management, in a host of 
specifie examples. I believe the most important problems con¬ 
cerning strained and abnormal relationships have at least been 
mentioned in his presentation. Certainly he is correct in his 
main contention that in most instances in which relations are 
abnormal and unhealthy the fault lies in the fact that the anes¬ 
thesiologist is not on a par with other men on the staff and 
frequently is not even a member of the medical staff. 

It is almost unthinkable that a hospital would employ a 
specialist and not expect or allow him to he a member of the 
staff. It is more ridiculous still to think of a medical staff 
which would not expect and insist that a fellow physician be 
made a member of the staff. And the greatest surprise of all 
to me is that an anesthesiologist would accept a job in a hospital 
where he was not on an equal footing with other physicians— 
as a memher of the professional staff. If he is in charge of his 
department and specialty I cannot imagine him other than a 
voting staff member on the same level as a surgeon or internist. 

I nev.er could see but one workable system in any hospital 
as far as relations between staff and management go. The pro¬ 
fessional staff should have no less than all the say in medical 
hospital services and the management should direct its attention 
to nonmedical hospital services only. This means a well organ¬ 
ized staff, with' departmental organization perfected to function 
in behalf of all specialties, The problems involved with surgery 
should be settled and controlled by surgeons, those of obstetrics 
by obstetricians, and so on. I cannot conceive of any other fair 
and practical way to operate intelligently medical services of 
any and all kinds in the best interests of the patient. If the 
hospital management were to devote its entire attention to non¬ 
medical services and the staff, through its departmental organ¬ 
ization, operate all medical services the patient would fare far 
better than he does most of the time. 

Professional staffs of hospitals all agree that anesthesiology 
is a part of the practice of medicine, and why, in so many 
instances, they have not busied themselves to sec that it is 
operated as such is beyond my comprehension. I believe that 
most state medical boards have ruled thus in the last twenty- 
five years. This makes the problem national and not a local one. 

I live in hope that perhaps our new code of ethics of the 
American Medical Association will make it unethical for a 
physician to sell his professional services to nonprofessional 
persons, such as hospital management, if exploitation on the part 
of the hospital is attempted and if his salary is not com¬ 
mensurate, to a large degree, with the skill and service rendered. 
This will remove the temptation of the weak anesthesiologist 
who accepts a salary as security without caring too much 
whether he is being exploited or not. 

The report and recommendations of the Massachusetts Medi¬ 
cal Society which the author mentioned are excellent pieces of 
work and are pioneer works in the medical profession’s crusade 
to keep medical services medical and within the control of the 
profession. Organized hospital management is big business and 
can swing a big stick if the profession becomes wishy-washy 
and indifferent to the protection of its members and exploitation 
of its serwees. But without the profession the hospital would be 
helpless. It is high time that the hospital staff direct its own 
operation and dictate its own policies and services. I should 


like to say amen to Dr. Coin’s statement referred to in 
Dr. Miller’s paper that it is a must for the profession to decide 
hospital policies in the field of medical care and that hospital 
trustees included in nonprofit hospitalization insurance plans 
must be told what they can and cannot do in the dispensing of 
medical services. Plans which offer to pay for medical services 
such as anesthesia, if supplied by the hospital, are not friends of 
the profession and should be denounced openly. Organization 
and strong self government of hospital staffs will prevent trans¬ 
gression on the part of management. 

H. Boyd Stewart, M.D., President 
American Society of Anesthesiologists 

2S00 E. 27th Place, Tulsa, Okla. 

Note. —The letter was referred to Dr. kliller, who replies: 

To the Editor :—I sincerely regret that my absence from the 
country made it impossible for me to reply at the time to 
Dr. H. Boyd Stewart’s discussion of my paper on “Relationship 
of the Anesthesiologist to the Hospital” which appeared in 
The Journal, January 1, Page 9. I note that Dr. Stewart’s 
discussion is generously in agreement with the general theme 
and the details of my paper and that he has emphasized funda¬ 
mental aspects of the problem; namely, that medical policies 
should he the responsibility of the medical staff. I believe that 
most dififieulties arise where the staff does not meet its responsi¬ 
bility. The individual anesthesiologist should not be expected 
single-handed to enter into contracts with hospital management 
without the guidance and advice of his senior colleagues. It is 
in their own interest as well as his and in the interest of sound 
medical practice to establish a simple and effective mechanism 
such as the suggested “prudential committee” to see that this 
function is fulfilled. Any other committee to which the duty is 
assigned would be satisfactory so long as it is done. 

The principal argument of my paper is to the effect that with 
respect to unsatisfactory relationships between the anesthesi¬ 
ologist and hospital management, though they may be frequent 
and constitute even a problem of nationwide proportions, the 
solution is a function that can only be performed locally. The 
underlying principles to be observed have been clearly stated. 

James R. Miller, M.D. 

_ Hartford, Conn. 


INCREASES IN REQUIREMENTS OF 'VITA¬ 
MIN C IN VARIOUS CIRCUMSTANCES 
To the Editor: — In The Journal, Dec. 4, 194S, page 1042, 
an editorial entitled "Vitamin A and Ascorbic Acid” called 
attention to recent experiments emphasizing the interdependence 
of action between vitamins A and C. The existence of an 
increased requirement of ascorbic acid in the rat in hj'po- 
vitaminosis A has been extended to cover such various cir¬ 
cumstances as hypervitaminosis A, cold temperatures and high 
dietary levels of proteins. An underlying common mechanism 
could be the existence of an accelerated rate of protein catabo¬ 
lism. This might also account for the earlier demonstration 
by Menten and King that vitamin C affords some measure of 
protection against the toxins of diphtheria and other infections. 
The evidence, which can be added to that regarding the 
thiamine-carbohydrate and nicotinic acid-tryptophane relation¬ 
ships, emphasizes anew that vitamin requirements are not fixed 
quantities but arc largely dependent on diet pattern, health 
status and environmental conditions as well as on age and 
physiologic circumstances. They underline the wisdom of speak¬ 
ing, as do the Recommendations of tlie Food and Nutrition 
Board of the National Research Council, of allowances rather 
than of requirements when dealing with the dietary'heeds of 
populations. 

Jean Mayer, Ph.D. 

Washington, D. C. 
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DETECTION OF CANCER 

To the Editor :—A recent editorial in The Journal notes the 
increasing attention being paid to the attack on cancer and the 
more general cooperation being given to it. Early diagnosis is 
stressed as today’s best hope for cure of the disease. 

The editorial especially urged periodic e-vamination of appar¬ 
ently well persons over 40 for accessible silent tumors and 
the medical examination of persons with any one of the symp¬ 
toms which are recognizable indications of the presence of the 
disease in early stages. “Such e.xaminations in ph)’sicians’ 
offices would provide the United States with over 100,000 detec¬ 
tion centers,” the writer adds. 

With the “detection clinic” system, the Journal editorial 
estimated the cost of detection of a single cancer in one thousand 
complete clinical e.xaminations of persons without symptoms— 
as was originally intended—at no less than §25,000. Other 
estimates have set the figure as low as §10,000. 

In commenting on this editorial it has been stated: “The 
establishment of cancer detection clinics, therefore, cannot be 
a solution of the cancer problem, because of the impossibility 
of establishing—and paying for—enough of them to examine 
the whole population. The answer apparently lies in a greater 
voluntary public use of the e.xisting skills and facilities provided 
by private medical practitioners. Every doctor’s office might 
become a detection center, thus providing a great number of 
places from which victims of the disease in its early stages 
could move on for treatment, resulting in many cases in cures 
or completely arrested conditions. In the present stage, the 
fight against cancer depends in the first place for whatever 
success is possible without far greater knowledge of cavisation 
upon the public itself.” 

The doctor’s office is a logical cancer detection center because 
only he will see the masses of the people, but to depend on 
“existing skills and facilities” to detect early cancer adds a 
note of defeatism. It is not easy to detect early cancer by 
clinical examination. Indeed, to succeed in finding a curable 
cancer while in the fleeting early clinical stage has often been 
referred to as “almost accidental.” In the past we have over- 
stressed routine clinical examination because it was the best hope 
that medical science had to offer. This is no longer true, espe¬ 
cially in certain common types of cancer. A revolutionary 
advance in cancer detection methods, for the first time, places 
in the hands of the practitioner a powerful weapon to achieve 
early diagnosis. A regular cervical cytology test should bring 
the woman over 30 to the physician’s office annually, permitting 
a complete examination. The common cancer of the cervix 
would be controlled, and other less common areas would have 
the benefit of regular scrutiny at least. 

If the one hundred thousand doctors used the cervical cytology 
test as a routine on their female patients, it is my belief that 
of the 26,000 women who annually die of uterine cancer in 
America, perhaps 20,000 could be saved today! How could 
this become possible when there are so few trained cytologists 
to interpret the tests? Herein lies a clue to the application of 
this revolutionary aid in cancer screening. While the number 
of experienced cytologists is still small, this problem has been 
solved by the utilization of the expertly trained eyes of many 
technicians to screen out the normal slides. The normal 
ones may be efficiently eliminated by the screeiiers, while all 
positive and doubtful slides are reserved for the diagnosis by 
the cytopathologist. 

An interesting experiment in cancer control has recently been 
completed in the Cytology Center in Montreal and the Cytology 
Institute in New York. Air mail was used to send slides to 
the specialized laboratory from the doctor’s office. For over 
three years regular cancer diagnostic service has been rendered 


to doctors as far distant as Miami, Fla. Air mail permits 
reporting in two to four days. Physicians from forty-two states 
and eight provinces of Canada have mailed in a total of 3,455 
cytology slides from their offices during the past three and a 
half years. Using this air mail cancer detection system, 109 
cancers were diagnosed, and in an additional 143 cases the 
diagnosis of “precancer” cell changes was made. Of course, 
many of these were taken because they were clinical suspects. 
They were not all rvell patients. Even so, it is estimated 
that perhaps 100 lives have been saved from cancer through 
this limited diagnostic screening program. Many early and 
curable cases were found. The cj'tology test selects the case 
wliich requires a surgical biopsy for confirmation, although in 
the early "preclinieal” stage it has proved superior to biopsy. 
Cytology, then, greatly strengthens the hand of the family doctor 
in the detection of this common type of female cancer. 

If this system is practical and efficient on a small scale, why 
could it not be apidicd on a grand scale? The test is so efficient 
as a cancer detector that it should be made available to all 
classes, rich and poor, jicrhaps free of charge—or at least at 
minimal cost. 

Screening by cytologic methods for the detection of other 
tj'pes of cancer, while less effective than in the cervix, still 
presents a substantial advance in diagnosis in pulmonary, gastric, 
bladder and prostate cancer, this same sj’stcm being used which 
was evolved by Papanicolaou and others. It is my feeling that 
what is needed to put "teeth” into the “physician's office cancer 
detection jirogram” is the setting up of centralized C}'tologic 
laboratories to which he may mail his tests for screening and 
Interpretation by expert cytologists. Herein lies a tremendous 
opportunity for tangible progress along the road of cancer 
control. 

Macdonald of the Mayo Clinic, who has had extensive experi¬ 
ence in screening of the sputum for Inng cancer, is of the opinion 
that mass screening of the sputum is a practical possibility today. 
Therefore, a routine annual sputum test for cells should bring 
the male patient to the physician for his regular cancer detection 
examination. 

In the female, if patients attending a physician for a routine 
cancer examination had no further c.xamination than a simple 
cervical smear or scraping, a breast palpation and a rectal 
examination, more cancer would be detected per patient than 
with any other known system of cancer examination. Yet the 
cost of this examination is extremely small. It is estimated 
that it should not cost as much as an appendectomy to detect 
a cancer in a female using this simple system. What is more 
important, the cancer when detected will not always be in an 
advanced and incurable stage. At least, we may definitely claim 
this in the cervix if a routine scraping is done. This new test 
is revealing an ever increasing volume of cancers in the early 
stage, developing in cervices which are clinically normal and 
which behave in a normal fashion. Such findings indicate that 
to diagnose the cancer while it is early, testing and examination 
must become a routine procedure at perhaps one to two year 
intervals rather than to be dependent on the appearance of a 
tumor or of symptoms of pain or bleeding before a search for 
cancer may be undertaken, 

Galen, in the second century, was the first to make the echoing 
statement: “Early diagnosis is necessary if cancer is to be 
cured.” Today, after nearly two thousand years, we arc still 
repeating this slogan, but something new is needed besides 
propaganda and repetition of this statement. Cytology is the 
first tangible advance really to make possible this early diagnosis, 
and, therefore, to increase the number of cancers which will 
be cured. 

J. Ernest Ayre, M.D. 

Director, Cytological Laboratories, 

McGill University, Montreal, Canada. 
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For the first time, a medical service area map of 
the United States is presented. The maps of the eastern 
and western sections of the United States resemble a 
jigsaw puzzle because the areas vary so much in shape 
and size. (The two maps overlap slightly on the 
eastern edge of the western half and the western edge 
of the eastern half.) The areas are somewhat larger 
west of the Mississippi River. The boundaries of onty 
a few of these areas coincide with the boundary of 
a county, and even in these few cases for a stretch of 
onl}' a few miles. 

There are 757 areas,^ of which 212 areas straddle the 
boundaries of two or more states; the other 545 are 
intrastate areas. The areas are mutually exclusive and 
cover every square mile of land and every home in the 
United States. There are physicians in each area 
from whom the people of that area obtain most of 
their medical care. Every person in the United States 
lives in a medical service area where there are physi¬ 
cians. The distance to the nearest physician varies 
considerably. The completed study will show the 
approximate number of persons in each area who reside 
a considerable, distance from the nearest town in which 
there is a physician. 

TYPES OF CENTERS 

There is only one set of areas, but there are three 
types of centers. At present there are 1,090 primary 
medical service centers, or roughly one and one-half 
primary centers per area. Eighty-seven of the 1,090 
primary centers are prime-primary centers. The num¬ 
ber of secondary centers cannot be tabulated until the 
new American Medical Directory is completed. Every 
town with one or more physicians is considered a 
secondary medical service center if it is not sufficiently 
important to be classified as a primary center. Unlike 
the primary, the prime-primary centers measure up to 
a uniform national definition. Each city so designated 
offers ever}^ t 3 'pe and kind of medical treatment and 

I have consulted my former colleague of many years, Professor Paul D. 
Converse of the University of Illinois, at several stages and drawn on 
his great fund of knowledge about marketing problems and his wide experi* 
ence in trading area matters. 

Charles E. Bradley, Ph.D., Associate in Economics, has been in active 
charge of this study since October 1948. Janith Turnbull Bierbaum, 
Research Assistant, has been responsible for the maps and the many 
details of the Bureau’s contacts with the state medical society offices since 
July 1948; prior to July 1948 this part of the task was performed by 
Olga Lycyniak, Research Assistant. 

As stated in the text, the contributions to this study by officials of the 
state medical societies—in most states the constitutional or the executive 
or the field secretary—particularly in fixing the boundaries and designating 
the centers, have made these several score of persons co-authors, in a 
sense, of this progress report. Their names and titles will be given in 
the book manuscript, which should be completed late in 1949. I sketched 
the need for and the objectives of this study two years ago. soon after the 
studv was started (Medical Service Areas in the United States, J. A. 
M. A. 133: 1014-1015 [April 5] 1947). Briefly stated, the task was 
described as the establishment of “patient” areas to replace the unrealistic, 
anachronistic, rigid political areas traditionally used in medical economics 
to measure the supply and distribution of physicians. That short article, 
supplemented by mimeographed instructions, trading area maps and manv 
letters, has guided the efforts of these executives of the state medical 
societies. 

1. Cf. the 760 areas in Health Sen.’ice Areas (Mountin, J. W.; Pennell. 
E. H., and Hogc, V. M.: Health Ser^nce Areas, Public Health Bulletin 
292, Federal Security Agency, United States Public Health Seiwice, 1945). 
Iir’our study, as in theirs* the number of areas is approximately one 
fourth the number of counties. 


surgery. Many cities containing a considerable number 
of physicians are not designated as prime-primary cen¬ 
ters because they do not provide brain surgery; in a 
few cases the absence of chest surgery has kept the city 
off this list of prime-primary centers. 

The primary medical service center is one which, 
relative to the nearby towns, is a primary source of 
medical care. We have not followed any rule as to 
minimum size or minimum number of ply'sicians or 
any other minimum measure of supply in choosing the 
primary center. In fact, some of the primary centers 
in the Rocky Mountain section contain few physicians, 
blit, relative to the area served by these physicians, 
these towns are outstanding as sources of medical care 
and are properly designated as primary centers. On 
the other hand, there are towns in the East which 
are not so designated even though they have two or 
three times as many ph}'sicians as some of the primary 
centers in the Rocky Mountain area; the reason for 
not designating them as primary centers is that they 
are overshadowed by the primary centers—larger towns 
nearby with a larger number of physicians. The pri¬ 
mary medical service center is essentially the same term 
as “primary trading center” used in market research. 
Our modification of this traditional marketing term 
should not obscure the fundamental concept involved. 
The primary medical service center and the medical 
service area belong in the literature of marketing as 
well as in the literature of medical economics. 

areas: medical and trading 

Before a description of a medical service area is 
presented a few statements regarding the trading area 
idea may he helpful to physicians. Every store has an 
area from which it secures customers. The news counter 
in an office building draws most of its customers from 
the building. A neighborhood grocery usually draws its 
customers from the radius of a few blocks. Depart¬ 
ment stores in the central shopping section will attract 
customers from a distance of many miles. A retail 
trade area means the territory from which the retail 
stores in the principal center (or centers) secure a 
considerable part of the purchases made by the con¬ 
sumers in that area. The consumers in the smaller 
towns near the border of the area do more business 
in the center (or centers) of that area than they do 
in other areas. 

In- the present study we are concerned with the 
purchases of the services of physicians, not of groceries, 
hardware or the better grades of women’s dresses. 
The established procedures for laying out marketing 
areas have been followed in this study. In particular, 
we are tr)'ing to show where the patients live who 
are served by the ph 3 'sicians in the towns and cities 
of the area. Some patients do obtain some or all of 
their physician services outside their own area—a fea¬ 
ture of all trading areas. 

Under our guidance the constitutional or e.xecntive 
secretar 3 ’ of each state medical societ 3 - lias tedioush- con¬ 
sidered the “flow of medical trade” in every community, 
count 3 ' and section of his state. The secretaries of 
many county societies Iia\-e given much information 
about local conditions. Letters were obtained from 
physicians of long experience in many communities, 
especially along the state borders, before the houn-^ 
daries of the medical service areas were finally drawn. 
It must he understood that physicians, through their 
referrals, give direction to the flow of medical trade 
In the absence of a better summation of all sen'ices 
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Medical Service Areas by Stales: Nuaibcr of hiirasiatc and Interstate Areas ivith Code Numbers*; Number of Primary 

and Prime-Primary Centers. 



(1) 

No. of 
Intra- 

(lA) 

(2) 

Ko. ot 
Inter- 

(2A) 

(3) 

No. of 
Pri¬ 
mary 

(4) 

Ko. of 
l»rimc- 
Pri- 

Section and 

state 

Code 

state 

Code 

Cen- 

jnary 

State 

Areas t 

Numbers 

Areas 

Numbers 

ters t Centers 

New England 

Maine. 

. IS 

1-18 

0 


32 

0 

New Hampshire... 

i 

23, 2G-2S 

3 

24-25, 29 

7 

1 

Vermont. 

6 

34-33 

0 


7 

1 

Massachusetts. 

G 

43, 45 
47-50 

3 

44,40 

51 

18 

5 

Rhode Island...... 

0 


3 

5G-oS 

5 

1 

Connecticut. 

8 

G3, C5-71 

1 

G4 

26 

3 

Middle Atlantic 

New York. 

23 

76-93 

0 


28 

5 

Pennsylvania. 

. 15 

103-10G 

103-112 

114-117 

119-120 

4 

107, 113 
118,121 

2G 

2 

New Jersey. 

9 

12G-130 

132-135 

1 

131 

18 

1 

South Atlantic 

Delaware. 

, 1 

143 

3 

140-142 

4 

1 

Maryland. 

1 

151 

4 

148-150 

152 

5 

1 

DIst. of Columbia. 

0 


1 

157 

1 

1 

West Virginia. 

. 5 

159-lGl 
165, 1G7 

5 

1G2-104 
160.163 

12 

0 

Virginia. 

. 11 

175-164 

160 

5 

173-174 

165 

187-18S 

20 

2 

North Carolina.... 

. 8 

193-194 

197-201 

294 

4 

195-19G 

202-203 

3S 

4 

South Carolinn.... 

. 12 

209-213 

215-221 

1 

214 

15 

2 

Gcoigia. 

. 4 

229, 231 
234, 230 

8 

220-223 

230 

232-233 
235, 237 

20 

o 

Florida. 

. 10 

245 

248-202 

5 

242-244 

240-247 

24 

3 

East North Central 

Michigan. 

. 23 

207-209 

272-290 

292 

3 

270-271 

291 

29 

1 

Wisconsin. 

. 12 

208 

300-305 

307-310 

313 

5 

297, 299 
300 

311-312 

31 

o 

Ohio. 

. 24 

318-324 

320-329 

341 

843-344 

4 

325, 340 
342, 845 

30 

3 

Indiana. 

. 14 

354-357 

359-303 

305-307 

370-371 

10 

350-353 
358, 864 
308-309 
S72-373 

33 

1 

Illinois... 

. 19 

379-387 

390-393 

395-400 

5 

378 

38S-3S9 
304, 401 

43 

1 

East South Central 

Kentucky. 

8 

400-408 

412-410 

3 

409-411 

15 

1 

Tennessee. 

2 

422 

420 

S 

421 

423-425 

427-430 

10 

2 

Alabama. 

9 

430 

43S-445 

4 

435, 437 
440-447 

13 

] 

Mississippi. 

9 

454,450 

45S 

400-461 
403, 460 
409-470 

10 

452-453 
455,457 
459, 402 
4C4-4G5 
4G7-4G8 

22 

0 



(1) 

No. of 
Intra- 

(lA) 

(2) 

No. of 
Inter* 

(2A) 

(3) (4) 

No. of No. of 
PrI- Prime- 
mary Pri- 

Section and 

state 

Code 

state 

Code 

Con- 

mary 

State 

Areas t 

Numbers 

Areas 

Numbers 

ters t Centers 

West North Central 

Minnesota......... 

. IG 

475-479 

481-484 

466 

4SS-492 

490 

7 

450, 4S5 
487 

493-495 

497 

29 

3 

North Dakota...;. 

. 7 

503-50G 

608 

510-511 

0 

502, 507, 509 
512-514 

15 

0 

South Dakota..... 

5 

521 

524-525 
528, 530 

0 

519- 520 
522-523 

520- 527 

520 

531-532 

18 

0 

Iowa. 

. 11 

537-539 

511-542 

540-551 

7 

510 

543-545 

5o2-551 

21 

4 

Nebraska.. 

. 17 

559-500 

564-500 

5C‘<.571 

574-579 

5S2 

6S4 

12 

uCl'oCo 

507 

572-573 

5S0-5S1 

5S3 

6S5-5S7 

29 

2 

Missouri. 

. ID 

ri92.503 

590-597 

000-603 

C05-G07 

G10 0I2 

C17 

12 

594-595 

598-590 

604 

C0S-G09 

C13 C’.G 

G18 

23 

t) 

Kansas... 

. 10 

C23-C27 

030 Gv’.-'l 
G’lo-tKlO 
C42-C13 

7 

Ca-<-G29 

034 

C40-641 

644 015 

23 

1 

West South Control 

Arkansas. 

. 4 

, C50 

053 055 

3 

031-052 

050 

IS 

1 

Oklnhomu. 

. 25 

001,003-000 

COS-D76 

C77-CSS 

3 

002 

007 

CTO 

30 

2 

Texas. 

22 

090, C-9S 
701-715 
717-721 

7 

C03-CD5 

W7 

099-700 

710 

74 

9 

Eouisiann.. 

. 13 

727 

729-737 

740-742 

4 

720, 72S 
738-739 

23 

2 

Mountain 

Moatnnn.. 

. 6 

747-750 
752-754 

750 

4 

751, 705 
757-T5S 

14 

0 

Idaho.. 

1 

707 

4 

7C3-7C0 

7 

0 

Wyoming. 

D 

772 

770-777 

782-783 

8 

773-773 

7TS-781 

7S4 

23 

0 

Colorndo.. 

. 24 

769-S12 

0 


23 

1 

Utah.. 

, 10 

819 

821-829 

S 

S17-S?S 

620 

14 

1 

Nevada. 

3 

8,31 

SGG-837 

3 

S3o 

S3S-8S9 

G 

1 

New Mexico.. 

9 

844-810 

S48 

850-854 

4 

847, 840 
855-850 

15 

1 

Arizona.. 

7 

801-805 

807.S<W 

1 

SCO 

12 

2 

Pacific 

Washington. 

. 21 

878-8SI 

8S3-S89 

801-805 

o 

8S2, 890 

33 

3 

Oregon. 

14 

DOO-OOl 

904-915 

3 

002-903 

910 

20 

1 

California. 

, 20 

921-940 

0 


SO 

4 

Total. 

, 547. 


2;o 

1,090 

(67) 


‘ In this table the states arc arranged in nine regions hut the arrange¬ 
ment within each region is determined hy the sequence of code niimhers. 
The code numbers run from 1 to 8t0 for the 757 areas. There nrc four 
unused nuniiiers between each state and one following the District of 
Columbia. These unused numbers are for possible future expansion or 
changes in areas. The code number of the area is located in the top or 
north part of the area or, where convenient, in the northeast corner of 
the area. The order of nunilicring areas follows the same general rule 
starting with the area In the state farthest north or northeast and 
numticring from rlglit to left for the top tier anfl from left w right for 
the second tier and from right to left for the third tier. This system 
is an adaptation of the surveyor’s method of numbering sections in 
a township, but It Is dlfTlcuU for the reader to follow because of the 
irregular shapes and sijses of the areas. I’ho numbers are consecutive 
within the state. The area code number will be punched Into the punch 
card of every physician in the area. Henceforth tbo Bureau will use only 
medical service area and state groupings of physicians In its published 

^*^*^The ^^ordM^In^^ch the states in each section are numbered follows 
the same rule; that is, the state farthest north or northeast has the 


lowest set of numbers (columns lA and 2.\). The next state In the 
miinbcring system Is west, or west and soutli of tlio first state. Again 
this order of states In the numbering has been an adaptation of the 
surveyor’s method of numbering the sections In a township. 

t Of tho 7ui areas, 212 straddle the boundaries of two or more slates 
ns shown in columns (2) nnd (2A). The remaining 545 are Intrastate 
areas; the number of intrastate areas for each .state is sliown in 
column (1) nnd tlie code numbers of the Intrastate areas in column (l.‘U. 
Of those 212 interstate arcus, iGO have primary centers in only the one 
state nnd are assigned to that state; 42 areas have primary centers 
in two states and arc assigned to tlio state in wiilch the largest (or 
larger) primary center is located. Only the Chicago area has centers in 
three states. 

t In column (3) the number of primary centers for caoli state arc 
shown. This number Includes the number of prime*prlmury centers, If 
any, for each state; the latter are set forth separately in column (4)« 
It should be clearly understood that the 87 prime-primary centers are 
include^ in the 1,000 primary centers ns the former is merely a special 
case of the latter. Every prime-primary center Is a primary center. The 
number of secondary centers for each state has not yet been tabulated. 
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rendered by physicians, the several hundred helpers 
were advised to use the flow of dollars paid to physi¬ 
cians as the measure of the flow and direction of medical 
trade. This summation is not ideal for medical ser¬ 
vices. hut it is the measure used in most trading area 
studies. 

WORK DONE BY STATE SOCIETIES 

Students of marketing will appreciate the difficulties 
in designating the primary centers. The first step was 
to assume a priori that each county contained a primary 
center. On the basis of that assumption we asked and 
obtained from a good many county medical societies 
maps circumscribing the territory served by the mem¬ 
bers of the county medical society. In practically all 
instances the area was larger than the county, some¬ 
times larger than several counties. The second step 
was to ask the state medical societies to designate the 
primary medical service centers. The secretary or, 
much more often, the executive secretary of the state 
medical society assumed this task. By means of volu¬ 
minous correspondence and many personal conferences 
the list of primary centers was finally agreed on. Dur¬ 
ing these discussions and in the correspondence, we 
made considerable use of other trading area studies— 
particularly those of the Curtis Publishing Company * 
and certain marketing area studies by Professor Paul D. 
Converse of the University of Illinois.^ The'cities of 
each state were arranged in descending order of popu¬ 
lation with the number of physicians and hospital beds 
shown for each city, and the larger centers were desig¬ 
nated as primary; some cities not so designated are 
larger than some of the designated centers. Almost 
without exception the number of primary medical ser¬ 
vice centers in each state exceeds the number of pri¬ 
mary trading centers per state in any other marketing 
study which we have examined closely during the 
past two years. Thus the selection of the* primary 
medical service centers was the most important factor 
in determining the size, shape and number of medical 
service areas. In order to avoid the strait jacket of 
uniformity we did not require a minimum population 
or minimum number of ph)'sicians. 

It is not unusual in marketing area studies to desig¬ 
nate two and occasionally three centers in a few 
areas. Our study is peculiar in that we seem to have 
an unusually large number of areas with two or even 
three primary medical service centers. At this stage 
of the study it would appear that such a result really 
reflects the medical trading habits of the people and 
the conditions of supply. The number of areas with 
more than one primary center is somewhat larger 
than anticipated on the basis of the fine work which 
has been done in marketing studies by others. It is 
possible that the procedures followed in making this 
study have tended to produce this result. Certainly one 
and one-half centers per area, on the average, do 
not necessarily lessen the acceptability of the results; 
they may improve the results. 

COUNTIES NOT USED 

Several eminent authorities on the subject of trading 
areas have grouped counties together into areas solely 
because many of the economic data (retail sales, buying 
power, population, etc.) were not readily available for 
pieces of counties. As far as can be determined, 
authorities on marketing studies do not use counties 

2. Maiket Areas for Shopping LineSj^ Research Department, The Curtis 
Publtshinff Company, Philadelphia, 1947. 

3. Retail Trade Areas in Illinois, Business Studies no. 4, Bureau of 
Economic and Business Research, University of Illinois, Urbana, 1946. 


if the data are available for townships. Fortunately for 
this study, the Bureau’s punch card inventory will pro¬ 
vide the necessary detail on physicians by towns with 
populations of 100 or over; the task of estimating 
the^ population of each of these 757 irregularly shaped 
areas is proving formidable and tedious. Buying power 
data are not required for population-physician ratios, 
but their absence from this study would mean that the 
demand for medical service had not been measured. 
We may yet attempt to prorate county buying power 
data to our medical service areas. In no realm of 
economics can demand be measured b}' counting the 
noses of potential buyers; yet counting potential 
patients per physician has a small degree of validity 
for limited purposes because of the class price feature 
of the ph 3 'sician’s charges for his services and because 
of free services that he renders. At least our population- 
physician ratios for these irregularl}"^ shaped nonpoliti¬ 
cal areas will be “less worse” than the traditional ratios 
based on counties. The county is an anachronism 
even in government.'' Today the county boundarj'' is 
no barrier to trade. In particular, the physician is 
licensed to practice in a state and not in a county. 
Many of his patients in this day of rapid transportation 
reside in adjacent counties, adjacent congressional dis¬ 
tricts or even in an adjacent state. Hence the medical 
sendee area provides the onl)' scientific grouping of 
persons and the physicians who serve them for the 
purpose of measuring the supply and distribution of 
physicians. 

TO MARKETING AUTHORITIES 
Since this study belongs in the field of marketing 
research as well as in medical economic research, a 
few comments for students of general marketing prob¬ 
lems will orient the results. They will note several 
features of this map and the data presented in the 
accompanying table. First, the number of areas, 757, 
is larger (and the average size smaller) than they 
would expect.' Second, the number of areas with 
two and even three primary centers is far greater 
than they would expect. Third, as they would expect, 
most of the larger areas are in the sparsely populated 
sections. Fourth, our single set of areas for both the 
general practitioner and the specialist conceals a num¬ 
ber of important marketing factors; most primary cen¬ 
ters and some secondary centers contain both. Fifth, 
the number and extent of medical service area boun¬ 
daries which coincide with state boundaries will seem 
excessive to them, for state licensure laws are less 
of a barrier to interstate medical trading than the 
understandable tendency of phj-sicians to refer their 
patients to other physicians in their own state medical 
society. Sixth, the peculiarities of the medical trading 
habits of the American people revealed in this progress 
report will not obscure the close relationship between 
the medical and the general trading habits of the people 
in all sections of the count}'. Seventh, the areas shown 
on this map will become more meaningful when later 
superimposed on additional maps showing hard roads, 
topograph}', and primary and secondary centers. 
Eighth, some of these 757 areas do agree rather 
closely with the areas which would be established by 
rigid application of Reilly’s Law of Retail Trade 
Gravitation. 

***** ^: 


. , I j ^ wic t.uunij as an economic unit are not 

intniilrf as an appraisal of the county as a unit for medical orRaniration 

. 1 . H ''“I. study and 613 Tn 

the Hrarst study (The Tradins Area System of Sales Control for Con 

a?nrDi'-is‘fS^^9«'r‘"“ incorporated. 
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This is a progress report. Some of the boundaries 
and areas may yet be altered slightly. The list of 
primary and prime-primary centers is still subject to 
additions and deletions. Even the final draft will be 
subject to subsequent changes in a few years because 
new centers will be created by the federal-state hospital 
construction program (Hill-Burton Act). All trading 
habits of the people are subject to change; the boun¬ 
daries of political areas within the United States rarely 
change. The Bureau hopes to replace this informed 
opinion type of survey someday with a statistical 
sampling type of survey of the medical trading habits 
of the American people. All that one can say now is 
this: Every one in the United States lives in one of 
the 757 medical service areas and there are physicians 
in each of these areas on whom persons in the area 
usually depend for their medical care; although some 
persons live near the border of each medical service 
area, and some live in counties which have no jihysi- 
cians, none live outside a medical service area. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Boakd of Medical Examiners: Parts I and II. Various 
Centers. June 20-22, Sept. 12-14. Part II. April 25-26. Exec. Sec.. 
Mr. E. S. Elwood. 225 S. 15th St., PhilaclelDhia 2. 


EXAMINING BOARDS IN SPECIALTIES 

American Board of Anf-sthesiology, Inc. Wtuicn. V'arious Cen¬ 
ters. July 15: Final date for filinR application is April 15. Oral. April 
10*14 and Oct. 16-20. Sec., Dr. Curtiss 13. Hickcox. 745 Fifth Avc.. 
New York 27. 

American Board of Internal Medicine: Oral, Phitndelphia. June 
1*3. Written. Oct. 17. Final date for filing application is May 1. Asst. 
Sec.-Treas, Dr. \V. A. Werrell, 1 ^iain St., Madison 3, Wis. 

American Board of Neurological Surgery: Oral. Chicaso, June 
1949. Sec., Dr. W. J. German, 310 Cedar Street. New Haven. Conn. 

Amf.rican Board of Ohstetrics and Gynecology, Inc.: Oral. 
Chicago, May 8-14. Sec., Dr. Paul Titus, 1015 Highland Building, Pitts¬ 
burgh 6. 

A.MnRicAN Board of Ophthalmology: Oral. New York, June 11-15; 
St. Louis, Oct. 15-19; Boston, December. Sec.. Dr. S. J. Beach. 56 Ivic 
Rd., Cape Cottage, Maine. 

American Board of Orthopaedic Surgery. Part J. New York City, 
April 22-23; Atlanta, Ga., April 29-30; Indianapohs, May 0-7 and Denver, 
May 13-14. Part II. New York City, Jan. 1950. Final date for filing 
application for Part II is Aug. 15. Address: Dr. Francis M. McKccvcr, 
1136 \V. 6th St., Los Angeles 14, Calif. 

American Board of Otolaryngology: New York, May 11-14; 
Chicago, Oct. 4-7. Sec., Dr. D. M. Lierle, University Hospital, Iowa City. 

American Board of P.nthology; Boston, April 12-13. Sec., Dr. 
Robert A. Mooie, 507 S. Euclid Ave., St. Louis 10, Mo. 

American Board of Pediatrics: Otal. Baltimore, May 7-9. Exec. 
Sec., Dr. John McK. Mitchell. 6 Cushman Rd., Roseniont, Pa, 

American Board of Physical Medicine. Philadelphia, June 4-5. 
Sec., Dr. U. L. Bennett, 30 N. Michigan Blvd., Chicago. 

American Board of Plastic Surgery: Examinations are given in 
June and November of each year in the home town of applicants. Sec., 
Treas., Dr. Louis T. Byars, 400 Metropolitan Bldg., St. Louts. Mo. 

American Board of Preventive Medicine and Public Health; 
Washington, 1). C., May 14-16. Sec.-Treas., Dr. Ernest L. Stebbins. 615 
North Wolfe St., Baltimore. 

American Board of Psychiatry and Neurology, Inc. December, 
New York City. Sec.. Dr. F. J. Braceland. 102-110 Second Ave., S.W„ 
Rochester, Minn. 

American Board of Radiology. Atlantic City, June 2-4. Sec., 
Dr. B. R. Kirklin. 102-110 Second Ave.. S.W., Rochester, Minn. 

American Board of Surgery: Written. Various Centers, October 26. 
Final date for filing application is July 1. Sec., Dr. J. Stewart Rodman, 
225 S. ISth St., Philadelphia. 

American Board of Urology: Feb. 1950. Sec.. Dr. Harry Culver. 
7935 Sunnyside Road. Minneapolis 18. Minn. 


BOARDS OF MEDICAL EXAMINERS 
Alabama: E.xammalton. Montgomery, June 28-30. Sec., Dr. D. G. 
Gill, 519 Dexter Ave , Montgomery. 

Arkansas:* Little Rock. June J-lO. Sec.. Dr. L. J. Kosmlnsky, 

Texarkana. Eclectic. Little Rock. June 9-10. Sec., Dr. C. H. Young. 

1415 Main St.. Little Rock. ^ c n 

California: E.raminatwn. San Francisco, June 20-2J. occ., ur. 

Frederick N. Scatena, 1020 N St., Sacramento. . 

Delaware: Dover, July 12-14. Sec., Dr. J. S. McDan.el, 229 South 

^'ms«i'cT°r/coLUMBiA: °''' 

George C. Ruhland, 4130 Municipal Bldg., Washington. 


Florida;* E.ramination, Jacksonville, June -26-28. Sec., Dr. 
Frank D. Gray, 12 N. Rosalind Ave., Orlancfo. 

Georgia: Examination. June * 8-9, Atlanta and Augusta. ReciI>rocity. 
Atlanta, June. Sec., Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

Guam; Biidorscmcnt. Agana, Last Friday of each month. Sec., Capt. 
C. K, Youngkin, Dept, of Public Health, Guam. % F.P.O., San Francisco, 
Calif. 

Hawaii:* Examination. Honolulu, July 11-14. Sec., Dr. S. E. 
Doolittle, 881 S. Hotel St.. Honolulu. 

Idaho: Boise, July 11-13. Sec., Miss Eslella S. Mulliner, Bureau of 
Occupational Licenses, 355 State House, Boise. 

Illinois: Chicago, April 12-14. Supt. of Registration, Mr. Fred W. 
Ruegg, Capitol Bldg., Springfield. 

Indiana; Ejcaminalion. Indianapolis, June 21-23. Sec. Board of -Medi¬ 
cal Registration and Examination. Dr. Paul R. Tindall, 416 K. of P. Bldg., 
Indianapolis 

Iowa: * Examtuation. Iowa City, June 13-15. Sec., Dr, M. A. Royal, 
506 Fleming Bldg., Dcs Moines, 

Kansas: Kansas City. lune 1-2. Sec., J. F. Hassig, 905 North 7th 
St., Kansas City, Kans. 

Kentucky: Examtnaiion. J^ouisvillc. June 15-17. Sec.. Dr. Bruce 
Underwood, 620 S. 3rd St., Louisville 2. 

Maryland: Exatntnafton. Baltimore, June 21-24. See., Dr. Lewis P. 
Guiulry, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, June 
14-15. Sec., Dr. John A. Evans. 612 West 40th St., Baltimore. 

Minnesota: * Minneapolis, April 19-21. See.. Dr. j. F. Du Dots, 230 
Lowry Mcrlica) Arts Bldg., St. Paul 2. 

Mississirri: Jackson. June 21-22. Asst. See., Dr. R. N. Whitfield, 
State Hoard of ilcnlth, Jackson, 

Missouri: Examination. St. Louis. May 30-31 and June 8-10. Exec. 
See., Mr. John A. Hailey. Box 4. Jefferson City. 

Nebraska;* Examination. Omaha, J«nc 0-8. Dir., Bureau of Examining 
Boards. Mr. Oscar F. Humble. 10U9 State Capitol Building, Lincoln 9. 

Nevada; Caison City, May 2. Sec.. Dr G. II. Ros.s. 112 N. Curry 
Street, Carson City. 

New Jersey: lixamtuatton. Trenton, June 21-24. Sec., Dr. E. H. 
IlnllingiT. 28 West State Street, Trenton 8. 

New Mexico; * Santa Fc. April 11-12. Sec.. Dr. V. E. Berchtold, 
141 Pabcc Avc.. Santa I*c. 

New York: Albany, HiifFalo, New York aiul S>racue, June 28-July 1, 
See.. Dr. Jacob L. Lochner, 23 South Ptarl St., Albany, 

North Carolina: Endorsement. Piiieliur^t. Ma> 9. Exanunalwn. 
Raleigh. June 23-25. Sec., Dr. Ivan Procter, 226 IlilMioro St., Raleigh. 

North Dakota: * ll’riltcn, Grand Forks, July S-7. Reciprocity. Grand 
Forks. July 8. See., Dr. C. J. (na<pel, Grafton. 

Oklahom.': ’ Oklahoma Cit>, June 8-9. Sec., Dr. Clinton Gallahcr, 
813 BraiiifT Bhig., Oklahom.a City. 

Oregon* * Endorsement. J’ortlaml. April 29-30. E.ramination. Port¬ 
land, July. Exec. Sec., Mr. Howard 1. llohliitt, 609 Falling Bldg., Hort- 
Inml. 

Pennsylvania: E.vnnunation. Philadelphia and Pittslmrgh, July. Acting 
See., Mrs. B. G. Steiner, 351 Education Bldg., Hnrrislmrg. 

Puerto Rico: .San Juan, Sei*l. 6-10. Sec., Dr. Luis Cucto Coll, Box 
3717, Santurce. 

Rhode Island:* Exnmtnntion. JVoviilciicc, July 7-8. Chief, Mr. Thomas 
B. Casey, 366 State Oflicc Bhlg., Providence. 

South Carolina: li.\anunatton. Coinmhia, June 27-29. p.ndorsnncnt. 
Columbia, May 2, June 27-28, Aiig. 1, Sept. S and Oct. 3. Sec., Dr. N. 
B. Heyward, 1329 Blandlng St., Columbia. 

South Dakota:* Examination. Pierre, July 19. Sec., Dr. G. J. 
Van Hcuvclcn, Capitol Bldg., Pierre. 

Texas; Examtnatton Ausiin, June 16-18. Sec.. Dr. M. H. Crabb. 
209 Medical Arts Bldg.. Fort U'orth 2 
Utah: E.Tamtnatton. Salt Lake City, July. Sec., Dept of Registra¬ 
tion. Miss Rena B. l-oomis. 324 Slate Capitol Bldg., S;ili Lake City. 

\^ikginia; li.Tnminiitioii. Richmond, inne 17-18. /\’i*t‘i/’rc>fily. IGchmond, 
June 16. Dr. K. D. Graves, 631 First St., S.W., Roanoke. 

Washington: ’.Seattle. July. Sec., Mr. Edward C. Dohm, Department 
of Licenses, Olympia. 

Wisco.nsin:* E.\4iininaHon. Milwaukee, june 28-3U. Sec., Dr. C. A. 
Dawson, Tremont Bldg., River Falls. 

Wyoming: Cheyenne. June 20. Sec., Dr. Franklin D. Yoder. Capitol 
Bldg., Cheyenne 


• Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arkansas: E.x-amination. Little Rock, May 3. Sec., Mr. L. E. Gebauer, 
1002 Dunnghe^ Bldg., Little Rock. 

Colorado: L.rominaliuN. Denver. June 1-2. Sec.. Dr. Esther B. 
Starks, 1459 Og<lcn St., Denver. 

Con.necticut: New Haven. June 11. Exec. Asst., State Board of 
Healing Arts, Miss Mary G. Reynolds, 110 Whitney Avc., New Haven 10. 

District »»f (olumuia: Examuiaitoit: \\ ashingioM. .April 18-19 Sec.. 
Dr. George C. Riihlaml, 4130 Municipal Bldg., Wasliington. 

Florida: E.ramination. Gainesville, June 11. Sec., Mr. M. W. Eniniel, 
University nl Moiida, Gainesville, 

Iowa; E.xamimition. Dcs Moines, April 12. Sec., Dr. Ben H. Peterson. 
Coe College, Cedar Rapids. 

Michigan: E.ramination. Detroit .and Ann Arbor, May 13-14 Sec.. 
Miss Eloise LeBeau. 101 N. Walnut St., Lansing 15. 

Minnesota: E.ramination. Jtine and Oct. Sec.-Treas., Dr. Raymond N. 
Bicter, 105 Millard Hall, Univ. of Minnesota, Minneapolis. 

Oklahoma: April 15. Sec., Ur. Clinton Gallalier. 813 BranifT Bldg.. 
Oklahoma City. 

Oregon: Portland, June IS, Sept. 3 and Dec. 3. Sec., Mr. Charles D. 
Byrne, State Board of Higher Education. Eugene. 

South Dakota; Vermillion, June 3-4. Dr. G. M. Evans. 310 E. 
15th St,. Yankton. 

Tennessee: Memphis, July 8-9. Sec., Dr. Ot W. Hyman, 874 Union 
Ave., Memphis 3. 

Wisconsin; ^lilwaukee, June 4. Sec,, Prof. W. H. Barber, Ripou 
College, Ripon. 



VoLUMT. 139 
Numbek is 


CURRENT MEDICAL LITERATURE 


1029 


Current Medical Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Pcriothcals are available from 1938 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postaRC (6 cents if one and 18 cents if three periodicals arc 
requested). Periodicals published by the American Afedical Association 
arc not available for lending but can he suiiplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Title*; marked with an asterisk (*) arc abstracted below. 


Alabama State Medical Assn. Journal, Montgomery 

18:141-176 (Dec.) 1948 

Ovarian Tumors C'omphcaliiig Pregnancy. R. F. Monroe, L. A. Kremcr 
and \V. R. Witt.—ji. 141. 

Congenital Ilcinobtic Icterus: Report of Case. R. C. Day and Jane M. 
Dat - 1*. IS.** 

Present Da\ Status of Thoracic Surgery. C. J. Donald Jr,—p. 159. 

American Journal of Diseases of Children, Chicago 

75:493-636 (April) 1948 

*Para-4\niinobenzoic Acid in Treatment of Rocky Mountain Spotted Fever. 

L. E. Fraser, II. Rosenblum and J. A. Dauciger.—p. 493. 

*Detection of Jlild T\pes of Mediterranean (Cooley’s) Anemia. C. H. 
Smith.—p. 505. 

Rooting Reflex in Newborn Infant: Incidence and Effect on It of Sleep. 

Elizabeth F. Gentry and C. A. Aldrich.—p, 528. 

Psychologic Management of Children with Glomerular Nephritis. E. C. 

Persike and R. W. Lippman.—p, 540. 

Congenital Pneumonitis in Newborn Infants. J. M. Adams.—p. 544. 
Tuberculosis in Children. O. Auerbach.—p. 555. 

Large Solitary Pancreatic Cyst and Other Developmental Errors in 
Premature Infant, Cornelia dc Lange and Tieline A, E. Janssen. 
—p. 587. 

Gargoxlism (Lipochondrod)Strophy): Review of Clinical Observations in 
18 Cases. W. A. Reilly and S. Lindsay.—p. 595. 

Para-Aminobenzoic Acid in Rocky Mountain Spotted 
Fever.—Fraser and his co-workers state that 4 of 6 children 
with Rocky Mountain fever were treated witli para-aniinobenzoic 
acid. Three of the treated children, for whom therapy was begun 
on the eighth or ninth day of illness, responded rapidly. The drug 
was considered of definite value for these children. A child whose 
treatment was instituted on the thirteenth day died. The authors 
do not agree with previous reports that para-aminobenzoic acid 
is a drug of low toxicity, since in 1 of these children extreme 
acidosis developed. It is true that the blood level of the drug 
was extremely high. Administration of an adequate amount of 
base in some form is recommended, with careful following of the 
blood levels, urinary findings and carbon dioxide-combining 
power. The complications of delirium and mental confusion 
probably are due to varying degrees of acidosis rather than to 
the drug per se, although the disease itself may produce delirium 
and acidosis. An incidental observation of a reducing substance 
in the urine is reported. The authors say that since they wrote 
this article sodium salt of para-aminobenzoic acid has become 
available. This compound was used in later cases, and acidosis 
was not noted. A convenient dosage plan was outlined by 
Ravenel, who recommended administration of 0.5 to 1 Gm. per 
pound of body weight per day in divided doses, depending on the 
size of the child, larger patients receiving the smaller and smaller 
patients the larger dose. 

Mediterranean (Cooley’s) Anemia.—tVhile severe forms of 
Mediterranean anemia are readily diagnosed, the milder form is 
usually overlooked. The report by Smith was prompted by 
the increasing frequency with which this milder type has been 
encountered in the Children’s Clinic of the New York Hospital 
and by the probability that -it is also prevalent in other com¬ 
munities with large Mediterranean populations. Carriers of 
this trait constitute a potential source for the hereditary trans¬ 
mission of the disease. This study is based on the results of 
examinations of the blood of 181 persons in forty-seven families 
with ilediterranean anemia (familial erythroblastic anemia). 
It demonstrates the frequency of the mild form of this disease 
While the roentgenographic changes and severe clinical mani¬ 


festations that characterize the severe form of Cooley’s anemia 
are absent in the person with the mild form of the disease, the 
changes in the blood are distinctive and readily demonstrable. In 
these persons polycythemia may occur, with normal or lowered 
hemoglobin levels, and basophilic stippling may be sufficiently 
pronounced to suggest lead poisoning. The data presented sup¬ 
port the hereditary principles that in no family with an affected 
child were both parents free from the disease and that in every 
case of a severely anemic child’s requiring periodic transfusions 
both parents revealed abnormalities of the blood. In every one 
of the sixteen families with a severely anemic child both parents 
bore the trait for the disease. Since appropriate laboratory pro¬ 
cedures permit the differentiation of the carrier from the normal 
persons, it may be possible with more extensive experience to 
furnish genetic information concerning the likelihood of the 
occurrence of the severe type of this disease in future pregnancies. 

American Journal of Hygiene, Baltimore 

48:253-410 (Nov.) 1948 

Studies of 1943 Epidemic of Influenza A: I. Introduction. J. H. 
Dingle and others.—p. 253. 

Id.: II. Comparison of Clinical and Laboratory Characteristics of 
Influenza A and Undiflerentiated Acute Respiratory Disease CARD). 
J. H. Dingle and others.—p. 263. 

Id.: III. Reliability of Immunological Methods for Diagnosis of Infln- 
enza. J. H. Dingle and others.— p. 276. 

*Id.: IV. Antibody Response to Infection. J. H. Dingle and others. 
—p. 287. 

*Id.: V. Distribution of Influenza Virus. J. H. Dingle and others. 
—p. 292. 

Id : VI. Epidemiological Characteristics in Varied Types of Military 
Units and Comparison with Undifferentiated Acute Respiratory Dis¬ 
ease. J. H. Dingle and others. —p. 305. 

Id.: VTI. Relative Frequency of Recognized and Inapparent Infections, 
Relation Between Antibody Titer and Susceptibility, and Change in 
Antibody Status of Selected Population. I. H. Dingle and others. 
—p. 324. 

Id.: VIII. General Discussion and Summary. J. H. Dingle and 
others.—p. 332. 

Laboratory Experiments with Selection of Oviposition Site by Anopheles 
Darlingi. J. de Zulueta and M. Bates.—p. 350. 

Peripheral Inoculation of Lansing Poliomyelitis Virus in Rodents: 
Susceptibility and Development of Immunity. M. R. Pinto.—p. 361. 

Experimental Studies of Variables in Neutralization Tests with Lansing 
Poliomyelitis Virus. E. J. Bell.—p. 381. 

Immunization of Monkeys with Fomialin-Inactivated Poliomyelitis 
Viruses. Isabel M. Morgan.—p. 394. 

Antibody Response to Influenza A Infection.—Analysis 
of data pertaining to the antibody response to infection during 
the 1943 epidemic of influenza A indicated that agglutination- 
inhibition titers to influenza virus A began to increase, as a 
rule, within ten days after the onset of illness. Maximum titers 
were reached during the second or third week after onset. Titers 
were generally at their height near the twentieth day and 
remained at or near their highest level for at least a month. 
Average antibody titers fell three to six months after onset, 
but were still above the initial level one hundred days after 
onset in 30 patients, and a year after illness in 4 patients. Dur¬ 
ing the epidemic period 3 patients .were observed with serologic 
evidence of infection with influenza virus B and 1 patient with 
evidence of simultaneous infection witli influenza viruses A 
and B. 

Distribution of Influenza A Virus.—In a study of the 
distribution of influenza virus A during and after an epidemic, 
the agent was demonstrated only in throat washings from per¬ 
sons who had some clinical evidence of respiratory illness and 
whose serums showed an increase in antibodies to influenza 
virus A. Examination of washings from hospitalized patients 
and well soldiers lacking an antibody response failed to give 
evidence of the presence of tlie virus. Tlie agent was detected 
in 28 of 46 patients whose illnesses were serologically diagnosed 
as influenza, and in 2 of 15 soldiers in the field whose serums 
showed an antibody response. There was no striking difference 
in the frequency of detection of virus in washings from persons 
with a slight increase in antibody titer in comparison with those 
from subjects showing a decided increase in titer. Embryonated 
eggs being used, virus was not detected in washings collected 
more than six days after the onset of illness. In contrast, evi¬ 
dence was obtained, by inoculation of animals, for persistence of 
virus in the throat for seven to thirty-five days after the 
onset of influenza. Further confirmation is required, since the 
possibility of cross infection in some of them cannot be e.xcluded. 
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American Journal of Medical Sciences, Philadelphia 

216:485-604 (Nov.) 1948 

Mas5»ivc Hypertrophy of Heart with Special Reference to Bernheim’s 
Syndrome. L. R. Evans and P. D. White.—p. 485. 

*Evakiation of Esophageal Electrocardiograms in Diagnosis of Healed 
Posterior Myocardial Infarction. H. B. Burchcll.—p. 492. 

Familial Interauricular Septal Defect with Mitral Stenosis (Lntcm- 
bacher's Syndrome). S. R. Courter, B. Felson and J. McGuire. 
—p. 501. 

^Probably Grave Significance of Premature Beats Occurring in Angina 
Pectoris Induced by Effort. W. B. Porter.—p. 509. 

Insensible Loss of Water in Congestive Heart Failure, C. J. D’Alton, 
R. C, Darling and Ethel Shea.—-p. 516. 

Use of Acetylcholine in Objective Determination of Circulation Time in 
Man. J. G. Schlichter, M. Wilburnc and M. Grossman.—p. 523. 
Method for Studying Effect of Various Substances upon Red Cell 
Maturation In-Vitro, E. E. Hays.—p. 528. 

Observations Concerning Effects of Blood upon Action of Digitalis 
Glycoside. R. Ivv e Jr. and M. Friedman.—p. 5.^4. 

Congenital Hemolytic Icterus in the Negro. R. R. McCormack and E. P. 
Simon.—p. 539. 

Anicteric Hepatitis: Report of 9 Sporadic Cases. II. J. Zimmerman and 
I.. J. Thomas.—p. 545. 

^Ornithosis (Psittacosis), Review with Report of 8 Cases Resulting from 
Contact with Domestic Pekin Duck. W. Wolins.—p. 551. 
Postvaccinal Encephalitis: Report of 45 Cases in New York City. 

M. Greenberg and E. Appelbaum.—p. 565. 

Roentgenologic Manifestations of Scleroderma. D. G. Pugh.—p. 571. 
Treatment of the Leukemias, G. L. Kaucr Jr.—p. 581. 

Esophageal Electrocardiograms,—Burchcll points out that 
when typical electrocardiographic QRS patterns exist, wherein 
the left leg is initially negative to both the right arm and left 
arm with a resulting Qs and Qa, the picture may be diagnostic 
of a previous infarction located in the posterior or diaphragmatic 
wall of the heart. When only a deep Qa is present, interpreta¬ 
tion of it in respect to previous infarction tends to become a 
question of statistical probability. E.xpcrience at the Mayo Clinic 
with esophageal electrocardiography in attempting to elucidate 
the Qa problem has been scattered over the past ten years. The 
conclusioii has been reached that electrocardiograms made with 
the electrode in the lower part of the esophagus and stomach arc 
sometimes of great value in confirming a diagnosis of healed 
posterior myocardial infarction, but sometimes they arc norma! 
or are not definitely diagnostic even when the heart is known 
to contain a scar in the posterior myocardial wall. Esophageal 
electrocardiograms which might he regarded as diagnostic of 
old posterior myocardial infarction, particularly those with QS 
deflections followed by a deeply inverted T wave, have usually 
been associated with a suggestive or diagnostic Q2Q3 pattern 
in the standard leads in this study. When esophageal leads arc 
used to elucidate the clinical significance of a deep Qs in cases 
in which such a Qa is the only finding leading to the suspicion 
of previous myocardial infarction, the findings arc frequently of 
equivocal nature. 

Premature Beats in Angina Pectoris.—In the test described 
by Porter the patient is required to exercise only sufficiently to 
reproduce the subjective symptoms irom which he is seeking 
relief. This exercise procedure is carried out under the super¬ 
vision of a trained observer. Its type and duration vary greatly 
from patient to patient, depending on the exercise tolerance of 
the individual. Electrocardiograms arc made before, during and 
after induced attacks of the primary complaint. No accidents 
have resulted from these studies. The most significant change 
in the electrocardiograms in attacks of induced angina pectoris 
has been the occurrence in 4 patients of premature ventricular 
beats. With one exception these 4 patients had few signs of 
cardiovascular disease, and resting electrocardiograms were 
equivocal in all 4. Premature beats occurring at the peak of 
induced angina and cardiac acceleration were the most significant 
changes in the electrocardiogram. The ectopic beats and pam 
disappeared with rest and cardiac slowing. In 2 of the patients 
exercise tolerance was greatly increased by quinldine sulfate, 
which prevented the occurrence of premature beats with effort. 
It is suggested that the occurrence of premature beats, especially 
pulsus bigeminus in an episode of effort angina, may have grave 
prognostic significance. Quinidine sulfate can profitably be used 
in the type of patients under discussion. The dose must be con¬ 
servative, 0.2 to 0.4 Gm. three times daily equally spaced during 
the period of physical activity. 


Ornithosis Following Contact with Domestic Pekin 
Duck.—Wolins says that the prediction by Meyer and Eddie that 
barnyard fowl may be a reservoir of ornithosis is fulfilled in this 
communication in which all but 1 of the 8 clinical patients were 
in intimate contact with the domestic duck. These birds are 
grown in tremendous numbers (7,000,000 annually) on a num¬ 
ber of farms located in the eastern end of Long Island. Mild 
or moderate illness predominated, and there were no deaths. 
Evidences of a frank pneumonic process are not necessarily the 
accompaniment of infection, nor is tlicre any direct correlation 
between the severity of the illness and the changes in the chest. 
The epidemiologic background of the clinical material suggests 
that immunity to ornithosis develops in many perons after long 
exposure or latent infection and that tlie immunity so acquired 
may wane unless there is con.stant reexposure. Penicillin in 
doses of 50,000 units every three liours was sufficient to produce 
prompt recovery in 4 out of 6 patients. 

American Journal of Physiology, Baltimore 

154:185-368 (Ang.) 1948, Partial Index 

PI.isni.i Jnorgniuc Phosphate Concentration ami Hypcr\*cntiIation in Dog. 

G. S. C.imphcll, E. I!. Brown Jr. ami F. GoIIan.—p. 185. 

EITccls of Altitude Ano.-cia on Kenal Futiction. R. K. McDonald and 

V. C. Kelley.—p. 193. 

EITccls of Alterations in Body Temperature on Properties of Con¬ 
vulsive Seizures in Rats. E. A. Swinyard and J. E. P. Toman. 
—P. 207. 

Excretion of Bilirubin and Bronisulfalcin in Bile. A. Cantarow, C. W. 

Wirls, W. J. Snape .and L. L. Miller,—p. 211. 

Renal Function in Normal Rabbits and Dogs and Effect of Uranyl Salts. 

J. fl. Wilis and Etlna Main.—-p. 220. 

Unilateral Athcn.iicctowy, Unilateral Spl.anchnic Nerve Resection and 
llomolalcral Renal Function. J. P. Kri.ss, P. II. Fulcher and M. L. 
Goldman.—p. 229. 

Study of Simultancons Right and I-eft Atrial Pressure Pulses Under 
Normal and Experimentally Altered Conditions. D. F. Opdyhe, 
J. Duomarco, W. 11. Dilhm and others.—p. 25S. 

Dynamic EITcct of Inspiratiott on Simultaneous Stroke Volumes of 
Right and Left Ventricles. R. D. Seely.—p. 273. 

Cardiodynamics of Experimental Imcrvenlricular Conimunicotions. 

W. 11. Dillon and TI. Schreiber Jr.—p. 281. 

Comparison of Cardiac Output I)y Direct Melbod and Hamillon-Rem- 
ingtoii Procedure. J. L. Duomarco, W. II. Dillon and C. J. JViggers. 
—p. 290. 

Experimental Hemorrhagic Shock: Study of Its Production and Treat¬ 
ment. O. Glasscr and I. II. Page.—p. 297. 

Mechanism of Arterial Pressure Response to Valsalva Test: Basis for 
Its Use as Indicator of Iniactness of Sympathetic Outflow. S. J- 
SarnolT, Esther IIardcnI)crgh and J. L. Whitlcnhcrgcr.—p. 316. 
Cardi.ac ElTccts of Intravenous Injection of Small Volumes of Strongly 
Hypertonic Solutions. \V. W. Walcott and I. J. Dcynip.—p- 328. 
Nervous Control of Cervical Portion of Esophagus, K. Hwang, hf. I. 
Grossman .and A. C. Ivy.—p. 3-13. 

Effect of Secretin and Pancrcozynun on Amylase and Alkaline Phos¬ 
phatase Secretion by Pancreas in Dogs. C. C. Wang, M. I. Grossman 
and A. C. Ivy.—p. 358. 

American Journal of Psychiatry, New York 

105:321-400 (Nov.) 1948 

Atomic Energy in Medicine. J. Z. Bowers.—p. 321. 

Recent Progress in Research on Neurophysiologic Basis of Morphine 
Addiction. A. Wiklcr.—p, 329. 

Report of Spontaneous Recovery in 2 Cases of Advanced Schizophrenic 
Organismic St.^gnation. O. H. BoUz.—p. 339. 

Hospital Treatment of Dementia Praecox. D. M. Hamilton and J. H. 
Wall.—p. 346, 

Exploratory Training Technic for Rc-Ediication of Catatonics. P. E. 
Roland.—j>. 353. 

Psychoanalytic Contribution to Treatment of Behavior Problems in 
Children. S. Lorand.—p. 357. 

•Impaired Cerebral Functions in Chronic Brucellosis. N. S. Apter, W, C. 

Halstead, C. W. Eiscle and N. B. McCullough.—p. 361. 

Verbal Hallucinations and Activity of Vocal Musculature: Electromyo¬ 
graphic Study. L. N. Gould.—p. 367. 

Fatalities Resulting from Treatment with Subshock Doses of Insulin. 
N, Malanujd.—p. 373. 

Value of Rorschach Test in Differential Diagnosis. R. J. Young.—p. 381. 
Group Psychotherapy with Psvxhotic Patients and Their Relatives. W. D. 
Ross.—p, 383. 

Impaired Cerebral Functions in Chronic Brucellosis.— 
This report by Apter and his associates is based on studies of 10 
patients with brucellosis who were evaluated by the internist, 
neuropsychiatrist and experimental psychologist. Four case his¬ 
tories which point up characteristic changes in the 10 patients 
are presented. Patients with brucellosis with severe personality 
changes may also have a measurable impairment of intelligence. 
The degree of impairment for some is comparable with that seen 
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ill patients with surRical removal of the prefrontal lobes. The 
clinieal patterns in the first 3 eases reveal measured impairment 
of biologic intelligence and a deterioration of adaptive capacities 
or ego functions. Evidence for disturbances in ego functions 
were obtained by three methods: the clinical psychiatric, by 
which changes in social relations were evaluated in respect to 
the basic personality structure; the neuropsychologic, by which 
biologic intelligence was quantitatively estimated, and the intern¬ 
ist’s evaluation, by which the primary diagnosis was established 
and the possibility rendered remote that other concurrent dis¬ 
eases were responsible for the observed brain damage. The 
patients with chronic brucellosis who have deficiencies in biologic 
intelligence may present a distinct clinical picture. They com¬ 
plain of headache, easy fatigability, inability to return to work, 
loss of former skills, insomnia and decreased ability to adapt in 
social situations. Their psychiatric state is characterized by 
defects in the intellectual sphere, impoverished emotional expres¬ 
sion, reduction in motility, inability to plan for the future and 
failure to establish ordinary rapport. 

American Journal of Surgery, New York 

76:461-036 (Nov.) 1948. Partial Index 

T^aum.^tic Rupture of Gallbladder and Liver; Report of Case with 
Generalized Bile Peritonitis. C. E. Newell.—p. 466, 

Perforation of Small Intestine from Non-Penetrating Abdominal Traum.i. 

B. M. Bosworth.—p. 472. 

*RoIe of Clieniotlierapy in Wounds and Surgical Infections: Study of 
Significance of Gram-Negative Pathogens in Fresh Trauma and 
Chronic Infections. D. Ackman and F. Smith.—p. 483. 

Significance of Gram-Negative Pathogens in Reconstructive Surgery. 
J. Gerrie.—p. 490. 

Late Joint Changes as Result of Internal Derangements of Knee. R. K. 
Ghormley.—p. 496. 

Some Uses of Undclached Omentum in Surgery. J. E. Cannaday. 
—p. 502, 

Twenty-Five Easy Ways of Getting into Trouble in Care of Fractures. 
F. B. Gurd.—p. S06. 

Experiments on Holding Powers of ^^a^ious Types of Metallic Internal 
Fixation for Transcet^'ical Fractures of Femur. P. II. Harmon, 
D. R, Baker and J. H. Reno.—p. SIS. 

End Results in 77 Consecutive Fresh Fractures of Neck of Femur. 
J. T. F, Gallagher.—p. S2S. 

Intracapsular Fractures of Neck of Femur: Follow-Up Report of 130 
Patients Treated by Internal Fixation with the Smith-Petersen Nail. 

C. S. Neer and H. L. McLaughlin.—p. 528. 

Trauma Resulting From Atomic Explosions. R. P. Parsons.—p. 559. 
Massive Extradural Hematoma. J. Raaf.—p. 567. 

Restoration and Preservation of Arterial Continuity Following Trauma. 

L. Bfcidenbach and J. W. Lord Jr,—p. 57S. 

•Management of Venous Thrombosis and Pulmonary Embolism Following 
Injury to Extremities, F. B. Aurin and L. G. Herrm.mn.—p. 586. 
•Local Application of Aluminum Foil and Other Substances in Burn 
Therapy. W. A, Brown, A. W. Fanner and W, R. Franks.—p. 594, 
Herniation of Fascial Fat: Cause of Low* Back Pain. D. C. Hucherson 
and J. R. Gandy.—p. 605. 

Amputation of Extremities. S. A. Swenson Jr. and J. D. Bisgard. 

—p. 610. 

End Results of Certain Procedures in Surgery of Trauma. W. C. 
Smith.—p. 619. 

^lanagement of Compound Facial Injuries. J. B. Brown and M. P. 
Fryer,—p. 625. 

•Electric Burns of Head and Arm with Residual Damage to Eyes and 
Bram. J. P. North.—p. 031. 

Chemotherapy in Wounds and Surgical Infections.— 
Ackman and Smith dealt in a previous report with contamina¬ 
tion of fresh wounds and pree.xisting infections with gram-posi¬ 
tive pyogenic bacteria. In this paper tliey discuss tlie significance 
of gram-negative pathogens in fresh trauma and preexisting 
infections as reflected in clinical and bacteriologic studies on 54 
patients from the surgical wards of the Ifontreal General Hos¬ 
pital. They stress that gram-negative pathogens are not frequent 
contaminants, since only 26 cases with such contaminants were 
detected in over 250 cases of fresh trauma and 28 cases in over 
300 surgical infections. They are most often found in lesions 
of the lower extremities. In fresh trauma, despite their per¬ 
sistence, these organisms show almost no tendency toward 
invasive infection when sound wound management is applied 
and circulation is adequate. Consequently delayed revision 
surgery atid skin grafting may be done with relative impunity. 
In preexisting surgical infections with gram-negative pathogens, 
revision grafting or surgery is almost cquallj’ immune when 
local and general physiologic conditions are satisfactory, even 
though contamination be gross. Adequate blood suppb' and all 
other phvsiologic conditions should be zealously protected in 


every wound or surgical infection. These physiologic conditions 
are well maintained locally by occlusive compression dressings 
that are infrequently changed. The authors believe strongly 
in the role played by these dressings in wound healing. Such 
bacteriostatics and antibiotics as they have used topically, includ¬ 
ing sulfathiazole, penicillin and streptomycin in cream bases, 
have failed to eliminate gram-negative pathogens in 54 cases 
of fresh trauma anti surgical infections. Streptomj'cin in a 
cream base has quickly and regularly caused “fast” organisms 
in 4 instances. Contrary to these results the authors have been 
greatly encouraged in this work by these more recent experi¬ 
ences with streptomycin. When invasion by gram-negative 
organisms does occur, intramuscular administration of strepto¬ 
mycin has given encouraging results in a few instances so far 
observed. Tlie authors have seen an apparent synergistic effect 
between penicillin and streptomycin in 1 instance. 

Venous Thrombosis and Pulmonary Embolism Follow¬ 
ing Injury to Extremities.—Aurin and Herrmann observed 
that the incidence of venous thrombosis in patients who have 
sustained injury to the legs is almost 12 per cent, while venous 
thrombosis in general surgical patients is only about 2 per 
cent. They review observations on 92 patients with fractures 
of the pelvis or lower e.xtreniity who were admitted to their 
hospital in the course of three months. Among this group there 
were 12 cases of venous thrombosis with or without pulmonar)' 
embolism. These 12 cases are analyzed. They feel that the 
real solution to the problem lies in the prevention of venous 
thrombosis rather than in limitation of the process. It is most 
important, therefore, to examine each patient carefully for 
evidence of venous thrombosis so long as he remains bedridden. 
Among patients with fractures of the lower extremities there 
arc many elderly persons who are particularly susceptible to 
the development of venous thrombosis. Since the occurrence 
of deep venous thrombosis is so closely related to inactivity and 
recumbency, early and continued active motion while the patient 
is still in bed is an important prophylactic measure, treasures 
preventive of stasis of blood in veins of the lower extremities 
such as frequent change of position, elevation of the foot of the 
bed and, most important, movement of the muscles of the lower 
e.xtremities must be carried out. Once peripheral venous throm¬ 
bosis has occurred, early recognition of its presence is essential 
to proi)er therapy. Its limitation to the affected extremity and 
the prevention of pulmonary embolism arc best accomplislied by 
the use of anticoagulant therapy. 

Aluminum Foil in Burn Therapy.—Brown and his asso¬ 
ciates show that aluminum foil, at a tliickne.ss of 0.001 inch, can 
readily he molded on the contours of the body. Thicker foils 
were found to be more unwieldy. On the other hand, foil as 
thin as 0.0004 inch has been used and, although it could he 
applied with ease, fragmentation occurred, with the result that 
its removal piece by piece from the burn surface on the tenth 
day was tedious. All foils were permeable sheets; holes trans¬ 
mitting light could be seen when a sheet was held up to light. 
The application of aluminum foil to the burn surface is per¬ 
formed as follows: 1. After adequate sedation, the burn area 

is cleansed with 1 per cent aqueous cetyltrimethylainmonium 
bromide (cetavalon®); sluiced clean with saline solution and 
blotted dry with a sterile towel. 2. Dry aluminum foil which 
has been sterilized by autoclaving is smoothed by hand onto the 
burn surface. 3. The routine pressure dressing is then applied 
over the foil. Aluminum foil has been used as the initial dress¬ 
ing for burns in 50 cases. For comparison portions of the burn 
surface of 9 patients treated with aluminum foil were covered 
with one of four other metals. The local results at ten days in 
8 cases were equal to the remaining areas covered with aluminum 
foil. The gold and silver leaf was found to be fragmented and 
adherent to the dressings or the burn surface, .'\luminum foil 
diminishes the maceration of a burn surface. The method 
appeared to facilitate the dispersion of exudate to the periphery 
of the burn. No evidence of toxicity was found. Titanium 
dioxide exposure cream as a burn ointment was irritating; it 
produced pain, delay in healing and possibly caused destruction 
of epithelial remnants. Massive doses of ascorbic acid admin¬ 
istered to bum patients quickly corrected the ascorbic acid 
depletion, but the systemic reaction to thermal burns was not 
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changed by this treatment. Blood glutathione levels were not 
influenced by thermal burns and bore no consistent relationship 
to changes in serum ascorbic acid levels. 

Electric Burns of Head with Residual Damage to Eyes 
and Brain.—North shows that even though voltage may be 
known the actual quantity of current (amperage) cannot be 
calculated in a case of electrical injury because of the wide range 
of the resistance offered by different body tissues. Survival of 
the patient is determined more by the path which the current 
takes through the body than by its intensity. There is general 
agreement that a current passing through the chest is most 
likely to be lethal, because of its effects on the heart. The 26 
year old man whose case is reported by North was on the roof 
of a house which was being moved, fending off overhanging 
electric wires. It appears that he was grasping a metallic strip 
along the ridge of the roof with his left hand. A wire, carrying 
a current of 7,200 volts, made contact with the metal strip. 
The patient later recalled a blinding flash and believed that as 
he recoiled the back of his head touched a second high tension 
wire. The patient sustained a severe electric burn of head and 
arm. Although his left arm had to be amputated at the shoulder 
he survived the injury. The burn on the back of Iiis head was 
grafted. Virtually tlic entire occipital bone sequestrated and 
was removed. Bilateral cataracts and optic nerve atrophy 
developed. The brain underlying the burned area was injured, 
leaving him with obvious but diminishing residual damage to 
the occipital lobe, cerebellum and parietal cortex. Despite 
improvement with the passage of time, some of these residual 
changes are expected to be permanent. 

American Practitioner, Philadelphia 

3:197-260 (Dec,) 1948 

Anatomie Evaluation of Jet Injection Instrument Dcsigiictl to Minimiae 

Pain and Inconvenience of Parenteral Tiicrapy. F. II. J. Fisgc and 

D. J. Barnett,—p. 197. 

Hoffmann Reflex. J. G. Weiner.—p. 207. 

Fetal Care in Obstetrics. A. W. Diddle and R. J. jennett.—p. 209, 
Hepatitis—Clinical Evaluation. G. G, Duncan.—p, 214. 

Amebiasis in Veterans of World War 11. M. A. Spcllberg and S. Zivin. 

—p. 221 . 

Intestinal Obstruction at Extremes of Life: Report of 2 Cases. M, J. 

Loeb.—p. 237. 

Anticonvulsant Drugs: History and Development of Drugs Used in 

Treatment of Epilepsy. R. N. Dejong.—p, 233. 

'Conditions Commonly Mistaken for Coronary Occlusion and Angina 

Pectoris. H. B. Sprague.—p. 23S. 

Conditions Mistaken for Coronary Occlusion and Angina 
Pectoris.—Sprague states that while the electrocardiograph has 
added immeasurably to our ability to recognize myocardial 
infarction, in inexpert hands it has been overused to diagnose 
coronary disease on the basis of nonspecific cliaiiges which occur 
witli infections, with a multitude of disturbances in vagosympa¬ 
thetic balance and in metabolic, chemical, nutritional and other 
disorders. Coronary artery disease, by definition, implies lliat 
its victim is potentially in danger of sudden death, whereas this 
is rarely true of the conditions mistaken for angina pectoris and 
otlicr gradations of coronary insufficiency, including myocardial 
infarction. The author cites a report by Herrick in which 
twenty-eight conditions were listed that had been confused with 
coronary occlusion. Sprague is concerned chiefly with the fol¬ 
lowing : pulmonary embolism, acute pericarditis, dissecting aortic 
aneurysm, ectopic cardiac rhythms and cerebrovascular attacks. 
As conditions confused with angina pectoris he mentions; (1) 
herpes zoster with pain preceding the skin eruption by several 
months; (2) cardiospasm, often aggravated by tobacco; (3) 
esophageal ulcer and (4) cardiac neurosis, A careful history 
is more important than any test in the diagnosis of angina pec¬ 
toris, or other gradation of coronary insufficiency, short of that 
producing electrical disturbances in heart muscle. Beyond the 
critical limits of myocardial ischemia which is reflected by elec¬ 
trocardiographic abnormalities, the clinician must, if possible, 
determine tlie amount of heart damage attributable to coronary 
disease and that due to the temporary acute insult, such as 
pulmonary embolism, hemorrhage, severe exertion, abnormal 
rhythm, anoxia or other disturbance of coronary equilibrium. 
The greater the strain on the circulation, the less the underlying 
coronary disease that need be predicated when the electrocardio¬ 
gram indicates myocardial anoxia. 


Annals of Surgery, Philadelphia 

128:881-1040 (Nov.) 1948. Partial Index 

Observations on Visceral Pain: I. Visceral Tenderness. F. H. Bentley. 

—p. 881 . 

^Hemophilia: Problem^ of Surgical Intervention for Accompanying Dis¬ 
eases; Review of Literature and Report of Case. C. G, Craddock Jr., 

L. D. Fenningcr and B. Simmons.—p. 888. 

•Reduction of Intussusception by Barium Enema: Clinical and Experi¬ 
mental Study. M. M. Ravitch and R. M. McCunc Jr.—p, 904. 
Primary “Inflammatory" Carcinoma of Breast: Report of 5 Cases and 
Kevieiv of Literature. B. A. Donnelly.—p, 918. 

•Silent Gallstone: Ten to Twenty Year Fo11ow*\ip Study of 112 Cases. 

M. W. Comfort, H. K. Gray and J, M. Wilson.—p. 931. 
Tboraco-Abdominal Approach for Portacav.nI Anastomosis with Case 

Report of Portacaval Shunt Employing This Method. V. P. Satinsky. 
—p. 938- 

Rifiht Thoraco-Abdomiual Appro.ich. J. P, Heaney and G. II. Hum¬ 
phreys II.-— 1 >. 948. 

Experience with Three Thousand Cases of Brachial Plexus Block; Its 
Dangers: Report of Fatal Case. J. S. dc Pablo and J. Dicz-Mallo. 
—p. 956. 

Femoral Hernia: Technic of Repair. J. E. Strofle.— p. 965. 

Results of Treatment of Perforation of Esoph.agus. E. E. jemerin. 
—p. 971. 

Treatment of Pancrc.itic Cysts. J. Gurwitz .and A. Hurwitz.-—p- 976. 
Or.il Streptomycin in Surgery of I.argc Bowel: Production of Secondao' 
Hypoprothrombnicmi.a. R. A. Herfort and S. Standard.—p. 987. 
Control of Common Iliac Artery During Sacroiliac Disarticulation 
(Ifcmificlvcctomy). R. A. Wise.—p. 993. 

Severe Crushing Injury to Chest; Report of Case Having Extensive 
Rilatcral Rib Fractures Successfully Treated by Pcricostal Skeletal 
Traction. M. H. Williams.—p, 1006. 

Ilernlition of Heart: Through .a Pcric.ardial Incision. R, B. Bcttman 
an<| W. J, Tannenhaiim.—]>. 1012. 

Mycetoma—Mndura Foot: Case of Mycetoma Pedis in Chicago. R- Green, 
T. C. Bolton and C. L. WooUcy.—p. lOtS. 

Cholecysiiiis Due to Giardia Lamblis in Left-Sided G.nllWadder. J. M. 
McGowan, C. C. Kussbaum and E. W. niirrouglis.—p. 1032. 

Surgical Intervention in Hemophilia.—Crafldock and his 
associates call attention to the fact that there is lack of unanim¬ 
ity of opinion as to the best course to follow in patients with 
hemopliilia in whom acute surgical conditions develop. After 
a review of the literature, (lie authors present the history of a 
patient, aged 27, who had hemophilia and required an operation 
for appendicitis. This patient died four days after operation in 
spite of intensive aiilihcmorrhagic therapy. Necropsy revealed 
pulmonary edema, bilateral hemothorax and a large blood clot 
in the appendical bed extending along the right peritoneal 
gutter from the pelvis to the liver. There was also an extensive 
hematoma at the site of the abdominal wound, not communicat¬ 
ing with the peritoneal cavity. The mortality following internal 
surgery in established eases of hemophilia is relatively high. 
Of 4 previously reported patients in whom the diagnosis of 
hemophilia was unequivocal, 2 died from hemorrhage following 
operation, while 2 recovered. The otlicr eleven reports of 
iuterna! surgical procedures in patients with bleeding tendencies 
were excluded from this analysis because of inadequate basis for 
the diagnosis of hemophilia. If these were included, the total 
number of recoveries following operation would be 11 with 
only 4 deaths, or a mortality rate of 26.7 per cent, a figure the 
authors believe to be erroneously low. They discuss the sig¬ 
nificance of continued hcniorrliagc in the presence of a normal 
in vitro clotting time and of its relation to the fundamental 
defect in hemophilia. Emphasis is placed on the failure of the 
coagulation time to indicate the severity of the liemorriiagic 
tendency or the degree of response to treatment, the difficulty 
ill choosing a suitable case for operation and the great difference 
in controlling internal hemorrhage as opposed to bleeding from 
an external site. 

Reduction of Intussusception by Barium Enema.— 
Ravitch and McCmie direct attention to the high mortality rate 
resulting from the surgical treatment of intussuscciition. 
Describing the barium technic, they say tliat as soon as the 
presumptive diagnosis of intussusception is made, the child is 
taken to the fluoroscopic room. At the same time, tlie operating 
room is alerted. Without anesthesia, an unlubricated Foley bag 
catheter is inserted in the rectum. The bag is distended with 
20 to 40 cc. of air according to the size of the patient, and 
barium is permitted to run in from a height of 3 feet (91.4 cm.). 
It is important not to lubricate the catlicter, as it will then be 
more easily retained. It is essential for an assistant to squeeze 
tlie buttocks together throughout the procedure. The bariimi 
usually runs rapidly to the intussusception, which it outlines, 
producing a concave meniscus. The ends of the meniscus extend 



Volume 139 
Number 15 


CURRENT MEDICAL LITERATURE 


1033 


proxiiiially until suddenly the intussusceptum gives ground. 
The meniscus flattens out, then begins to deepen again, and so 
on. This may take place quickly. At other times there is a 
stubborn hang at one level or another and then sudden progress. 
The chief difficulty may be in deciding on completeness of reduc¬ 
tion at the cecum. By displacing the cecum laterally one may 
see barium well up in the small bowel. If complete reduction is 
not achieved, the child is permitted to expel the enema and the 
effort is repeated. If the third such injection is unsuccessful, 
operation is performed. The authors stress that reduction by 
hydrostatic pressure is a safer primary intervention in intus¬ 
susception than is surgical treatment. 

The Silent Gallstone: Study of 112 Cases.—Comfort and 
his associates found wide divergence of opinion and a lack of 
accurate data in the literature on the problem of the silent 
gallstone. In the hope of supplying some of the data not now 
a\'ailable but necessary for the decision regarding treatment of 
the silent gallstone, a long term foflow-up study of all cases in 
which gallstones were found incidentally during the course of 
some other abdominal operations at the Mayo Clinic was car¬ 
ried out. The records of 99S such cases were reviewed. Many 
of these were discarded as unsuitable for a long term follow-up, 
because the operation had been for cancer. Many others, includ¬ 
ing those with duodenal ulcer, were discarded because some of 
the abdominal symptoms might have been due to the chole¬ 
lithiasis. Follow-up letters were sent to 184 persons. Replies 
were received from 115. One hundred and twelve cases were 
considered suitable for study. In 61 cases no symptoms devel¬ 
oped. In the 51 cases in which symptoms occurred, 30 patients 
complained only of dyspepsia and 21 experienced painful seizures. 
Five of the 21 patients experiencing painful seizures also had 
jaundice. Cholecystectomy may be advised but need not be 
urged, if the patient prefers to accept the chance of experiencing 
painful seizures or the increased risk of surgical treatment in 
tlie event the complication of calculous disease of the biliary 
tract appear^. Many patients will prefer to have gallstones 
removed in order to eliminate the threat of painful seizures or 
severe complications. Others, knowing the higher risk of sur¬ 
gical intervention should complications develop, will prefer to 
take the chance that no symptoms will develop. Surgical treat¬ 
ment of the silent gallstone may be classified as optional or 
elective surgery, but surgical intervention should not be post¬ 
poned after symptoms, and more especially after attacks of colic 
appear. 

Archives of Dermatology and Syphilology, Chicago 

57:923-1070 (June) 1948 

The Many-Sided Pusey. O. H, Foerster.—p. 923. 

Tumors of Testicle with Dermatologic Sequelae. T. >>. Murrell and 
A. W. Pepple.—p. 930. 

^Therapeutic Value of Ammoniacal Silver Nitrate in Fungous Infections 
of Nails. W. J. Nickerson and S. J. White.—P- 935. tt 

Penicillin Therapy of Yaws and Serologic Results. C. R. Rem, T, H. 
Sternberg, J. H. Dwindle and A. J. Sheldon.—p. 942. 

•Tocopherols (Vitamin E): Treatment of Lupus Erythematosus; Pre¬ 
liminary Report. J. F. Burgess and J. E. Pritchard.—p. 953. 
Penicillin in Treatment of Experimental ^ Syphilis of Rabbits: IV. 
Synergistic or Additive Activity of Penicillin by Oral Administration 
with Oxophenarsine Hy’drochloride (“Mapharsen”) by Intravenous and 
Intramuscular Injection and Bismuth Salicylate by Intramuscular 
Injection. J. A. Kolmer.—p. 96S. _ .^ . ^ 

Causative Diagnosis of Contact Dermatitis; II. Classification of Patterns 
on Hands. G. L. Waldbott and J. J. Shea.—p. 975. 

Low and High Temperature Coal Tars in Treatment of Eczema and 
Psoriasis; Clinical Investigation and Evaluation. J. G. Downing and 
C. W. Bauer.—p. 985. _ . 

In Vitro Studies of Microsporon Audouini Infection of Hair. H. M. 
Robinson Jr.—p. 991. 

Prurigo of Hebra. A. T. Zavaleta and A. M. Jlom.—~p. 998. 

Sites of Deposition of Silver in Argyria: Special Reference to Axillary 
Glands. D. Roersma and B. L. Baker.—p. 1009. 

Familial Steatocystoma Multiplex; 12 Cases in Three Generations. R. A. 

Noojin and J. P. Reynolds.—p. 1013. 

Tribromoethanol (“Avertin’’) in Treatment of Neurodermatoses. L. G. 
Beinhauer.—p. 1019. 

Treatment of Early Syphilis with Sodium Penicillin; Preliminary Report 
with Comparison of Results with 4,800,000 Units, Administered in 
Seven and a Half Days, with Smaller Dosages. J. Q. Blackwood, 
V. Scott and E. G. Clark.—p. 1028. 

Ammoniacal Silver Nitrate in Fungous Infections of 
Nails—Nickerson and White show that the results of treatment 
of fungous infections of the nails or onchomycosis have been dis¬ 
appointing, although many medicaments and methods have been 


tried. While conducting experimental work on the physiologic 
aspects of pathogenic fungi, Nickerson conceived the idea that 
the problem might be solved by the use of a substance that was 
fungicidal and which also could penetrate keratin. Such a 
substance was found in ammoniacal silver nitrate. Penetration 
by the ammoniacal silver nitrate was demonstrated by roent¬ 
genograms of the nails and by histologic study. Patients with 
fungous infections, proved by scraping and by culture, were 
treated with weekly applications of an ammoniacal silver nitrate 
solution. No unfavorable reactions were noted. Nine of 16 
patients have been cured. “Cure” is demonstrated by the growth 
of normal-appearing nail tissue and normal mycologic observa¬ 
tions. The remaining 7 were definitely improved and, as of the 
date of writing, continued to receive treatment. Because of 
the highly unusual property of penetrating nail tissue, reacliing 
the nail bed and thus exerting direct fungicidal action on the 
hitherto unapproachable fungi, ammoniacal silver nitrate appears 
to offer a better prospect for cure of these extremely stubborn 
conditions than any previous method of treatment. 

Tocopherols (Vitamin E) in Lupus Erythematosus.— 
With the knowledge that the administration of tocopherols 
(vitamin E) had demonstrated an ability to regenerate collage¬ 
nous tissue in a case of noduloulcerative granuloma with lipoidal 
deposits, indistinguishable from necrobiosis lipoidica diabeticorum, 
it seemed logical’to Burgess and Pritchard that certain other 
entities which have been grouped as diseases affecting primarily 
collagenous ground substance should be investigated and treated 
in similar manner. Eleven of the cases of lupus er}dhematosus 
treated by the authors have been described in some detail, because 
of observations resulting from close and frequent clinical and 
histologic studies made during tocopherol therapy. Other 
patients, 25 in all, have been similarly treated, and the pattern of 
response to treatment was similar in that some favorable curative 
effects have been obtained. Superficial lesions clear up more 
quickly with this form of treatment Deep infiltrative lesions 
require more intensive and prolonged treatment, and the results, 
while not so spectacular as in the superficial type of disease, are 
progressive. . 

Archives of Pathology, Chicago 

45:563-680 (May) 1948 

Quantitative Hypothermal Method for Production of Local Injury of 
Tissue. G. M. Hass and C. B. Taylor.—p. 563. 

Testicular Tumors: I. Seminoma and Teratoma. R. E. Scully and A. R. 
Parham.—p. 581, 

Varices, Congenital Syphilis, Tuberculosis and Secondary Tumors of 
Esophagus: Histologic Observations. J. F. Alajeranowski.—p. 608. 
Pulmonary Emboli Composed of Contents of Amniotic Fluid. E. R. 
Jennings and B. E. Stofer.— p. 616. 

Mast Cells: Their Distribution in Various Human Tissues. J. Janes 
and J. R. McDonald.—p. 622. 

Pancreatitis Accompanying Hepatic Disease in Dogs Fed High Fat, Low 
Protein Diet. S. Lindsay, d Entenman and I. L. ChaikofT.—p. 635. 
•Cholecystitis: Study of Intramural Deposits of Lipids in 23 Selected 
Cases. R. E. Weismann and J. R, McDonald.—p. 639. 

Congenital Cysts of Lung; Report of Case with Successful Pneu¬ 
monectomy. A. C. Webb.—p. 658. 

•Craniolacunia: Report of 6 Cases, wdth Review of Literature. J. P. 
Wyatt and H. Goldenberg.—p. 667. 

Intramural Deposits of Lipids in Cholecystitis.—Weis¬ 
mann and McDonald say that altliough less frequent in occurrence 
than cholesterosis, or “strawberry gallbladder,” large intracellular 
deposits of lipoid materials are not uncommonly observed in tlic 
subscrosa! layers of diseased gallbladders. This study is con¬ 
cerned with a review of the clinical data and examination of the 
tissue removed at operation at the Ma 3 'o Clinic in 23 cases of 
inflammatory disease of the gallbladder. The presence of 
advanced complicated inflammatorj' lesions of tlic gallbladder in 
these 23 cases was not associated preoperatively with correspond¬ 
ing clinical evidence of a severe infection or a purulent intra¬ 
abdominal disorder. Furthermore, except for the 1 postoperative 
death, infection o'r sepsis did not complicate the recovery from 
the surgical procedures. The local lipid disturbances in the 
walls of the gallbladder were associated with active perforating 
purulent lesions, but there was not clinical evidence of significant 
bacterial activitj-. Obstruction of the cystic duct with resultant 
stasis or imprisonment of bile occurred in most, if not all of 
these cases. In addition to many of the usual histopathologic 
changes seen in inflammation of tlie gallbladder, the 23 specimens 
revealed e.xcessive deposits of lipids in either an intramural or 
a pericholecystic location. For the most part, the lipid dejKJsits 
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occurred in large mononuclear phagocytes or giant cells. The 
lipids were associated with three types of histopathologic pictures, 
namely, a xanthomatous granulomatous reaction, fat necrosis and 
intramural areas of dense cellular infiltration with necrosis and 
"abscess” formation. The histopatliologic evidence is suggestive 
of a chemical origin of the cholecystitis and would explain the 
paucity or absence of clinical signs of infection or sepsis. Chem¬ 
ical determinations of lipid fractions of the tissues from 5 of the 
gallbladders indicated that the cholesterol and the cholesterol 
esters were increased. When fat necrosis predominated, there 
was an increase in the fatty acid fraction. When the oth.er char¬ 
acteristic lipid lesions were seen, the fatty acid fraction was only 
slightly increased. 

Craniolacunia.—According to Wyatt and Goldenberg cranio- 
lacunia is an abnormality affecting fetal skulls and is charac¬ 
terized by a variable nctlike or arborizing pattern of bony ridges, 
which sharply delineate and separate small rounded depressions 
or defects on the inner surface of the bones of the cranial vault. 
Synonyms for this condition include “relief skull,” “trabecular 
skull,” “lacunar skull” and “cranial lacunous osteogenesis.” 
Reviewing the earlier literature, the authors call attention to the 
frcciuent association of this condition with meningocele and with 
the Arnold-Chiari malformation. At the authors’ hospital cra¬ 
niolacunia has been observed at necropsy in 6 of 62 stillborn 
and neonatal infants in one year, when a total of 2,757 deliveries 
took place. Four of the 6 infants found to have craniolacunia 
were stillborn. All of the 6 infants were girls. The diagnosis 
of craniolacunia is made either during life by roentgcnographic 
studies or at necropsy by direct inspection, by transilluiuination 
or by use of postmortem roentgenography. The skull, on post¬ 
mortem c.xamination, may show widened sutures or foittanels 
and may feel plastic. The areas of rarefaction, the lacunas, give 
rise to an arborizing network of ridges. The presence of defects 
in brain and cord should evoke closer examination of the skull 
to demonstrate craniolacunia. The pathologic investigation of 
stillbirths and neonatal deaths tends to be cursory. Therefore, 
reports of the morbid anatomy of lacunar skull and associated 
anomalies are scanty. A more detailed necropsy study of this 
group may possibly reveal a greater incidence of neuroembryo- 
logic defects and sited further light on the histologic aspects and 
the causation. 

Canadian Medical Association Journal, Montreal 

59:403-504 (Nov.) 1948 

^Dietary Factors ami Hepatic Injury. E. A, Sellers.—p. 403. 
Intravenous Ethyl Alcohol In Treatment of Status Asthniaticos in C)»il* 
(Iren. H. L Bacal and S. Pedvis.—p. 410. 

Two Fatal Cases of Botulism from Home-Bottled Asparagus. C. E. 

Dolman and Donna E. Kerr.—p. 412. 

’Visceral Manifestations of Disseminated Lupus Erytlicmatosus. V. O. 
Hertzman and D. S. ^tunroe.—p. 415. 

^^ascular^zation of Myocardial Capillary Bed by Artcrializatiou of 
Cardiac Veins: Experimental Study. J. D. Stenstrom.—p. 420. 
’Anuria Following Electroshock Therapy. K. F. Clute and G. W. Fitz¬ 
Gerald.—p. 426. 

Diuretic Effects of Estrogens in Last Four Months of Pregnancy. Elinor 
F. E. Black.—p. 431. 

Hereditary, Familial and Acquired Ptosis of Late Onset. Roma Amyot. 
—p. 434. 

Neohetramine and Thephorin; Two New Antihislaminic Drugs. T. H. 
Aaron and L. H. Criep.—p. 43B. 

Infectious Polyneuritis and Related Syndromes. L. D. Wilcox.—p. 441. 
The Questionable Importance of Blood Changes in Coronary Occlusion. 
' J. H. B. Hilton, W. M. Cameron, E. S. Mills and S. R. Townsend. 
—p. 447. 

Studies in Progressive Lipodystropliy, H. Baxter, M. A. Entin and 
J. A. Drummond.—p. 452. 

Treatment of Carcinoma of Cervix Uteri. A. M. Evans.—p. 458. 
Pregnancy and Tuberculosis. S. Kobrinsky.—p. 462. 

Cyclopropane in Cesarean Section. J. A. Brown.—p. 464. 

Dietary Factors and Hepatic Injury.—Sellers reviews 
recent observations concerning the role of nutrition in the 
development of hepatic lesions. It is possible to produce cir¬ 
rhosis by prolonged feeding of diets low in choline and in the 
substances from which it is synthesized. Moreover, dietary 
deficiency in sulfur-containing amino acids such as cystine and 
methionine is capable of producing massive lobar necrosis in 
rats. This is not a consistent result, and the relationship of 
methionine and cystine to the disease is not clear. At present 
their lack must be regarded as a contributory rather than a 
causal factor. A remarkable degree of repair may take place 
in experimental cirrhosis produced by carbon tetrachloride. 


Choline or its precursors are necessary in the repair process. 
There is no evidence tliat combinations of the lipotropic fac¬ 
tors or increased total intake of these substances causes a greater 
degree of recovery than the presence of an adequate amount of 
a single lipotropic factor in an otherwise adequate diet. 

Visceral Manifestations of Lupus Erythematosus.— 
Hertzman and Munroe point out that when the presenting lesion 
of lupus erythematosus is in the skin, tlie diagnosis is compara¬ 
tively simple, but it should be remembered that the initial 
symptoms may be arthritis, fever, pleurisy or lymphadenopathy. 
Proved cases of tliis type are not frequent even in large general 
liospiials. The 11 cases reviewed in this report were seen in 
the course of three and one-half years’ at tlte -Vancouver Gen¬ 
era! Hospital. The youngest patient was 17, and the oldest 49 
years old; 6 were in their twenties. The sex ratio is generally 
about 5 to 1 in favor of women. In this group of 11 cases there 
was only 1 male. The onset is usually insidious, and the course 
may be marked by remissions and exacerbations. The remissions 
may last months. In this group the average duration between 
onset of symptoms and death was twenty months. The shortest 
was five monliis; tlie longest was three and one-half years. The 
diagnosis of disseminated lupus erythematosus may be c.xtremely 
difficult, especially before skin lesions arc present. Joint pains 
are likely to be confused with rheumatic fever or rheumatoid 
arthritis. Patients presenting a fever of unknown origin and 
leukopenia bring many conditions into the differential diagnosis. 
These include tuberculosis, the typhoid group and undulant 
fever. Roentgenologic and laboratory examinations will c.xclude 
these. Subacute bacterial endocarditis will be considered, but 
blood cultures arc sterile in disseminated lupus. Secondary 
syphilis may have to be excluded where generalized lympha¬ 
denopathy is associated with fever and a skin rasli. A positive 
blood Kahn reaction adds to the difficulties. DifTerentiation will 
be based on the lack of exposure or primary lesion, and the low 
titer of the Kahn reaction. The urinarj' findings have to be 
diflcrcntiatcd from tliosc of glonienilonepliritis. Tlie causation 
of disseminated lupus erythematosus remains obscure. Direct 
exposure to sunlight am! the injection of allergenic substances 
sticli as tuberculin arc to be avoided. Gold tlierapy is contra¬ 
indicated. Once the disease is established therapy is purely 
symptomatic. 

Anuria Following Electroshock Therapy.—Clute and , 
FitzGerald report the case of a man, aged 59, who was subjected 
to electroshock therniiy with a dose of 110 volts and 450 milU- 
ampcrcs for 0.3 second. The patient had a typical grand ina! 
convulsion with no immediate complications. The following 
morning be stated that he had not p.asscd any urine since tiic 
shock treatment and complained of acliing in the lumbar region 
and nausea. Catheterization on March 3 disclosed only 1 ounce 
(30 cc.) of urine in the bladder. Various measures to stimulate 
urinary excretion were without avail, and the patient died.of 
anuria. The authors observed close similarity of the renal 
lesions to those seen in the crush syndrome and in a number of 
other conditions. Cytologic changes in the renal tissue proved 
insignificant in contrast witli the complete renal failure. 

Connecticut State Medical Journal, Hartford 

12:983-1054 (Nov.) 1948 

ManagCTnent of Acute Coron.Try Thrombosis and Its Complications. S. A* 
Levine.—p. 985. 

Integration of Anesthesiology in Medicine. E. B. Touhy.—p. 9S9. 
ParUlcd Versus Skin-Tight Unna’s Boot and Similar Types of Leg 
Bandages. E. J. Orb.ich.—p, 995. 

Bilateral Cavernous Sinus Tlirombophlcbitis: Complete Recovery in Case 
with Multiple Systemic Complications. T. L. Bucky, W. J. Labey 
and P. Kinikel.—p. 996. 

World Medical Association Second Annual Assembly Geneva, Switzer¬ 
land. C. Barker.—p. 999, 

12:1055-1102 (Nov.) 1948. Supplement 

Cancer Facilities in Connecticut. C. Barker.—p. 1055. 

Cancer of Skin. J. Wolf.—p. 1057. 

Cancer of Breast. L. S. McKittrick.—p. 1062, 

Cancer of Oral Cavity. A. W. Onghterson.—p. 1066. 

Laboratory and Other Procedures Useful in Diagnosis of Cancer. J. C. 
Leonard.—p. 1073. 

Status of Cancer in Connecticut. J. R. duller.—p. 1076. 

Cancer of Prostate. W. F. Leadbetter.—p. 1079. 

Cancer of Colon and Rectum. E. J. Ottenheimer.—p. 1086. • 

Cancer of Lung. G. E. Lindskog.—p. 1091. 

America’s Fight Against Cancer. C. S. Cameron.—p. 1096. 
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Geriatrics, Minneapolis 

3:335-392 (Nov.-Dcc.) I9-)8 

‘I'tiMispcctcd S>philis in Older Persons. M. ThewHs .nml E. T. Gale. 
—p. 335. 

•Hemoglobin Level in Old Age. T. II. Howell.—p. 346. 

T\\cnty*Fonr Surgic.nl and Fourteen Non-Surgical Cases. J. L. DcCourcy.* 
—p. 353. 

Ancstliesra and Supportive Therapy for Operations on Elderly Patieni.s 
uith Special Reference to Reduction of Operative Risk. J. S. Lundy. 
—p. 361. 

Senile Disorders of Gait, Including So-Called “Senile Paraplegia.” 
M. Critcliley.—p. 364. 

Habits in Aging Heart Patients. L. F. Bishop.—p. 371. 
Unsuspected Syphilis in Older Persons.—According to 
Tliewlis and Gale unsuspected, unadmitted syphilis is 
rather common in old age. Sypliilis should always be suspected 
in obscure illness. Tertiary syphilis may show up in persons 
infected thirty or forty years before. The first signs of heredi¬ 
tary sypliilis may not appear until after the age of SO. The 
serologic and spinal fluid e.'caininations may not yield any clue. 
Syphilis may cause symptoms suggesting almost any known 
disease. It may produce a background against which hereditary 
epilepsy shows up, causing cardiovascular symptoms. Multiple 
tests for syphilis are essential when diagnosing clironic illnesses. 
Many conditions may be caused by unsuspected syphilis. Among 
these are gallstones, peptic ulcer, appendicitis, bronchiectasis, 
epileptiform seizures, asthenia, hypertension, atrophic or hyper¬ 
trophic arthritis, carcinoma, disease of tlie central nervous sys¬ 
tem, long continuous fever, endarteritis, diabetes and other 
diseases. Leg ulcers are commonly found. Serologic tests may 
be baffling. The spinal fluid Wassermann reaction may be 
positive while the gold curve and other tests remain negative 
in results. Older clinicians used potassium iodide internally 
and red mercuric iodide injections. Tliis treatment often proved 
satisfactory. Penicillin in large doses (5,000,000 to 8,000,000 
units in divided doses) may be given to an ambulatory patient. 
One must always be prepared for a Herxheimer reaction in 
tlicse cases. It is safer to begin treatment with iodides, then 
bismuth compound, followed by penicillin. In treating syphilitic 
coronary artery insufficiency and syphilitic aortitis, iodides and 
bismuth compound are employed. A fever reaction within 
twenty-four hours' after treatment may be disregarded. The 
patient must be kept under observation for the remainder of 
liis life. Discovery of old syphilis and proper tlierapy may 
prolong life and save much suffering. 

Hemoglobin Level in Old Age.—Howell says that wliereas 
in the past many writers have stated that the level of hemoglobin 
in the blood of old persons is diminished, more recent authors 
have seen no alteration. The author presents studies on several 
groups of aged persons, wliich revealed that old'persons are 
not anemic. 


Journal of Neurophysiology, Springfield, Ill. 

11:473-522 (Nov.) 1948. Partial Index 

Metabolism of Brain Tissue Slices and Suspensions From Various Mam¬ 
mals. K. A. C. Elliott.—p. 473. . 

Respiration and Glycolysis of Focal Epileptogenic Human Brain Tissue. 

K. A. C. Elliott and W. Penfield.—p. 485, 

Reticulo-Spinal Influences on Stretch Reflexes. J. M. Sprague, L. H. 

Schreiner.' D. B. Lindsley and H. tV. Magoun.—p. SOI. 

E.-ccitation in Relation to Voltage Changes Along Nerve Surface. G. M. 
Schoepfle.—p. 509. 


Journal of Neurosurgery, Springfield, Ill. 

5:507-588 (Nov.) 1948 

Neurosurgery Comes of Age. C. Pilcher, p. 507. 

“Technic of Prefrontal Lobotomy. J. L. Poppen. p. 514. 

Cell Stations in Upper Sympathetic Cham: Evidence that Functional 
Regeneration of Sympathetic Nerves in Jfan Occurs Only in Post¬ 
ganglionic Neurones. O. R. Hyndman, J. Wolhin and M. W. van 

Precocious'puberty of Intracranial Origin. C. E. Troland and Carroll A. 

Brown.—p. 541. tt • v , 

Surgical Relief of Spasticity in Paraplegic Patients: II. Peripheral 
Nerve Section, Posterior Rhizotomy, and other Procedures. L. V. 
Freeman and R. F. Heimburger. p. 556. 

Radial-Median Anastomosis. F. Turnbull, p. 563. 

Technic of Prefrontal Lobotomy.—Poppen describe.s a 
technic of prefrontal lobotomy which he has used since 194a 
in 470 patients. A surgical mortality of 1 per cent indicates its 
safety. Tlie technic is simple and rapid, but most important is 


tlic fact tliat tlie white tissue is visualized as it is divided witli 
the electrocoagulation suction unit. Two parallel incisions, 
usually 4 cm. in length, in a sagittal plane are made in line 
with the pupil of each eye, extending just to the anterior border 
of the coronal suture on each side. The scalp edges are retracted 
and a button of bone, 2.5 cm. in diameter, is removed by means 
of a special trephine. The dura is opened with a semicircular 
incision, with tlie pedicle toward the midline. A wedge of 
cortex is cleanly excised through cacli opening, thus exposing 
tlie white tissue. A ventricular needle is inserted in tlie direc¬ 
tion of the edge of tlie lesser splienoid wing in line witli tlie 
anterior horn of the lateral ventricle. If tlie lateral ventricle is 
normal in size, the needle will just skirt the anterior edge, of 
tlie anterior horn. In many of tliese patients, liowever, tlie 
ventricular system is enlarged and tlie needle may enter the 
ventricle. In such instances the needle is witlidrawn and directed 
sliglitly more anteriorly; the point of the needle will contact the 
orbital plate. The needle track serves as a guide. It is fol¬ 
lowed with tile electrosurgical suction instrument and the white 
tissue divided in a sweeping motion from side to side. This 
lirocedure is performed under direct vision, care being taken 
that all tiny bleeding points are controlled. All the white tissue 
is divided on the medial inferior quadrant to the lateral ventricle, 
and tliis is completed under direct vision with a lighted brain 
retractor. The white digitations in the gyri can readily be seen 
and divided. The incisions made through the white tissue are 
irrigated to remove bits of fragmented brain. The dura is 
closed. The bone buttons are replaced and tlie scalp sutured. 


New Jersey Medical Society Journal, Trenton 

45:519-568 (Nov.) 1948 

Modified Electro-Sliock Therapy and Rapid Treatment of hlental Illness, 
y. J. Riggs.—p. 521. 

Clinical Experience with New O.xytocic, J. N. Fannullo.—p. 523. 

Treatment of Colles’ Fracture. B. L. Clement.—p. 524. 

Selection of Anesthesia for Patient with Medical Complications. H. S. 
Ruth.—p. 527. 

“Streptomycin in Type B Hemophilus Influenzae Meningitis. E. R. 
O’Brian, R. T. Shipman and C. P. DeFuccio.—p, 535. 

Mechanics of Gastro-Inteslinal Roentgenology. G. H. Stein and M. 
Kraemer.—p. 53y. 

Diagnostic Booby Traps. H. S. Read.—p. 546, 

Hysterectomy: Survey of .Two, Thousand Operations. A. S. Harden. 
—p. 548. ' ' ■ ■ ■ 

hfanagement of Surgical Emergencies in Newborn. B. At. Hogg. 
—p. 552. 

Dietary Management of Diabetes Mellitus. Selma Weiss.—p. 554. 

Streptomycin in Type B Hemophilus Influenzae Men¬ 
ingitis.—O’Brian and his associates record the results obtained 
in 9 consecutive cases of meningitis caused by type B Hemo- 
pliilus influenzae treated witli streptomycin at the Jersey City 
Medical Center. The intramuscular dose was 20 mg. per pound 
of body weight per day, divided into eight equal doses, admin¬ 
istered every three hours. The intrathecal dose was 25 to 75 nig. 
daily, given as a single dose. The diluent was isotonic sodium 
cliloride solution, usually 10 cc. Sulfadiazine was used in con¬ 
junction with the streptomycin in all cases. Altliougli strepto¬ 
mycin alone has effected cures, the autliors do not feel tliat 
-sulfadiazine should be withheld from these patients. The 
dosage of sulfadiazine was 1 to 3 grains per pound (0.13 Gni. 
per kilogram) of body weiglit per day. Tlie age range of the 
patients was from 7 months to 3 years, witli 7 of tlie patients 
under 2 years of age. Eiglit of the 9 patients recovered. Tlie 
authors conclude that a combination of streptomycin and sulfa¬ 
diazine constitutes adequate therapy in the cases of mild and 
moderate meningitis due to type B HeniopInTus influenzae. 
In cases of severe disease and in patients who do not respond 
to tins tlierapy, type-specific rabliit serum should also lie used. 


Ohio State Medical Journal, Columbus 

44:1073-1180 (Nov.) 1948 


Coma. M. H. Fischer.—p. 1105. 

Case of Amebic Lung Abscess Treated with Emetine. II. S. Appichaum 
and J. S. FrankeJ.—p. JIIO. 

Brown Modification of Wiltberger-Miller Pregnancy Test. A. L. Brown 


Medicine and the Changing Order—Industrial Medicine 

—j». Ills. 


'V. F. Ashe. 


A icatiuciii 










Transplantation. D. B. Pheraister.—p 1119 
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Public Health Reports, Washington, D. C. 

63:1439-1482 (Nov. 5) 1948 

Hospital Beds for the Tuberculous. R. J. Anderson.—p. 1440, 

Problem of Hospitalization of the Tuberculous. W. B. Tollen.—p. 1441. 

63:1483-1506 (Nov. 12) 1948 

Q Fever Studies in Southern California: IV.^ Occurrence of Coxiella 
bumeti in Spinose Ear Tick, Otobius megnini. W. L. Jellison, E. J. 
Bell, R. J. Huebner and others.—p. 1483. 

Industrial Sickness Absenteeism: Males and Females, 1947, and Males 
First and Second Quarters, 1948. \V. M. Gafafer.—p. 1489. 

A Knee Stanchion. F. J. Krueger.—p. 1498. 

63:1507-1534 (Nov. 19) 1948 

Chronic Illness and Socio-Economic Status. P. S. Lawrence.—*p. 1S07- 
Leprosy: Factors in Public Health Management. G. W. McCoy. 
—p. 1522. 

- 63:1535-1566 (Nov. 26) 1948 

Airplane Application of DDT for Emergency Control of Common Flies 
in Urban Community. C. W. Kruse.—p. IS35. 

Radiology, Syracuse, N. Y. 

5t: 611-766 (Nov.) 1948 

Hip Lesions of Infants and Children Seen at Newington Home and 
llospital for Crippled Children. G, W. Heublein, L. Bernstein and 
B. J. Hubenet.—p. 611. 

Radiologic Features of Neurofibromatosis. J. F. Holt and E. M. Wright. 
—p. 647. 

*Sickle'Cell Anemia in Adults; Roentgeiiographic Findings. O. Lcgant 
and R. P. Ball.—p. 665. 

Polyostotic Fibrous Dysplasia (Albright's Syndrome) and Its Cony 
parison with Dyschondroplasia (Ollier’s Disease); Correlation of Radi¬ 
ologic and Pathologic Findings. L. R. Sante, W. Bauer and R. M. 
O’Brien.—p. •676. 

Occult Meningocele of Sacrum: Report of 3 C.ases. V. W. Archer, 
G. Cooper Jr. and C. V. Cimmino.—p. 691. 

•Radiologic Changes in Sickle-Cell Anemia. S. II, Macht and P. W. 
Roman.—p. 697. 

Roentgen Therapy for Carcinoma of Larynx: Fifteen Years Experi¬ 
ence. W. Harris, R. ICramer and S. M. Silvcrstonc.—p. 708. 

•Study of Hands of Radiologists. Nancy K. Braa«ch and Marg.arcl J. 
Nickson.—p. 719, 

3S-mm. Unit for Cinefluorography. J. S. Watson Jr, and S. Weinberg. 
—p. 728. 

Sickle Cell Anemia in Adults.—Tiic purpose of tlus report 
by Lcgant and Ball is to describe the roentgcnograpbic findings 
in 26 cases of sickle cell anemia in adults seen at the Presby¬ 
terian Hospital in New York since 1930. Particular attention 
is given to the appearance of the bones. Tlic roentgenologic 
aspects reflect tlie long-standing anemia and tlic peculiar throm¬ 
botic tendency in this disease. The abnormality most frequently 
found was cardiac enlargement. The abnormalities of the bone 
observed in this group consisted of: (1) generalized osseous 
demineralization, 11 cases; (2) a biconcave deformity of the 
vertebral bodies which is believed to be the result of bone 
softening, 4 cases; (3) patchy cortical thickening of the long 
bones, 7 cases, wliicli might be due to infarction, and (4) localized 
bone infarcts, 5 cases, not unlike those seen in caisson disease. 
Four of tlie 26 cases showed nothing abnormal on the roent¬ 
genograms. A unique case is reported in wliich a serial roent- 
genographic study was made of an infarction of two vertebral 
bodies from its inception to the healing stage. 

Roentgenologic Changes in Sickle Cell Anemia.—Macht 
and Roman review 48 cases of proved sickle cell anemia indexed 
in the records of the Baltimore City Hospitals during the years 
1936 through 1947. Twenty-nine of the patients were children 
under 14 years of age. All cases of sickle cell trait (sicklemia) 
without anemia were excluded from this series. The more 
common observations have been cardiac enlargement, skeletal 
disturbances involving the long bones and pneumonia. The 
roentgen manifestations of changes in bone have been noted to 
occur later than the clinical findings of heat, swelling and 
tenderness. These destructive bone changes are transitory and 
may be missed unless serial roentgen examinations are per¬ 
formed. Since sickle cell anemia is a systemic disease and may 
manifest itself in many ways, roentgenologic study should be 
correspondingly complete. 

A Study of the Hands of Radiologists.—Braasch and 
Nickson say that during the annual meeting of the Radiologic 
Society of North America in 1946 a study of the hands of 
radiologists was undertaken. The incidence of abnormalities in 
the finger ridges among radiologists was 48 per cent as compared 



with 1.8 per cent of an unexposed group. The incidence of ridge 
abnormality increased with years of exposure to 100 per cent 
for those who had practiced more than thirty-five years. The 
use of lead gloves was not a routine practice in most cases. The 
incidence of ridge abnormality was 48 per cent among those who 
professed to use lead gloves. Photographing the nail fold area 
and examining these photographs for abnormalities of the 
terminal vessels, the superficial vascular plexus and the papillary 
border of the corium revealed about the same abnormalities as 
are seen in aged persons without exposure to radiation. The 
changes appear to be induced at an earlier age among radiologists 
tlian among unexposed persons. 


Southern Medical Journal, Birmingham, Ala. 

41:1061-1146 (Dec.) 1948 

Uealtli, Manpower and Universal Military Training. L. A. LeDoux. 

~p. 1061. 

Tr.iumatic Radiculitis in Low Back Pain; Multiprop Bone Graft for 
Fusion. A. T. Moore.—p. 1065. 

Comparative Effects of Tctractltylammonium Chloride and Lumbar Sympa¬ 
thetic Block on Bloof! Flow in Lower Extremities in Peripheral Vas¬ 
cular Diseases; Report of Three Cases, W. J. Hollis, J. E. Holoubck 
and E. F. Cbanton.—p. 1076. 

•Rectal Lympliogranitloma. T. R. Adams, M. Edwards and R. E. Netter- 
viUc.— p. 1080 . 

"Treatment of Bilateral Renal Diseases. A. E. Goldstein.—p. 1086. 

Arteriosclerosis, The Great Killer. R. D. Baker.—p. 3089. 

An Evaluation of Use of Beta Rays in Ophthalmology. J. I. Moore. 
—p. 1092. 

AUernating Idiopathic Spontaneous Pneumothorax. J. W. Cooch.—p. 1094. 

Ovarian Surgery in General Hospitals; Three-Year Comparison of Con¬ 
trolled and Uncontrolled Scries of Patients. W. N. Jones and H. H. 
Thomas.—p. 1099. 

Impacts of General Ethical and Social Trends upon ^Icdical Care and 
upon Medical Educ.ation. E. Hull.—p. 1103. 

Status of Anesthesia in Southern Medical Association Area: Report of 
Survey of 1,500 Hospitals. F. E. Wootlson.—p. IIOS. 

*Usc of Stilhcstrol for Endometriosis: Preliminary Report. K. J. Karnaky. 
—p. 1109. 

G>nccomastia Associated with Primary Liver Cell Carcinoma. M. H. 
Bernstein Jr.—p. 1111, 

Is Diabetes a Problem of the South? R. E. Fox.—p. 1114. 

Pregnancy in the Diabetic. D. M. Pnton.—p. 1118, 

Oral Aurcomycin ii\ Therapy of Streptomycin-Resistant Granuloma 
Inguinale. R. B. Grcenldatt, R. B. Dienst, C. Chen and R. West. 

—p. 1121. 

Rectal Lymphogranuloma. — Adams and his co-workers 
treated 62 patients, 60 women and 2 men between the ages of 
20 and 55, with rectal lymphogranuloma with stricture forma¬ 
tion, by complete excision of the diseased bowel. Forty patients 
showed only rectal involvement, 11 showed involvement into 
the sigmoid, 5 involvement from the anus up to the descending 
colon, 3 involvement as high as the splenic flexure and 3 showed 
involvement of the rectum and colon as far as the hepatic flexure. 
This extent of the lesions justifies the point of view that total 
c.xcision of the involved tissues is the best way to treat these 
cases. The two stage abdominoperineal operation, as advocated 
by Lahcy, was used in 23 cases. It has proved to be a satis¬ 
factory method and is still useful in the depleted patients. There 
were 14 one stage Miles abdominoperineal resections, which may 
be preferred to the Laliey operation except in the seriously ill 
patients. There were 5 deaths among the 62 patients under¬ 
going resection, a mortality rate of 8.1 per cent. Fifty-seven 
patients survived; 9 of them were followed for less than two 
years, 23 for two to five years and 22 for more than five years. 
All are getting along satisfactorily, have gained weight from 
a few pounds to as many as 140, and are now able to carry on 
their usual occupations. 

Bilateral Renal Disease.—According to Goldstein, a bilat¬ 
eral surgical renal disease is a frequent occurrence. Three 
hundred and eight of 7,500 iirologic patients studied (16.3 per 
cent) had bilateral renal disease. One hundred and eighty-three 
of these patients were less than 40 years of age; therefore the 
importance of early recognition and early correction. Eigiity- 
three were operated on. Some of them were operated two, three 
and as many as ten times. Both kidneys were operated on in 28 
cases. Nephrectomies, nephrotomies, pyelolithotomies, .renal 
suspensions and in several cases prostatectomies were performed 
on these patients to relieve them of their condition. Eleven 
patients were in extreme condition and died before any operation 
. was performed. Only 4 patients died after their operation. The 
remaining 79 patients operated on lived from one to twenty-one 
years. Both conservative and radical surgery may be necessary. 
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Ten per cent and sometimes less of renal reserve seems to be 
sullicient to permit a patient to tolerate a renal operation. 
Operations should be done in stages in bilateral renal disease. 

Diethylstilbestrol for Endometriosis.—Karnaky treated 
37 women with endometriosis, 3 of them with endometriosis of 
the incision, 4 in the posterior fornix, 3 with pelvic endometriosis 
diagnosed by biopsy or laparotomy, and 27 diagnosed by detailed 
histories and thorough physical examination, by oral admin¬ 
istration of uncoated tablets of diethylstilbestrol. The initial 
dosage was 0.5 mg. every night for three nights, and every 
fourth night the dosage was increased 1.0 mg., until 5.0 mg. was 
being taken. Five milligrams was given every night until the 
patient began to spot or bleed, and then 10 mg. was given every 
fifteen minutes until bleeding stopped. The nightly dose of 10 
mg. was continued until the patient again spotted or bled and 
was then increased to 15 mg. and the ne.xt time to 20 mg. The 
purpose was to keep the patient amenorrheic. Diethylstilbestrol 
dosage had to be increased about every two or six weeks because 
after a patient has been taking a certain dose over a period of 
time she will begin to bleed again. By the increase in the dosage 
the patient is again made amenorrheic. A pelvic examination 
was made every seven to ten days in order to determine when 
the bound down endometrial masses and pelvic organs had 
become freely movable and to keep the patient under constant 
observation during the administration of these large doses of 
diethylstilbestrol. If the pelvic organs had become freely mov¬ 
able, the treatment was gradually discontinued. It usually 
requires three to six months for the desired results. Pento¬ 
barbital sodium rectal suppositories were used to control nausea 
at the beginning of the treatment. Endometriosis is not stimu¬ 
lated to grow by large continuous doses of diethylstilbestrol, 
but small doses of the drug may stimulate it. Endometrial 
implants of the incision and in the posterior cul-de-sac which 
were blue and which bled before diethylstilbestrol was given 
have not returned to the blue color nor have they bled after 
diethylstilbestrol had been discontinued for six, eight to twelve 
months. Five patients became pregnant after diethylstilbestrol 
was discontinued. This preliminary report suggests that diethyl¬ 
stilbestrol is no panacea for the treatment of endometriosis but 
might become a valuable adjunct in the treatment. 

Surgery, Gynecology and Obstetrics, Chicago 
87:641-758 (Dec.) 1948 

•Pattern of Vasospasm Folloiving Acute Arterial and Venous Occlusions: 
Micro-Metric Study. H. Laufman, W. B. Martin and S. W. Tuell. 

Use Moe Plate in Treatment of Intertrochanteric Fractures. T. A. 
Lamphier, A. W. Trott and J. H. Shortell.—p. 652. 

•Effects of Various Types of Sympathectomy upon Vasopressor Responses 
in Hypertensive Patients. R. W. Wilkins, J. W. Culbertson and 
R. H. Smithwick.—p. 661. - n . 

Fecal Continence Following Resections of Various Portions of Rectum 
with Preservation of Anal Sphincters. E. A. Gaston.—p. 669. 

Radical Excision of Inguinal and Iliac Lymph Glands: Study Based 
Upon 450 Anatomical Dissections and Upon Supportive Clinical 
Observations. E. H. Daseler, B. J. Anson and A. F. Reimann. 
—p. 679. . . . . 

•Intra-Arterial Transfusion: Experimental and Clinical Consideiations: 
R. L. Robertson, I. H. Tn'ncher and E. W. Dennis.—p. 695. 

Urinary Tract Changes in Cervical Carcinoma. W. K. Diehl and J. JI. 
Hundley 'Jr.—p. 70S. 

Method of Repair for Common Type of Traumatic Incontinence of Anal 
Sphincter. W. Bimbauin—p. 716. 

Tuberculosis of Cervical Lymph Nodes: Present Surgical Status. C. \\. 
Lester.—p. 719. . , t> r 

Surgical Anatomy of Cystocele and Urethrocele with Special Reference 
to Pubocervical Fascia. B. H. Goff.—p. 725. 

Studies on Eck Fistulas in Dogs: Simple Technic for Preparation of 
Portacaval Anastomosis with Aid of Clamp. S. Freeman, p. 735. 

Technic of Low Thigh Amputation. W. D. Holden.—p. 739. 

Blood Bank Organization. P. I. Hoxworth.—p. 744. 

Vasospasm Following Acute Arterial and Venous 
Occlusions.— Laufman and his associates say that their interest 
in the problem of vasospasm following vascular occlusions arose 
while studying the response of mesenteric vessels to intestinal 
strangulations. They were impressed by the importance of 
residual vasospasm in the involved vasculature following release 
of the strangulations at operation. Such vasospasm apparently 
had a decisive influence on the recoverability of strangulated 
bowel. The study also showed that regardless of whether the 
strangulations were primarily venous or arterial, vasodilating 
measures were of great value in resuscitation. In 40 animals 


the superior mesenteric vein was clamped with a rubber-tipped 
artery forceps from twenty minutes to two hours and twenty- 
nine minutes. The pattern of behavior of the smaller radicals 
following venous mainstem occlusion can be summarized as a 
moderate dilatation of the veins and marked spasm of the 
arteries. After release of the occlusion, the vein soon returns 
to its normal caliber, while the artery persists in a state of 
residual vasopasm for varying periods of time. Capillary 
behavior following venous occlusion generally is one of dilata¬ 
tion, but certain areas are in spasm at the same time. Tlie same 
technic as was used in the case of the vein was used for occlu¬ 
sion of the superior mesenteric artery in 21 dogs. In arterial 
occlusion there is an arterial and a venous spasm. After release 
of arterial occlusions, reactive hyperemia occurs, but during 
this state the precapillary artery remains in spasm. “Sludge” 
formation (Kniseley) is seen in the smaller vessels during both 
arterial and venous occlusions. Minute thrombi form easily in 
the spastic vein during arterial occlusion and may propagate, 
thus accounting for segmental venous thrombosis in arterial 
occlusive disease. This observation makes it unnecessary to 
postulate the presence of periarterial inflammation as a venous 
irritant in the production of venous thrombosis. 

Various Types of Sympathectomy and Vasopressor 
Responses in Hypertension.—^Wilkins and his co-workers 
investigated the effects of the surgical removal of various por¬ 
tions of the sympathetic nervous system on the vasopressor 
responses of patients to standard stimuli. The subjects were 
mainly hypertensive patients, selected for surgical sympathec¬ 
tomy. They were studied before and again approximately two 
weeks after the operations. Certain patients were studied at 
longer intervals. Measurements were made with the patients 
lying quietly on the tilting ballistocardiograph. Sympathetic 
nervous stimuli were applied, including tilting into the upright 
position, production of reactive hyperemia in the limbs, the 
Valsalva experiment, the cold test and mental arithmetic. With 
the sudden stopping of a blood-pressure-lowering procedure the 
presence of vasoconstriction could be demonstrated by the 
appearance of a brief hypertensive overshoot. The authors 
stress that overshoots of arterial pressure appearing quickly 
after the cessation of blood-pressure-lowering procedures fur¬ 
nish a means of grading tlie amount of sympathetic nervous 
vasopressor reactivity of human subjects. The grade of vaso¬ 
pressor reactivity of a subject is markedly decreased or abolished 
after extensive bilateral sympathectomy. It is less affected by 
less extensive sympathetic denervations. The grade of vaso¬ 
pressor reactivity is not necessarily related to the resting level 
of arterial pressure of a subject. The abolition of overshoots 
of arterial pressure in hypertensive patients appears highly 
desirable. 

Intra-Arterial Transfusion. —Under a pressure greater 
than that of the mean arterial blood pressure an infusion will 
enter the arterial system. The increased pressure and flow 
will be conducted throughout the entire system, as far pro.xi- 
nially as the aortic valves. There will be an immediate increase 
in arterial pressure and volume. Under the conditions of shock, 
in which there is lowered blood pressure, decreased blood 
volume and reduced tissue perfusion, an intra-arterial infusion 
will act to restore to normal levels all three deficiencies. The 
authors describe a method for the rapid administration of blood 
intra-arterially with experimental observations and report of 
its clinical application in 12 patients. Their results substan¬ 
tiated the premise on which earlier investigators worked; that 
is, an immediate and sustained response is effected, with rapid 
rise in blood pressure and restoration of blood volume. Admin¬ 
istration of blood by this method is indicated primarily in the 
treatment of shock resulting from a rapid decrease in blood 
volume and which fails to respond adequately to conventional 
therapy. Other measures to combat shock or hemorrhage, such 
as the administration of stimulants, oxygen, intravenous infusion 
and transfusion, can be "used simultaneously. Intra-arterial 
transfusion involves the sacrifice of an artery and is a procedure 
which should be reserved for e.xtrcme emergencies after con¬ 
ventional methods of therapy have failed. Active bleeding from 
a wound, peptic ulcer or traumatized organ is not in itself a 
contraindication for intra-arterial transfusion, prorided there is 
a possibility of control of the hemorrhage. 
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British Heart Journal, London 

10:141-212 (July) 1948 

^Pathogenesis of Left Bundle Branch Block. H. Rasmussen and T. Moc. 

—p. 141. 

Erosion of Ribs in Coarctation of Aorta: Note on History of Pathog* 

nomonic Sign. W. Dock.—p. 148. 

Coarctation of Aorta: Review of 23 Service Cases. M. Newman.—p. 150. 
*The Right Precordial Lead. PI. Vesell and B. Shorr.—p. 158. 

Coronary Artery Aneurysm with Occlusion Due to Calcihcd Thrombus. 

N, Ashton and Mary Munro.—p. 165. 

Heart Block in Osteitis Deformans. C. V. Harrison and B. Lennox. 

—p. 167. 

Ventricular Complexes in Heart Block. H. B, Kay.—p. 177. 
Regenerative Capacity of Mammalian Heart Iiluscle, E. \V. Walls. 

—p. 188. 

Incipient Symmetrical Peripheral Gangrene Complicating Paroxysmal 
Tachycardia. D. G. Abrahams.—p. 191. 

Tuberculous Pericarditis. A. A. F. Peel.—p. 195. 

Left Bundle Branch Block,—Rasmussen and Moe say that 
in the course of previous investigations relating to the electro¬ 
cardiogram in hypertension and in aortic incompetence they 
reached the conclusion that the left bundle branch block cardio¬ 
gram might be caused by gross enlargement of the left ventricle 
apart from any local lesion of the bundle branch. In the present 
investigation they have sought to test this hypothesis further 
by an analysis of the clinical, radiologic and necropsy findings 
in a series of 100 cases presenting permanent left bundle branch 
block in the cardiogram. It \vas found that diseases affecting 
the left ventricle, such as hypertension and aortic valvular dis¬ 
ease, predominated in this material, occurring in 72 per cent of 
cases, and that a considerable degree of left ventricular enlarge¬ 
ment occurred with about the same frequency. In 14 cases 
there were reasons for presuming the existence of local damage 
to the left branch of the bundle, of which the most important 
cause was probably cardiac infarction involving the ventricular 
septum. Investigation suggests that the left bundle branch 
block electrocardiogram is due to enlargement of the left heart 
five times as often as to a local lesion of the left branch of the 
bundle. The authors believe that the left ventricular hyper¬ 
trophy curve and the left bundle branch block curve represent 
different degrees of retarded conduction to the left side of the 
heart and that, therefore, no sharp distinction between them is 
necessary. Both imply, in most but not in all cases, a consider¬ 
able degree of left ventricular enlargement, and both arc found 
in association with diseases that affect the left side of the heart. 

Right Precordial Lead.—According to Vesell and Shorr 
recent studies in clinical electrocardiography have indicated the 
desirability of taking multiple precordia! leads as a general 
routine practice. They review data on the right precordial lead 
CFi and describe the characteristics of this lead in 265 patients 
without heart disease. They review variations of the T wave, 
in particular, in CFi in relation to changes in position of the 
patient, electrical axis of QRS, presence of a prominent Q wave 
in lead 3 and in left ventricular strain. In 2 patients, CFi was 
taken before and after the occurrence of a posterior myocardial 
infarction and revealed the development of characteristic 
changes. These characteristic changes in CFi were found in 
each one of 35 cases of recent myocardial infarction of the 
posterior wall. The authors discuss the diagnostic value of 
lead CFi in infarction of the posterior wall and direct attention 
to the usefulness of this lead in (1) locating the side of bundle 
branch block, with CF. or CFc; (2) evaluation of left ventricular 
enlargement, particularly from displacement by the diaphragm; 
(3) possibly of right ventricular enlargement, and (4) in pos¬ 
terior wall infarction. It has also been used for better record¬ 
ing of auricular activity and as an aid in the diagnosis of 
tricuspid insufficiency. 


British Journal of Dermatology and Syphilis, London 

60:359-398 (Nov.) 1948 

Brazilian Pemphigus Foliaceus (Wild Fire). O. G. Costa.—p. 359. 
Generalized Angiomatosis Simplex Cutis Following an Erytl^ma Mor- 
billiforme Probably Caused by Use of Pynbenzamtne. M. Oppenheim 
and W. A. Yacullo.—p. 368. , .r. . . r- 

Case of Unilateral Lentigines with Mental Deficiency. D. Cappon. 

Cutaneous Hypersensitivity to Penicillin. B. Phillips, p. 375. 


British Journal of Ophthalmology, London 

32: 793-856 (Nov.) 1948 

Visual Purple and Pliotopic Luminosity Curve. H. J. A. Dartnall 
~p. 793. 

Scleral Resection in Treatment of Retinal Detachment (Preliminary 
Report). S. Philips.—p. 811. 

Fatty Embolism of Retinal Artery Found in Eyes after Enucleation and 
Orbital Exenteration. A. Loewenstein and J. Foster.—-p, 819. 

Atrophia Gyrata Choroideac et Retinae. J. Saebd.—p. 824. 

Jntra-Ocular Phakomala—Report of 3 Cases. R. F. Lowe.— p. 847. 

British Medical Journal, London 

2:889-926 (Nov. 20) 1948 

Physiologic Basis of Neuromuscular Disorders. H. Dale.—p. 889. 

Flocculation Tests: Chemical and Clinical Significance. N. F. Maclagan, 
—p. 892. 

•Conservative Treatment of Placenta Praevia. W. G. Mills.—p. 896. 
•Diagnosis of Latent Tetany: with Observations on Effect of Calciferol. 
D. K. O'Donovan.—p. 900. 

Pathogenic Staphylococci: Detection of alpha-Lysin Production on Rabbit 
and Sheep Blood-Agar Pl.ates. W. A. Gillespie and P. M. Simpson. 
—p. 902. 

Case of Dicoumarol Poisoning. J. A. W. Miller .and J. K. Drucquer. 
—^p. 904. 

Conservative Treatment of Placenta Previa_Mills points 

out that it lias long been taught that expectant treatment of 
placenta previa can never be countenanced. This principle was 
based on the supposition that a patient with a placenta previa 
would frequently bleed to death in the absence of intervention. 
Evidence is accumulating to suggest that more tragedies are 
produced by overtreatment than by neglect. After reviewing 
the recent literature on the conservative treatment of placenta 
previa, the author presents observations on 100 cases of placenta 
previa treated largely along conservative lines; there were no 
maternal deaths, and the fetal and neonatal loss was 16.5 per 
cent, which compares favorably with other recently reported 
figures. The majority of fetal deaths would appear to have been 
avoidable. The number of cases of placenta previa in which 
it is possible to adopt conservative measures depends on the 
stage of pregnancy at which the patient is sent to hospital. If 
this is done after the first hemorrhage, and there has been no 
previous intervention, Macafcc's experience shows that deferring 
of active treatment may be practicable in over SO per cent of 
cases; but if, as is shown in this series, there has already been 
procrastination or examination before admission, then this num¬ 
ber may be reduced to about 25 per cent. In conservative treat¬ 
ment the mother must cither be confined to hospital or lead a 
restricted existence at home for a number of weeks, and she may 
sometimes be required to suffer further hemorrhage; on the 
other hand, there is little increased danger to life, and there is 
a slightly lower chance of the need for delivery by cesarean 
section. If cesarean section should eventually become necessaiy 
there is a much greater probability of a live baby. The advan¬ 
tages to the fetus of conservative delay greatly outweigh the 
risks, since maturity is the prime requisite for fetal survival. 
However, any serious hemorrhage may suddenly produce fetal 
asphyxia, and consequently delay of even a few hours is unjusti¬ 
fiable when the fetus has reached a satisfactory stage of develop¬ 
ment. Since conservative treatment has been adopted reports 
show for the first time a fetal and neonatal loss below 30 per 
cent. There is opportunity for the reduction of fetal mortality 
in placenta previa to about fO per cent while the maternal 
mortality remains at its present minimal figure. 

Calciferol in Latent Tetany.—O’Donovan calls attention to 
some pitfalls in the diagnosis of latent tetany. The 34 patients 
studied by him were adults and adolescents, almost all of whom 
had latent tetany. This seems important, since most previous 
reports dealt with children who had acute or transient tetany. 
Hypocalcemia served as an index in latent tetany. It was found 
that the well known tests are unreliable. The tourniquet test 
was negative in result in 34 per cent of 89 observations on 32 
iwtients, and Chvostek’s sign was negative in 73 per cent of 
observations. A new test combining the tourniquet test and 
hyperventilation is described. It is used when the results of the 
tourniquet test are negative, and is more reliable than either of 
the two procedures used separately. Of 58 observations on 32 
patients 95 per cent were positive. Two other patients whose 
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tourniquet test was negative in result were physically unable to 
hj'perventilate. Calciferol has an inhibitory effect on the sign^ 
of latent tetany which is independent of the increase in serum 
calcium. In 22 of 27 observations on patients who Iiad received 
a total of more than 500,000 units the signs of latent tetany were 
abolished, although the serum calcium was still less than 9 mg. 
per hundred cubic centimeters. Thus it seems that calciferol 
inhibits latent tetany in two ways, by raising the serum calcium 
and by some other effect. The doses required to inhibit the 
signs of latent tetany in the average case of hypoparathyroidism 
on ordinary diet is between 50,000 and 150,000 units daily. The 
dose necessary to keep the serum calcium within normal limits 
may be considerably larger. It seems more reasonable to base 
the therapeutic dosage on a biologic test than on a chemical 
estimation. The higher dosage necessary to keep the serum 
calcium around 10 mg. per hundred cubic centimeters not only 
may be unnecessary but may have a deleterious effect. It seems 
well established that the toxic manifestations of vitamin D are 
not necessarily accompanied by hypercalcemia. The patients 
considered here, whose dosage and treatment were based on 
the signs of latent tetany, have so far shown no ill effect of low 
blood calcium such as lens opacities. It is difficult to explain 
the inhibitory action of calciferol on latent tetany that is not 
due to increased serum calcium. A relative increase in ionized 
calcium is at least a theoretical possibility. 

Journal of Neurol., Neurosurg. & Psychiatry, London 

11:227-298 (Nov.) 1948 

Intravenous Jletliylene Blue for Experimental Studies on Central Nervous 

System. W. H. Fcindel, A, C. Allison and G. Weddell.—p. 227. 
Neurovascular Belations and Anomalies at Base of Brain, S. Sunderland. 

—p. 243. 

•Diabetes Insipidus Following Closed Head Injury, R. J. Porter and 

R. A. Miller.—p. 258. 

Cerebral Thrombophlebitis and Fibrinogen B. G. Phillips.—p. 263. 
•Epileptic Response to Peripheral Injury. G. Parsons-Smith,—p. 267. 
Psychologic Effects in Depressive Patients of Marihuana Homologue 

Synhexyl, D. A. Pond.—p. 271. 

Cystic Pituitary Adenomata. J. E. Paterson.—p, 280, 

Case Report: Abnormal Innervation of the Sphincter Pupillae and Ciliary 

Muscle Following Third-Nerve Regeneration. W. R. Russell aud M. H. 

Wright.—p. 288. 

Case of Cerebral Amebic Abscess Treated by Modern Chemotherapy. 

E. A. Turner.—p. 291. 

Diabetes Insipidus After Head Injury.—Porter and Miller 
say that of all persons with nonfatal closed head injuries 
admitted to the Military Hospital for Head Injuries, Oxford, 
during the years 1940 to 1945, who numbered about 5,000, 13 
suffered from diabetes insipidus. In addition to these 13 patients, 
the records of S others treated elsewhere are reviewed. In 15 
of the 18 cases in which the site of injury could be determined, 
it was frontal or occipital. The symptoms were usually first 
noticed during the second or third week after injury. AH 
patients treated responded to pituitrin. Spontaneous recovery 
took place in the majority, in 11 within nine mouths. Asso¬ 
ciated injury to the olfactory nerves and optic chiasm is com¬ 
mon; other hypothalamic syndromes are rare. The mechanism 
of the injury is discussed, and it is suggested that a traction 
lesion of the pituitary stalk would best explain most cases. 

Epileptic Response to Peripheral Injury.—Parsons-Smith 
says that a study of the literature reveals that in certain cases 
of reflex epilepsy there is an association between the epileptic 
response and peripheral injury. The author presents a man, 
aged 41, who in 1940 had had an attack of “spinal meningitis,’’ 
from which he had recovered without sequelae and after which 
he had remained well for seven years. In January 1947 the man 
accidentally crushed his left hand beneath a 200 pound (90.7 
Kg.) cable drum. This produced a cut on the dorsum of the 
left hand and was deep enough for him to be able to see Ids 
tendons. He noticed shortly afterwards that the whole of the 
thumb, the dorsum of the index finger and outer half of the 
middle finger seemed numb; this numbness was due to local 
damage to the terminal cutaneous branch of the radial nerve. 
It was about twenty-four hours later that, while sorting some 
papers, he noticed that these seemed to tickle his left thumb and 
index finger in a curious way. This was followed suddenly by 
stiffening of the thumb and first two fingers. The thumb was 
adducted into the palm, then the fingers flexed at the metacarpo¬ 


phalangeal joints. Within a second or two the arm began a 
series of jerking movements, the elbow became flexed and the 
arm rose to a position of abduction at the shoulder. The fit 
lasted for about half a minute, but recurred two or three times 
a day for the next week. Owing to the position of abduction 
which the arm assumed, he became self conscious, and tried by 
gripping his knee with his hand to restrain the limb. When he 
did this, the embarrassing abduction could be avoided. About 
ten days after the injury he was sorting some requisition slips 
when he suddenly appreciated that the curious tickling sensation 
produced by the papers on his left hand was spreading up his 
left arm. He gripped his knee tightly, but the feeling continued 
to spread, his jaw became clenched and he felt that his face 
was twisted. This was followed by a steam-engine-like noise 
in his head and he lost consciousness. He recovered in about 
twenty minutes, felt confused, and found that he had bitten his 
tongue. Medication with phenobarbital suppressed further 
attacks, but about eleven months after the accident when he was 
screwing up some newspaper with which to light a fire, he pro¬ 
duced the aura in the left thumb and first finger. He swore 
loudly, gripped the fender as hard as he could, and thus aborted 
the attack. He had another minor focal seizure that afternoon. 
That night he played cards with friends. He was dealing the 
cards with his right hand and at the same time was pushing the 
cards forward from the pack, which he held in his left hand, 
on to the lateral side of his index finger. This produced the 
usual aura which on this occasion proceeded to a major fit. 
Since then the dosage of phenobarbital has been increased to 
1 grain (60 mg.) three times a day and there has been no¬ 
recurrence of fits. 

Medical Press, London 

220:463-484 (Dec. 1) 1948 

Responsibilities During Anesthesia. E. V. Slaughter.—p. 470. 

•Pain in Left Chest: Some Considerations in General Practice. A. Schott. 

—p. 474. 

After-Treatment of Peptic Ulcer. G. D. Laing.—p. 479. 

Pain in the Left Side of the Chest.—Schott.points out that 
in many cases of pain in the left chest, the first point to decide 
is whether or not the symptom is of cardiac origin and, in 
particular, if it is anginal in nature. The symptom of angina 
is hot’necessarily indicative of structural disease of the coronary 
arteries. It is true that the great majority of such patients 
have some form of structural coronary disease—i.e., coronary 
sclerosis or syphilitic narrowing of the coronary orifices—but 
it should be. borne in mind that angina may be produced by 
myocardial ischemia without structural coronary disease. Thus 
it may occur during attacks of paroxysmal tachycardia, owing 
to the altered mechanism of blood flow through the coronary 
bed, in advanced anemia or severe blood loss, and in certain 
extracardiac diseases. The author suggests that the simulation 
of coronary thrombosis by pulmonary embolism is probably due 
to a pulmonary refle.x, resulting in coronary vasoconstriction- 
via the vagus, superimposed on sudden strain of the right ven¬ 
tricle. In chronic disease of the gallbladder not only is the 
chest pain of the same character and distribution as the anginal 
pain due to structural coronary disease, but there is also evidence 
that the heart action is affected by the diseased gallbldader by 
way of reflex- Another abdominal condition which may give 
rise to anginal pain most probably by way of reflex is diaphrag¬ 
matic hernia- Among the extracardiac conditions giving rise 
to pain the left side of the chest, those arising from the spine 
form an important group. Osteoarthritis of the cervical portion 
of the spine may closely simulate pain of cardiac origin. Occa¬ 
sionally lateral protrusion of the ruptured intervertebral disk 
between the sixth and seventh cervical vertebrae, with com¬ 
pression of the nerve roots, may produce pain in the chest which 
if the lesion is left sided, may be mistaken for anginal pain, and 
if it occurs suddenly and is severe, for coronary thrombosis. 
Pain referred from the upper dorsal vertebrae as the result of 
impairment of alincinent in a costovertebral joint may also 
simulate anginal pain. Several case histories are presented to 
illustrate the simulation of anginal pains by the aforementioned 
conditions. The author says that this is only a small selection 
of the great variety of conditions which may be mistaken for 
angina pectoris even by experienced physicians. 
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Acta Paediatrica, Stockholm 

35:189-280 (No. 3) 1948. Partial Index 

Granulocytopenia in Cliildrcn. L. Salomonsen.—p. 189. 

Choline in Plasma in Children, with Study of Induced Choline Deficiency. 

G. Brante and L. Soderhjelm.—p. 207. 

Antistreptolysin Titer in School Children. G. Tunevall.—p. 218. 

Initial Loss in Weight of Prematurely Born Infants and Their Weight 
During First Two Years of Life. K. L. Moller.—p. 236. 

*Two Cases of Congenital Malformations after Exposure to Measles in 
Early Pregnancy of Already Immune Mothers. A. Hagstromer. 
—p. 242. 

Congenital Varices of Esophagus. S. Jorup.—p. 247. 

Congenital Malformations After Exposure to Measles 
in Early Pregnancy.—Hagstromer presents the histories of 
2 infants with congenital malformation. One had a hare lip 
and partial cleft palate and the other had cleavage of the back 
palate, a rudimentary right ear placed a good distance forward 
on the cheek and a notably small chin. Both families had been 
free from such defects, but a brother of the first infant had 
had measles during tlie second month of the mother's pregnancy 
that resulted in the birth of the defective child. In the case of 
the second infant, 2 cases of measles had occurred in the family 
while the mother was in the second month of pregnancy. In 
both cases the pregnant women had remained free from measles, 
having had attacks during their childhood. Whether or not 
a causal relationship existed between the siblings' measles and 
the malformations described cannot be definitely decided. 

Deutsche medizinische Wochenschrift, Stuttgart 

73:501-540 (Nov. 5) 1948. Partial Index 

Hemoglobin Metabolism. K. Bingold and W. Stich.—p, 501. 

Reduction of Bilirubin in Gallbladder and Intestine. F. Eiscnrcich, 
—p. 506. 

* Symptomatology and Treatment of Respiratory Disturbances in Polio¬ 
myelitis. R. Asclienbrenner and A. Donhardt.—p, 508. 

Endemic Malaria in Germany and AnophlHsm in Post War Period. 
L. Fischer.—p. 515. 

‘Problem of Endocarditis Lenta: Clinical, Pathologic, Bacteriologic and 
Therapeutic Contribution (Continued). A. Walter, Gertrud Rcimold 
and L, Heilmeyer.—p. 518. 

73:541-580 (Nov. 19) 1948. Partial Index 

Hyperbilirubinemia with Exclusively Indirect Diazo Reaction and Reduced 
Resistance of Erythrocytes After Hepatic Disorders. E. Hiller,—p. 546. 
Destructive Albvimin Metabolism as Basis of Lipophil Dystrophy. 11. W. 
Bansl.—p. 548. " 

Latent Tuberculosis of Palate and Tonsils. W. Kindlcr.—p, 554. 
Paratyphoid C Fever (Type KunzendorO. F. Thedering.—p. 558. 
Paroxysmal Nocturnal Hemoglobinuria of Marcliiafava Type. G. Damm 
and M. Ratschow.—p. 562. 

•problem of Endocarditis Lenta; Clinical, Pathologic, Bacteriologic and 
Therapeutic Contribution (Concluded). A. Walter, Gertrud Rcimold 
and L. Heilmeyer.—p. 565. 

Respiratory Disturbances in Poliomyelitis. — Aschen- 
brenner and Donhardt report 228 patients with poliomyelitis; 
of these, 31 with severe respiratory disturbances were admitted 
to the Altona Hospital during the poliomyelitis epidemic in 
Hamburg in 1947. Only 6 of the 31 patients were less than 
IS years of age, while 25 were between the ages of 16 and 42. 
The mortality rate of the entire group of 228 patients was 11.8 
per cent. Nineteen of the 31 patients died before the initiation 
of the treatment in the iron lung. All of them presented the 
spinal type with mechanically conditioned hypoventilation. The 
remaining 12 patients were placed in the iron lung; 7 of them 
died during the first week. Treatment in the iron lung came too 
late for 3 of these patients who had already been moribund, 
while the other 4 had severe combined bulbospinal respiratory 
disturbances with pneumonia. Four patients recovered and 
could be discharged from the hospital with fairly adequate 
respiration. One of the fatal cases was that of a girl, aged IS; 
death from acute heart failure occurred suddenly on the sixty- 
sixth day of the disease after three bouts of pneumonia had 
been controlled with penicillin. Careful control of the heart 
and early treatment with strophanthin may be of decisive impor¬ 
tance. Temporary, reversible paralysis of respiratory muscles is 
the chief indication for treatment in the iron lung. 

. Endocarditis Lenta.—Walter and his co-workers report 50 
patients, 33 men and 17 women, with sepsis lenta, 48 of whom 
had endocarditis lenta and 2 cholangitis lenta. The majority 
of the patients were between the ages of 20 and 30. The clinical 
diagnosis was established bacteriologically in 26. History 


revealed that years ago 26 had attacks of articular rheumatism, 
with involvement of cardiac valves in 20. Thirty-four died, 10 
recovered and 6 are still under treatment. Of 16 patients with 
symptomatic treatment 15 died, while 3 of 12 patients recovered 
who were given combined treatment with penicillin and 
supronal,® a new proprietary sulfonamide preparation consisting 
of a mixture of methylsulfapyrimidine and 4-aminomethylben- 
zcnesulfonamide salt of sulfathiourca, known as dema.® The 
total dose of penicillin in these 3 cases was 1,000,000 to 5,000,000 
units and that of supronal® was up to 300 Gm. These doses 
are considered small. Six of 18 patients recovered who were 
given combined treatment with adequate doses. Prolonged con¬ 
tinuous treatment for three to four weeks is recommended. A 
standard scheme cannot be given. Not only the blood level 
but tbc tissue level of the drugs is important. Tiic initial dose 
of supronal® was 4 Gm., with 10 to 12 Gm. per day and later 
with 8 Gm. per day in order to maintain the desired blood level. 
Sodium bicarbonate should be administered simultaneously, and 
that ajiplies also to the rectal administration, which should be 
jiracticcd if the drug is not tolerated by mouth. Repeated 
determination of the resistance of the causative agents to peni¬ 
cillin and siipron.il® is required, since too low a dosage may be 
responsible for a considerably increased resistance to the drugs. 
The combined treatment causes shifting of the alternate play 
between virulence and resistance to tbc disadvantage of the 
virulence. Temperature, blood sedimentation rate, enlargement 
of the spleen, bacteriemia, microbematiiria and blood picture 
were restored to normal in 10 patients, 3 of whom were followed 
up for more than one year, 4 more than six months and 3 for 
less than six months. A recurrence cannot be excluded defi¬ 
nitely, but prognosis in.ay be considered favorable in tlic absence 
of any clinical manifestation for more than one month after 
discontimiation of the treatment. 

Medicina, Buenos Aires 

8:271-350 (Atig.) 1948. Partial Index 

•Qiiamil.'uivc Dclcnnination of Hspopliysial GonaJotropin in Urine. Use 

in Diaunosis of Amenorrhea. I'. A. tie la Ilalzc and J. Argonr. 

—1). 303. 

•Chronic Cor Pnlinonale Witli ami Witliont Cardiac InsuiTiciency: Kespira* 

lory and Circulatory limictioii. A. C. T-aqiiini and 13. B. l.ozada. 

—p. 325. 

Gonadotropin in Urine.—De la Baize and Argonz per¬ 
formed quantitative determinations of gonadotropic hormone in 
the urine in 83 nonsclccted patients with amenorrhea. Tbc 
Zondcck method, as modified by Heller and Heller, was used. 
Increased elimination of the hormone in the urine suggests 
amenorrhea due to ovarian estrogenic dysfunction or to greatly 
diminished ovarian estrogenic function, whereas diminished 
elimination suggests amcnorrlica from gonadotropic hypophysial 
dysfunction or from greatly diminished hypophysial function. 
Amenorrhea in tlic presence of a normal uriiiarj" elimination 
of the gonadotropic hormone may be due to; (1) lack of 
response of the endometrimn to normal gonadotropic liypophysial 
and estrogenic ovarian stiimilation, (2) a tnoderatc degree of 
cither hypophysial or ovarian dysfunction and (3) cither psy¬ 
chogenic or organic hypothalamic involvement. Amenorrhea 
of predominantly estrogenic ovarian origin is the most frequent. 
It includes cases of physiologic, earlj' spoiUancous and artificial 
menopause and those of patients with rudimentary ovaries. 
That of predominantly gonadotropic hypophysial origin includes 
cases of hypophysial myxedema, noiiacromegalic tumors witli 
destruction of the hypophysis, nervous anorexia with poor nutri¬ 
tion, acromegaly and primary thyroid myxedema. Amenorrhea 
of neither a predominantly ovarian nor a hypophysial origin 
includes cases of uterine, psychogenic hypothalamic and acrome¬ 
galic origin, as well as those of patients with vaginal agenesis 
or with certain forms of neurosis, hyperthyroidism and hyper¬ 
tension with symptoms simulating menopause. The aforemen¬ 
tioned method is of use for the diagnosis of different types of 
gonadal insufficiency, the state of the gonadotropic pituitary 
function and the physiopathologic diagnosis of amenorrhea. 

Chronic Cor Pulmonale.—Taquini and Lozada determined 
the respiratory and circulatory functions in 54 patients with 
clinical symptoms of cor pulmonale with or without cardiac 
insufficiency. For comparison observations were also made on 
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two control groups of 7 patients with asthma without cardiac 
or pulmonary disease and in 40 patients with heart disease and 
with normal lungs. The authors found that in patients with 
chronic cor pulmonale without bronchial spasm the pulmonary 
ventilation is normal in presence of cardiac sufficiency and 
increased in presence of cardiac insufficiency. In presence of 
chronic cor pulmonale with bronchial spasm there are dyspnea 
and hyperventilation of pulmonary origin, which prevents differ¬ 
entiation of cardiac sufficiency. However, in these cases, cardiac 
sufficiency can be determined after administration of broncho- 
dilating drugs. The vital capacity was found to be reduced in 
all the cases. This reduction was accentuated by cardiac failure. 
The ratio of vital capacity to total capacity, reduced by the 
pulmonary disease, showed no significant difference when it 
was studied in cor pulmonale with cardiac failure. The venous 
pressure was normal in most of the cases of purely respiratory 
disease. In some cases it was increased, reaching 210 mm. in 
1 case. In patients with cardiac failure, the venous pressure 
was always high. As a rule, figures higher than 200 mm. arc 
only found in patients with cardiac failure. The arm to tongue 
circulation time was a less valuable aid, since frequently it was 
found increased in the absence of cardiac failure. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

92:3377-3484 (Oct. 23) 1948. Partial Index 

‘Results of Vitnmin De Treatment in 111 Patients tvith Noncavemous, 

Open Pulmonary Tuberculosis. C. Dijkstra.—p. 3385. 

Spontaneous Heniopneumotliorax. A. S. Groen and E. G. Godfried. 

—p. 3393. 

Retrobulbar Neuritis in Focal Infections. J. A. G. ten Berg.—p. 3393. 

Vitamin De in Pulmonary Tuberculosis.—In view of the 
fact that vitamin Ds produced favorable effects in patients with 
tuberculosis of the skin and mucous membranes, Dijkstra tried 
this medication in noncavemous open pulmonary tuberculosis. 
The patients were given one tablet containing 30,000 units three 
times daily for eight to ten months. In some of these patients 
bronchoscopy disclosed mucosal changes in the form of ulcera¬ 
tions, granulations, caseation and tubercles, while in others the 
mucosa was merely red and swollen. In many of the patients 
the sputum had been positive for nearly two years; in others, 
for a shorter period. Many of the patients had been treated 
unsuccessfully for more than a year by other methods. In 111 
of the patients the sputum became negative in three to si-x 
months after the start of the Dc medication and the mucosal 
changes in the bronchi disappeared. An average of seven and 
one-half months have elapsed since the sputum became negative. 

.Nordisk Medicin, Stockholm 

40:1805-1856 (Oct. 8) 1948. Partial Index 

Electroencephalogram in Some Cases of Jleningoencephalitis. E. B. 

Holmgren.—p. 1810. 

‘Paralysis Generalis. After-Examination. G. Knudsen.—p. 1812. 
Gelatin- and Polyethylene Film as Dura Substitute and Polyethylene 

Plates as Bone Substitute in Cranial Defects. E. Busch, J. Bing 

and E. Hart Hansen.—p. 1814. 

Sympathectomy in Sciatica. T. Riisanen.—p. 1817. 

‘Results of Prefrontal Leukotomy. C. L. Knudsen.—p. 1821. 
Postoperative Nerve Lesion. A. Radlpv.—p. 1829. 

Dementia Paralytica: After-Examination.—In 82 of the 
110 cases of dementia paralytica treated in Lier Hospital from 
1926 to 1947, in 85 men and 25 women, aged from 14 to 69, 
malaria treatment was used, with 2 deaths following the 
treatment. The malaria treatment was followed by antisyphilitic 
treatment. Penicillin was not used. Fifty patients were dis¬ 
charged. Of these 15 are dead, the fate of 3 is unknown, 7, 
though not self supporting, have some work capacity, in 
13 the progression of the disease has apparently been halted 
but there is a stationary psychosis, and 12, treated within 
three months of the onset of the disease, are psychically 
normal and have resumed their former occupations. Knudsen 
says that the results of the treatment depend primarily on 
early diagnosis and stresses that early diagnosis can be made 
only by examination of the spinal fluid. The defects present 
at the start of the treatment can hardly be repaired to any 
noteworthy degree, although they may be somewhat amelior¬ 
ated. It may be difficult to determine the extent of the process. 
Some years after the terminated antisyphilitic treatment exami¬ 
nation of the spinal fluid is advised for all syphilitic persons. 


and on the slightest sign of pathologically changed spinal 
fluid treatment should be begun at once, as if paralysis were 
present. 

Results of Prefrontal Leukotomy.—Knudsen says that 
to date 87 prefrontal leukotomies have been performed in 
Norway, in patients aged from 23 to 69. The indications were 
psychoses with unfavorable prognosis and, as a rule, of long 
duration, in which spontaneous remissions could not be expected 
and which were resistant to other treatment. The duration 
of the disease was from one to thirty-seven years. There were 
15 postoperative deaths. Cerebral hemorrhage during the first 
weeks after operation, the most frequent complication, caused 
death in 9 cases; in 2 cases death was due to meningoencephal¬ 
itis; in 3, to bronchopneumonia, and in 1, to miliary spread of 
pulmonary tuberculosis. Postoperative complications were epi¬ 
leptic seizures, in 7 cases, and impaired sphincter control with 
urinary and fecal incontinence, in some instances lasting for 
months. A by-effect observed in a number of cases but not 
mentioned in literature was decided tenderness of the skin of 
the face of unknown cause. The final result of the operation 
is not evident before two years and depends not only on the 
operation but on active and suitable after-treatment. Thirty- 
five patients (10 hebephrenic and catatonic schizophrenics, 11 
paranoid patients, 10 patients with depressive conditions and 
4 with constitutional psychopathic inferiority) were discharged 
as more or less able to work without needing public care, 22 
patients were considerably improved though still hospitalized, 
13 were more easily cared for, and 2, unchanged. In addition 
to the high mortality risk the change in the patient—greater 
indolence, reduced productivity, narrowed interests—must be 
considered. Still prefrontal leukotomy offers many advantages 
so that until improved and less hazardous methods are devel¬ 
oped the procedure will be justified in carefully selected cases. 

Praxis, Bern 

37:887-906 (Dec. 2) 1948 

Malignant Tumors of Kidneys: Forty Cases of Surgical Clinic of Uni- 
versity of Basel (1926-1946). H. Nigst.—p. 887. 

•Pathogenesis and Treatment of Neurovegetative Disturbances in Parkin¬ 
son’s Disease. E. Frommel.—p. 891. 

Early Diagnosis of Progressive Parsalysis and Its Difficulties. S. Stocker. 
—p. 893. 

Irgafen (Sulfanilamide Derivative) in Infections of Urinary Passages. 
W, Bachmann.—p. 898. 

Neurovegetative Disturbances in Parkinson’s Disease. 
—According to Frommel, patients with Parkinson’s disease 
present basal lesions, and their disturbances of salivation, of 
muscular rigidity and of mimics are related to the diencephalon. 
All symptoms of the patients whose diencephalic relays are 
directly or indirectly affected, are the result of disturbances of 
the cholinergic and the adrenergic regulation. The symptoms 
of Parkinson’s disease are externalized by a vagotonic preva¬ 
lence. This parasympathicotonia may be favorably influenced 
by belladonna, the point of attack of which is more peripheral 
than central. Parkinson’s disease, however, reacts better and 
more rapidly to two new drugs, parpanit® (diethylaminoethyl- 
1-phenylcyclopentane-l-carboxylate hydrochloride) and the R. 
P. 2987 (diethylaminoethyl-N-thiodiphenylamine), which are 
anticholinergic, antiadrenergic and antihistaminic. They act on 
the mediators of the neurovegetative stimulation. Everything 
suggests that their effect is a central one on the relays them¬ 
selves of the cholinergy. Parkinson’s disease therefore may be 
considered as a disorder due to lesions of the mediators of the 
stimulation of the autonomous nervous system and of the reac¬ 
tions of their respective enzymes. 

Presse Medicale, Paris 

56:813-824 (Nov. 20) 1948 

Roentgen Therapy in Treatment of Asthma (Results on 800 Cases 
Followed Up). P. Vallery-Radot and P. Blamoutier.—p, 813, 

Recent British Inquiry on Pneumoconiosis Caused by Coal Dust. A, Poli- 
card.—p. 814. 

‘Extradural Cyst Following Tearing of Root of Brachial Plexus. C Gros 
and R. Cazaban.—p. SIS. 

Extradural Cyst Following Tearing of Root of Brachial 
Plexus.—Gros and Otzaban report the case of a man, aged 42 
who u’as sent to their service on account of flaccid paralysis of 
the right arm. About a month before, he had had an automo- 
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bile accident. The paralysis of the right arm had been evident 
immediately after the accident. Now he complained of severe 
pain of the causalgic type. Examination revealed trophic dis¬ 
turbances, flaccid paralysis and anesthesia of the right arm. 
A stellectomy was done on the right side, but the pains recurred 
although they were now less frequent. Later the patient was 
subjected to a right-sided hemilaminectomy on the seventh, 
sixth, fifth and fourth cervical vertebrae. An extradural cyst 
was discovered which reached from the first dorsal to the third 
cervical. Since this operation did not relieve the pain, the 
patient demanded amputation of his arm. The author believes 
that tearing of the brachial plexus may produce an arachnoidal 
breach, which is followed by an extradural collection of cere¬ 
brospinal fluid. This collection sometimes results in an isolated 
cyst of the subarachnoid space. This is comparable to compli¬ 
cations that may follow an intradural surgical approach cither 
on the medulla or its roots, several examples of which have 
recently been reported in the American literature. A knowledge 
of these post-traumatic cysts may elucidate the pathogenesis of 
certain remote sequels of surgical operations on the medulla or 
its roots. 

Revista Medica Peruana, Lima 

21:613-650 (Oct.) 1948. Partial Index 

*Neuroba.rtoneUQsis: Case. P. S- Peralta.—p. 641. 

Neurobartonellosis.—The subject of this report is a girl 
15 years of age with the gravest type of neurobartonellosis. 
The disease began with fever and an eruption. Fever was 
followed by rapidly progressive anemia, fronto-occipital Iiead- 
ache, general muscular pain, pain in the bones, unilateral dis- 
esthesia, tremor of lips, blurring of vision, dizziness, increased 
tendon reflexes, acute epigastric pain, nausea, vomiting and 
dyspnea. The blood contained 60 per cent of parasitic cells. 
Treatment consisted of intramuscular injections of penicillin in 
daily doses varying between 200,000 and 600,000 Oxford units, 
up to a total dose of 5,000,000 units in twenty-two days. Peni¬ 
cillin caused disappearance of Bartonella organisms from the 
blood, controlled anemia, favorably changed the course, duration 
and acuteness of the disease and controlled all of the clinical 
and nervous symptoms of the disease. 

Rivista di Clinica Pediatrica, Florence 

46:487-556 (Aug.) 1948. Partial Index 

*Choline in Treatment of Toxicosis in Infants. A, Gentili and W. 
Tangheroni.—p. 487. 

*Local Streptomycin Therapy in Tviberculous Pleurisy. L. Nassi. 
~p. 509. 

New Diagnostic Test (Index of Diffusion) in Local Streptomycin 
Therapy in Tuberculous Meningitis, A. M, ComparcUi, G. Pas- 
qiiinucci and Annalena Zoli.—p. 539. 

Choline in Toxicosis of Infants.—Gentili and Tangheroni 
believe that toxicosis from functional insufficiency of liver is 
the most important factor in gastroenteritis of infants. They 
report favorable results from administration of choline hydro¬ 
chloride in 25 cases. The drug was given twice daily by intra¬ 
muscular injection. A 2 per cent choline hydrochloride solution 
was used in fractional doses of 2 cc., up to a daily dose of 4 cc. 
for four, six or ten consecutive days. The drug was well 
tolerated. Recovery was obtained in 20 patients. The drug 
acted by improving the antitoxic function of the liver, by con¬ 
trolling vomiting and dehydration and by causing prompt regres¬ 
sion of all clinical symptoms. The 5 patients who received'no 
benefit from the treatment were seen late in the course of the 
disease. 

Local Streptomycin Therapy in Tuberculous Pleurisy. 
-—Nassi reports good results in 24 children with clinical diag¬ 
nosis of the disease which was confirmed by the Mantoux test, 
positive cultures and biologic tests of the pleural liquid for 
tubercle bacilli. The treatment consisted of thoracocentesis and 
injection of the drug. Thoracocentesis should be liberal and 
in some cases repeated. The dose of streptomycin injected 
locally varied between 200 and 300 rag. Insufflation of air into 
the pleural cavity is advisable for prevention of adhesions. 
Calcium and vitamins A and D- in large doses should be given 
in the course of streptomycin therapy. 


Schweizerische medizinische Wochenschrift, Basel 

78:1077-1096 (Nov. 6) 1948. Partial Index 

-Histoplasmosis. Coatribution to Eliotogic DifTcrentiation of Pulmonary 
Calcifications. P. Kolicr and H. Kubn.—p. 1077. 

Surgical Aspects of Bang’s Disease. W. Birrer.—p. 1080. 

Contribution to Treatment of Ulcer of Stomach and of Duodenum in 
Early and Late Cases. Second Report. H. Neumann.—p. 1085. 

Is There Any Familial Disposition to Poliomyelitis? H. Czickely. 
—p. 1092. 

Histoplasmosis. — Kolicr and Kuhn performed cutaneous 
tests of sensitivity to histoplasrain at the Medical University 
Clinic in Zurich on 180 adult patients whose chest roentgeno¬ 
grams showed calcifications of the lungs or of the hili. Only 
2 of the 180 patients reacted to the intracutaneous injection of 
0.1 cc. of a freshly prepared 1: 100 dilution of the culture 
filtrate of the mycelium form of Histoplasma capsulatum. One of 
the patients witfi a positive reaction, a man aged 68, had lived 
in the Middle West of the United States for seven years; the 
other, a man aged 28, was born in Java and had lived there 
for twenty-five years. The same cutaneous tests were performed 
in a scries of 555 Swiss army recruits. None of the recruits 
reacted to histoplasmin. These results did not provide any 
proof of the occurrence of liistoplasmosis in Switzerland. It is 
likely that the 2 clinical patients with pulmonary calcifications 
and with positive reactions to histoplasmin had become infected 
outside of Eurojte. 

Strasbourg Medical 

108:299-312 (Oct. S) 1948 

•MorRagiji's S>iidrujHc. Effects of IrratHation Treatment of Piimtary 
Gland. J. Waiter, A. Fitzenkam and J. M. Rouillard.—p. 299. 

Hereditary Thrombopatbics. S. Wiener.*—p. 303. 

Morgagni’s Syndrome.—Wartcr and his associates report 
1 case of Morgagni’s syndrome in a woman aged 56. The 
patient presented a moderate obesity of the abdominal wall, but 
no signs of virilism. There was a pronounced asthenia, ano- 
re.xia, severe attacks of vertigo, daily headache and insomnia. 
Her sliort moments of sleep were disturbed by nightmares. 
Vestibular hypocxcitability was demonstrated on Barany’s test. 
Definite frontal hyperostosis was revealed on roentgenologic 
examination; there was calcification of the dura! fold separating 
the cerebral hemispheres, and considerable thickening of the 
cranial wall. There was definite rctrostellatc calcification with 
pronounced osteophytes. Treatment consisted of two series of 
irradiation of the pituitary region, with 2,000 r. The vertigo 
disappeared completely at rest. Headache was attenuated and 
did not occur daily. Asthenia was less profound and the patient 
was less depressed. Sleep remained light but was no longer 
disturbed by nightmares. Appetite was improved. Tlic patient 
in genera! was benefited by the treatment. 

Zeitschrift fur Kreislaufforschung, Frankfurt 

37:553-616 (Oct.) 1948. Partial Index 

-Behavior of PQ Time in Bundle Brancb Block Cntves. A. Moll.—p. 553. 
-Rcl.ation Between Hemogiobin Content and High Altitude Tolerance. 
W. Blasttis.—p. 581. 

Clinical and Patboiogic-Anatomic Observations in Absence of Left Coro¬ 
nary Artery. H. Rcindcll and H. Harnasch.—p. 595. 

P-Q Time in Bundle Branch Block Curves.—In analyz¬ 
ing a considerable number of records made in the course of 
bundle branch block, Moll found that bundle branch block of 
the left side often concurs with prolonged P-Q time, whereas 
in bundle branch block on the right side this is almost never 
observed. This behavior of the P-Q time is of value in the 
differential diagnosis. It can probably be explained by the 
peculiar vascular supply of the stimulus conduction system. 
The right coronary artery supplies the left bundle branch as 
well as the auriculoventricular system, and, if this artery is 
diseased, the electrocardiogram will reveal bundle branch block 
as well as prolongation of P-Q time. Deviations from this 
behavior are discussed. 

Hemoglobin Content and High Altitude Tolerance.— 
Blasius investigated whether a direct relationship exists between 
increase in hemoglobin content and improvement in tolerance 
for high altitude. His experiments were made on men not 
accustomed to high altitude and on aviators who had had liigh 
altitude training. He detected a definite relationship between 
hemoglobin content and tolerance for high altitude. 
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New anil Nonofnclal Remedies 1948 Containing Descriptions of the 
Articles Which Stand Accepted by the Council on Pharmacy and Chem¬ 
istry of tho American Medical Association on June 15, 1948. Issued 
Under the Direction and Supervision of tlie Council on Piiarmncy and 
Clieinislry of tile .tmerican Medical Association. Clotli. Price, $3. Pp. 
800 . .t. B. Lipplncott Co.. Pliiiadelphla 5. 184S. 

In a recent discussion some pointed criticism was made con¬ 
cerning the title of this book. It was contended that by the 
time a therapeutic agent is included in the book it is not 
strictly “new”; that, with the increasing frequency of pharma- 
copeial revisions the agent, if it carries out its original promise, 
will soon become “official,” and that the drugs included are 
not “remedies” in the sense that they will cure a disease or, in 
themselves, restore health. 

Granting the cogency of these points, it may also be pointed 
out that over the years the title, “New and Nonofficial Reme¬ 
dies,” has come to represent or connote to the physician, for 
whom it is primarily intended, a source of needed information, 
weighed and sifted by representative and competent authori¬ 
ties, concerning the most valuable or promising agents of bis 
current armamentarium. In view of this and of the difficulty 
of replacing or modifying well known and accepted designa¬ 
tions, it would appear that only officious pedantry would dic¬ 
tate a change in the title. 

.'\n entirely new feature of the present volume is the section 
on the relation of the Council on Pharmacy and Chemistry to 
other bodies concerned with drug products and advertising. 
These include: The Food and Drug Administration, The Fed¬ 
eral Trade Commission, The United States Public Health 
Service, The United States Treasury Department, The Post 
Office Department, The United States Phannacopoeial Conven¬ 
tion and The American Pharmaceutical Association. A brief 
but informative and valuable discussion of each of these agen¬ 
cies is given. 

Some thirty-two new monographs appear, representing agents 
that have been accepted by the Council since the 1947 edition 
of the book. One notes many additions to the list of new gen¬ 
eric designations recognized by the Council for products \vhich 
have been accepted as marketed under protected names; critical 
examination reveals the care with which the various chapters 
and subclassified sections have been revised. The chapters on 
local anti-infectives and systemic anti-infectives are noteworthy 
in this regard, apparently by reason of the acceptance of a 
number of new preparations in these categories. A section on 
surface anti-infectives is new. A section on protein and amino 
acid preparations has been added to the chapter on “Agents 
Used in Metabolic Disorders.” 

An up to date medical library would not be complete with¬ 
out a copy of this valuable compendium. 

Chemistry in Nursing. By Raymond E. Xeal, Associate Professor of 
Chemistry, Simmons College, Boston. Cloth. Price, ?4. Pp. 564. ivith 
27 illustrations. 5IcGraw-HlU Book Co. Inc., 330 W. 42nd St., New 
York 18, 1948, 

Seldom does one see a te.xtbook in general chemistry as well 
written and as easy for the student and instructor to use as 
this one which aims to include “the inorganic and organic 
chemistry that the student nurse will need as a foundation for 
her further studies and professional practice.” It avoids being 
“a bare outline of the essential facts” without giving more 
material than can be covered in sixteen weeks (thirty-two lec¬ 
tures and sets of lecture demonstrations and fifty-three labora¬ 
tory e.xperiments). “Teaching aids” include lecture outlines, 
directions for demonstrations, lists of materials required for 
the student experiments, directions for removing common 
stains and a comprehensive list of films (and their sources) 
that may be used in an elementary course. The reviewer 
objects to the fact that the laboratory experiments are not 
in a separate manual but are at the end of each unit on pages 
numbered consecutively with the text, so that when they are 
torn out to hand in to the instructor the book is mutilated. 
It should be emphasized that the author’s experience seems to 
have been with students capable of college grade work: .Although 
the text is easy to use, it requires serious, intelligent study. 


Comment nalssent ies hommes: La reproduction, les ages de la vie. 
Par J. P. Boiickaert, professeur it l'Unlversit6 de Louvain, Louvain. 
Paper. Pp. 305, wltli illustrations. Desclle de Brouiyer & C‘v, Qua! au 
Bols 22, Bruges, Belgium, 1948. 

This is an unusual and interesting account of the many phases 
of human reproduction, based on a series of lectures given at 
the University of Louvain. Bouckaert approaches the subject 
from a broad point of view, in which he tries to combine the 
data of physiology with the findings of social statisticians, to 
provide the basis for a biologically correct ethical approach to 
sexuality, marriage, control of conception, etc. The physiologic 
data are derived mostly from the literature on human beings, 
and supplemented with the more abundant material based on 
animal experimentation. 

The first half of the book is concerned with the primary 
and secondary sex characters, sex determination, the sex 
instinct, rhythmicity and human se.x behavior. Then follows a 
chapter on conception, the fetus, the physiology of pregnancy, 
of labor and of lactation. In chapter 4, called the “Aim of 
Reproduction,” Bouckaert discusses the causes of fertility and 
sterility, conception control, birth rates, population statistics 
and the ethical implications of the subject. The final portion 
of the book considers some aspects of growth, adolescence, 
maturity and old age. 

The book is well written and beautifully illustrated. The 
author gives evidence of a sound knowledge of the modern 
literature. However, .his deductions in the field of ethics, 
especially the control of conception, are labored and open to 
wide disagreement. Biology is here made to fit and justify 
one particular system of ethics to the exclusion of other points 
of view. 

The Rh Blood Groups and Their Clinical Effects. By P. L. Molllson, 
.4. E. Mourant and R. R. Race. Medical Research Council Memorandum 
No. 19. Paper. Price, ls.6d. Pp, 74, with 3 illustrations. His 
Jlajesty’s Stationery OfBcc. York House, Klngsway, London, W.C. 2, 1948. 

The discovery of the Rh factor in 1940 by Landsteiner and 
Wiener was followed in rapid succession by its application to 
blood transfusions by Wiener and Peters (1940) and to fetal 
erythroblastosis (now called preferably hemolytic disease of the 
newborn) by Levine (1941) who had already described, in 1939, 
an atypical hemagglutinin which he attributed to transplacental 
immunization of the mother by fetal antigen. British contri¬ 
butions began to appear in 1943, and since then investigators in 
both countries have shared in the progress. The three co-authors 
have been the leaders in the field of Rh investigation in Great 
Britain. The monograph is divided in three parts. Race, who 
has added so much to the knowledge of genetics of the various 
Rh types, wrote the first chapter on classification. The lucid 
presentation of the British nomenclature of Fisher-Race will 
interest those who are trying to make up their minds about the 
respective merits of the two systems (the one mentioned here 
and Wiener's). 

The second chapter, on clinical considerations, was written by 
Mollison. The obstetrician, the pediatrician and the clinical 
pathologist will be those mainly interested in discussions on such 
topics as interpretation of Rh antibodies in pregnancy, differ¬ 
ential diagnosis of hemolytic disease of the fetus and newborn, 
premature termination of pregnancy, treatment, replacement 
transfusion, etc. 

The final chapter on Rh testing, by Mourant, is of special 
interest to the clinical pathologist. .All essential information 
on technic is given in a clear and concise manner. 

The monograph is a fine e.xample of good writing. It can be 
recommended as an e.xcellent guide to all interested in the 
expanding field of Rh and its ramifications. 

Ophthalmology In the War Years. Volume II (|g44-June, 1946). Ediled 
hy Meyer Wiener, M.D., Professor of Clinical Ophthalmolojfy. Waslilnplon 
University School of Medicine, St. Louis. Clotli. Price, $16. Pji, 977. 
Year Book Publislicrs, Inc.. 304 S, Dearborn St., Chicaco 4. 1948. 

This volume contains a review of ophthalmic literature pub¬ 
lished during the war years 1944 to June 1946, and continues 
the project to review ophthalmic literature published during the 
war. Volume I covered the years 1939 through 1943. An 
attempt has been made to include everything of importance 
published during the war, including case reports of unusual 
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interest. An editorial staff of thirty-seven specialists aided in 
the collecting and abstracting of all available articles and books 
pertinent to the field. A review of the literature is presented 
under thirty-seven subject headings beginning with anatomy 
and embryology and including chapters on fundamental and 
clinical subjects. Articles which are not discussed in the 
reviews are listed in the bibliographies, which are as complete 
as could be secured. The reader will find some articles which 
were published before 1944 but which were not available at 
the time the first volume came from the press. The book is 
of value not only to those who did not find the time to read 
all of the available literature during the war years but also 
to those who were unable to obtain it and to those who wish 
to delve quickly into the recent literature or who wish to have 
a resume of advances in all branches of ophthalmology during 
the period of the war. 

Bacterial and Mycotic Infections of Man. Edited by Itcnf J. Duboa. 
Ph.D. [Aided by a grant from the National Foundation for Infantile 
Paralysis, Inc.] Cloth. Price, $5. Pp. 783, wltli 101 ilinstrations. 
J. B. Lippincott Co., 227-231 S. 6th St., Philadelphia 5. 191,8. 

This volume is a companion volume to “Viral and Rickettsial 
Infections of Man” edited by Dr. Rivers. Like the companion 
volume it has received generous financial support from the 
National Foundation for Infantile Paralysis, which makes pos¬ 
sible its low selling price. Thirty-four authors have contributed 
the thirty-seven chapters in the book. 

The facts and the problems concerning host-parasite rela¬ 
tionship to infectious disease are stressed, even though in some 
instances the relationship is potential or remote. The arrange¬ 
ment of the order in which the various pathogenic agents arc 
described does not follow an exact pattern because of the diver¬ 
sity of the infectious processes. For example, in the case of 
the diphtheria bacillus the concept of toxemia and of antitoxic 
immunity is stressed. The pneumococcus infections arc chosen 
to emphasize the problems of antibacterial immunity, whereas 
the streptococci demonstrate multiple pathogenic potentialities. 
The book lacks continuity, whicli is inevitable with so many 
authors. Furthermore, some of the chapters reflect the rescarcl) 
interests of the authors rather than a broad coverage of the 
subject. 

The printing and illustrations are excellent and the book can 
be highly recommended to medical students, graduate students 
in bacteriology and physicians. 

A Way to Natural Childbirth: A Manual for Physiotherapists and 
Parents-to-Be. By Helen Heardmnn. Cloth. Price, 42.50. Pp. 124. 
with CG llliistiatlons. Wllllums & Wilkins Co.. Jfount Iloynl and Guilford 
Aves., Baltimore 2, 19-18. 

There has been an increasing awareness of the role of edu¬ 
cation in normal childbirth. Grantley Dick Read has influ¬ 
enced an increasing number of obstetricians to take an interest 
in the preparation of the patient for natural labor by special 
exercises, demonstrations and education. Mrs. Heardman, a 
trained physical therapist, instructs the women during their 
pregnancies in the art of relaxation, using a series of skilfully 
designed exercises. She explains away the fears of their forth¬ 
coming labors by familiarizing them with the various events 
that will take place. 

This small manual describes and illustrates tlie various exer¬ 
cises. It concludes with some data concerning the decreased 
incidence of analgesia, operative delivery and complications in 
the group of women properly instructed in comparison with a 
normal control group. These tables and figures are not con¬ 
vincing. Letters from patients are equally unimpressive. Dr. 
F. J. Browne has written a short foreword to this volume. 
Although the book was written as a manual for physical 
therapists and parents to be, it can be read with profit by 
physicians. 

The W. H. Ross Foundation (Scotland) for the Study of Prevention 
of Blindness. Paper. Price, 3s. Pp. 23G. Unlrerslty of London Press. 
Ltd., Little Paul's House, Warwick Square, London, E.C, 4, 1948. 

Mr. .-William Henry Ross of Davidson’s Mains, Scotland, 
became totally blind at the age of 69. As a result of his personal 
tragedy, he became keenly interested in the study of the causes 
of blindness and its prevention. In 1935 he established the 


foundation bearing'his name, but it was not until several years 
later, particularly during the war, that it began to function. 
The present report consists of a series of scientific papers, 
reprints of -work published elsewhere by the authors, subsequent 
to 1935. It also includes an interesting history of the foundation 
and a summary of its valuable activities in the past thirteen 
years. It is good to have all of these contributions under one 
roof, so to speak. 

Since Edinburgh is the center of a large coal mining area, and 
eye injuries are a common caiisc of blindness and loss of work¬ 
ing time, it was natural that the early work of the members of 
the foundation should be concerned with the prevention of 
industrial accidents and the treatment of these injuries. Perhaps 
the most frequent injuries that are encountered are those of the 
cornea. Infection was prevalent and hypopyon ulcer was present 
ill over half of the cases studied, 66.8 per cent in coal miners. 
Research work at Edinburgh University on behalf of the Ross 
Foundation, under the supervision of the late Professor A. J. 
Clark, showed that sodium sulfacetamide was efficacious in the 
treatment of these ulcers. With this investigation as a basis 
Robson, Scott and other workers experimentally and clinically 
studied the effects of this drug on various other types of corneal 
ulcers and showed beyond question that this substance is highly 
efficient. As a result of this work, the British armed forces, 
and later ours, became interested, and sodium sulfacetimide, 
under the name of albucid®, became widely used in the field. It 
is fitting, therefore, that seventeen of the twenty-one papers that 
are collected in the volume should deal with the bacteriology and 
the treatment of corneal ulcers. Among the others, there is a 
fine paper on the statistical analysis of the causes of blindness 
in Scotland by the foundation’s director, R. M. Dickson, and a 
study of ocular sidcrosis by Loewcnstcin and Foster, reprinted 
from the Aiiicricati Journal o/ Ophthalmology. The report 
should appeal to those who arc interested in industrial oplithal- 
mology and ocular injuries. 

Oral Vaccines and Immunization by Other Unusual Routes. By Dnvid 
Thonisou, 0.11.1-;., .M.B., Cli.B., Director of llic Plckett-Tliomson Research 
Laboratory, London, and Robert Thomson, M.B., Cli.B., ratholoitlsf. St. 
Vaul’s llospitnl, London. Assisted by Janies Todd Jlorrlson, M.D., D.P.H. 
Cloth. Price. $11. I’p, 329, with 5 Illustrations. Published for the 
Plckctt-Thomaon Research Laboratory, HIcbwood IIlll, London, N.W.7. 
by tho Williams and Wilkins Co., .Mount Royal and Guilford Arcs.. 
Itnltlmore 2, 1948. 

This book reviews the literature regarding the experimental 
and clinical aspects of immunization by way of the mouth, 
rectum, respiratory tract, skin, vagina and other areas. As 
stated in the preface, the book was completed in 1936 but because 
of several misfortunes was not published. Although the litera¬ 
ture for 1936 to 1947 was added by Mr. Morrison, it is not as 
thorough as previous to 1936. Of some thousand references, 
only 3 per cent arc after 1936. Almost 100 pages are devoted 
to oral vaccination with BCG. The next in order of space 
allowed were typhoid and bacillary dysentery, vaccination against 
common colds (using the common organisms found in the nose 
and throat but not viruses). Of historical interest, oral vaccina¬ 
tions have been tried against smallpox, pneumonia, measles, septic 
wounds, hay fever, poison ivy, tetanus, snake venom, etc. 

The sum of this review is that experimentally in animals and 
man there is probably no doubt that a certain amount of absorp¬ 
tion of antigen does take place by way of the gastrointestinal 
tract, as well as the other avenues mentioned. But the regu¬ 
larity and degree of absorption and the state of the antigen after 
absorption are not consistent or reliable. For example, in BCG 
by mouth, such heroic doses as 200 mg. in children two months 
to fourteen years of age gave a positive tuberculin reaction after 
one year in 68.5 per cent of cases. This reactivity decreased 
progressively. In some 1417 newborn infants vaccinated with 
BCG by the multiple puncture, parenteral method, some 99.7 
per cent reacted to tuberculin after four to five weeks, and 90 
per cent remained positive after four to four and one half years. 
In children and young adults after use of this method, 90 per 
cent will have positive reactions to tuberculin in two weeks. 
The authors fail to mention this method and give too few results 
of other methods in comparing the values of the relative methods. 
From both the experimental and the clinical standpoint, BCG 
vaccination by the parenteral route is decidedly more effective 
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in tile rapidity of development and the degree and duration of 
immunity than the oral route. The efficiency of parenteral 
vaccination against typhoid, pneumonia, smallpox and dysentery 
is likewise much greater by the parenteral than by the oral 
route. 

Although a certain degree of immunity can be achieved by oral 
route, the rapidity of the development of immunity and degree 
of immunity is decidedly in favor of the parenteral route. As 
to the case of administration, ostensibly the oral route has an 
advantage but, since multiple doses are required for vaccination 
by the oral route and only single doses can be effective for 
parenteral vaccination, from a public health standpoint the 
parenteral route is the one of choice. The Pickett-Thomson 
Research Laboratory is a commercial biologic laboratory inter¬ 
ested in oral vaccines. 

Microbes Militant; A Challenge to Man: The Story of Modern Pre¬ 
ventive Medicine and Control of Infectious Diseases. By Frederick 
Eberson, Ph.D., 5I.D., F.A.A.A.S., As.slstnnt Chief, Laboratory Service, 
Veterans Administration Medical Teaching Group, Kennedy Hospital, 
Jlemplils, Tennessee. A Ilevislon of "Tlic Microbe's Cliallense.’* Second 
edition. Cloth. Price, $4,50. Pp. 401, witli illustrations. Itonald Press 
Co., 15 E. 2Cth St., New York 10, 1048. 

An excellent job of orientation for the general public has 
been done in this volume, one of the Humanizing Science Series. 
The book, representing a revision of an earlier publication, 
"The Microbe’s Challenge,” tells the story of preventive medi¬ 
cine from its earliest days, when Koch, Pasteur, Lister and 
other pioneers fought what must have seemed at times a hope¬ 
less battle to break away from ignorant beliefs and supersti¬ 
tions, down to development of modern concepts and practices. 

Difficult as it is to come to a full stop or make any final 
statements regarding preventive measures in the rapidly shift¬ 
ing battleground of medicine today, Eberson almost without 
exception has given an accurate report on advances by science. 
The possible future is portrayed conservatively but with full 
appreciation of the many difficulties still remaining. As he 
states in his conclusion, “And now we are again at the Gate 
of Resistance opened by Louis Pasteur when he started out on 
his first journey.” The thought behind that statement is not one 
of futility, but rather that our battle with microbes is never 
ending. 

The review is done in an easy, intimate style that makes its 
reading a pleasure. Unusual words are always defined graphi¬ 
cally when first used, and an excellent glossary provides addi¬ 
tional assistance along those lines. 

Also adding greatly to value of the book for those who may 
be interested in historical aspects of medicine is a special index 
of authors and personages and an extensive compilation of vol¬ 
umes suggested for additional reading. Twenty-six illustra¬ 
tions, many of them of great historical interest, are contained 
in the book. 

Thought-provoking aspects of modern medicine are high¬ 
lighted in many of the thirteen chapters, among which may be 
mentioned the ones on “Virus Riddles,” “Epidemics to Order” 
and the final chapter, "The Challenge.” 

Undoubtedly the volume will help greatly to promote better 
understanding by the public of what a difficult course phy¬ 
sicians must follow in their never ending war with death’s 
battalions. Physicians themselves will find it valuable in help¬ 
ing them to put into understandable language what they may 
be called on to discuss in appearances before lay audiences. 

Vitaminas y Sangre. Por el Dr. Gustavo PUtalusa, Catedratico de 
la Pacultad de mediclna de la Dnlversldad de Madrid. Blblloteca del 
medico prSctlco, Volumen XXV, Fabrlkoid. Pp. 746. Cultural, S.A.. 
Habana, Cuba, 1948. 

This is an extensive review of the literature on the relation 
of vitamins to the physicochemical and morphologic composition 
of the blood in health and disease. A chapter is devoted to the 
methods of determining the amount and kind of vitamins in the 
blood and in the urine. Data are given on the effects of vitamins 
on nutrition, on the growth of the body and hemopoietic tissues, 
and the effects on disease and physiologic states. The literature 
is covered fairly well, and the author cites his own experimental 
observations. This is the most complete account of the subject 
available and the book is a valuable reference work for data 
on vitamins in general. 


Fractures and Dislocations for Practitioners. By Edwin 0. Geckeier. 
M.D. Fourtli edition. Cloth. Price, $5. Pp. 371, with 344 illustrations. 
Williams & Wilkins Co., Mt. Royal & Guilford Aves., Baltimore 2, 1948. 

In preparing this edition and bringing the book up to date 
new and approved methods have been added. Emphasis has 
been placed on fundamentals for the student, and only the most 
practical methods have been selected for guidance of the prac¬ 
titioner. The author continues to recommend one method which 
he considers the simplest and most reliable for the best func¬ 
tional result. 

The purpose of this book is to condense the subject of frac¬ 
tures and dislocations. Such a book is intended to fulfil the 
need for a simplified guide to the management of bone and 
joint injuries. 

On account of the increasing frequency and severity of high¬ 
way accidents physicians should be well informed as to the 
management of injuries. The immediate treatment should be 
in accordance with accepted present day methods. A satisfac¬ 
tory result for the greater part depends on the intelligent use 
of general principles. 

Although much improvement has been accomplished by the 
use of certain standardized procedures for fractures, the impor¬ 
tance of individualization should be kept in mind and the form 
of treatment chosen only after a complete examination of 
the patient. 

A small proportion of fractures requires open reduction, and 
for this reason description of operative technic has been limited 
to skeletal traction and subcutaneous leverage. 

The use of plaster of paris is recommended, and plaster tech¬ 
nic is explained in detail, as this is a form of immobilization 
which can be used universally. Careful follow-up treatment 
is as important as the reduction of a fracture. 

A practical consideration of the subject will be of distinct 
advantage to the undergraduate in supplementing the course of 
didactic lectures, and the same arrangement will be of value to 
physicians in general practice. 

Conditioned Reflexes and Neuron Organization. By Jerzy Konorski, 
Head of the Department of NeiirophysloloBy In the Nenckl Institute of 
£.vperimental Biology and Professor in the University of Lodz. Trans¬ 
lated from the Polish JIs., under the Author's Supervision by Stephen 
Carry. Cambridge Biological Studies. General Editor: C. H. Wad- 
dington. Clotli. Price, $4. Pp. 267, with 18 illustrations. The Mac¬ 
millan Company, CO Fifth Are., New York 11; Cambridge University 
Press. Bentley House, 200 Euston Road, London, N.W. 1, 1948. 

This is the most recent publication on neurophysiology and 
is e.xcellent. The author worked for many years under the 
guidance of Pavlov in Leningrad. He has attempted to e.xtend 
the Sherrington conception of the functioning of the nervous 
system to the field of higher nervous activity. This was done 
on the basis of enormous experimental material collected by 
the Pavlov school. Konorski believes that the doctrine of 
Pavlov is not entirely correct and has accepted the Sherrington 
principle of neuron excitation with a few reservations. The 
author has assumed that the elaboration of a conditioned refle.x 
consists in the formation of new functional connections in the 
brain. Further, he states that if a combination of e.xcitations 
which results in aplastic change is not repeated a greater or 
lesser regression of this change occurs (atrophy of the synaptic 
connections. Further, he assumes that internal inhibition con¬ 
sists in the formation of new synaptic connections of an inhib¬ 
itory character, independently of the already existing excitatory 
synaptic connections. The author hopes that his work will do 
something to abridge the gulf between the Sherringtonian and 
Pavlovian concepts. This book is for the neurophysiologist pri¬ 
marily but the reviewer feels that it should be in the hands of 
all neurologists. 

The Literature on Streptomycin 1944-1948. By .Selniaii A. Wak.mi.m. 
Cloth. Pp. 112. Rutgers University Press, New Brunswick, N. J., 1948. 

This small book is merely a bibliography, without abstracts 
or comment, of the published papers on streptomycin from the 
date of its discovery until late 19-48. The references are arranged 
in approximate chronologic order and there is an author and 
subject index. Included in the book is a reprinting of the paper 
which appeared in the Proceedings of The Society for Experi- 
mcntal Biology and Medicine in 194-4 announcing the isolation 
of streptomycin. This book will have usefulness only to those 
working in the field of antibiotics. 
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Queries and Minor Notes 


The answers here tublished have been prepared by competent 

AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER^S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


TREATMENT OF ALCOHOLIC MENTAL DISORDERS 

To the Bditor :—A 42 year old white collar worker, a known alcoholic addict, 
suddenly became extremely agitated and wildly violent. Seventy-two 
hours after the onset of this acute excitement, while under restraint, the 
patient suddenly died. 

Assuming that the physical and neurologic status was csscntiolfy nega¬ 
tive just prior to this sudden deoth, following shortly after a violent 
struggle, what might have been the probable cause of death? What is 
the accepted and recognized treatment of a known alcoholic addict who 
suddenly becomes psychotic, and who are the authorities? 

Leon Freedom, M.D., Baltimore. 

Answer. —Brains of patients who have died from acute alco- 
holism reveal acute edema of the brain substance. Chronic 
alcoliolic addicts are more likely to have subdural hemorrhage 
associated with vitamin C deficiency or from trauma (Alexander. 
L.; Quart. J. Sltid. on Alcohol 2 : 260-262, 1941). 

The symptoms enumerated in this query are insufficient to 
classify the type of alcoholic psychosis. The history, of course, 
suggests delirium tremens. The diagnosis for this condition 
would have strengthened by further observations of evidence of 
visual hallucinations and tremor. However, it must be rcmciii- 
bered that delirium tremens usually develops in alcoholic addicts 
who have had acute infections or trauma, and that uncomplicated 
delirium tremens probably is never fatal when cardiac factors 
are taken care of (Bowman, K. M., and Jellinck, E. i\f.: Quart. 
J. Stud, on Alcohol, 2: 312-390, 1941). 

Korsakoff's psycliosis is characterized by anterograde amnesia, 
confabulation, usually polyneuropathj;, associated with nutritional 
deficiencies but may be ushered in witli delirium tremens. Mor¬ 
tality rates of from 25 to SO per cent have been reported but 
these figures should have a favorable revision when vitamin 
therapy is used. 

The history in this case does not justify a diagnosis of alco¬ 
holic hallucinosis. This type of psyciiosis is probably schizo¬ 
phrenia in an introverted alcoholic addict. Tlie mortality is low. 

The treatment of alcoliolic mental disorders is given on pages 
350 to 356 in the cited article by Bowman and Jellinck. They 
cite the methods and results of treatment used by forty-six 
authors. The principles of treatment are summarized as follows: 

1. ^Vithd^aw alcohol abruptly. 

2. Give sedative medication judiciously, paraldehyde preferred, and 
morphine condemned. 

3. Omit restraints unless absolutely necessary. 

4. Give carbohydrates in large^ quantities. 

5. Administer sodium chloride In an attempt to combat dehydration anti 
to restore normal acid base equilibrium. 

6. Provide a high calory, high vitamin diet. 

7. Force fluids. 

8. Do lumbar punctures for diagnostic purposes only. 

9. Treat complicating and precipitating factors with specific therapy. 

10. Give psychotherapy according to the needs of the patient. 

Probably the most satisfactory additional treatment is the 
use of dextrose with insulin (Vassaf, E. G., and Hall, V. R., Jr.: 
Tonic Effect of Insulin in Acute Alcoholism, Arch. Neurol. & 
Psychiat. 58: 94-97 [July] 1941. Thiniann, J., and Pcltason, P.; 
Quart. J. Stud, on Alcohol 7: 506-517, 1947). 


PARTIAL PRIAPISM 

To the Editor:—Please discuss treatment of partial priapism in a 30 year 
old man; penis is maintained in a constant semierect position. At inter¬ 
course penis ossumes a more erect position but still is below normol. 
Prosfotic exominotion and loborotory findings are negotivc. Symptoms 
begon four months ogo offer o moderately severe blow in the perineal 
Qfpj M.D., Californio. 


Answer.— This condition may well be a partial priapism 
due to thrombosis of one or both corpora cavernosa following 
trauma to the perineum. This would account for tlie constant 
semierection and also the incomplete erection of the penis during 

intercourse. . , , • • • i 

If pain is associated and the priapism progressive^ early 
surgical incision of the involved corpora and evacuation of 
clotted blood and thrombi is indicated. However, flic elapsed 
time of more than four months probably contraindicates this 
treatment in this specific case, since the thrombosis does not 
appear to be progressive and organization of the thrombosis 
occurring at the time of trauma surely would he nearly com¬ 
plete by this time. 


CIRCULATION TIME TEST 

To the Editor :—Of what volue is the rapid intravenous injection of calcium 
gluconate in determining the efficiency of circulation in a moribund 41 
year old man? In this potient congestive heart failure developed after 
rheumatic fever in childhood. He had a cor bovinum. Three months prior 
to this test he had complete decompensation with some edemo, cnlorge- 
ment of the liver and moisture in the lungs. He was treated by mercuriol 
diuresis, six weeks' hospitalization, and careful digitalization. He recov¬ 
ered, but a second break in compensation occurred three months later. 
The test was performed at 6 p. m. Twelve hours later he died. It is my 
opinion that substances like calcium gluconate if administered rapidly 
would cause a speed shock. This potient had a fibrillating pulse of 130 
at the time the test was done. It took thirty seconds to produce a hot 
flash and a tingling of the upper lip. Is there any justification for this 
test in a patient in such a precarious condition? Is the test of material 
value? Is it safe to inject calcium gluconate at the same speed as 
oxophcnorsinc hydrochloride? Hyman J. Schorr, M.D., Chicago. 

Answer. —Measurement of the circulation time is often a 
valnable aid in the differentiation of heart failure from such 
conditions as bronchial asthma, emphysema, hepatic enlarge¬ 
ment or edema of other pathogenesis. In the case cited meas¬ 
urement of the circulation time would probably be of little 
practical value, for the clinical picture unequivocally bespeaks 
heart failure. 

There ajipcars to be no obvious reason for connecting the 
injection with the death that occurred twelve hours later. 
Calcium gluconate may be injected at the same speed as 
oxoplicnarsine hydrochloride. It sliould not be injected intra¬ 
venously into a digitalized patient because of the danger of 
synergistic action. 


INTRAUTERINE RADIATION 

To the Editor :—is it true that the Friedmon test ot or after menopause 
will frequently be false positive in result? Please explain. What is the 
mechanism of hemostasis in the Intrauterine use of radium for metror¬ 
rhagia? is fho amenorrhea produced by 2,500 milligram-hours, for example, 
duo to cndortcritls of the endometriol vessels or to the depressing effect 
on the ovory or both? M.D., Colifornio. 

Answer. —A positive reaction to Friedman test, like a positive 
Aschheim-Zondek reaction, depends on the presence in tite 
urine of large amounts of luteinizing hormone. Urine from 
pregnant women contains a large amount of tliis hormone 
and when injected into a rabbit brings about the formation of 
corpora lutca or corpora licmorrhagica in the ovaries of the 
rabbit. Occasionally tlic urine of women in tlie menopause 
contains sufficient gonadotropic Iiormonc to bring about changes 
in the ovaries of rabbits whicli may simulate those induced 
by urine from pregnant women or produce changes in the 
ovaries which may be misinterpreted as being due to pregnancy 
urine. 

The action of radium is primarily on the endometrium and 
consists of fibrosis of the intinia of the endometrial blood vessels. 
The ovaries are not damaged much because of the distance from 
the center of irradiation. Roentgen therapy, on the other 
hand, produces its favorable effect in cases of uterine bleeding 
chiefly by means of destruction of ovarian function. 

The amount of radiation therapy mentioned in tlie query— 
namely, 2,500 milligram-liours, is too high. In most cases the 
desired effect can he obtained with 1,200 to 1,800 milligram- 
liours. 


WAR MELANOSIS 

To the Editor :—Sporadic cases of melanosis which develops on the faces of 
women hove been reported throughout Japan during and otter the wor. 
A study ot 68 coses in our clinic did not reveal evidence of the cause of 
the disease. Coses were common among women between the ages of 18 
and 54, It occurred most frequently among women in the thirties. The 
lesions oro symmetric, diffuse and darkly pigmented. Many occurred otter 
the inflammatory symptoms (itching and desquamation). Lesions occurred 
during the summer or autumn, it vros suspected that the disease might 
be due to dysfunction of the endocrine system, photosensitization, dis- 
hormony of vegetative nerves, stimulants found in food or irritation by 
cool tor preparations in cosmetics. Effective treatment is unknown. This 
disease resembles closely Riehl's melanosis but could not be considered 
identical as it is limited in age and sex. 1 wish to clossify the disease 
in the group of war melanoses and coil it "melanosis faciei teminep." 
War melanosis occurred mostly in the defeated countries in the first 
world war. What is the situation regarding this disease in your country? 

M.D., Jopon.. 

Answer. —There have been no cases of a similar nature 
reported in this country. The cases seen in Japan are probably 
examples, as the author notes, of war melanosis similar to the 
Austrian Riehl’s melanosis of World War I. The condition 
was attributed to a number or a combination of factors such 
as substitute materials in baking, photosensitization and impuri¬ 
ties in cosmetics. 
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WOUNDS CONTAMINATED BY BERYLLIUM PHOSPHORUS 

To the Bditor: —C'havc had under my care since the end of February 1948 
a patient who cut his hand on a broken fluorescent electric light globe 
during February. The laceration was in the hypothenar eminence of the 
right hand, on the ulnar border. This laceration was approximately t Inch 
(2.54 cm.) in width ond penetrated into the hand obout % inch (1.9 cm.). 
Foreign body was not present in the wound. The wound was closed, but 
it soon became obvious that it was not healing properly. Purulent dis*. 
charge was minimal. The wound was opened, and gradually a large moss 
of gronulation tissue appeared. Repeated probing of the wound did riot 
reveal a foreign body. The granulotion tissue was cauterized and still 
the wound did not heal. A course of roentgen therapy was given which 
seemed without beneficial effect. About six months after the injury the 
wound seemed to have healed. A mass of what appeared to be rather 
dense scor tissue was present in the hand. At intervals since the wound 
healed it has broken down, discharging only a slight amount of serous 
material. About one month ago I had occasion to see newspaper reports 
from Lorain, Ohio, concerning the discovery of cases of beryllium poisoning, 
apparently the result of the inhalation of dusts from a factory which 
processed the metal. In these reports mention was made of the failure 
of wounds contominated with beryllium to heal. I then became suspicious 
that the lesion with which I was dealing was not healing because of the 
presence of beryllium on the glass with which the patient was cut. Only 
shortly after these newspaper reports were brought to my attention, a cir- 
culor letter was put out by an association of building managers cautioning 
everyone handling fluorescent tubes to be extremely coreful not to be cut 
with the gloss from these tubes, because of the possibility that wounds 
thus sustained might not heal properly. My potient saw this report. Ho is 
now greatly worried that the Injury to his hand will cause him permanent 
trouble. As this is an industrial injury I am especially concerned, since 
we anticipote seeing more of these wounds. I have looked in recent 
volumes of the Index Medicus for references concerning this condition. 
It seems that the pulmonary aspects of beryllium poisoning arc the only 
ones which have been discussed. Can you give me any essistance in 
therapy? I have considered operating on this hand, excising the scar tissue 
en masse. Since such surgical treatment would produce a rather morked 
defect in this patient's hand I hesitate to do it, if eventual healing 
without operation can be anticipated. The patient is not disabled so that 
time is not a factor of great importance. 

C. P. Doane, M.D., Fresno, Calif. 

Answer. — Although there are many uncertainties in the 
understanding of the nature of beryllium action, it appears 
established that a number of cases of skin injury from broken 
fluorescent lamps have led to cutaneous or subcutaneous granu¬ 
lomas. Two recent publications are now cited: Skin Lesions 
in Persons Exposed to Beryllium Compounds (Grier, R. S., 
and others: Jour. Ind. Hyg. & To.vicoL 30:228 [July] 1948) 
and A Beryllium Case (Shook, C. F., and Powell, J. P.: Indust. 
Med. 17: 403 [Oct.] 1948). The present consensus is that these 
granulomatous areas of the skin and subcutaneous tissues should 
be excised where practical. For diagnosM'c purposes the excised 
tissues should be examined in microscopic section for the char¬ 
acteristic features well described by the Grier group. At the 
same time other portions of the specimen should be examined 
spectroscopically, for indications of the presence of beryllium. 
Wider experience, within the near future, may warrant more 
conservative treatment, but at this time surgical intervention 
appears essential. Within the past few months some, or all, 
fluorescent lamp manufacturers are said to have discontinued 
the inclusion of beryllium phosphors as a luminous factor. If 
true, this type of serious injury may be e.xpected to disappear. 


PROGNOSIS IN ERYTHROBLASTOSIS 
To the Editor:—A married woman, 27 years of age, has been extremely 
nervous and depressed since the death of twins from erythroblastosis the 
day following their birth in July 1948. This was her first pregnancy. 
The mother is Rh negative and the father Rh positive (heterozygous). 
The laboratory report on the mother and father taken after the death 
of the twins ^showed that the mother was Rh negative and immunized, as 
indicated by the presence of blocking antibodies the titer of which was 
1:32. This case was considered most unusual, since the first pregnancy 
resulted in erythroblastotic twins in the obsence of previous transfusions. 
Adoption has been considered so that if a normal pregnancy was attempted 
about six months after the disappearance of all antibodies there would be 
less psychic shock should the second pregnancy also result in an erythro¬ 
blastotic infant. 1. How long will it be before oil antibodies have dis¬ 
appeared? 2. What are the probabiiities that she will have a normal 
infant? 3. If she should have an erythroblastotic infant what are the 
chances of its surviving under the best of care? ^.D., New Jersey. 

Answer. —Rh-Hr testing is delicate and errors are notori¬ 
ously frequent e.xcept in a few central Rh testing laboratories. 
The titration of Rh antibodies is a difficult matter; the method 
has an intrinsic error of at least 100 per cent, and results 
from different laboratories can hardly be compared in view of 
the different methods of titration used. The query states that 
the husband is Rh positive (heterozygous). This statement is 
fully justified only if tests have been done on the husband’s 
parents and one of them has been found to be Rh negative. 
If the statement is based on tests of the husband’s blood alone 


—for example, the finding that he belongs to type Rlurh (type 
Rhi,lir' positive), the assumption that the husband is hetero¬ 
zygous may be incorrect. Assuming that the titration of “block¬ 
ing” antibodies has been correctly done, the evaluation of the 
titer is still not possible, since the method of titration is not 
specified—whether by the blocking method, plasma congluti¬ 
nation method, albumin-plasma conglutination method, anti¬ 
globulin technic (or developing technic). A titer of 32 units 
by the original blocking technic would correspond to the phe¬ 
nomenally high titer of about 1,000 units by the albumin-plasma 
technic or “developing” test. A titer of 32 units by the albumin- 
plasma technic often spells an unfavorable prognosis. 

1. The length of time which it takes for antibodies to dis¬ 
appear depends mainly on the titer. When the titer is high, 
e. g., 1,000 units, the antibodies will as a rule persist for life, 
though there is a gradual decline in titer with time, and such a 
woman when she bears an Rh-positive fetus is usually doomed 
to have an early stillbirth. If the antibody titer is low, e. g., 
only 4 units, the antibodies may no longer be demonstrable in 
the patient’s serum after a lapse of two years or longer. 

2. The probabilities of having a normal infant depend mainly 
on the probabilities of carrying an Rh-negative fetus. If the 
husband is heterozygous then there is a SO per cent chance of 
having an Rh-negative baby which would be free of eythro- 
blastosis. If the husband is homozygous, then every baby will 
be Rh positive and subject to the effects of the maternal Rh 
antibodies. However, even an Rh-positive baby may prove to 
be normal when the titer of the maternal Rh antibodies is low. 
Actually, such babies are usually really erythroblastotic with 
“coated” red cells, but the manifestations are so mild that 
without the aid of careful laboratory studies the babies are 
passed as normal. 

3. The chance of an erythroblastotic baby’s surviving depends 
primarily on the height of the maternal antibody titer, though 
there are other factors of unknown nature which seem to affect 
the outcome. If the maternal titer of univalent Rh antibodies 
is high and present from the beginning of pregnancy, the fetus 
will probably die in utero before reaching the period of viability. 
If the titer is low, the baby can usually be carried to term and 
then may be saved by treatment with repeated transfusions of 
Rh-negative blood or by exchange transfusion. With higher 
antibody titers premature delivery and treatment by exchange 
may be necessary to save the baby. If the titer is low initially 
but suddenly rises to a high level after the fetus reaches the 
period of viability, the baby may still be saved by prompt 
delivery and immediate treatment by exchange transfusion. 
Each case must be individualized, but the history of a still¬ 
birth or neonatal death from erythroblastosis is always a serious 
prognostic omen for future Rh-positive babies. 


ICHTHYOSIS 

To the Editor:—A 10 year old white boy is essentially in good health except 
for ichthyosis, which he has had since birth. He has a family history of this 
dermatologic condition. Please outline a plan of treatment including new 
therapeutic measures. Bernard M. Ailts, M.D., Sweetwater, Texas. 

Answer.— Mild cases sometimes clear up at puberty; others 
sometimes respond to the administration of vitamin A, and a 
few may respond for a time to the administration of thyroid 
substance. The skin should be anointed with a mixture of 1 
or 2 per cent salicylic acid or 3 per cent sodium chloride in 
an oily base. The bath water should be softened by the addi¬ 
tion of a starch preparation; the patient should use a mild 
soap or a soap substitute, and his clothes should be heavy 
enough to keep the body warm. 


THERAPY OF HERPES ZOSTER 
To the Editor :—What is the value of vaccination for herpes zoster? 

M.D., Wisconsin. 

Answer.—A specific treatment for herpes zoster is lack¬ 
ing. Many forms of therapy have been successful in numerous 
cases, but not in all cases. Vaccination is not effective. Before 
vaccination is used the following forms of treatment are recom¬ 
mended in the order named; (1) During acute stages one should 
apply soothing substances to the lesions, such as calamine lotion 
or powders. (2) Intramuscular injections of pituitrin may cure 
the patient or give considerable relief of pain. (3) Roentgen 
therapy has given many patients relief. (4) Cobra snake venom 
in doses of 1 cc. injected intramuscularly daily for ten to four¬ 
teen daj-s. (5) Sympathectomy has been effective in postherpetic 
neuralgia of the face. 



1048 


QUERIES AND MINOR NOTES 


J. A. M. A. 
At>tU 9, 1949 


DRUGS IN HEART DISEASE 

To the Editor :—Please describe the use of olpho-tocopherol, papaverine 
hydrochloride and myanesin® in the treotment of coronary and arterio- 
vascular disease. Irwin I. Lubowe, M.D., New York. 

Answer. —Alplia-tocopherol is without benefit in the treat¬ 
ment of coronary or peripheral vascular disease. 

Papaverine is used orally (100 to 200 mg. four times a day) 
or intravenously (65 to 100 mg.) for relief of pain in coronary 
insufficiency and coronary thrombosis. It is of value in sup¬ 
pressing ectopic pacemakers especially in coronary disease. 
It has also been shown to be of benefit in the treatment of 
massive pulmonary embolus with cor pulmonale (30 to 100 
mg. intravenously injected slowly over one to two minutes) 
and in arterial occlusion (intravenously or intra-arteriafly 
proximal to the occlusion). It has no place in the treatment 
of chronic arterial disease. 

Myanesin® (3-ortho-toloxy-l, 2-propanediol) is not a cardio¬ 
vascular drug. Improvement following its use in the .post¬ 
hemiplegic state is on a neuromuscular, not a vascular basis. 


INDUSTRIAL EXPOSURE TO LEAD 

To the Editor :—Is there a method of preventing the symptoms of lead 
poisdning in those exposed to lead, for example workers In the storage 
battery industry. The average blood lead is 0.079 mg. per hundred cubic 
centimeters end the urinary lend excretion 0.122 mg. doiiy. Clinical symp¬ 
toms are obsent. The usual industrial safety meosures arc being observed. 
Con dicalcium phosphate or any other medication be employed to prevent 
the development of clinical symptoms? , 

Arnold Stanton. M.D., Richmond Hill. N. Y. 

Answer, —The figures cited are not necessarily indicative of 
an intake of lead into the body. As high as 0.13 mg. in 100 cc. 
of blood has occurred in normal persons. Usually no signifi¬ 
cance is attached to a blood content less than 0,08 mg. per 
hundred cubic centimeters. As to the urine, the figure cited 
is with respect to the total daily output rather than to any 
fixed urinary quantity such as a liter. Customarily, any lead 
excretion below 0.1 mg. per liter is regarded as of questionable 
significance. If, in the present situation, abnormal quantities of 
lead are present, prevention of prospective damage may best 
be averted by further diminution in exposure. In the battery 
industry and particularly with respect to battery plate work, 
some lead may be present in the air. This may be inhaled, and 
some may be present on hands and garments and thus carried 
into the mouth. In this industry, any amount of mechanical 
protection is insufficient in the absence of intelligent workers and 
personal cooperation. Routine use of drugs or other chemicals 
is not regarded with favor in the prevention of lead poisoning 
among those harmfully exposed. Some merit may exist in well 
balanced diets, including milk as one item, and the avoidance 
of respiratory infections and alcoholic bouts. Shift in work 
duties for workers in whom lead poisoning appears imminent 
may be desirable. However, best results may be expected from 
the full elimination of significant exposure. 


OXYGEN EXCLUSION TEST IN CORONARY DISEASE 

To the Editor :—Please comment on the reliability of the oxygen exclusion 
test for the determination of the presence of coronary spasm, angina. 
If the reaction to the test is considered negative con one exclude ongina 
os being due to coronary spasm? is the test accepted by cardiologists 
and insurance companies? West Virginio, 

Answer. —The oxygen exclusion test for coronary heart 
disease is reliable if positive, provided one follows the criteria 
laid down by Dr. Robert Levy (Levy, R. L.; Patterson, J. E.; 
Clark, T. W., and Burenn, H. G.: J. A. M. A. 117:2113 [Dec. 
20] 1941) and Patterson, J. E.; Clark, T. W., and Levy, R. L. : 
Am. FI cart I. 23: 837 [June] 1942). Coronary heart disease, 
however, can be present in the face of negative reactions; for 
example, in old myocardial infarction. During the test there 
may be slight changes in the electrocardiogram not due to 
coronary heart disease. These, as a rule, can be readily differ¬ 
entiated from the findings with a positive reaction to the test. 


OVEN STERILIZATION 

To the Editor:—When advising patients to steriliie dressings in the oven 
what is the optimal temperature and time to be recommended? 

Walter Weinberger, M.D., Altoona, Pa. 

Answer —Sterilization by dry heat is effected at a tempera¬ 
ture of 302 F. (150 C.) for one hour. The period of exposure 
is measured from the time the temperature reaches 302 h. 
Avoid higher temperatures to prevent charring of materials. 


TESTOSTERONE IN HYPOGONADISM 

To (he Editor :—I have used testosterone for hypogonadal patients with 
opporentty good response to treatment. Is there danger that cancer will 
develop in the genital tract or elsewhere because of the use of repeated 
doses of this preparation? It has been suggested that testosterone Inhibits 
the normal functioning of the testicles, making continued use of testos- 
tcronc necessary. Docs the evidence support this lottcr stotement? 

M.D., Iowa. 

Answer. —Experimental or clinical evidence is lacking to 
support the hypothesis that testosterone given to hypogonadal or 
climacteric males as replacement therapy will—in the absence 
of preexisting carcinoma in the genital tract—act as an etiologic 
agent in producing carcinoma there or elsewhere in the body. 
One should rule out as mucii as possible carcinoma of the pros- 
tale in those patients receiving* this drug and carefully note any 
clianges in the prostate which may be suggestive of cancer by 
frequent rectal examinations throughout the course of such 
therapy. In the event of suspicious changes of the prostate 
rcclally, testosterone should be discontinued. 

It is generally recognized that testosterone does not stimu¬ 
late spermatogenesis. On the contrary, in patients with normal 
spermatozoa counts prolonged use of testosterone may induce 
azoospermia. This supports the physiologic concept that use 
of a hormone secreted by a gland of internal secretion tends 
to inhibit the function of that gland. Testosterone therapy 
therefore should be restricted to those patients in the climacteric, 
the true hypogonadal patient in whom the gonadotropic pituitary 
factor is of no value, or as a possible therapeutic test in differ¬ 
entiation of true hypogonadism from anxiety states. 


TUBERCULOSIS AND COCCIDIOIDOMYCOSIS 

To the Editor :—In Queries ond Minor Nolcs (the Journal, January 1, p. 68) 
the following answer is given: ''Coccidioidomycosis has been found in 
proctically every part of the United Stotes in persons who hove not left 
these orcas. There ore certoin parts of the country where the disease has 
a high incidence; namely, the desert regions of the West ond the valley 
regions of California. The infection Is common In these areas ond rare 
in other regions of the country." 

The phraseology of the onswer, whlth probobly docs not convey the intent 
of the outhor, undoubtedly wos to cmphoslxc that the Infection may 
be encountered in any physicion's procticc. It is true thot the literature 
is confused by coses reported os coccidioidomycosis in which diagnoses were 
erroneous. For instance, 1 humon and t onimol cose reported os originat¬ 
ing In Canado most certoinly were not coccidioidol. Moreover, coses 
reported as originating in various orcos of the United States merely 
excluded ossociotion with the endemic orca of the San Jeoquin Volley of 
Californio. The brooder endemic arco Indicated below was not compre¬ 
hended and thus not excluded. 

Few diseases occur in which there arc such shorply defined endemic areas. 
Except in laboratory infections, one should be able to trace on ossociotion 
of bono fide coccidioidomycosis with an endemic area. If one cannot. It 
is probably bccousc of some exotic ossociotion which is missed. This 
oversight is cosy, for infections hove been acquired merely by automobile 
and troin travel through endemic orcos or by handling dusty clothing or 
dusty products contomlnatcd with the spores of the fungus. In the United 
States,- as Is indicated in the onswer, it is the orid Southwest. The orca 
includes western ond southern Texos, southern New Mexico, probably the 
southwestern corner of Utoh, the southern tip of Nevada, central and 
southern Arixono, the southern Son Joaquin Volley of California and 
spottliy the odjocent counties including arid orcos in southern Californio 
as well as the eastern section of coostal counties which border the Son 
Joaquin Volley. Thus, "the volley regions of California" Is not accurate 
cither, for most CaVifornion volleys ore not involved. For Instonce, even 
the northern part of the Son Joaquin Volley and all the contiguous Sacra¬ 
mento Volley arc not endemic orcas. 

Knowledge of the endemic areas is useful in suggesting the Inclusion of 
coccidioidomycosis in differential diagnosis. 

Charles E. Smith, M.D., San Francisco. 


ENCEPHALITIS IMMUNIZATION 

To (Ac Editor :—My attention has been called to a brief onswer you hove 
given to a question listed on page 1130 of the issue of The Journal doted 
Dec. 11, 1948, under the title "Encephalitis Immunization." The onswer 
states that "immunization ogainst the Jopancse type of encephalitis is 
stilt in the stage of animal experimentation and hos not been applied to 
humon beings." 

Although the first port of this answer may be more or less correct, the 
second port docs not take into account the extensive attempts to immunize 
ogainst the disease which have been carried out by the U. S. Army in 
Japan and Okinawa. Dr. A. B. Sabin has reported, in the issue of The 
Journal doted Feb. 1, 1947, pages 281>293, In his summary that Japanese 
B encephalitis mouse brain voccino was odministcred to 60,000 to 70,000 
of the militory personnel stationed in the northern part of the island 
(Okinawa), in 1945. 

I should also call your attention to Wor Department Technical Bulletin 
181 published on April 6, 1947 entitled "Joponese B Encephalitis," wtjich 
describes the vaccination for human beings in this disease. 

1 do not claim that these comments of mine answer the question asked 
by Dr, Harold B. Keyes, nor are they meant to Imply that the degree to 
which the humon vaccination procedures actuolly immunize is known, buf 
they do amplify your answer. 

John R. Paul, M.D., Yale Univ. School of Medicine. 
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One of the most useful methods for the determination 
of the significance and importance of symptoms and 
signs and of the accuracy of their appraisal is the 
follow-up study of the subjects in whom they are 
observed. 

In 1943, reports ‘ were published of the reexamina¬ 
tion of 4,994 men disqualified for general military ser¬ 
vice in the armed forces of the United States of 
America, during World War II by local boards and 
induction stations, because of the diagnosis of cardio¬ 
vascular defects. This was a combined study made 
by special medical advisory boards, consisting of cardio¬ 
vascular experts in the five cities of Boston, Chicago, 
New York, Philadelphia and San Francisco, with the 
invaluable cooperation of the state and city directors 
of Selective Service. The reader is directed to the 
original reports for the description of the plan of 
procedure, the names of the members, of the various 
teams and the details of the findings. For convenience, 
however, the more important data and the most sig¬ 
nificant conclusions of these reports will be presented 
herewith as background for the follow-up study made 
in 1947. . . 

The chief reasons for the reexamination in 1943 were 
to determine (a) the problems in cardiovascular diag¬ 
nosis that particularly concern the range of the normal 
cardiovascular system with respect to service, (b) the 
possible salvage of men for the army by reclassification 


Because of lack of space this article has been abbreviated in The 
Journal. The complete paper will be found in the authors’ reprints, which 
the authors will be pleased to send on request. 

The work described in this paper was begun under a contract recom* 
mended by the Committee on Medical Research, between the _ Office of 
Scientific Research and Development and Columbia University. The 
contract was transferred on Nov. 1, 1945, from the Office of Scientific 
Research and ’ '■ * Research and Development Board, 

Office of the , . « t-. r> . * 

1 (a) Le ^Bd White, P. D.: Report of 

Reexaminatior " for General Military Semcc, 

TAMA \'*.i (^) Fenn, G. K.; Kerr, W. J.; 

Levy R L • P. D.: Reexamination of 4,994 

^len ’ Rejected tor ueuciai vice Because of the Diaposis 

of Cardiovascular Defects: Individual Reports by .the Cha^en of Special 
Medical Advisory Boards in Five Cities, in W Inch the Comhmed Study 
was Made, Am. Heart J. 27: 435 (April) 1944. 


as 1A - and (c) the comparison of opinions of cardio¬ 
vascular experts with those of the examiners of local 
boards and induction stations to determine the desira¬ 
bility of such reexaminations in this or other special 
medical fields throughout the country. 

Of the total number of 4,994 cardiovascular rejectees 
reexamined in 1943, 863 (17.3 per cent) were resub¬ 
mitted as lA. Chicago yielded the lowest salvage 
(3.88- per cent), probably because cardiovascular 
experts had already been freely used in the decision 
about doubtful cases, a worth while example to follow 
and one that would obviate the need of such full scaje 
reexaminations in the future. ^ 

In ■ 1943, there were eight problems of particular 
interest which remained unsolved and were in need of 
follow-up study.^*’ They were as follows: 

. . (a)- the interpretation of apical systolic murmurs (may 

they, if very slight or even slight, in the absence of any other 
abnormal or doubtful finding, be considered inadequate reason 
for rejection?); (b) the upper limits of the normal blood 
pressure (may the systolic pressure in very nervous young 
men be set. perhaps as high as 160 mm. Hg. or even a shade 
more, provided the diastolic pressure does not exceed 90 mm. 
Hg. ?): (c) the limits of the normal pulse rate at rest (may 
there not be a wider range, say from 40 to 120 per minute, than 
that actually given in the current criteria ?); (d) the heart size, 
which also varies widely, especially according to body build, and 
may perhaps in a few normal individuals e.\-ceed the standards 
set by Hodges and Eyster; (e) the electrocardiogram, of which 
the wide range of normal has not yet been explored adequately; 
(f) neurocirculatory asthenia, difficult to diagnose in mild 
degree, but probably rejectable even when slight, unless there 
is an obvious cause which can be corrected; (g) recent rheu¬ 
matic fever, a hazard even when the heart seems perfectly 
normal; and (h) e.\ercise tests, the usefulness of which, in 
cardiovascular examination for military service, is open to 
question. 

Finally, it was predicted that 

A follow-up study of the men reclassified as lA and .espe¬ 
cially of the doubtful “borderline” cases in the final 4F ^ group 
should, in the years to come, aid in solving some of the various 
problems in cardiovascular diagnosis that still remain.*'’ 

It seemed appropriate to make a first follow-up study 
in the spring of 1947, four years after the first ree.xam- 
ination study and long enough after the end of the 
war to assess the effects both of the war itself and 
of the postwar adjustment. This was done in the 
case of as many of the men who had been resubmitted 
as lA in 1943 as could be reached in 1947. Some of 
the men who still present diagnostic problems should 
be followed up again in the future. 

2. The classification lA. as used in this discussion, denotes fitnc's for 
full military duty with respect to the cardiovascular system. It docs net 
exclude disqualification for other medical defects. 

3, The classification 4F in this report denotes unfitness for any military 
service because of cardiovascular reasons. 
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Of special “borderline” cases, of which there were 
114 in Boston labeled "lA liberal,” but not resubmitted 
for military service, 67 were also followed and will 
be discussed in an appendix to the present report; 
they formed an especially interesting group. 

PRESENT FOLLOW-UP STUDY 

The plan of procedure of examination in the five 
cities of Boston,-Chicago, New York, Philadelphia and 
San Francisco in 1947 was essentially the same as in 
1943, the standards used were identical in order to 
permit adequate comparison, and with rare exceptions 
the teams consisted of the same personnel, both medical 
and lay. As before, the directors of Selective Service 
were most helpful. 

On this occasion, however, fewer of the men were 
available for two reasons: First, they came entirely 
voluntarily and many had had their fill of examinations; 
second, many had moved away, either from their origi¬ 
nal addresses in the cities in question or to other parts 
of the country. Nevertheless, an adequate number was 
reexamined to afford information of value: 134 in 
Boston, 93 in New York, 39 in San Francisco. 29 in 
Philadelphia and 8 in Chicago, a total of 303. Of this 
total of 303, all but 49 had been admitted to military 
service; of these 49 who were exempted a second time, 
28 were rejected for medical reasons (mostly non- 
cardiac) by the induction station or local board, and 
the other 21 were excluded for other reasons. The 
great majority of those admitted to the armed forces 
were finally discharged without disability after an aver¬ 
age of two and one-half years of military service. 

Among the 227 men reexamined in Boston and New 
York in 1947, 178 had been admitted to militarj' ser¬ 
vice. Of these, 37 were discharged as disabled after 
an average of one year. Of these 37, there were 23 
with noncardiac diagnoses and 14 with cardiovascular 
labels; the latter included “h)'pertension,” “valvular 
disease,” “coronary disease,” “neurocirculatory asthe¬ 
nia” and “uncertain.” 

Several of the men reexamined had been wounded 
(10 from Boston and 2 from New York), and several 
had been decorated for valor. Of the originally resub¬ 
mitted “lA group,” 8 were killed in action. 

At the time of follow-up study in 1947 almost all 
the men reexamined were in excellent or good health 
(259 of the 303) and were working. Several of those 
not working could not find jobs or were students. 
Only 4 were actually disabled. 

The range of age of these men, four years older than 
at the first reexamination, was from 23 to 42, averag¬ 
ing about 30. 

THE PARTICULAR CARDIOVASCULAR FINDINGS 

The problems referred to in the 1943 report will be 
discussed in sequence. 

A. Murmurs .—Although not the most difficult of the 
findings to assess, cardiac murmurs were the common¬ 
est. Armed with the established fact that very slight 
to slight systolic murmurs at the apex and pulmonary 
valve area can be within the normal range and are not 
to be construed as evidence of heart disease unless 
there are other associated signs, in particular cardiac 
enlargement, the special boards did not have much 
difficulty' in assessing their significance and importance. 
A murmur of this type can be produced, for example, 
by the speeding up of the circulation through exercise 
in a perfectly normal young person who shows no 


murmur at all on rest. In many of the young men 
in question, there was also at the time of examination 
a certain amount of nervous stimulation which could 
act in a similar manner. 

The loudness of murmurs has been shown to be 
clinically significant,'* and so an attempt was made in 
some of the cases in this study to record the loudness 
and to assess the murmurs accordingly. In Boston, 
the examiners graded the murmurs on a scale of five 
(grade 1, very slight; grade 2, slight; grade 3, moder¬ 
ate ; grade 4, loud; grade 5, very loud) and noted that 
the comparison of the intensities of the murmurs in 
1943 and in 1947 was easier in consequence. Slight 
(grade 2) systolic murmurs at the apex are borderline 
or open to careful scrutiny, as is also true of S3'stolic 
murmurs of moderate intensity (grade 3) at the pul¬ 
monary vah’e area, especially when the pulmonary 
second sound is unduly accentuated. Aortic systolic 
murmurs were much less common in our examinees, 
as they are in normal young men in general, and 
doubtless should be considered abnormal when more 
than very slight (grade 1) in intensity. Diastolic 
murmurs anywhere were adjudged abnormal. 

The commonest cause of abnormally loud systolic 
murmurs in young men is rheumatic heart disease, and 
here either valvular deformity or cardiac dilatation, 
or both, may be responsible. Congenital cardiac defects 
and other causes are relatively rare. An attempt was 
made to diagnose the etiologic factor behind overloud 
murmurs. In only 4 cases of the 303 was a diagnosis 
of valvular (“rheumatic”) heart disease made in 1947, 
and in at least 1 of these rheumatic fever was known 
to have occurred during military service. In 6 other 
cases the diagnosis of questionable valvular heart dis¬ 
ease was made in 1947 on the basis of some increase 
in the loudness of murmurs. 

Tims, although prior to our first reexamination in 
1943 the commonest diagnosis causing the original 
rejection by local boards and induction stations of the 
men resubmitted by us as lA was valvular (“rheu¬ 
matic”) heart disease, the present four year follow-up 
has not indicated that the problem is an important or 
difficult one for the cardiovascular expert. Future 
follow-up studies of cases of murmurs are, to be sure, 
still in order, but the evidence to date indicates the 
considerable value in the way of salvage of using 
cardiac consultants in the original appraisal of doubtful 
auscultatory findings. 

Actually, murmurs were found to be common among 
these young men, but such murmurs were very slight 
(grade 1) or at most slight (grade 2) and almost 
entirely limited to the cardiac apex .and pulmonary 
valve area. For example, in Boston among the 134 
men examined, 79 (59 per cent) had murmurs and 
in only 2 was valvular heart disease diagnosed, 1 on 
the basis of slight mitral and aortic diastolic murmurs 
which had appeared since 1943 and the other on the 
basis of a grade 2 aortic systolic murmur. Of the 
other 77 men, 58 had apical systolic murmurs in 1943 
or 1947, on both occasions in 29 instances (44 per 
cent of the 131 men without heart disease), while 
only 8 had aortic systolic murmurs, in 3 of whom 
the murmur was heard in both 1943 and 1947, There 
were also a few men (11) with very slight or slight 
“precordial” systolic murmurs and many with the unim- 

4. Baker, L. A.; Sprague, H. B., and White, P. D.t The Clinical 
Significance of Loud Aortic and Apical Systolic Heart Murmurs Without 
Diastolic Murmurs, Am. J. M. Sc. 206: 31 (July) 1943. 
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portant pulmonary systolic murmur. It is of much 
interest that many of these murmurs were heard on 
only one of the two occasions. Thus, murmurs heard 
in 1943 and not in 1947 could be truly labeled as 
transient—there were 28 such cases; in only 2 of them 
was the murmur more than very slight. 

In New York, an apical systolic murmur was heard 
in 37 of the 93 men reexamined in 1947. and in 30 
instances these murmurs had been heard also in 1943, 
while in 7 men an apical systolic murmur heard in 
1943 was no longer detected in 1947. Thus, a total 
of 44 (47 per cent) of these men showed such a 
murmur in either 1943 or 1947 or both. For 2 of the 
men in whom murmurs were heard in 1947, the diag¬ 
nosis was “rheumatic heart disease.” In 2 of those 
with apical systolic murmurs in 1947, very slight aortic 
systolic murmurs were also heard, but no diastolic 
murmurs at all were encountered. 

Similar experiences were noted also in the other 
cities. 

B. Blood Pressure. —The most difficult problem and 
one that remains unsolved by our more recent reexami¬ 
nation is the appraisal of “borderline” blood pressure lev¬ 
els. These are readings a little over 150 mm. mercury 
systolic or 90 mm. diastolic, especially the former, when 
they occur transiently, that is, at the beginning of 
the examination followed by subsidence on quiet rest 
for a half hour. It is true that the study which was 
carried on during the recent war ° of the annual blood 
pressures of 22,741 officers in the United States Army 
recorded over a period of many years showed a distinct 
tendency for the establishment of permanent hyperten¬ 
sion and eventual cardiovascular disability among those 
showing transient hypertension in their earlier years, 
especially when they were also overweight and showed 
transient tachycardia; nevertheless, there were many 
men among those officers who, following the occurrence 
of transient hypertension, never showed permanent 
hypertension. That, in general, appears to be the 
finding in the present study, but the number is- small 
and the period of follow-up is short, so that further 
observation of our cases after longer intervals will be 
necessary to discover what features distinguish the 
two groups. 

Of 67 men among the total of 303 who showed tran¬ 
sient hypertension in 1943, 33 had normal blood pres¬ 
sure readings in 1947, 17 still showed transient 
hypertension and 17 were found to have sustained 
hypertension; the Boston figures were S, 9 and 13, 
respectively, and those from New York were 17, 6 
and 3. Of those with normal blood pressure readings 
in 1943, 13 showed transient hypertension in 1947 and 
in 10 others sustained hypertension had developed. 
Incidentally, there were 5 men in 1943 who did not 
quite achieve the normal limits after resting and who 
showed normal levels in 1947, either at once (2 cases) 
or after resting (3 cases). 


5. Hillman, C. C.; Levy, R. L.; Stroud, W. D., and White, P. D.: 
Studies of Blood Pressure in Army Officers: Obsei^-ations Based on an 
Analysis of the Jledical Records of 22,741 Officers of the United States 
Army, J. A. M. A. 125:699 (July 8) 1944. Levy, R. L.; Hillman, 
C. C.; Stroud, W. D., and White, P. D.: Transient Hypertension: Its 
Significance in Terms of Later Development of Sustained Hypertension 
and (i^ardiovascular-Renal Diseases, ibid. 126 : 829 (Nov. 25) 1944. Levy, 
R L ; White P. D.; Stroud, W. D., and Hillman, C. C.: Transient 
Hypertension: The Relative Prognostic Importance of Various S>stolic 
and Diastolic Levels, ibid. 12S:1059 (Aug. 11) 1945; Transie^ Tachy¬ 
cardia: Prognostic Significance Alone and in Association with Transient 
Hypertension, ibid. 129: 585 (Oct. 27) 1945: Ovcrwcicht: Its ProK- 
nostic Significance in Relation to Hypertension and Cardiovascnlar-Rcnal 
Diseases, ibid. 131:951 (July 20) 1946; Sustain^ Hypertension: Priv 
disposing Factors and Causes of Disability and Death, ibid. 

(Sept. 13) 1947. 


An attempt has been made to note correlations in 
these cases of borderline blood pressure with weight 
and pulse rate, but the results to date are not conclu¬ 
sive. Among the 8 men in Boston with transient 
hypertension in 1943 and normal blood pressure read¬ 
ings in 1947, 3 were overweight and had gained more 
weight over the interval of four years. Two of the 
8 had transient tachycardia in 1943, and 1 showed 
transient tachycardia in 1947. Of the 13 men in Boston 
with transient hypertension in 1943 who showed more 
sustained hypertension in 1947, 7 were overweight and 
several had gained a great deal, namely 39 pounds 
(17.7 Kg.), 26 pounds (11.8 Kg.) and 31 pounds 
(14.1 Kg.). Five of these 13 had had transient tachy¬ 
cardia in l943and8 showed transient to sustained tachy¬ 
cardia in 1947. Of the 9 Boston men with transient 
hj'pertension in 1943 who still showed transient hyper¬ 
tension in 1947, 6 were overweight, 1 showed tachy¬ 
cardia in 1943 and 1947 and 1 showed tachycardia in 
1947. Of 6 men in the Boston group with normal 
blood pressure in 1943 who showed transient hyperten¬ 
sion in 1947, 3 were overweight, 1 showed transient 
tachycardia in 1943 and also in 1947 and another 
showed transient tachycardia in 1947. Of 6 persons 
with normal blood pressure in 1943 who showed sus¬ 
tained hypertension in 1947, all were overweight and 
1 showed transient tacltycardia on both examinations. 

Two of the men with transient hypertension in 1943 
who showed normal blood pressures in 1947 had a 
family history of hypertension. Two of the 9 men 
with transient hypertension in 1943 and transient ly'per- 
tension in 1947 had a family history of hypertension. 
Of the 6 with normal blood pressure in 1943 and 
transient hypertension in 1947, 2 had positive family 
histories, and of the 6 with normal blood pressure in 
1943 and sustained hypertension in 1947, 1 had a 
positive family history and 1 had a questionable family 
history. Of the 13 men who had transient h 3 'pertension 
in 1947 and more sustained hypertension in 1947, 6 
had a family history of hypertension and 1 had a 
questionable family history of hypertension. 

These findings are suggestive with particular refer¬ 
ence to the importance of overweight, but there are 
obviously many exceptions and a longer follow-up 
study will be necessary. 

C. Pulse Rate. —The next problem concerns the 
heart rate and, in particular, tachycardia. Rates above 
100 a minute were acceptable in 1943 if they slowed 
with rest, that is, if tachycardia was transient. Slow 
pulse rates, below 50, were rare and were not a 
problem, provided electrocardiograph}' was available. 
Transient tachycardia was commoner in 1943 than in 
1947; many of the men (19 of 35) showing temporarily 
fast pulses before had normal rates the second time, 
several (13) still showed transient tacliycardia and 
only 3 had sustained tachycardia. Several men (11) 
with normal heart rates in 1943 showed, on the other 
hand, transient tachycardia in 1947, and 2 had sus¬ 
tained tachycardia. One of these was conspicuously 
obese, weighing 251 pounds (113.8 Kg.) in 1943 and 
262 (118 Kg.) in 1947. Two men whose heart rates 
had persisted at a level slightly above 100 in 1943 
showed nonnal heart rates and blood pressures in 1947. 

D. Heart She.—The range of the so-called normal 
heart size is great and as yet ill defined. In 1943, it 
was agreed by our examining teams that the predicted 
transverse diameter of the heart shadow on the tele¬ 
roentgenogram according to the Hodges-Evster stand- 
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ards for age, height and weight should, with rare 
exceptions, be used as our guide and that, if the actual 
measurement were more than 1 cm. greater than the 
predicted transverse diameter, cardiac enlargement 
would be diagnosed and the man excluded from the lA 
group. In 1947, only 4 of the 303 men (1.3 per cent) 
showed an increase in heart size above the normal 
upper limit agreed on, although 7 others were “border¬ 
line.” One of the 4 men with abnormal increase in 
heart size was Itypertensive; the condition in the other 
3 was unexplained. A nmnber of men showed appre¬ 
ciably smaller measurements in 1947, including several 
wbo were “borderline” or very slightly above in 1943 
(but were judged normal for their build because they 
had very wide chests) ; these decreases in size, as well 
as the increases in size, were usually slight and thought 
to be within the range of error of measurement and 
physiologic variation. In a few men there was some 
change in shape, especially an increase or decrease in 
the pulmonary artery shadow, sufficient in 1 to raise 
the question of a diseased state. In 1 man an over- 
prominent pulmonary arterj’ without other abnormali- 


G. Rheumatic Fever .—Despite the fact that a con¬ 
siderable number of the men had had rheumatic fever 
in the past (for the most part more than five years 
prior to induction), only 2, and perhaps a third, had 
had active rheumatism between 1943 and 1947. All 
3 showed rheumatic heart disease in 1947 not diag¬ 
nosed by the special examining boards in 1943. In 
Boston, 1 of these men was among 20 with a rheumatic 
history and another occurred among a similar group 
of 20 in New York. No men from the total group of 
303 showed rheumatic heart disease who had had no 
history of rheumatism. 

The New York experience is of special interest. 
Nineteen men gave a historj- of rheumatic fever prior 
to the first reexamination in 1943; one gave a historv- 
of chorea. The average time elapsing between the last 
episode of rheumatism and 1943 was 11.7 years; the 
range was from one to twenty-four years. In only 
2 instances was this interval less than five years. Of 
these 20 men with a history of rheumatic fever, 16 saw 
active service, 3 were rejected for a second time 
after having been passed by the special board and 1 
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ties was noted to be present in 1943, as well as in 
1947, and raised the question of a congenital defect. 

E. Electrocardiogram .—^Here there was little diffi¬ 
culty, despite the fact that the range of the normal 
was wide and a few doubtful cases were encountered. 
Four men (1.3 per cent) showed minor changes or 
questionable abnormalities in 1947 not present in 1943; 
the causes for such changes were obscure; they could be 
physiologic, although rheumatic, hypertensive and coro- 
narj' causes must be under suspicion. These changes 
consisted of some lowering of the T waves or slight 
changes in their shape, and in 1 man very slight 
widening of the QRS complexes. A fifth case showed a 
clearly prolonged P-R interval (0.24 second). Of 4 
men with “borderline" electrocardiograms in 1943, 
those of 2 were unchanged in 1947, one looked a little 
more normal and one slightly less so. One man classi¬ 
fied as lA in 1943, despite a slightly abnormal electro¬ 
cardiogram (low T waves in lead I) showed the same 
record in 1947. 

F. Meurocirculatory Asthenia .—There was not much 
of a problem here either, in large part because of rejec¬ 
tion of men with dearcut disease in the first place by 
local boards and induction stations, confirmed by our 
special cardiovascular examiners in 1943. Seven men 
were thought in 1947 to have neurocirculator)- asthenia, 
not diagnosed in 1943, and there were 6 questionable 
cases. 


was deferred because of occupation. Two were dis¬ 
charged from the Anny after having been in sen-ice 
for less than one year—with the diagnosis of neuro- 
circulatory asthenia and 1 because of a neuropsychiatric 
disorder. In not a single instance in these 20 men 
was there a recurrence of acute rheumatic manifesta¬ 
tions or of carditis. One who did not see sen-ice, and 
in whose case a diagnosis of rheumatic heart disease 
was made by the special examining board in 1947—a 
reversal of its previous opinion—said he felt occasional 
mild joint pains during his life as a civilian bets\-een 
1943 and 1947. 

REPORT OF FOLLOW-UP STL-DY BY VETERAXS 
ADMINISTRATIOX 

Dr. Traum, Dr. Il'ilcox, Dr. Robb and Dr. Kistin 
of the V'eterans Administration sent us the .following 
summar)- of the men who came under their jurisdiction 
among the total group of 447 who were accepted for 
militar)' sen-ice of the 863 men resubmitted as lA in 
1943 by the special cardiovascular boards in the five 
cities involved. It is hoped that those men in their 
lists whom we ourselves have not yet reexamined inay 
some day be reviewed by our groups for a more com¬ 
plete follow-up study. 

In the table is given a summar)- of the Veterans 
Administration data which adds to the information 
obtainable at present, although the summary includes 
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a number of men whom we ourselves have not yet 
reexamiuecl a'nd data'on'whom do not, tlierefore, appear 
in our own report. 

SUMMARY AND CONCLUSIONS 

1. A follow-up study was made in 1947 by special 
cardiovascular boards in Boston, Chicago, New York, 
Philadelphia and San Francisco of 303 young men 
who had been originally rejected for military service 
because of diagnoses of cardiovascular disease, hyper¬ 
tension or neurocirculatory asthenia, but later resub¬ 
mitted as lA in 1943 after examination by these same 
special cardiovascular boards. 

2. Certain problems are reviewed in the light of this 
reexamination. Heart murmurs were the commonest 
cause for the original rejections, but their appraisal 
by the cardiologists was not considered difficult. The 
great majority of the murmurs were variable, unim¬ 
portant and physiologic in type, being heard in at least 
half of these healthy young men. In 4 men rheumatic 
heart disease developed during the four years. 

3. The most difficult problem was that of the 
appraisal of slight elevations of blood pressure, in 
particular of transient hypertension (over 150 mm. 
systolic or over 90 mm. diastolic, subsiding after one- 
half hour’s rest). Of 67 men showing transient hyper¬ 
tension in 1943, 33 showed normal pressure readings 
in 1947; 17 still showed transient hypertension, and 
17 had sustained hypertension. Thirteen with normal 
pressure in 1943 showed transient hypertension in 
1947, and in 10 sustained hypertension had developed. 

4. Of 35 with transient tachycardia in 1943 (heart 
rate over 100 subsiding after one-half hour’s rest), 
19 showed no tach 3 'cardia in 1947. In a few cases 
the reverse was true. Another study has shown that 
transient hypertension and transient tachycardia are of 
about equal prognostic importance with regard to the 
later development of sustained hypertension. 

5. Heart size as measured by teleroentgenograms 
showed only minor variations, up or down, between 
the examinations in 1943 and those in 1947. In only 
4 men did definite enlargement of the heart develop. 

6. Electrocardiography also presented little difficulty. 
There were a few borderline cases noted on both occa¬ 
sions, but only one showed a distinct abnormality at 
the end of the four years. 

7. Neurocirculatory asthenia was an uncommon 
development over the four year period—there were 7 
men whose condition were so diagnosed in 1947 who 
were considered to be normal in 1943. 

8. Valvular lesions indicating rheumatic heart dis¬ 
ease, not evident in 1943, were noted in 4 men in 
1947. Many others gave a history of rheumatic fever 
in childhood or early adult life, but showed no sequelae. 

9. In general, the 303 men served long and well in 
the armed forces, even though a few were discharged 
for cardiovascular reasons and, like others of the group 
with noncardiac disorders, are now under the juris¬ 
diction of the Veterans Administration. Eight of the 
447 original rejectees who were accepted for service 
were killed in action. In the group with a history of 
rheumatic fever‘in early childhood or early adult life, 
recurrence of activity between 1943 and 1947 was 
distinctly uncommon, even in those who saw active 
war service. In almost all, rheumatic fever had 
occurred at least five years before induction. Valvular 
lesions indicating heart disease, not evident in 1943, 
were noted in only 4 men in 1947. 


PHYSICAL TREATMENT OF POLIOMYELITIS 

Responsibilities of the Physician in General Practice 

ROBERT L. BENNETT, M.D. 

Warm Springs, Ga. 

By choice and by necessity, the plwsician in the 
general practice of medicine is frequently called on to 
care for any or all phases of acute anterior poliomye¬ 
litis and must therefore be prepared to use certain 
diagnostic and therapeutic tools of physical medicine. 
This discussion will be limited to the responsibilities 
of the physician utilizing those tools in the care of the 
after effects of poliomyelitis during the convalescent 
stages. 

No known method of treatment, chemical or physical, 
can appreciably alter the patterns of destruction 
wrought by the invasion of the virus in the central 
nervous system during the acute stage of the disease. 
The extent of recovery obtained in any individual 
patient still depends on the physician’s ability to make 
the most effective use of those neuromuscular units left 
intact after all inflammation has subsided in the central 
nervous system. To this end great progress has been 
made, particularly in the physical treatment of the 
convalescent stage, but the more that is known about 
the treatment of the after effects of this disease during 
convalescence, the more difficult it becomes. The 
increasing success of such treatment has been due to 
the development of highly refined routines of care 
which must be carried out with great precision over 
long periods of time. 

However, no magical formula for mixing together 
heat, massage and exercise has been discovered. The 
value of physical treatment is completety dependent on 
the ability of the physician first to evaluate the specific 
needs of his patients and, on the basis of this knowl¬ 
edge, then outline the individual programs of care. 
No physician. should undertake the care of convales¬ 
cent poliomyelitis unless he thoroughly appreciates the 
responsibilities that he must assume and the physical 
tools with which he must work to fulfil these responsi¬ 
bilities. 

First of all, the physician must be able to evaluate 
accurately the site and extent of neuromuscular 
involvement. No form of treatment can be intelli¬ 
gently prescribed unless based on this knowledge. The 
strength of individual muscles and muscle groups can 
best be determined by the so-called manual muscle 
strength test. This test is one of the diagnostic mea¬ 
sures utilized by physical medicine and is based on the 
ability of the patient voluntarily to contract specific 
muscle groups so that the bodily segments activated by 
these muscles move through specific planes of motion 
against known resistance. These tests are accurate 
and trustworthy only when performed by the phy¬ 
sician or therapist skilled in functional anatomy and 
kinesiology. 

All physicians should be able to make a consistently 
accurate muscle test or, at least, be able to understand 
thoroughly the results of such a test when done by 
another physician or therapist. This test is part of the 
data absolutely necessary for the intelligent use of such 
phj'sical agents as muscle reeducation, gait training and 
the use of assistive, supportive and protective appa¬ 
ratus. Simply to permit a patient to sit up in bed might 

Read in a panel discussion on Physical Medicine in General Practice 
in the^ Session on Physical Medicine, Section on Jliscellaneous Topics at 
the^ Ninety-Seventh Annual Session of the American Medical Association 
CbicaRO, Tune 24, 1948. 
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be extremely dangerous unless the status of the muscle 
groups about the trunk, neck and upper extremities is 
known. 

At the present time, no other type of test will give 
us the practical information as does the manual muscle 
strength test. The determinations of the electrical 
excitability of nerve and muscle by plotting strength- 
duration curves, chronaxia, tetanus ratio and the like 
are of very limited value in the spotty t)’pe of central 
nervous system lesion found in poliomyelitis—except 
in the differential diagnosis of such conditions as the 
primary myopathies, polyneuritis, hysteria or malinger¬ 
ing. Likewise, electromyographic studies have little 
practical clinical significance at the present time. 
Therefore, the evaluation of the extent and site of 
neuromuscular involvement which forms the basis for 
all treatment of poliomyelitis must depend on the phy¬ 
sician's ability to do an accurate manual muscle strength 
test or accurately Interpret the results of this test when 
done by another physician or therapist. 

The physician must next be able to obtain effective 
action of all remaining neuromuscular units, either 
through his own personal use of ph 3 'sical treatment or 
through his prescription to the trained therapist. Effec¬ 
tive use of the intact neuromuscular units can he accom¬ 
plished only by therapeutic exercise in the form of 
specific muscle reeducation followed by the specific 
functional retraining of bodily segments. In the moder¬ 
ately or severely involved patients, such treatment must 
lie carried out intelligently and meticulously over many 
months or even years. It is this phase of treatment 
that forms the keystone of the over-all program of care. 
Unless the involved muscles are trained to work coordi- 
nately and with maximum strength and endurance, the 
most effective use of the neuromuscular units left 
intact after the initial damage to the central nervous 
system can never be realized. No athlete in his physi¬ 
cal endeavors ever needed a coach so much as these 
patients need muscle reeducation, because the patient 
must be assisted to achieve normal functional capacity 
with far less than normal numbers of available motor 
nerve cells and muscle fibers. Too often the parents 
are told that their child will “outgrow” his weakness 
only because the physician does not appreciate the 
value of skilled muscle reeducation or has long for¬ 
gotten his functional anatomy and is at a loss to give 
or prescribe the proper care. 

The physician must next be able to anticipate and 
correct or minimize the factors responsible for musculo¬ 
skeletal deformities. Unfortunately, poliomyelitis is 
complicated by the tendency toward the development 
of pathologic sequelae caused by, but far removed from, 
the damage to the lower motor neurons in the central 
nervous system. When the function of these cell 
masses is lost in whole or in part, changes in the 
musculoskeletal system must follow. It is true that 
one can do nothing to prevent the weakness and atrophy 
that must follow actual denervation of muscle fibers, 
but one can and must prevent the structural changes 
that develop in bodily segments inadequately supported. 
These changes or deformities have just one cause; 
persistent faulty alinement of the bodily segments. 

These faulty positions may occur during periods of 
so-called rest if the segments are held in abnormal 
alinement by such factors as weakness, pain and muscle 
spasm Here, physical medicine combats such distor¬ 
tion by supporting weakened segments in normal ahne- 
ment by pillows, sand bags and, when necessary, light 
splints that can be easily removed to permit the appli¬ 


cation of other forms of treatment. Pain can be re¬ 
lieved and spasm released by the intelligent use of heat, 
massage and passive motion. The use of hot packs 
has been widely advocated, but many other forms of 
heat, if properly applied, will give similar results. In 
some cases, massage is soothing and relaxing and should 
be used even in the acute stage. In other cases, mas¬ 
sage is irritating and cannot be used with beneficial 
effects until the inflammation in the nervous system has 
quieted down. Passive motion is probably the most 
important single factor in physical treatment during 
the early convalescence because it helps prevent con¬ 
tractures of muscular, ligamentous, fascial and peri¬ 
articular structures, assists venous and lymphatic 
circulation and establishes reflex tone in reinnervated 
fibers. Like all other valuable therapeutic measures, 
it may be harmful if used carelessly and too vigorously. 

Many musculoskeletal deformities occur and/or 
progress rapidly because of faulty use of bodily seg¬ 
ments during daily physical activity, particularly during 
the j'cars of rapid bone growth in childhood and ado¬ 
lescence. All activities must be carried out with as 
nearly normal patterns of motion and as nearly normal 
alinement of bodily segments as possible if distortion 
of bony and other supportive structures is to be kept 
at a minimum. The physician must not only be capable 
of noting the earliest deviations from normal patterns of 
motion and weight bearing but must also be capable 
of correcting or minimizing these faults through func¬ 
tional training and, when necessary, the use of assistive 
and supportive apparatus, such as corsets, braces and 
crutches. 

Finally, the physician should appreciate the frequent 
need for, and value of, certain orthopedic surgical pro¬ 
cedures during the convalescent stage. In general, it 
has been stated that when orthopedic surgical treatment 
is indicated to correct deformity, increase functional 
capacity and assure future security of bodih' segments, 
it should be deferred until the chronic stage or, in 
children, after bone formation is well advanced. This 
is only partially true. Relatively simple surgical pro¬ 
cedures, such as tenotomies of the iliotibial band or heel 
cord, if done early in the convalescent program, often 
permit restoration of bodil}- alinement possible in no 
other way; they not onlj' prevent irreversible and 
severely handicapping structural changes from taking 
place but also permit the more effective use of muscle 
reeducation and functional training. 

Physical medicine must not be thought of as in com¬ 
petition .with orthopedic surger}'. It is essential that 
the physician caring for the convalescent phase of this 
disease foresee the possibilities of later surgical pro¬ 
cedures and through his treatment maintain the involved 
segments in such condition that, if necessary, the 
surgeon can add to the patient’s greater functional 
capacity and security at the optimum time in the over¬ 
all program for maximum rehabilitation. 

SUMMARY 

The physician who assumes the responsibility of the 
physical treatment of convalescent poliomyelitis must 
be prepared to: (1) evaluate the site and extent of 
neuromuscular involvement, (2) obtain coordinate and 
effective use of all remaining neuromuscular units, (3) 
prevent or minimize the development of musculoskele¬ 
tal deformities, (4) appreciate the frequent need for 
certain orthopedic surgical procedures during the con¬ 
valescent stage and (5) foresee and prepare the 
involved bodily segment for any necessary orthopedic 
surgical treatment in the chronic stage. 
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PHYSICAL TREATMENT OF BACKACHE 

FREDERIC J. KOTTKE, M.D. 

Minneapolis 

Pain low in the back is a common reason for patients 
to seek medical aid. Many backaches may be diag¬ 
nosed roentgenologically as resulting from congenital' 
anomalies, bony deformities, traumatic injuries to bone, 
arthritic changes, metastatic tumors or, occasionally, 
metabolic changes. In patients with such disorders the 
treatment prescribed depends on the pathologic changes 
found. However, there is a larger number of patients 
in whom the backache is not due to demonstrable bony 
change. In many of these patients the pain may he 
poorly localized. Although relief of pain, to a large 
extent, depends on removal of the cause, the mecha¬ 
nism of response to injury to the back affects the 
intensity and duration of pain. Therefore, these 
resjjonses to injury influence treatment of painful 
injuries of the low back. 

MECHANISM OF BACKACHE 

When the back is injured, whether the injury be to 
fibrous, muscular or bon}' tissue, stimulation of pain 
endings initiates a reflex muscle spasm causing exten¬ 
sive contraction of the back muscles and limitation of 
motion. This reflex muscle spasm or splinting appears 
to be protective to immobilize the injured area and 
allow the normal mechanism of repair to occur. The 
muscle spasm may be localized around the site of the 
injury, or it may be generalized over the muscles of 
the back, the hips and, often the lower extremities. 
Muscle spasm for a prolonged period produces pain in 
the muscle involved and also pain at the attachment of 
the muscle to bone. Therefore, one finds that when 
muscle spasm has been present for a time the muscle 
belly is tender to palpation, but often the site of bony 
attachment is even more tender. Almost routinely 
when muscle spasm has been present, there will be 
tenderness along the iliac crests, over the sacrum or 
over the vertebral spines or transverse processes where 
the muscles in spasm have their attachment. This 
tenderness is not caused by the original injury but is 
related to the secondary muscle spasm. Thus, the 
mechanism of muscle spasm, although originally pro¬ 
tective, may aggravate and extend the painful area in 
the back. 

It is observed frequently, when minor trauma to the 
back has occurred, that after several days of muscle 
spasm the original site of pain is nontender but the 
pain and tenderness induced by the prolonged mus¬ 
cle spasm are sufficient to maintain the cycle. Relief 
of muscle spasm in these cases brings prompt relief 
of all symptoms. Another property of prolonged 
muscle spasm is that fixed limitation of motion is 
produced. Just as fibrous tissue is laid down to 
form the scar in injury to the skin, so also is it laid 
down in injured muscle and also in normal muscles 
if they are immobilized. This production of scar tissue 
with fixation of muscle fibers progresses relatively 
rapidly. Frohlich and Meyer' reported that fibrous 
contractures could be demonstrated grossly in cats after 

^ From the Division of Physical Jledicine, University of Minnesota, 
Minneapolis. 

_ Read in a panel discussion on Physical Medicine in General Practice 
m the Session on Physical Medicine before the Section on Miscellaneous 
Topics at the Ninety-Seventh Annual Session of the American Medical 
Association, Chicago, June 24, 1948. 

1. Frohlich, A., and Meyer, H. H.: Untersuchungen uber den Tetanus, 
Arch. f. exper. Path. u. Pharraakol. 79:55. 1915-1916. 


only four to five days of immobilization. As the fibrous 
contracture is produced, the ability to extend or stretch 
the muscle is reduced. Stretching of this contracture 
is equally as painful as overstretching normal muscle. 
Protective muscle spasm is initiated if the contracture 
is stretched, and the patient involuntarily splints the 
s}'nergistic muscles to protect the painful one. This 
involuntary limitation of motion contributes to a pro¬ 
gressively increasing contracture. 

METHOD OF TREATMENT 

Treatment of low back pain has a twofold aim: to 
relieve the pain- in the area of initial trauma and to 
relieve the muscle spasm and its concomitant effects. 
For the relief of muscle pain, heat is one of the best 
analgesics. All types of heat are useful to relieve deep 
pain or muscle spasin. Short wave diathermy is proba¬ 
bly in general preference today because of its efficacy 
and ease of administration. However, it is my experi¬ 
ence that woolen hot packs, heated in boiling water, 
centrifuged nearly dry and then quickly applied, are 
the most effective method of relieving muscle spasm. 



Fig. 1.—Normal back. The lumbosacral angle, the angle formed between 
the horizontal plane and the superior border of the sacrum, is 34 degrees 
(from Archer, V. W.: the Osseous System: A Handbook of Roentgen 
Diagnosis, Chicago, The Year Book Publishers, Inc., 1945). 

These packs feel extremely hot since they are applied 
at a temperature of about 80 C., but because of their 
low water content there is too little heat to blister the 
skin. After the application of heat, massage is used 
to increase the threshold for pain and to obtain greater 
relaxation. Frequently, nodules may be palpated at the 
sites of tenderness, which disappear with massage. 
Whether these nodules are local areas of muscle spasm 
or connective tissue is difficult to determine, but as 
they are massaged away the tenderness diminishes. 
Massage is begun gently and increased in pressure 
gradually as the patient’s tolerance increases. When 
massage is used in this manner, it is pleasant as well 
as beneficial. 

Neither heat nor massage is able to stretch muscles 
out to their full resting length. Therefore, these forms 
of treatment are followed by passive or active stretch¬ 
ing exercises to increase suppleness. Stretching e.xer- 
cises must be vigorous and must be designed to stretch 
the muscles which have been held in a shortened posi¬ 
tion. The muscles most frequently involved in back¬ 
ache are the erector spinae and the extensors, abductors 
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and flexors of the hips. However, any muscles may 
lie involved in the individual case. Movement of these 
muscles through the range from full contraction to 
complete relaxation prevents the development of con¬ 
nective tissue which would tie the muscle fibers down 
with fibrous contractures and perhaps lead to a perma¬ 
nent deformity. 

COMMON CAUSES OF BACKACHE 
Among the conditions commonly causing backache is 
poor posture or relaxed posture with increased lordosis 
and kyphosis. Because of the more vertical position of 
the faces of the lower lumbar vertebrae.(figs. 1 and 2), 
the shearing stress between vertebrae is increased and 
a greater share of support of the weight of the body is 
transferred to the muscles and ligaments uniting the 
vertebrae (fig. 3). This stress causes chronic pain 
low in the back associated with painful muscle spasm. 
As the muscles of the back fatigue, the lordosis, and with 
it the strain, becomes more pronounced. With the devel¬ 
opment of the relaxed posture the iliotibial hand of fascia, 



Fig. 2.—Lordosis. The lumbosacral angle is 55 degrees. The shearing 
stress on the muscles and ligaments has been increased by 46 per cent 
(from Archer, V. W.: The Osseous System: A Handbook of KoentRcn 
uiagnosis> Chicago, The Year Book Publishers, Inc., 1945). 

which runs from the lumbosacral fascia and the iliac 
crests down over the lateral side of the thigh to insert 
below the knee, is put in a relaxed position and 
gradually shortens. As the iliotibial band shortens, it 
creates a fibrous barrier to resumption of normal pos¬ 
ture. By fixing the lumbar part of the spine in a 
lordotic position, the iliotibial band aggravates the 
strain further. Treatment of this condition is three¬ 
fold: stretching of the iliotibial band and low part of 
the back to establish normal mobility, resistance exer¬ 
cises to increase the strength of the back muscles and 
training in correct habits of posture. 

Acute lumbar strain or acute myofascitis usually is 
the result of lifting. Immobilization of an acute muscle 
strain allows development of fibrosis and prolongs the 
condition. As Bankart stated concisely, “Immobili¬ 
zation of acute back strain turns it into a chronic, one. 
Immobilization of a chronic back strain perpetuates it 
indefinitely.” - Therefore, treatme nt consists of heat and 

2. Bankart, A. S. B.: Low Back Pain and Sciatica, Practitioner XSV: 
367. 1946. 


massage for analgesia and relaxation arid stretching 
to mobilize the involved muscles as just described. 

Occasionally, after a twisting motion, the patient 
may experience a sudden stabbing pain over the sacrum 
with spasm of the back muscles and inability to stand 



Fib. 3.-—Diacram sliowinR sheariiiR forces actiiiR on the muscles, liga¬ 
ments and articular facets of the lumbos.-icral angle. When the lumbo- 
eacr.li angle ts 30 degrees, the ■'shearing force equals 50 per cent of the 
weight due to gravity,. With a lumbosacral angle of 60 degrees, the 
shearing force « 86.6 per cent of the total weight (from Chandler, F. A.: 
Lesions of the Istlimus Ip.irs InlerarticuraUsi of the I^iminae of the 
Lower Lumbar Vertebrae and Their Relation to Spondylolisthesis, Surg., 
Gynec. S: Obst. 53 : 273, 1931). 



.^{"“M^^lpulation of the sacroiliac joint for subluxation folloSying 
a sacroiliac strain. The patient lies on the unaffected side with.the lop’cr 
knee flexed and the upper hip and knee extended. ' The elbow Ms .'flexed 
and the forearm laid across the chest. The operator rolls the hip for>vard 
and the arm and shoulder back several times, as indicated by the'arrows, 
until the patient relaxes, and then gives a quick 'snap in the same direction. 
Grcat^ force js neither necessary nor desirable .if relaxation is obkunef 
Occasionally, a click" can be heard or felt in the manipulated joint. 

erect. Tenderness is definitely localized over one or 
the other- posterior superior iliac ■ spiries.’ This' is an 
acute sacroiliac strain, probably due to a slight dis- 
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placement in the sacroiliac joint. Flexion of the hip 
with the knee straight, or hyperextension of the hip, 
causes motion and pain in the involved joint. Other 
motions of the hip are relatively painless. After anal¬ 
gesia and relaxation have been induced hy heat and 
massage, often dramatic relief can be obtained by 
manipulation of the involved joint as shown in figure 4. 
This simple maneuver requires relaxation of the patient 
and then a sudden mild snap of the joint rather than 
the application of force. Stretching of the hip and 
back e.xtensors mobilizes the muscles held in spasm 
to protect the sacroiliac joint. 

All patients with backache should. be advised con¬ 
cerning the type of bed to use. The modern bed with 
a soft innerspring mattress aggravates backaches. It 
is the observation of many patients with chronic back¬ 
ache that they can sleep better on the floor than in a 
soft bed. Patients with backache should be advised 
to sleep on a felt or hair mattress placed on bed boards 
without a spring. This provides the flatness and sup¬ 
port needed to allow the muscles of the back to relax 
during sleep. Many patients find relief from a chronic 
backache merely by substituting a firm flat bed for the 
modern flexible bed. 


PHYSICAL TREATMENT OF COMMON 
DISORDERS OF THE FEET 

FRANCES BAKER, M.D. 

San Francisco 

Physical therapy should be used to accomplish a 
particular result. For this reason, when disorders of 
the feet are to be treated, a clear knowledge of the 
etiologic aspects of the condition is needed, and the 
plan of treatment should have a logical reason. 

For many years there have been lists of exercises 
described with the general idea of strengthening the 
feet. In a vague sort of way, painful feet have been 
considered weak feet, and exercises have been pre¬ 
scribed to strengthen them. Needless to say, exercises 
can be done for only a small part of each day; yet the 
patient is probably forced to bear weight many hours 
of that day. The muscles of the feet cannot be weaker 
than muscles elsewhere in the body, so that there is 
no reason for planning strengthening exercises for the 
feet alone. 

This paper is limited to a discussion of treatment of 
the common disorders of the feet. Superficially, one 
thinks the common disorders to be corns, calluses, 
bunions, traumatic arthritis, clawed toes or hammer 
toes, pronations and supinations. These represent the 
results of pressure of shoes on feet which are malalined 
to fit the shoes in which they have been placed, or of 
variations in muscular pull, due either to contractures 
or to spasm. The primary causes for most obvious 
distortions are: 

1. A failure of full evolutionary development which is evi¬ 
denced by variations of the first metatarsal segment or of a 
metatarsus varus 

If. Muscular contractures of hamstrings, calf muscles or the 
plantar muscles and fascias which result in pes cquinus or pes 
cavus 

III. Hyperflexibility of ligaments which results in pes valgus 


IV. Such congenital or developmental anomalies as pes equino 
varus, accessory scaphoid bones, calcaneonavicular coalitions 
and epiphysitis which can cause strain and variations from 
the normal alinement 

V. Pathologic conditions which cause paralyses or arthritis 
and present themselves here as in other parts of the body 

The diagnosis of the fundamental cause of the dis¬ 
order must be made b}^ careful clinical examination and 
by roentgen examination. No final program should be 
planned without making as complete a study as possible 
in order to be sure of the underlying cause. 

CAUSATION, DIAGNOSIS AND TREATMENT 

I. Metatarsal Variations .—The commonest cause of 
foot strain is variations from normal of the meta¬ 
tarsal bones because of failure of full evolutionary 
development. Variations in the first metatarsal seg¬ 
ment are most often noted, since in the development of 
the human foot the first metatarsal came to lie beside 
the second to add support to the medial side of the foot. 
Morton ‘ has defined certain anatomic variations which 
lead to definite strain: (1) a short first metatarsal, or 
(2) posteriorly placed sesamoids under the first meta¬ 
tarsal, and (3) hypermobility of the first metatarsal 
segment (including the first cuneiform, which moves 
with the metatarsal). This is recognized in metatarsus 
primus varus, where a wide angulation of 10 to 19 
degrees exists between the first and second metatarsals. 
The strain is due to the failure of the first metatarsal 
to support the medial border of the foot, and excess 
weight is then transferred to the second and third 
metatarsal heads, while the sustentaculum tali becomes 
depressed. Where metatarsus primus varus is present, 
narrow or pointed shoes cause a hallux valgus. 

A condition closely related to these is metatarsus 
varus,- or an inturning of the entire forefoot. This is 
easily recognized in babies’ feet but is difficult to diag¬ 
nose in adults without carefully taken roentgenograms. 
This type of foot is usually broad anteriorly, as is that 
with metatarsus primus varus, and as it is very flexible 
it will be fitted to a narrow shoe. .As the inward devia¬ 
tion makes proper fitting of shoes difficult, many of the 
secondary disorders may be noted, such as clawing, 
pes cavus, or pes valgus, bunions, corns and calluses. 

Treatment in the adult consists in fitting the foot 
with a wide shoe, frequently an E. It may be flexible 
enough to permit the forefoot to take its normal posi¬ 
tion, or it ma}' be a supporting shoe with a straight 
inside last. No shoe is built to fit this foot. The width 
of the anterior part of the foot should be measured in 
the weight-bearing position, as the ease with which it 
can be compressed tends to result in fitting it with a 
shoe which is far too narrow. When the forefoot is 
properly fitted, the heel of the shoe now obtainable is 
far too wide: hence this has to be corrected. Tlie heel 
must be low to prevent thrust on the metatarsal heads, 
particularly' when the first is short or hy'permobile. 
A pad of felt, rubber or leather, to lift the first meta¬ 
tarsal head when it is short or hypermobile. stabilizes 
it and takes the thrust from the second, thus stopping 
the formation of calluses. When metatarsus varus, is 
present in the infant's feet, casts should be applied as 
early as is possible. If the condition is mild, there 
will be a tendency to straighten, and stretching of the 


From the Department of Physical Medicine, University of California 
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medial border of the foot in such a way as to carry 
the metatarsals laterahvard at the tarsometatarsal joints 
with stretching of soft tissues may suffice, but usually 
casts followed by wedging at the medial border in line 
with the tarsometatarsal junction are indicated, to be 
followed by corrective shoes to the age of 5 or 6, or 
during the period of the development of the bones of 
the feet. 

II. Shortcuing of Soft Tissues. —^The second com¬ 
monest cause for foot strain is that of shortening of soft 
tissues, ^^^here contractures of soft tissues are present, 
the whole alinement of the body on the feet is shifted. 
The gastrocnemius soleus group shows its first evi¬ 
dence of shortening at about the age of 7 and usually 
results in an inversion of the foot due to the tilting of 
the os calcis. 

Pes cavus is congenital routinely and is accompanied 
with a short heel cord. It causes clawing of the toes, 
with consequent strain and pressure. The diagnosis 
of these conditions is made easily by observation, 
though roentgen examination should always be made 
to rule out bony abnormalities. 

III. Hyperfle.vibilify of Soft Tissues. —The third 
condition, hyperflexibility of soft tissues, has to be 
treated by fixation to allow shortening. Later shoes 
must hold the foot in alinement to permit the best 
opportunity for muscular pulls. 

IV. Congenital Anomalies. —Congenital anomalies as 
compared to the etiologic factors already mentioned are 
rare. When they are sufficient to cause strain, ortho¬ 
pedic measures are usually necessary. 

V. Paralysis and Rheumatoid Arthritis. —Paralysis 
and rheumatoid arthritis are dependent on the same 
manner of treatment as elsewhere in the body. 

Treatment. —It has been emphasized that attempts 
at correction of the causative factors leading to the 
common foot disorders and the careful choosing of 
shoes to permit the best alinement of the feet are of 
first importance in the treatment of the primary varia¬ 
tions from normal. Exercises to develop muscular 
power have no place in treatment of foot strain. If 
the general bodily musculature has !)een weakened by 
any debilitating condition, tlien reconditioning exercises 
are of importance for the muscles of the feet as they arc 
for all muscles of the body. The idea of the relief of 
strain by “foot exercises” is built on a false premise. 

Physical Treatment: Pliysical treatment is abso¬ 
lutely necessary for the relief of acutely painful feet. 
Where there has been severe strain, the pain with its 
accompanying muscular guarding or spasm must be 
controlled before more penuaneirt management of the 
underlying cause can be instituted. When physical 
treatment is given, the patient should be in the supine 
position for the purpose of obtaining general relaxation. 
Spasm and pain are most easily controlled with large 
hot packs wrung as dry as possible. Whirlpool, hot 
bath or contrast baths are helpful. Radiant heat or 
diathermy may so affect the ligaments or periosteuni as 
to increase rather than decrease the pain. After thirty 
to forty minutes the wet heat should be followed with 
very light stroking (effleurage) massage. The massage 
can be gradually deepened, but it must not cause pain 
at any time. As the foot relaxes under this treatment, 
slow carefully controlled movement in all directions 
will help to indicate whether the spasm has been 
released.; It may be necessary to strap the foot with 
adhesive tape or to bandage it with an ace® bandage. 


If absolute rest is necessary, it should be arranged. 
This program slioukl be continued until the immediate 
pain is controlled. Then further studies can be made 
as indicated and a plan fpr control of the disorder can 
be made. 

Phj’sical treatment is required for the reduction of 
muscular contractures. When pes cavus is noted in the 
baby, casts should correct the shortening in both the 
heel cords and the plantar tissues. If no treatment is 
started until childhood, then a special program of 
stretching should be prescribed before surgical treat¬ 
ment is considered. Casts may be used to start the 
improvement. Traction apparatus should be used. A 
block placed against the metatarsal heads and held by a 
pulley can be forced to stretch both plantar fascias and 
muscles and the achilles tendon. The counter traction 
is fixed. 

About 50 or 60 pounds of force can be used over 
a period of thirty minutes and is a good start to a pro¬ 
gram of active stretching exercises. The best exercise 
for this is one in which a so-called fall-out position is 
assumed from a standing position. One knee is flexed 
and the opposite leg is e.xtcndcd backward so that the 
metatarsal heads rest on the floor. The patient then 
attempts to press the heel to the floor. This stretches 
both the jflantar and gastrocnemius soleus muscles. 

In most instances no other treatment is required. 
If this program fails, then operation is necessar\’, as the 
bones take on new shape with the constant pull of soft 
tissues. 

Physical treatment is necessary in the mobilization of 
joints that have become limited in range secondary to 
various etiologic factors. Traumatic arthritis is fre¬ 
quent at the first metatarsophalangeal joint where there 
is faulty weight bearing as described earlier under 
metatarsal variations. There may be clawing hammer 
toes. Contractures of soft tissue may result from rheu¬ 
matoid arthritis or from various types of paralysis. If 
pain is present, radiant heat, wet heat or paraffin may 
be used for twenty to thirty minutes, followed by 
mass:^e and stretching. The massage can be deep 
stroking, kneading or friction, but it must not be pain¬ 
ful. Mobilization of joints is essential to stop pain 
and to permit a normal gait. There must be free 
anteroposterior motion at the tibioastragaloid joint. 
The subastragaloid is very important, as weight of the 
body is distributed through it to the os calcis. Limi¬ 
tation here makes walking on irregular surfaces diffi¬ 
cult, since its motion is laterahvard. Stretching is 
done by grasping the os calcis and moving it laterally 
on the astragalus, which is fixed by the operator’s other 
hand. The ligavneuts between the tarsal bones should 
be stretched. Good play should be obtained at the 
tarsometatarsal junction by grasping the metatarsals, 
stretching longitudinally and moving them laterally, 
and in a rotary direction. Hallux rigidus can occur if 
free mobility is not obtained at the first metatarso¬ 
phalangeal joint. The toe is grasped and moved lateral- 
ward on the fixed metatarsal; then, with traction 
applied, the toe is dorsiflexed. This movement is 
particularly important, as the phalanx is sharply dorsi¬ 
flexed on the metatarsal in normal walking. If a good 
range of painless movement cannot be obtained because 
of the arthritic changes in the joint, then surgical 
arthroplasty or fixation may' be necessary'. 

Semimobile joints are routinely painful. Joints must 
regain their normal range or they should be fixed 
either surgically or by external means to prevent tlie 
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strain tliat is constantly occurring in a joint that is 
only partially mobile. 

Physical treatment is used to reeducate muscles to 
normal movement after deformities have been cor¬ 
rected. A short heel cord will throw a foot into pro¬ 
nation. When this has been relieved, shoes are fitted 
to hold the foot in correct position, but it is often 
necessary to stimulate the tibialis anticus and posticus 
actively to lift the medial side of the foot in walking. 
The peroneus tertius may also need retraining before 
the patient will dorsiflex his foot and reach correctl}' 
with the heel as is required in normal locomotion. 
Activity of the dorsiflexors of the toes must be con¬ 
trolled, as they are overactive when contractures have 
been present which prevent the normal dorsiflexion of 
the ankle by the tibialis anticus and peroneus tertius. 

CONCLUSIONS 

The proper treatment of the common disorders of the 
feet rests on a careful analysis of the etiologic factors. 
If the condition can be recognized in infancy, preven¬ 
tion or correction maj' be obtained. In the older child 
or adult, treatment depends on; (1) the choice of 
shoes to fit the patient’s feet, (2) relief of severe pain, 
(3) obtaining complete range of motion of joints 
through elongation of any soft tissues that may be 
limited by whatever cause and (4) education to a 
correct gait. _ 

PHYSICAL TREATMENT OF PERIPHERAL 
VASCULAR DISEASE 

SEDGWICK MEAD, M.D. 

St. Louis 

In no other set of conditions is a proper balance 
between medical, surgical and physical methods of 
treatment more essential than in diseases of the periph¬ 
eral circulatory systems. Rational therapy must be 
based first of all on a thorough understanding of their 
anatomy and physiology, both normal and morbid; 
secondly, on accurate methods of evaluation, and, 
finally, on a thorough knowledge of all methods of 
treatment and of judgment and discrimination in their 
application. One of the least satisfactory aspects is 
the status of tests and measurements. The most useful 
seem to be the simple clinical methods of inspection, 
palpation and auscultation. New and better ones are 
urgently needed. 

An attempt is made in this presentation to emphasize 
the most widely held views of authorities in the field of 
vascular disease. Perhaps the best, although not very 
recent, review of the subject is that of Allen and 
Kvale.’^ Van Dellen and his co-workers should also 
be consulted.- Standard texts include the views of 
Abramson,® Homans,'^ Collens and Wilensky,® Allen, 
Barker and Hines ® and Kramer." One of the best 
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works is by Wright.® Recent advances in physiology 
and in tests and measurements can be found in appro¬ 
priate sections of the “Annual Review of Physiolog}'” ® 
and in a brief monograph by Richards.^® A general 
bibliography of physical methods is available in the 
serial volumes of the “Yearbook of Physical Medi¬ 
cine.” 

Angiologic conditions in which phj'sical methods are 
inappropriate or play a minor role are omitted from 
the discussion. 


DISEASES OF LYMPH VESSELS 
Hot fomentations and elevation are standard treat¬ 
ment in lymphangitis and lymphadenitis of both the 
upper and lower extremities, whether incited by punc¬ 
ture wounds or bj' fungous infections. Luminous heat 
and hot tub baths may be used. Lymphedema, whether 
congenital (Milroy’s disease) or secondary to trauma, 
tumor or infection, should be treated by elevation of 
the extremit)', centripetal massage and tight bandaging. 
Neglect results in fibrosis (elephantiasis), which can 
be treated only surgically. 


DISEASES OF VEINS 

Stagnation of venous blood in the calves or peri¬ 
vesical plexus is at least one factor in the production 
of phlebothrombosis and phleboembolism. Once these 
grave conditions have developed, physical treatment is 
contraindicated. The simplest and most effective 
prophylaxis is properly carried out bed exercises. It 
is highly desirable that all persons treated with pro¬ 
longed bed rest perform such exercises, especially in 
pelvic postoperative states and in cardiac decompensa¬ 
tion. Dorsiflexion, toe fanning and curling, inversion, 
eversion and isometric plantar flexion against a foot¬ 
board should be performed in ten to thirty repetitions, 
at least three times daily. 

, Once frank thrombophlebitis has developed the 
danger of embolism is regarded as past, although not 
necessarily in the opposite, apparently uninvolved, leg. 
In thrombophlebitis the leg should be elevated IS cm. 
(6 in.) above the heart level. The foot of the bed may 
be placed on blocks. Rest is essential. Deep breathing, 
straining at stool and elaborate physical examination 
of the chest should be avoided as long as there is any 
hazard of embolism. Many types of heat may be used. 
Hot packs are probably best. Massage is contraindi¬ 
cated. 

Thrombophlebitis migrans requires only sympto¬ 
matic treatment. Care should be exercised in the use 
of heat on the acral parts, since this type of phlebitis 
is often symptomatic of underlying thromboangiitis 
obliterans. 

In varicose elephantiasis and ulceration the under¬ 
lying defect is tissue anoxia from chronically increased 
venous pressure. If surgical correction is not feasible, 
permpent external support in the form of elastic 
stockings or bandages is required. Localized increase 
of pressure over ulcers or split grafts may be achieved 
by binding on foam rubber sponges. Those with much 
experience favor pure gum rubber bandages 3 in. 
(8 cm.) wide and 15 feet (457 cm.) long. Acetyl-beta- 
methylcholine chloride (mecholyl chloride®) may be 
administered by ion transfer in the treatment of ulcers 
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to produce hyperemia, stimulate granulations and speed 
epithelization. Intermittent venous occlusion has been 
used successfully. 

DISEASES OF LARGER ARTERIES 

Functional diseases of the larger arteries include 
cervical rib and scalenus syndrome, hyperabduction 
syndrome of Wright^- and costoclavicular syndrome 
of Falconer and Weddell.Many patients in this 
group can be successfully treated by postural exercises 
alone. Others will require surgical cure. Special 
arrangement of pillows at night, luminous heat, head 
traction and massage may be required. In Wright’s 
syndrome it is necessary only to bind the wrists loosel}' 
to the foot of the bed at night. Those doing overhead 
painting or lubricating may need to shift to a different 
job. In costoclavicular syndrome (first noticed in 
soldiers wearing heavy packs) the upper trapezius and 
levator scapulae should be strengthened by appropriate 
therapeutic exercises. 

Structural disorders of the larger arteries include 
rupture of syphilitic or arteriosclerotic aneur 3 ’sms, 
medionecrotic dissections (resulting in weird trains of 
neurologic and vascular symptoms), Volkmann’s 
ischemia (initially functional), thrombosis of intimal 
plaques, traumatic arteriovenous shunts and gross 
emboli (usually from thrombi in a fibrillating left 
auricular appendage or infarctcd ventricular wall). 
Many of these conditions are brusquely fatal. Throm¬ 
bosis of the aorta at its bifurcation and extensive dis¬ 
secting aneurysms are not incompatible with survival, 
although the prognosis is necessarily limited. Devel¬ 
opment of collateral channels, either via the vasa 
vasorum or in small external laterals, and control of 
local arterial spasm are crucial points in treatment. 

Spasm must be treated b}’ reactive hyperemia, either 
caloric (from warming unaffected extremities) or 
venous (intermittent occlusion), combined with gangli¬ 
onic blocking agents and perhaps intra-arterial drugs. 
The greatest care must be exercised to maintain the 
occluded extremity at a temperature favorable to circu¬ 
lation through collaterals and yet not so high that 
the metabolic rate outruns the oxygen supply or that 
local burns occur because of poor heat dissipation in the 
tissues. 

Advancing gangrene, including gas gangrene, may 
be halted in a desperate crisis by packing the unsalvage- 
able extremity in ice while an elderly or debilitated 
patient can be suitably prepared by antibiotics, trans¬ 
fusions, insulin and the like for an amputation at leisure. 
Most surgeons are opposed to the use of local cold 
anesthesia for the amputation. If vascular disease is 
present in the other limbs, refrigeration should not be 
used, since it causes diffuse reflex vasoconstriction. 


DISEASES OF SMALL ARTERIES AND ARTERIOLES 


Functional diseases and syndromes of obscure 
causation include Raynaud’s symptoms and Raynaud’s 
disease, acrocyanosis, livedo reticularis, reflex dj'stro- 
phies and atrophies, erythromelalgia (or erythermalgia) 
and possibly causalgia. Raynaud’s symptoms are 
usually so mild as to require no special treatment. In 
Raynaud’s disease the main point is avoidance of cold. 
Special heaters may be. used for gloved hands and feet 
only for the prevention of attacks; the patient must be 
warned of the danger of burns in the use of such 
devices during attacks. Acetyl-beta-methylcholine 
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chloride iontophoresis has proved useful in manage¬ 
ment, especially when there is ulceration. Sympathec¬ 
tomy does not cure. Traumatic vasospastic disease 
(miner’s hand, pneumatic hammer disease) may require 
a change of occupation. Acrocyanosis and livedo reti¬ 
cularis are usually mild disorders requiring no special 
treatment. Exceptionally, late arteriolar proliferative 
changes occur similar to those seen in Raynaud’s 
disease and pernio. Treatment of reflex or Sudeck’s 
atrophy (secondary to trauma) is unsatisfactory. 
Shoulder-hand syndrome may belong to this group. 
Vigorous hydrotherapy, massage and therapeutic exer¬ 
cise should be administered for an extended period. 
Results are only fair. Erythromelalgia, the semiologic 
opposite of Raynaud’s disease, requires the opposite 
prophylaxis—avoidance of heat. Acrodynia has some 
similarities. 

Raynaud phenomena may occur in leukemia, rheu¬ 
matoid arthritis and the “group” or diffuse collagen 
diseases: lupus erythematosus disseminatus, sclero¬ 
derma, dermatomyositis and periarteritis nodosa. The 
last named, when the cause of neuritic or joint pain, 
may be treated b^' whirlpool baths. Heat should be 
used with caution when the cutaneous sensory nen’es 
arc affected. Insolation and ultraviolet rays should 
never be used in lupus erythematosus because of the 
danger of provoking fatal dissemination. In sclero¬ 
derma localized to the hands and forearms, paraffin 
baths followed by vigorous massage and acetyl-beta- 
methylcholine chloride iontophoresis may be tried (0.1 
to 1.0 per cent solution; 15 milliamperes for thirty 
minutes). In the generalized form of the disease no 
treatment is of avail. It may affect the face, mouth, 
esophagus and even the heart. 

Structural diseases of the small arteries include most 
of the important groups of arterial insufficiency seen 
clinically. The classification by size is somewhat arti¬ 
ficial in the case of thromboangiitis obliterans and 
arteriosclerosis, veins being likewise affected in the 
former instance and large as well as small vessels in 
both. Nevertheless it is insufficienc}’ of the small 
vessels that eventually leads to claudication, muscle 
infarction and gangrene. It is here that physical agents 
have their greatest utility in treatment. 

Included in this group are congenital and acquired 
neurovascular gangrene (spina bifida and medullary 
dysraphism, mal perforans, leprous amputations and 
Morvan’s disease). Some of these conditions are 
mentioned because it is recognized that sensor}' dener¬ 
vation will not alone lead to progressive spontaneous 
amputations and gangrene. 

Whatever the pathologic condition, the objectives in 
the treatment of small artery insufficiency are similar. 
As a preliminary step, especially in thromboangiitis 
obliterans, the physician should refuse to continue 
treatment of any patient unable finally and completely 
to stop smoking. Denicotinized cigarettes cannot be 
permitted. First steps are directed at emergency 
treatment for gangrene or threatened gangrene; second, 
the control of pain, and third, the stimulation of col¬ 
lateral circulation. Included in all of these are measures 
to interrupt all vasoconstrictor tone in the e.xtremity. 

Meticulous cleanliness and the avoidance of thermal, 
chemical and mechanical trauma are the first require¬ 
ment. Care in the trimming of toe nails and corns and 
in the prevention of fungous dermatoses goes without 
saying. The e.xtremity is lowered 15 cm. below the 
heart level. A cradle with protected carbon bulbs pro¬ 
viding an ambient temperature of 31 to 35 C. (88 to 
95 F.) will produce the right amount of vasodilatation 
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without dangerously raising the tissue temperature. 
Patented thermostatic devices are safe and effective. 
Even more complete relaxation of the arteriolar walls 
can be procured by indirect heating of one or more 
normal extremities. Diathermy, luminous heat, paraf¬ 
fin and water baths and electrically heated sleeves have 
been employed. In diffuse peripheral vascular disease 
the diathermy application may be safely made over the 
pelvic area. Such treatment can be used only a limited 
number of hours per day, because it is somewhat 
exhausting, \\ffuripool baths may be used. Contrast 
baths are physiologically unsound. 

Despite their somewhat shaky physiologic back¬ 
ground, the Buerger-Alien exercises have one excellent 
theoretical basis; They may aid in the establishment 
of collaterals by tissue demands short of claudication. 
An analogy can be drawn with the heart. Blumgart 
and Schlesinger have beautifully demonstrated how 
anastomoses may form between various supposed end 
arteries, provided that occlusion takes place slowly 
enough. Without the stimulus of continuous activity 
of the heart muscle, it is doubtful that these would 
form. Similarly, leg muscles which are allowed to lie 
completely flaccid are possibly just as undesirably 
treated as those overused. 

The patient is provided with a printed instruction 
sheet with diagrams of the various positions and with 
a time schedule individually determined for him by 
noting how long it takes for pallor to de\-elop on 
elevation and rubor on dependency. During depen¬ 
dency exercises similar to those described under prophy¬ 
laxis of thromboembolism are carried out. Tjie 
exercises should be carried out for one hour, three 
times daily. 

Passive exercises include suction-boot apparatus, 
intermittent venous occlusion and the Sanders oscil¬ 
lating bed Of these, strangely enough, the one with 
the best background of physiologic experimentation 
(Herrmann, Landis and Hitzrot) has fallen into the 
greatest disuse. The objections to the alternating suc¬ 
tion and pressure boot are largely practical: its effect 
is too transient, it is bulky and it is irritating to the 
skin. The intermittent venous occlusion apparatus 
(Collens and Wilensky), on the other hand, is small 
and portable, not greatly expensive, not irritating to 
the user and can be operated for prolonged periods of 
time without attention and without danger. The senile, 
petulant or confused patient may not tolerate it, how¬ 
ever, any better than he does his in-lying catheter. 
Convincing pltysiologic experimentation on the effect 
of this apparatus is still lacking, although some 
apparently well carried out clinical studies have been 
made by its sponsors which sound convincing. Some 
writers feel that in order to be effective it must be 
used in the patient’s home daily (one or two hours) for 
six months or more and that its predominant effect is 
the establishment of collaterals. 

The oscillating bed is expensive. It can be used 
to some extent with uncooperative patients. Those 
e.xperienced in its use are enthusiastic. 

DISEASES OF THE SMALLEST BLOOD VESSELS 

The intoxications, some affecting also the arterioles, 
include ergotism in its various forms, procaine-epine¬ 
phrine gangrene, nicotine, certain bacterial and virus 
toxins, dicumarol® and a wide variety of chemicals. 
Some of these, such as the phenol group, depend on 
concentration. Others depend on idiosyncrasy. In 
those causing vasospasm treatment discussed previouslv 
is applicable. 


Certain blood dyscrasias result in capillary embolism 
or thrombosis. Erythremia and sickle cell anemia are 
examples. Cutaneous ulcerations may be produced, 
especially about the shins. Similar in appearance are 
the ischemic ulcers sometimes seen in hypertension. 
After attempt at correction of the basic disturbance, 
treatment is symptomatic and expectant. For ulcers 
lu’drotherapy and ion transfer of either histamine or 
acetyl-beta-methylcholine chloride are useful. Decubiti 
are ischemic ulcers produced by compression of a thin 
tissue between a mattress or cast and a bony promi¬ 
nence. Ion transfer and whirlpool treatment are also 
important here. 

The vast group of the purpuras is not considered, 
since the symptom itself seldom requires treatment. 
Joint involvement may require heat, special supports 
and mild exercises. Air thrombi (bends) form in too 
rapid decompression of deep sea divers, caisson workers 
and aviators. The treatment is rapid recompression in 
a special chamber and then slow decompression. 

Histamine reactions result in certain persons from 
physical agents such as mechanical trauma, cold and 
(rarefy) heat. Sunlight may also provoke them (urti¬ 
caria Solaris). The only prophylaxis consists in the 
avoidance of the harmful temperatures. In cold urti¬ 
caria, desensitization by means of daily baths, each 
1 degree colder than the previous, may be attempted. 

Acute and chronic pernio (chilblains) are poorly 
understood disorders associated with exposure to cold. 
I observed several instances in the winter of 1944 among 
Italian civilians living in unheated houses. Treatment 
of the ulcerated chronic type is highly unsatisfactori-. 
Measures discussed under blood dyscrasias may be 
tried. 

Some authorities have expressed the belief that the 
pathologicophysiologic aspects of frostbite and of trench 
or immersion foot are identical and others that they are 
dissimilar.” Until this debate is settled, the treatment 
of these conditions remains somewhat tentative. It is 
agreed, however, that in no instance should the involved 
part (in the acute stage) be either too rapidly warmed 
or kept too cold. The traditional rubbing with snow 
is bad on two counts: first, the use of snow or ice 
ma)' e.xtend the thermal damage already begun; second, 
even the lightest massage may cause breakdown and 
ulceration, admitting infectious agents to tissues with 
a severly lowered immunologic barrier. Warming the 
part by contact with another person is acceptable, 
but the use of additional heat is not to be considered. 
The extremity should be brought gradually, to room 
fymperature (20 to 22 C.). Walking must be avoided 
in the early stages. Slight elevation is desirable to 
reduce any edema (particularly frequent in immersion 
foot). No constricting clothing of any sort may be 
permitted about the extremit 3 L Appropriate drug 
therapy will, of course, be carried out concurrenth’. 
Gangrene should be treated with extreme conservatism, 
allowing demarcation to occur where it will. Many 
apparently hopeless situations will thereby be saved. 
Severe paresthesias, pain and paralysis of the intrinsic 
musculature attest to the degree of nerve involvement. 
In immersion syndrome extreme hyperemia and bound¬ 
ing pulses are common. Elevated skin temperatures 
and burning pain may require cooling by an electric 
fan or rarefy even b}^ brief packing in insulated ice 
containers. This phase is succeeded by atrophy, 
reduced blood flow and lowered skin temperature and 
is treated oppositely . Stimulation by ion transfer, 
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reflex Ityperemia, alcohol ingestion and typhoid vaccine 
is now appropriate. 

In the chronic stage invalidism can be needlessly 
prolonged by neglecting early bicycling and walking 
instruction. Dogged insistence on these points and on 
exercises for the intrinsic foot muscles will prevent the 
severely disabling degrees of bone atrophy and liga¬ 
mentous relaxation which result from inactivity. 
Paresthesias are stubborn. They can be helped by 
hydrotherapy and massage. For the hands, suitable 
shop and occupational therapy should be prescribed 
for recovery of joint motion (especially of the 
phalanges), work tolerance and skill. For the feet 
bicycle jig saws, treadle looms and other appropriate 
apparatus may be used. After loss of a limb or a part, 
training in a new vocation may be necessary. Through¬ 
out this discussion it is assumed that patients hospi¬ 
talized for weeks or months, and therefore consumed 
with boredom, should be provided with diversional and 
morale occupational therapy. 

Tumors of the minute blood vessels which may be 
treated with physical agents include spider nevi and 
hereditary hemorrhagic telangiectasia (electrodesicca¬ 
tion) and hemangiomas of the newborn (solid carbon 
dioxide). In the latter one should wait for spontaneous 
involution, which often occurs, before intervening. 
Pigmented nevi, especially if enlarging, should never 
be treated by other than wide surgical excision. 

CONCLUSION 

It should be emphasized that in the phj’sical treat¬ 
ment of vascular disease good judgment is more 
important than elaborate equipment. Ingenious impro¬ 
visations, of which one saw so much during the late 
war, often serve well. One must avoid placing too 
much responsibility on the therapist, who, unless pro¬ 
vided with a complete, thoughtful and detailed pre¬ 
scription, tends to fall into a routine rut. If the 
physician is vague about the objective of his treatment 
and imprecise in ordering its details, he can scarcely 
hope that the therapist will be any less vague in its 
execution. If he fails to observe that the patient has 
loss of pain and temperature perception, he should 
not blame the therapist for producing a diathermy 
burn. On the other hand, he cannot personally check 
every phase of the treatment. His only protection is 
to insist that the therapist be registered and a graduate 
of an accredited school.- 


ABSTRACT OF DISCUSSION 

ON PAPERS BV DR. FRANCES BAKER, DR. FREDERIC J. KOTTKE, 
DR. ROBERT L. BENNETT AND DK. SEDGWICK 5IEAD 

Question: What physical treatriient can best be used at 
liome in treatment for painful weak feet? 

Dr. Frances Baker, San Francisco: One would want to 
know why the foot is painful or why it is weak. If a foot is 
weak it must have been held in a fixed position for a long 
time by some type of rigid support, or it must have ligaments 
that are too long. For treatment at home hot packs can be 
used to relieve the pain. Ice water may give more relief and 
will help to make the skin firm. It is important that the patient 
wear the shoes which have been prescribed. The patient must 
rest certain periods of each day. It may be necessary to refrain 
from weight bearing for a few days, until the acute pain subsides. 
Exercises are given to strengthen weak muscles and to train 
for the corrected position of the foot. Stretching may be 
necessary. 

Question: What percentage of patients with flatfoot are 
asymptomatic ? 


Dr, Baker : That is a difficult question for me to answer. 
I have tried through various school examinations and so forth 
to see how many patients with flatfoot are asymptomatic. 
There are differen types of flatfoot. The rigid flatfoot is 
symptomatic and difficult to treat with any plan. Rigid flatfoot 
has only about 1 per cent frequency. The flexible foot is one 
in which the ligaments arc long. It is of low incidence also. 
The frequent causes for flatfoot are shortened heel cord, 
metatarsus varus or shortened first metatarsal. The foot is 
always strong, if the shoe is fitted to the foot. The pronation 
does not cause pain unless the shoe has caused malalinement. 

Question : Is the shortening of the achilles tendon the 
commonest cause of pronation of the feet? 

Dr. Baker: I think that it is certainly a very common 
cause. The shortened achilles tendon can be observed after the 
age of 6. It is not primarily due to the wearing of high-bceled 
shoes. It is most commonly seen in children, beginning at 
about the seventh year, and from then on it will cause definite 
pronation. Stretching of gaslrocnemius-soleus muscle and 
retraining of the tibialis muscle will correct it. 

Question : What is the most satisfactory method for 
stretching calf muscles and achilles tendons? 

Dr. Baker: A relatively mild contracture can be cared for 
by the fall-out position which I described. The patient places 
his hands on the wall and falls forward toward the wall, 
flexing the elbows while keeping the heels on the floor. For 
heavy stretching, when one wants to exert extra force, one may 
apply traction and countertraction. With pulleys, traction of 
40 to 60 pounds can be continued for thirty to forty minutes. 
This is an excellent method for treating a patient in a depart¬ 
ment of physical medicine. Rarely do casts have to be used. 

Question : What types oi supports do you recommend for 
pronated feet? 

Dr. Baker: After exercises and shoes have been prescribed, 
one can use felt or rubber to lift the long arch and support 
the shortened first inetalar.sal and lift the second metatarsal 
head. A Thomas heel with a medial lift of H to ’A if^'' 
(0.32 to 0.64 cm.) can be prescribed. 

Question : Docs the use of rigid arch supports for pro¬ 
longed periods weaken the muscles of the feet, so that muscle 
strengthening exercises arc necessary? 

Du. Baker: If the foot can be placed in a shoe which is 
correctly alined, then the muscles frequently regain their power 
without specific strengthening exercises. If the support has 
been applied because of pronounced hypermobility, it is difficult 
to reduce this even with heavy resistance c.xercises, but these 
should be prescribed. 

Question : How clTcctivc is the use of metatarsal bars in 
relieving metatarsalgia ? 

Dr. Baker : Jletatarsal bars can be very satisfactory. One 
should define mctatarsalgia. I suppose that pain in the region 
of the metatarsal heads with calluses under them is meant. 
If so, then the condition is treated as previously indicated. 
If the cause of the pain is found, one can correct the foot. 
There is mctatarsalgia known ns Morton’s toe. Jforton’s toe 
is due to the formation of a neuroma on the branch of the 
sensory nerve between the third and fourth toes. Surgical 
treatment is necessary. 

Question : IVhat physical treatment should be used in 
conjunction with mctatarsalgia? 

Dr. Baker : If the foot is painful, then it is necessary to 
relieve the pain and regain flexibility. It may be necessary to 
use heat, massage and rest to relieve the spasm before flexibility 
can be obtained. 

Question: What is the responsibility of the physiatrist 
in the treatment of corns, warts and calluses as causes of 
foot pain? 

Dr. Baker : Of course, again, except for warts, these 
are not the cause of foot pain. They are the result. A wart 
should be referred to a dermatologist. It is not the business 
of physiatrists to treat warts. There are various types of 
warts, and there are too many mistakes made with regard to 
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warts. Corns and calluses will gradually disappear if the feet 
are treated as previously described. If the physiatrist can be 
properly interested in the problem of foot pain, then he is in 
a particularly happy position to care for the abnormalities. 

Question: What can be done to relieve the pain and 
disability due to hypertrophic arthritis of the spine? 

Dr. Frederic Kottke, Minneapolis; Heat gives temporary 
relief from pain in osteoarthritis of the spine. Most of the 
patients are stiff from prolonged immobilization because of pain. 
Moderate stretching exercises help these patients to become 
more limber and at the same time reduces pain. Unfortunately, 
these patients require prolonged treatment and the results are 
palliative. Heat, massage and moderate activity will give 
relief. 

Question: Is low back pain usually due to herniated disks? 
Dr. Kottke: Low back pain has been estimated to be due 
to degenerated or berniated intervertebral disks in 2 per cent 
to 100 per cent of cases, depending on who has formed the 
estimate. There are two types of disk lesions. One is the 
classic prolapsed disk with eompression of a nerve root, pain 
in the back radiating down the leg, sciatic tenderness and 
atrophy and weakness of the muscles. This may be seen in 
any degree of severity. The other is degeneration of the 
intervertebral disk without herniation and compression of a 
nerve root. In this lesion the pain and tenderness are localized 
to the back, in the immediate vicinity of the disk. There may 
be no roentgenographic evidence of disk injury, or the inter¬ 
vertebral space may appear narrowed. There is no radiation 
of pain into the leg. In the absence of objective observations 
a diagnosis of a degenerated disk is presumptive and remains 
to be proved. Chronic backaches which are placed in this 
category frequently respond to treatment that would not logic¬ 
ally be prescribed for a degenerated disk. Therefore, further 
proof is needed that this type of backache is due to a degen¬ 
erated disk. I think, as a conservative estimate, that 10 to 
20 per cent of low back pain may be related to herniation or 
degeneration of the intervertebral disks. 

Question: Is there any value in applying plaster casts or 
adhesives to the back in acute lumbar strain? 

Dr. Kottke: When a patient has such acute back pain 
that he will not tolerate any activity, heat and gentle massage 
may be used. If the pain is exquisite, and he will not allow 
manipulation of any sort, immobilization by strapping for a 
few days allows the acute pain to subside. The patient will 
allow one then to begin mobilizing activity. Such cases respond 
well to strapping. There is a larger number of cases in which 
it is not necessary for one to wait before beginning mobilization 
after heat analgesia. One may begin immediately with mild 
activity and in that way gain a few days in the treatment of the 
patient. 

Question : What is the relationship of the fibrositic nodule' 
to the cause of back pain? 

Dr. Kottke : In some cases of low back pain one can find 
nodules that would be classified as fibrositic nodules. In some 
of these cases, there is no question that this so-called fibrositic 
nodule is actually a herniation of fat tissue through the 
lumbodorsal fascia. Copeman has shown in a careful study 
that these tender fibrositic nodules frequently are located where 
fat is distributed beneath the lumbodorsal fascia and in some 
cases it has been possible to find fat nodules herniated through 
the fascia and remove them surgically. Relief has been obtained 
by the excision of the fat nodule in these cases. Sometimes 
one obtains relief by injecting procaine hydrochloride into the 
areas of the nodule. In a certain proportion of cases, fibrotic 
nodules undoubtedly cause low back pain. 

Question ; How many weeks or months should physical 
therapy be continued in poliomyelitis? 

Dr. Robert Bennett, Warm Springs, Ga.: To answer that 
completely, one would have to write a book. It depends on 
the amount of involvement and the age of the patient. Anyone 
who has treated poliomyelitis extensively realizes that there 
is a great difference between the treatment of the adult patient 
and the treatment of the child. In the child, there must be 


some type of physical therapy for ten or fifteen years. One 
might best say that within six months the anatomic pattern 
of neuromuscular units is left; by the end of six months the 
inflammation in the nervous system has quieted down and 
there are available certain anatomic units. However, it might 
go on for years. I think that it is foolish to say that one 
should continue physical therapy for six months or eighteen 
months or any number of years. It depends on the patient. 
Many patients who have practically normal recovery of muscle 
function have residual tightness in the band and back or in 
the heel, which, if not stretched routinely, continuously for 
years, particularly in children until full growth has been 
established, causes trouble. With respect to how long muscle 
reeducation should go on, here again the child differs from the 
adult. In the adult, I would say moderate and specific muscle 
reeducation should be continued from fourteen to eighteen 
months. In the child who is learning habit patterns, muscle 
gait training should go on for years. 

Question : Should hot packs be used routinely in all 
cases of early poliomyelitis? 

Dr. Bennett : Nothing should be used routinely in polio¬ 
myelitis. Hot packs have a definite purpose. They are part 
of a treatment to help relieve pain and release tightness. 

Question: How long should hot packs be used? 

Dr. Bennett: Hot packs should be used until their useful¬ 
ness in relieving pain and releasing tightness as part of the 
treatment is gone. If hot packs are needed to help relieve pain 
and release tightness, one should use them. There are 
other aspects of treatment that are controversial, for example, 
the use of curare as an adjunct in relation to muscle stretching. 
There is little doubt that the intelligent use of curare is 
indicated in some cases. I have used little of it because I have 
not found it necessary. By means of a number of other instru¬ 
ments and agents, I can achieve the same result in releasing 
spasm and tightness and reestablishing mobility. In certain 
selected cases and in skilled hands, curare can be an aid. 

Question : Can one diagnose acute poliomyelitis by electro¬ 
myographic observations? 

Dr. Bennett; 1 do not believe in the present status of 
knowledge that one can diagnose any disease entirely by 
electromyographic observations. 

Question: Is there any clinical and physiologic improve¬ 
ment following intermittent occlusion? What is the value of 
intermittent application of positive or negative pressure or both 
in the management of so-called varicose ulcers? 

Dr. Sedgwick Mead, St. Louis: The primary defect in 
varicose ulcers is increased venous pressure. If that cannot 
be cured by surgical means, then some type of method of 
increasing the tissue pressure above the venous pressure must 
be resorted to. It is difficult to see how intermittent venous 
occlusion could accomplish that except in a transitory way. 
Nevertheless, there are some clinical reports of rather remark¬ 
able healing of varicose ulcers with the use of intermittent 
venous occlusion. With respect to anticoagulants, their use 
in a patient who one suspects has a thrombus floating in the 
venous stream which may be ready to break off at any moment, 
it is agreed by all that anticoagulants will not dissolve the 
thrombus. Any type of active exercises used after the intro¬ 
duction of anticoagulant therapy must be begun with definite 
reservations about time. No one is agreed yet just how long 
it is safe to wait before such active exercises are begun. In 
general it is thought that when active symptoms are present, 
such as swelling and pain, sufficient organization of the 
thrombus to the vein wall has occurred so that embolism 
is no longer probable. There is a question here about peripheral 
vascular disease in diabetes. In general, what was said about 
arterial disease is applicable here, and, of course, it depends 
on how severe the disease is. There are two additional 
complicating factors in diabetes. Often a type of neuritic pain, 
which is poorly understood, may result from neuropathy in 
the spinal cord rather than in the peripheral nerves. The 
patient may have, in addition to that, loss of vibratory and 
position sense and perhaps a peripheral distribution of loss of 
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sense of pain and temperature, which may complicate his 
treatment considerably. It may lead to burns if great care is 
not exercised. 

Question : Why are "contrast baths” physiologically 
unsound in peripheral vascular disease? 

Dr. Mead: I know of no good physiologic work on that 
point. Nevertheless, the consensus seems to be that following 
contrast baths the skin temperature is lowered. It is assumed, 
therefore, that there is a concurrent vascular constriction. 
-Authorities are nearly unanimous in their condemnation of 
contrast baths in the treatment of occlusive arterial disease. 


SELECTION OF THERAPY FOR INDIVIDUAL 
PATIENTS WITH THYROTOXICOSIS 


ROBERT H. WILLIAMS, M.D. 
Scaffle 


The obscurit}' of the causation of thyrotoxicosis and 
the lack of completely satisfactory results with any 
type of therapy that has been prescribed for it have 
promoted continuous investigations, involving many 
different approaches. Some of the many types of treat¬ 
ment that have been, or are being, investigated arc 
listed in table 1. The rationale of tliese therapies is 
based on the hj'pothesis that the central nervous sys¬ 
tem plays an important role in regulating the produc¬ 
tion and release of thyrotropin, which, in turn, governs 
the production of thyroid hormone; since too much of 
the latter causes thyroto.xicosis, anything, no matter 
where its action is centered, which tends to decrease 
the production of the thyroid hormone or antagonize its 
action .will cause a remissioin in thyroto.xicosis. 

During approximately the last five 3 'ears I have 
investigated various of these types of therapy in 441 
patients with thyrotoxicosis. Some of the specific com¬ 
pounds tested are listed in table 2. I also have observed 
the validity of using some of these compounds in con¬ 
junction with iodine, tltyroidectomy and radioiodine. 
However, in this paper I am comparing chiefly the 
results obtained in the treatment of thyrotoxicosis (a) 
by means of subtotal th 3 Toidectomy, {h) with pro¬ 
longed administration of thiouracil ‘ and (c) with 
radioiodine. In comparing these forms of tlierapy, 
I am utilizing chiefly m 3 ' own e.xperience, since an 
opportunity was afforded for studying, firsthand, a 
cross section of patients of the same general type under 
similar environment. Moreover, advantage was taken 
of the opportunit 3 ' of comparing several types of ther¬ 
apy in the same subject. Finally, earnest efforts were 
made to follow the progress of the patients, not only 
during, but after the completion of, the treatment. 
Advantage in this respect was afforded by the fact 
that most of the patients lived in or close to Boston 
and could readily be given appointments for repeated 
examinations. The least cooperative ones were usually 
induced to return for examination following visits to 
their homes by social service workers or by me. How¬ 
ever, 26 of the 441 patients disappeared from prolonged 
observation. The total number of patients who received 
the three major types of therapy are listed in table 3. 


Read before the Section on Internal Medicine at the Ninety-Seventh 
Annual Session of the American Jledical Association, Chicaco, June 23, 

'^^From the Thorndike Memorial Laboratory, Second and Fourth Medical 
Services (Harvard), Boston City Hospital, and the Department of Medi¬ 
cine, Harvard Medical School, Boston.. ... 

1 Throughout this paper the word thiouracil, unless otherwise 
clarified, is used to include not only thiouracil but also its derivatives. 
However, in most instances when it is used in this peneral way, it refers 
to thiouracil itself and/or propylthiouracil. 


In addition lo these major groups, there is a miscel¬ 
laneous group of jiatients. They do not represent sub¬ 
jects that have fallen out of the three main classes; 
such patients are discussed under their respective head¬ 
ings. Instead, this miscellaneous group consists chiefly 
either of patients who have recently begun treatment 
or of those who served for clinical bioassay purposes.* 

RESULTS OF TIIEKARV 

Subtotal Thyroidectomy .—The prco])crative and 
postoperative care given in this clinic and the courses oi 
the patients during these intervals have been described 
previously,-'' along with some of the follow-up results; 
It is important to emphasize that most of the thyroid¬ 
ectomies were performed in three different hospitals 
and by four different surgeons whose main surgical 
specialty was in the thyroid field. The results obtained 
in 19.5 palicnt.s, almost all of whom were subjected to 
thyroidectomy previous to two years ago, are shown in 
table 4. The 2 deaths were previously described 
each occurred within twenty-four hours after thyroid¬ 
ectomy. One death was due to pulmonary embolism (?) 
and the other to hyperthyroidism. 


Taih.k 1. — V'.Y/’Ci d/ Therapy in Use for Thyrolo.vicosis 


Oi'iipriil llii'F (or Tlicrupy 
A. Drfri'ii'vil m'liropciilr rthniilnllon 
<>( thyrotropin prCHlticlIon 

n. D<(T('ii‘r<l ciipiidty (or tliyrolro- 
pin proiliii’tlon 

C. Iniictlviillon ol thyrotropin 

D. Dvcrvii'fU cnpnclly (or thyroxin 

ptiMluclIon 

1. D.’<rin‘Or| tliyrolil (.izo 

2. BlodK'iiiit'iil iiiiliiK'onl.«m 

E. Anlnconl-iii o( thyroxin 


Specific Tlierapy 
A, rfycliothernpy 

n. IrraillntloD of pituitary 

C. Iodine 

D. 

3. Thyroidectomy 

Irradiation j Sfodlae 

2. Thiourea derivatives 
Ainlnobrnzencs 
Thioeyaunto.s 

E. Thyroxin homoloKUCs 
Pnrn.xanthlne 


Prolonged Treatment ivith Tliiouracils.—A total of 
119 patients^ were treated for relatively long intervals 
with tliiouracils. Propylthiouracil alone was used for 
8 patients and thiouracil was used, alone or with propyl¬ 
thiouracil, in the others. The characteristics of most of 
the conditions treated, the program of therapy and the 
early results have been described previousl 3 '.‘' The 
same general plan of therapy was used with propyl¬ 
thiouracil as with thiouracil. It was the policy to treat- 
most of the patients for ten to twelve months before 
discontinuing therapy. A few patients were treated 
continuously for as long as eighteen months. Thirty- 
five patients were treated for a total of more than one 
3 'ear and 1 3 for more than two years. 

The patients treated for prolonged intervals do not 
represent a selected group e.xcept so far as 10 patients 
were eliminated because of the large size of the thyroid 
gland and a few were eliminated because of the toxic 
reactions to the compounds. The e.xperiences of my 
associates and me with to.xic reactions to thiouracil 


2. Williams, K. H.: Antithyroid Drugs: III. Comparison of 
of Newer Forms of Treatment of Thyrotoxicosis, Arch. Int. Med. SO: it- 
36 (July) 1947. ^ . 

3. Williams, R. H., and Clute, II. M.: Thiouracil in the Treatment of 
Thyrotoxicosis, J. A. M. A. 1»8: 65-69 (May 12) 1945. 

4. Williams.* Williams and Clute.® . 

5. Four patients covered in a previous report (Evaluation of 

Methods of Treatment of Thyrotoxicosis, /Fejt. /. Sr/T^I. 50:72-76 lieD-J 
1948) are not included here because they were used for the.bioassay o 
several thiouracils and received insufficient dosage. ^ , 

6. Williams, R. H.: Thiouracil Treatment of Thyrotoxicosis. 1- ^ , 
Results of Prolonged Treatment, J. Clin. Endrocrinoh Gf 1*22 (Jan.) 1° • 
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have ])eeii reported previously.' In using propylthiou¬ 
racil for intervals of a few weeks in 205 patients, we 
encountered significant to.xic reactions in only 2 sub¬ 
jects, fever in one and fever, with leukopenia in the 
other. 

Of the 119 patients, 57 had a remission which has 
been sustained after cessation of treatment for a rela¬ 
tively long period, as indicated in table 5. These 
patients are all well now. Five of the 57 persons were 
men; 4 of the 57 had nodular goiters. Factors which 
tended to favor remissions were female sex, small 
goiter, mild thyroto.xicosis and age above 30 years. 

Patients treated for intervals of from eight to fifteen 
months were more prone to have sustained remissions 
than were those treated for only a few months. A few 
patients who had a relajjse when treatment was stopped 
experienced a sustained remission after another ten 
month course of therapy was given. That some patients 
tend to be refractory to this type of therapy, even after 


Table 2,— Specific Com founds Used in Trcaluienl of 
Thyrolo.vicosis 


Thioureas 

Thiopyrlinidincs 

Thiourea 

Thiourocils 

Diethylthlourca 

Tlilourncil 

. Tctrametliylthlourea 

C-incthylthlouracil 

Orthophcnylcne tliiourea 

C-propj’lthlouracil 

Miscellaneous 

Diethyl thloharblturlc acid 
“Thiobarbital” 

Amlnothiazolc 
p-nmlnobenzoic odd 

G-cycIopropyltliiouracIl 

G-butylthloviracll 

G-isobutylthiouracil 

Thlothymico 

Thiocytosine 

lodinated Compounds 
5-iodothlouracIl 

Thyroxin Antagonists 
Paraxanthlnc 

5-lodo-G-inethylthlourncU 

S, 5‘diiodO‘P-aminobcnzoic acid 


Ethyl dl-Iodobrassidate 



Table 3. —Patients Treated for Thyrotoxicosis toith the Three 
Major Types of Therapy 


Tyije o( Trentmcnt No. oJ Patients 

Thiourea compounds or aininobenzeue.a. .141 

Thiouracils for prolonged intervals... 119 

Radioiodine . 100 

Tliiourea compounds and thyroidectomy. 195 


long intervals, is indicated by the fact that of 13 persons 
treated for more than two years only 1 had a sustained 
remission after cessation of therapy. The longer the 
subjects have remained in a state of euthyroidism with¬ 
out therapy the greater are their chances of remaining 
in this condition. Although 5 patients had a reappear¬ 
ance of thyrotoxicity after remaining free of it for as 
long as one year,® none has had a relapse after remain¬ 
ing well for more than two years without treatment. 

Of the 57 patients who have remained in remission, 
there are only 5 in whom at present the thyroid gland 
is not smaller than it was at the beginning of the 
thiouracil treatment. The maximal increase in size of 
the gland in the 5 patients was 10 Gm. (table 6). In 
6 patients the decrease in size of the gland was aided 
by roentgen therapy. However, even without this treat- 

7. Williams, R. H.; Clute, H. M.; Anglem, T. J., and Kenney, F. R.: 
Thiouracil Treatment of Thyrotoxicosis: II. Toxic Reactions, J. Clin, 
Endocrinol. 6:23-51 (Jan.) 1946. 

8. In the patients reported on in January 1946,® the following results 
were obtained: Of the 49 patients who had had no relapse at that time, 
10 have subsequently had a relapse. In 5 patients the relapse occurred 
within eight months after cessatioir of treatment; in 4 it occurred between 
twelve and eighteen months, and in 1 at twenty-four months. Of the 51 
patients constituting the “relapse group,” 14 had an additional course of 
thiouracil; 7 of these have remained well for more than two years after 
cessation of therapy. 


meiit in several persons, glands which were estimated 
to weigh from 40 to 60 Gm. decreased to about 20 Gm.“ 
Most of the 62 patients who did not experience sus- 
stained remissions were treated effectively by other 
measures, as indicated in table 7. There was less ten¬ 
dency for a decrease in the size of the thyroid gland 

Table 4, —Rcstills of Subtotal Thyroidectomy in 195 Patients* 


Persistent or recurrent thyroto.x^city. 15 

Myxedema . i 

Hypoparathyroidism . 2 

Paralysis of vocal cords. 2 

Death . 2 


• Each patient had thiouracil alone or with iodide before operation. 


Table S. — Interval of Remission of 57 of 119 Patients 
Treated soith Thiouracil 


Yours No. of Patients 

1.5 . B 

2.0 . n 

'2.5. 

3.0. B 

3.5 .:. IS 

4.0. 7 

4.5 . 3 


in the 62 patients who did not experience a sustained 
remission to prolonged treatment than in the ones who 
did. Indeed, in a few patients experiencing relapse 
the gland became much larger. There has been nothing 
to suggest malignant growth in either group. 

Whereas I used thiouracil in most cases, I anticipate 
similar results with allied compounds when the latter 
are given in doses equivalent in antithyroid effect. 

Table 6. —Changes in Thyroid Siae in 57 Patients in 
Remission Following Cessation of 
Thiouracil Treatment 


Estimated Weight of 
Thj-roid, Gm. 


No. of Patients 

Pre treatment 

Present 



20 



(normal) 






CO 


. 60 



. 130 

SO 



CO 


T.able 7. — Outcome of 62 Cases iVithont Sustained 
Remissions 


Remission after radioiodine. 28 

Remission after thyroidectomy. 22 

Disappeared from observation. ... .. 9 

Receiving treatment now. 3 


Radioiodine .—Radioiodine was used in this clinic in 
the treatment of 106 patients with thyrotoxicosis. Six 
were treated only in the last three months and the 
results cannot be evaluated at present. Of the remain¬ 
ing 100, 21 had had a subtotal thyroidectomy and 40 

9. The size of the gland was estimated in grams on each visit of 
the patient. I am of the impression that in most patients with glands 
less than 60 Gm. in weight satisfactory estimations can be made. 
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had had thiouracil for more than eight months, although 
not in adequate doses in some cases. was used in 
97 patients and P®" in 3. The last 3 have been well 
for more than two years. Of the other 97 patients, only 
5 have persistence of thyrotoxicity; 92 have been in 
remission for more than one month and 80 have had 
no reappearance of their disease during a period of 
more than four months. M 3 ^xedema developed in 3 
patients and transient hypothyroidism in 13. A few 
subjects experienced a transient exacerbation in thyro¬ 
toxicity following radioiodine. Jn most of the 78 sub¬ 
jects with diffuse enlargement of the thyroid, the gland 
decreased to an essentially normal size. Each of 22 
patients with toxic nodular goiter had a decrease in the 
size of the thyroid, but in a few subjects significant 
enlargement persisted in spite of large doses of radio¬ 
iodine. 

In a few patients as many as five doses of the isotope 
were given before a remission was obtained. What was 
considered as probably a minimal effective dosage was 
administered, and then after an interval of approxi¬ 
mately two months, if a remission had not occurred, 
another dose was given. This plan ivas' followed until 
the desired results had been obtained. The total dosage 
of P^"^ used before a sustained remission was produced 
varied from 2 to 36 millicuries. Isotope counts over 
the thyroid and in urine and blood and palpation of 
the thyroid gland, especially with reference to size and 
nodularity, have all been compared with the dosage of 
radioiodine ultimately used in the production of a 
remission in the hope that a method could be evolved 
for a more accurate determination of the amount of 
isotope required. However, none of these procedures 
has proved satisfactory. Palpation of the gland has 
been of more help than the other criteria. No signifi¬ 
cant effects of the radioiodine on nonthyroid tissue 
have been observed. 

REPORTS OF CASES 

B., a housewife, aged 58, had had thyroto.\icosis for ten years. 
Slie had a persistence of her disease in spite of a subtotal 
tliyroidcctomy and of roentgen tlierapy. Slie reacted to tetra- 
methyltliiourea with fever and to propylthiouracil with fever 



and leukopenia. She failed to respond to iodide therapy, and she 
refused to have another thyroidectomy, ^yithin ten weeks, after 
4 millicuries of her basal metabolic rate had decreased 
from 4-30 to —24 per cent and the thyroid gland decreased 
from 30 to 20 Gm. Within 3.S months after radioiodine_ her 
metabolic rate was 4- 3 per cent; she has remained in a 
euthyroid state for the subsequent two months. 


D., a clerk, aged S3, failed to maintain a remission of his 
thyrotoxicosis on cessation of thiouracil treatment, having had 
this treatment for six months. Following 4 millicuries of 
he experienced a decrease in his thyrotoxicity and in the size of 
his thyroid gland, but within four months the gland had become 
larger and the metabolic rate had increased (chart). Following 


Table 8 .—Order of Choice of Treatment with Reference to 
t'arious Factors 



Thyroid* 

ectomy 

Radio* 

Iodine 

Tlilouraclls 

Gcncrnl avafliibillty. 

2 

3 

1 

Hiipidltr of cure... 

1 

2 

3 

Ponnoncncy of cure.. 

1 

2 

3 

MortnIIty . 


1 

2 

Parnlypls of vocal conlP. 


1 

1 

Hypopnrothj'roIdlPin . 


o 

1 

Myxedema . 

0 

o 

1 

Physical discomfort. 


1 

1 

Emotional up.'ct. 

... 

2 

1 

Persistent poltcr. 

1 

o 

3 

Scarred neck. 


2 

I 

I.nrKo iiodiiliir fioltor. 

1 

2 

3 

Larjjc (llfTusc Roltcr. 

1 

1 

2 

Expense . 

... :> 

2 

1 

Repiilntlon of therapy....... 

0 

2 

1 

Time lost from work. 

a 

1 

2 


an additional 4.5 millicuries, the gland became smaller than 
normal and a state of cuthyroidism has now existed for twelve 
months. 

COMMENT 

The data presented show tliat good results can be 
obtained with each of tlie tliree main tj-pes of therap)’, 
altliough eacii lias certain disadvantages. The problems, 
nontbyroidal as well as thyroidal, presented by a large 
group of thyrotoxic subjects may vary considerably 
and the type of tlierap}’ selected should take tliese prob¬ 
lems into consideration. Some of the factors deserving 
attention in the selection of therapy are presented in 
table 8. Circumstances which are of little concern in 
certain cases demand serious consideration in others. 
Since there is great variation in the number and signifi¬ 
cance of these factors, as well as others, one is handi¬ 
capped in making generalizations, but a few of these 
may be stated. 

Radioiodhic .—This form of treatment is favored by 
most of the patients because it is, to them, the simplest 
therapy'. It is relatively' inexpensive and is not associ¬ 
ated with significant physical or emotional discomfort. 
It contracts the diffuse goiters to an essentially' normal 
size, and in the majority of cases a remission of hyper- 
thy'roidisin can be produced witbin si.x months. It has 
not caused death, hypoparathy'roidism or paralysis of 
the vocal cords. It can be used in a few cases in which 
treatment with thiouracils or thyroidectomy would be 
associated with serious risk. It causes partial contrac¬ 
tion of nodular goiters, but a point may be reached 
where, although the gland is still enlarged, it will not 
contract further. Such goiters tend to have many 
cy'sts, much fibrous tissue and numerous calcium 
deposits; radioiodine would not be expected to affect 
this type of tissue significantly'. 

The main drawback of this ty'pe of treatment is the 
difficulty involved in selecting the appropriate dosage, 
errors in which may' either cause my'xedema or permit 
the thy’roto.xicity to persist. Errors of underdosage are 
less important than those of overdosage, since the 
former can be corrected by subsequent therapy. 
significant nonthy'roidal toxic reactions have been 
encountered. Much has been written, particularly ni 
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tlie lay press, about its carcinogenic powers. However, 
it remains to be determined whether, in the doses that 
I have used, it lias a significant carcinogenic efifect. 

Radioiodine is distinctly less available throughout the 
country than are the other forms of therapy and, in 
the light of present information, it should remain so. 
Extensive use of it could pose a number of'public 
health considerations. Moreover, the selection of 
appropriate dosage is more difficult than is the case 
with thiouracils. 

Radioiodine is convenient for use in patients who 
have had prolonged treatment with one of the thiou¬ 
racils but have failed to maintain a remission on 
cessation of treatment. Such patients have usually 
liuilt up a strong hope that they will not have to have 
a thyroidectomy and are well pleased to learn that the 
isotope can be used instead. 

Thiouracils .—One of the thiouracils, of which the 
prop)’l derivative is the one commonly used at present, 
can be emplo 3 'ed wisel}' in some cases. Its general 
availability is of distinct advantage; high grade surgi¬ 
cal treatment of the thyroid and radioiodine are avail¬ 
able to only a relatively small proportion of patients. 
The ability to regulate the dosage is of distinct 
importance, especially in patients with psychobiologic 
disintegration and in those with pituitarigenic oph¬ 
thalmopathy. Treatment with thiouracil is relatively 
simple and inexpensive and is not associated with 
paralysis of vocal cords, hypoparathyroidism or perma¬ 
nent m 3 "xedema. Although most of the patients treated 
with it for prolonged intervals experience a decrea.se 
in the size of the goiter, the limited extent of the 
decrease is such as to warrant consideration of the 
other types of therapy when large goiters are present, 
especially nodular ones. It is difficult to predict in a 
given case whether a course of thiouracil therapy will 
be followed by a sustained remission. However, the 
chances are sufficiently good in female patients over 30, 
with small goiters and slight thyroto.xicosis, to warrant 
a trial u'ith prop 3 dth’iouracil. The long duration of the 
therapy and the uncertainty of the results are of dis¬ 
tinct concern to some patients. IMoreover, it should be 
of concern to the physician when he observes that it 
is producing in the patient an attitude of chronic 
invalidism. Thiouracil therapy can be used effectivel 3 ’ 
in patients who have had or may be likely to have 
complications from thyroidectom 3 f. 

Subtotal Thyroidectomy .—This method of therapy 
has an advantage over the other types in that it has 
become highty developed and the immediate and long 
range results from it have been well established. It 
produces a quicker sustained remission, and it actually 
removes the goiter. The remissions from this type of 
treatment may be more permanent than those following 
thiouracil treatment. It is of particular advantage in 
patients with large nodular goiters, especially when 
pressure symptoms are present. It is also indicated in 
patients with questionable carcinoma of the th 3 'roid. 
It is associated in a few cases with h 3 'poparath 3 'roidism, 
paralysis of the vocal cords and, occasionally, death. 
It, like the other types of treatment, may be followed 
by a reappearance of the thyrotoxicosis. It involves 
more emotional and ph 3 ’sical upset, necessitates hos¬ 
pitalization and is more e.xpensive. One of its main 
drawbacks is that jnost persons just do not like to be 
operated on when satisfactor 3 '- results can be obtained 
by other methods. 


SUMMARY 

Of the many treatments for thyrotoxicosis that have 
been employed, the only ones that can be used satis¬ 
factorily are thiouracils, radioiodine and thyroidectomy. 
Since good results can be obtained with each of these 
treatments, many aspects should be considered in select¬ 
ing the appropriate type of therapy for a specific 
l^atient. 

Subtotal thyroidectomy is the treatment of choice 
when a large nodular gland is present or when a rapid 
recovery is one of the main objectives. 

At least one long course of propylthiouracil, or an 
allied compound, is indicated in female patients more 
than 30 3 'ears of age with mild thyrotoxicosis and a 
small goiter. It is also the treatment of choice in 
patients with certain ps 3 'chic problems. It can be used 
advantageously in patients who have had one or more 
subtotal thyroidectomies and in others who might 
constitute surgical risks. It is valuable in cases in 
which radioiodine or good surgical therapy is not 
available. 

Although radioiodine can be used in an 3 ' patient with 
th 3 'rotoxicosis, it is particularly useful in those who 
have had to-xic reactions to thiouracils, and in those 
who are not good surgical risks or who have previousl 3 ' 
had one or more thyroidectomies. 


ABSTRACT OF DISCUSSION 

Dr. Saul Hertz, Boston: The e.xcellent presentation which 
Dr. Williams has given us has indicated that, except for the 
bottleneck of availability of the isotope, therapy with radioiodine, 
which my colleagues and I have used successfully now for 
nearly seven years, would likely replace the other forms of 
therapy for diffuse toxic goiter. The treatment of the nodular 
goiter with thyroto.xicosis is still a surgical problem. Treatment 
with radioactive iodine has been so successful in our hands, and 
also in the hands of many others who have tried it (it is being 
investigated in about twenty different institutions at present), 
that we have come to the conclusion that even though the 
nodular goiter must eventually be operated on, the use of radio¬ 
active iodine as a method of preoperative preparation of these 
patients is still practical. The availability of propylthiouracil 
has placed in the hands of the general practitioner a potent and 
effective drug for the treatment and control of hyperthyroidism; 
however, this form of treatment requires a prolonged period of 
close observation. If the patient is sufficiently under control by 
the physician—and in most instances that is so—it is perfectly 
permissible to start the patient on that form of therapy. How¬ 
ever, it should be clearly understood that this therapy offers 
nowhere near 100 per cent possibility of a cure. It must be 
made clear to the patient that even though control of the disease 
may be present for si.x months, it is required that he be under 
surveillance for perhaps as long as two years, to make certain 
that he is cured. Any other form of therapy for thyrotoxicosis 
also includes a follow-up period of that length, so that the main 
advantage of propylthiouracil is its great availability. Radio¬ 
iodine now has become safe and readily usable in properly 
qualified hands. The amount of radioiodine which is available 
in the world for other purposes at present is tremendous. We 
have sufficient in America to cure all the to.xic goiters for the 
next ten centuries. Although radioactive iodine is nearly 
specific for the condition, there may come a time when we will 
have a corrective of the metabolic and hormonal unbalance 
which occurs in a patient with hyperthyroidism sufficient to 
warrant giving up all the other forms of therapy in favor of 
its use. By a combination of the studies of the results obtainable 
from surgical therapy, the use of the antithyroid drugs and 
radioactive iodine, both as a tracer and as a therapeutic agent, 
we have great promise of discovering the physiologic and final 
method for the treatment of the disease. Radioactive iodine 
has been effective in a large number of cases of toxic goiter 
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after all other methods failed. It is the method of choice in the 
complicated cases wherever it is available. 

Dr. Willard O. Thompson, Chicago: It seems to me that 
this paper by Dr. Williams and the discussion by Dr. Hertz 
well illustrate the advance in the last few years in the treatment 
of toxic goiter. Just a short time ago, we thought treatment 
was pretty well perfected. Operative mortality had been reduced 
in leading clinics to about 1 per cent. Then along came radio¬ 
active iodine and the antithyroid drugs, and everything that had 
been written on the treatment of toxic goiter up to about three 
years ago is now completely out of date. With the use of anti¬ 
thyroid drugs, it is possible to control thyrotoxicosis completely 
before the patient comes to operation. As a result, the risk of 
operation is no greater than in a patient without thyrotoxicosis. 
As a result of the introduction of these drugs, operative 
mortality has dropped from 1 per cent to about 0.1 per cent 
in leading clinics. In other words, it has dropped almost to the 
vanishing point. As a general jirinciple for the treatment of 
toxic goiter on a large scale, the best method at present is prob¬ 
ably subtotal thyroidectomy after adequate preoperative prepara¬ 
tion with propylthiouracil and iodine. Fortunately, it is possible 
to individualize the treatment of the patient, and, therefore, it is 
best not to adhere rigidly to any general rule but to treat each 
patient as an individual problem. It seems to be agreed that 
antithyroid drugs or radioactive iodine should be used as the 
sole method of treatment in iiaticnts who for some reason or 
other present a poor operative risk. They seem to represent 
the treatment of choice in patients who have persistence or 
recurrence of the disease following subtotal thyroidectomy. The 
experience of most observers indicates that when antithyroid 
drugs are used for medical management without operative 
intervention, the disease may be (icrmanently controlled in about 
60 per cent of the patients. This percentage is too low to 
warrant their use for routine medical management. They rciire- 
sent an important advance, but I do not believe that any anti¬ 
thyroid drug has yet been developed which produces a cure in 
a sufficiently large jiercentage of patients without toxic reactions 
to warrant the statement that the medical management of the 
disease with antithyroid drugs has arrived. As far as radio¬ 
active iodine is concerned, the results appear to be promising. 
This may prove to be the method of choice in the treatment of 
exophthalmic goiter. Probably we should reserve judgment for 
a few years until we see just what the status of this theraiicutic 
agent is, that is, whether there are any untoward late complica¬ 
tions. A few years ago my associates and I irradiated the 
pituitary in a small series of patients with exophthalmic goiter 
and cured about a third of them with that method. This per¬ 
centage of cures is, of course, altogether too small, but the 
results are interesting from the standpoint of the mechanism 
involved in the disease. 

Dr. Cecil J. Watson, Minneapolis; Would Dr. Williams 
comment on the question of possible increase in incidence of 
carcinoma of the thyroid five, ten or fifteen years hence in 
persons who have received radioactive iodine (I'“‘)? 

Dr, Williams: I should like to reemphasize the fact that 
there is a place for each of the three methods of therapy for 
thyrotoxicosis. In selecting the type of treatment to prescribe, 
one should consider not only the many specific problems of the 
patient, but also the quality of therapy available in the subject’s 
community. The latter aspect is of especial concern in recom¬ 
mending thyroidectomy or radioiodinc. On the other hand, 
propylthiouracil is available for use in any community. I am 
of the impression that following appropriate treatment with this 
compound for one to one and a half years a sustained remission 
will occur in approximately 70 per cent of female patients over 
30 years of age, with mild thyrotoxicosis and only slight 
enlargement of the thyroid gland. In the cases in which propyl¬ 
thiouracil therapy is unsuccessful, thyroidectomy or radioactive 
iodine may still be prescribed. In reply to Dr. \Yatson*s 
question concerning the carcinogenic effect of radioiodine, the 
.‘.ignificance of this complication remains to be determined. 
However, I am of the impression that the possibility should 
not be regarded as a strong contraindication of therapy, ^on 
considering the amount of activity in the doses of radioiodine 
that we used, and the fact that the greatest concentration of 
isotope occurs in the thyroid gland, an infrequent site for highly 
malignant neoplasms. 


Special Article 


PRIMER ON THE RHEUMATIC DISEASES 

PREPARED BY A COMMITTEE OF THE AMERICAN 

' RHEUMATISM ASSOCIATION 

INTRODUCTION 

This is the third edition of the Primer. The first 
was jTubUshed by the American Committee for the 
Control of Rheumatism in 1934 in cooperation with 
tile Committee on Scientific Exhiliit of the American 
iMedical Association. A second edition, devoted only 
to arthritis, was pulilished in 1942 by a committee of 
the American Rheumatism Association, the latter 
organization having meanwhile succeeded the Ameri¬ 
can Committee for the Control of Rheumatism. Now 
advances in knowledge of the rheumatic diseases 
necessitate tin’s third edition, which is brouglit out at 
this time especially in connection with the Seventh 
International Congress on Rheumatic Diseases to be 
held in Now York City from May 30 to June 3, 1949. 

SCOPF. OF TllK VKIMFR 

This edition is concerned with the rheumatic diseases 
in general. ’ As in the case of the previous Primers, 
its purpose is to prc.sent its subject matter as simply 
and briefly ns is consistent with adequate coverage and 
to present it from the point of view of the general 
physician rather than that of the sjiccialist. 

The term “rheumatism” as cmiiloycd here includes 
that large and rather miscellaneous group of diseases 
and disorders of the supjiorting tissues which are of 
concern to the American Rheumatism Association: 
namely, rheumatic fever, the various forms of arthritis 
and the large group of less clearly defined disorders 
such as fibrositis, myositis. Imrsitis, neuritis and neu¬ 
ralgia. It is not intended to include the structural 
defects of the bones and joints which arc the primary 
concern of the orthopedic surgeon, although many of 
these are listed in the classification for the sake of 
completeness. 

Because of the condensed nature of this Primer it 
has not seemed advisable to give individual references 
to specific articles in the medical literature. However, 
a number of general references arc cited in the bibli¬ 
ography and the reader is referred particularly to the 
Review of /Vmerican and English Literature which 
appears each year in the Annals oj Internal Medicine 
under the editorship of a committee of the .American 
Rheumatism .Association. 

INCIDENCE OF RHEUMATIC DISEASES 

In 1938 the United States Public Health Service 
reported a survey of the calculated incidence of a large 
number of diseases in the United States. The results, 
which are summarized in table 1, revealed that the 
rheumatic diseases are the most common cause of 
chronic illness and that they disable each year ten times 
as many persons as diabetes and tuberculosis, seven 
times as many as cancer and twice as many as Iieart 
diseases. Furthermore, the rheumatic diseases enumer¬ 
ated in the survey included arthritis, gout, neuralgias. 

This article has been abbreviated in The Journal by omission of 
the bibhograpbical references. These may be found in the authors 
reprints. 

The Committee of,the American Uhenmatism Association consists of 
Dr. Currier McEwen, New York, Chairman; Drs. Joseph J. 

Richard H. FreybcrR, Edward F. Hartunp and Charles Kapan, New iork. 
Dr. John H. Talbott. Buffalo, and T)r, Hans Waine, Boston. 
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neuritis, lumbago and the like, but did not include 
rbeuniatic heart diseases. Hence, if corrected for the 
latter, the incidence would have been found even higher. 

In respect to days lost from work, the rheumatic 
diseases were surpassed only by nervous and men¬ 
tal diseases, as shown in table 2. The estimated 

Tahi.e 1. —Ilsliiiialcd Prevalence of Specified Chronic Diseases 
i)i the United States (1937) 


N umber 

Disease of Cases 

Rheumatism . 6,850,000 

Heart disease. 3,700,000 

.Arteriosclerosis and IhrIi blood uressure. 3,700,000 

Hay fever and asthma. 3,450,000 

Hernia . 3,100,000 

Hemorrhoids . 2,000,000 

Varicose veins . 1,750,000 

Ciironic bronchitis. 1,700,000 

Xephritis and other kidney diseases. 1,550,000 

Xervous and mental diseases. 1,450,000 

Goiter and otlier thyroid diseases. 1,200,000 

Sinusitis . 1,150,000 

Cancer and other tumors. 930,000 

Diseases of female organs. 720,000 

Tuberculosis, all forms. 680,000 

Diabetes mellitus . 660,000 

Diseases of gallbladder and liver. 640,000 

Other diseases of the circulatory system. 440,000 

Chronic tonsillitis and other throat disorders. 380,000 

Ulcers of stomach and duodenum. 330,000 

Diseases of bladder and urethra. 270,000 

Chronic diseases of the skin. 270,000 

Anemia . 240,000 

Chronic appendicitis . 170,000 

Chronic diseases of the eye. 150,000 

Chronic diseases of the ear. 100,000 

Chronic pleurisy . 90,000 


Diseases of the ptostate and male genitourinary organs 


From The National Health Survey. Bulletin 6, Sickness and Medical 
Care Series, United States Treasury Department, Public Health Service, 
1938. 

cost of medical care alone for the patients exceeds 
§100,000,000 annually, but to this sum there must be 
added an inestimable amount due to losses in pro¬ 
duction and education occasioned by disability among 
workers and students. These indications of the enor¬ 
mous economic loss resulting from rheumatism are 
borne out by data from other countries. In England, 
for example, it has been estimated that rheumatism 
causes one sixth of the total industrial disability, and 
one sixteenth of all funds paid out by that country for 
pensionable invalidity is for the rheumatic diseases. 

It must be emphasized that the rheumatic diseases 
in tables 1 and 2 include far more than the definite 
arthritides and that figures of the magnitude shown are 
reached because of the inclusion of fibrositis, bursitis 
and other nonarticular forms of rheumatism. Unfortu¬ 
nately, accurate data are not available as to the inci¬ 
dence of the individual rheumatic diseases in the United 
States. It has been estimated that in general office 
or general clinic practice the distribution of rheumatic 
diseases in 100 patients who complain of rheumatism 
sufficiently to make them consult a physician is approxi¬ 
mately as follows: 1 with rheumatic fever; 2 with 
gonococcic arthritis; 3 to 5 with miscellaneous forms 
(tuberculous arthritis, arthritis with ulcerative colitis, 
Charcot’s joints, etc.) ; 3 to 5 with gout; 7 to 10 with 
traumatic arthritis; 10 to 20 with nonarticular rheu¬ 
matism; 25 to 30 with degenerative joint disease, and 
30 to 40 with rheumatoid arthritis. It has been 


reported that in Sweden, in 1943, 0.12 per'cent of the 
population sought medical care because of rheumatic 
fever; 0.25 per cent because of rheumatoid arthritis; 
0.17 per cent because of degenerative joint disease, and 
0.4 per cent because of nonarticular forms of rheuma¬ 
tism—a total of 0.9 per cent of the people of that 
coiintr}' who were the victims of the rheumatic diseases 
in that year. 

ORG.AXIZATION OF THE ATTACK AGAINST 
THE rheumatic DISEASES 

It is obvious that a group of diseases having the 
numerical and economic importance of those with which 
we are dealing demands an organized effort to com¬ 
bat it. One of the earliest organized attempts to study 
the rheumatic diseases was started in England with 
the Cambridge Committee for the Study of Special 
Diseases; but this was interrupted by the first world 
war. In 1920, the Ligue Internationale contre le 
Rlieumatisme was established with headquarters at the 
Hague. Although originally composed principally of 
European representatives, the Ligue encouraged the 
establishment in other countries of groups interested 
in the problem. This movement extended to the 
United States in 1928 with the formation of the Ameri¬ 
can Committee for the Control of Rheumatism. This 
committee worked actively to arouse the interest of the 

Table 2. —Estimated Annual Number of Days Lost from Work 
or Other Usual Pursuits by Reason of Specific Chronic 
Diseases (United States, 1937) 


Annvial 

Number 

Disease of Days Lost 

Nervous and mental dise.ases. 132,500,000 

Rheumatism .97,200,000 

Heart disease . 95,200,000 

Arteriosclerosis and high blood pressure. 56,900,000 

Tuberculosis, all forms. 41,400,000 

Cancer and other tumors. 36,300,000 

Nephritis and other kidney diseases. 28,400,000 

Diseases of the female organs. 26,800,000 

Hay fever and asthma. 21,900,000 

Diseases of gallbladder and liver. 20,000,000 

Diabetes mellitus . 19,200,000 

Ulcers of the stomach and duodenum. 13,600,000 

Hernia. 13,600,000 

Chronic diseases of the skin. 10,300,000 

Anemia . 8,500,000 

Diseases of the bladder and urethra. 8,200,000 

Chronic bronchitis . 8,000,000 

Chronic appendicitis . 7,600,000 

Goiter and other thyroid diseases. 7,600,000 

Other diseases of the circulatory system. 6,600,000 

Sinusitis . 6,000,000 

Varicose veins . 5,900,000 

Chronic tonsillitis and other throat infections. 5,400,000 

Hemorrhoids . 5,100,000 

Chronic pleurisy . 4,200,000 

Chronic diseases of the eye. 4,200,000 

Chronic diseases of the ear. 3,300,000 

Disease of the prostate and male genitourinary organs. 3,300,000 


From The National Health Survey, Bulletin 6, Sickness and Medical 
Care Series, United States Treasury Department, Public Health Service, 
1938. 

profession in the magnitude of the sociologic problem 
presented and to extend knowledge of the rheumatic 
diseases b}'^ means of publications and through exhibits 
in connection with the Scientific Exhibit of the Ameri¬ 
can iMedical Association. By 1930, it was apparent 
that there should be a national society for the study 
and control of the rheumatic diseases, and the .American 
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Rheumatism Association was founded. The association 
holds yearly scientific meetings, sponsors an extensive 
annual review of the English and American literature 
and promotes wider interest and more precise knowl¬ 
edge concerning these disorders. The formation of 
affiliated societies at state, regional or local levels has 
been encouraged. 

Under the auspices of the Ligue Internationale 
contre le Rheumatisme six international congresses 
have been held and the seventh will be held in New 
York City from May 30 to June 3, 1949. 

Table 3.— Classification of Rheumatic Diseases 


Arthritis due to infection. Specify joint and infection rchcn knozvn, as: 
Arthritis of spine due to tuberculosis * 

Arthritis of knee due to gonococcic infection 
Arthritis of wrist due to pneumococcic infection 
Arthritis of knee due to syphilis 

Arthritis due to rheumatic fever. Record Rliennialic fever as primary 
diagnosis invariably 

Arthritis, rheumatoid, oi... .Specify as: 

Arthritis, rheumatoid, multiple (proliferative arthritis,* atrophic 
arthritis,* chronic infectious arthritis,* Still's disease *) 
Arthritis, rheumatoid, of spine (Marie-Strumpell arthritis,* 
ankylosing spondylitis,* von Bechtcrew spondylitis,* spondylitis 
ankylopoietica,* spondylitis rhizomeliquc *) 

Arthritis due to direct trauma oi... .Specify joint and trauma, as: 
Arthritis of knee due to contusion 
Arthritis of elbow due to habitual dislocation 

Neurogenic arthropathy. (Charcot joint *) Specify joint and cause, as: 
Tabetic arthropathy of knee 

Arthritis due to gout. Specify joint. Record Gout as primary diagnosis 
invariably 

Degenerative joint disease, multiple, due to unknown cause (ostcoarthri* 
tis,* hypertrophic arthritis,* degenerative arthritis,* chronic senescent 
arthritis *) 

New growths of joints. Specify joint and neoplasm as: 

Synovioma of knee 

Hydrarthrosis, intermittent, o(... .Specify joint 
Fibrositis. Specify joint or area 

Hfyositis, bursitis, neuritis, and neuralgia. Specify muscle, bursa or nerve 
involved 

Diseases In which arthritis, arthropathy or arthralgia Is frequently assO' 
dated (diagnose disease, list Joint manifestation as symptom) 
Acromegaly 

Acute disseminated lupus erythematosus 
Cyst of meniscus of knee 
Dermatomyositis 

Drug intoxication. Specify drng when known 

Erythema multiforme exudativurn 

Erythema nodosum 

Hemophilia 

Hysteria 

Ochronosis 

Osteochondritis dissecans 
Osteochondromatosis 
Periarteritis nodosa 
Psoriasis 

Purpura, various types 
Raynaud’s disease 
Reiter’s disease 
Scleroderma 
Serum sickness 


* Names in parentheses arc synonyms. 

Just before the entr}^ of this countr)' into the second 
world war, a committee of the American Rheumatism 
Association was appointed to study the possibility of 
undertaking a national fund-raising effort to support 
research and teaching and the care of patients with 
rheumatic diseases. This important undertaking was 
delayed by the outbreak of hostilities, but since the end 
of the war rapid progress has been made. Under the 
sponsorship of the American Rheumatism Association, 
a separate organization, the Arthritis and Rheumatism 
Foundation, has been founded with a board composed 
of physicians and influential laymen and with the 
purpose of organizing the essential appeal for funds 
on both a national and a local basis. At the same 
time, the National Research Council has established 


a committee on the rheumatic diseases, at the request of 
the American Rheumatism Association, which is mak¬ 
ing a survey of facilities for patient care, research and 
teaching and which will evaluate applications for grants 
in aid of research as the foundation acquires the neces¬ 
sary funds. Thus, at long last, a national program 
has been inaugurated which can make an organized 
attack on this serious group of diseases which afflicts 
so many millions of persons and causes such a vast 
economic loss to the nation. 

CLASSIFICATION 

Rheumatic diseases may be roughlj’ divided into 
rheumatic fever, arthritis and the periarticular and 
nonarticular forms of “rheumatism” such as fibrositis, 
bursitis and m 3 'ositis. 

The majority of cases fall into seven important 
groups: (1) arthritis due to known microbial agents. 
(2) the arthritis of rheumatic fever, (3) rheumatoid 
arthritis, (4) degenerative joint disease, (5) arthritis 
due to direct trauma, (6) arthritis of gout and (7) the 
nonarticular forms of rheumatism. No classification of 
diseases can be entirely satisfactory while the etiolog)- 
of many of those diseases remains unknown. That 
shown in table 3 is admittedly imperfect, but it has 
the great merit that it has been adopted as official by 
both the American Rheumatism Association and the 
Standard Nomenclature of Disease, and much con¬ 
fusion in termiiiologj' will be avoided by its use. 

These various forms of rheumatic diseases are dis¬ 
cussed in the pages which follow; hence only a few 
comments are called for at this point: 

1. Rheumatoid arthritis. Under this heading are 
included certain diseases which are thought to ■ be 
merely variants of classic rheumatoid arthritis, such 
as Still’s disease, Marie-Striimpell or anktdosing spon¬ 
dylitis and arthritis associated with psoriasis. Hence 
these should be listed as rheiuuatoid arthritis, but. 
because the relationship is not established with cer¬ 
tainty, the other name should be added in parenthesis. 

2. Degenerative joint disease. It is now accepted 
that this is a process related to advancing age and 
“wear and tear.” Hence it occurs in multiple joints 
with greater or lesser symptoms in all persons who 
live long enough. The comi)lete explanation of this 
form is still lacking, however; hence in table 3 it is 
noted as “due to unknown cause.” Other cases, how¬ 
ever, occur in )-ouuger persons and usually involve 
only one or two joints. Careful history and exami¬ 
nation will usuallj' reveal one of three predisposing 
causes in such cases which hastened the wear and tear 
in those particular joints. These are: (1) congenital 
defects, (2) previous important injury or (3) previous 
arthritis of other types. In these instances the pre¬ 
disposing cause should be noted in the diagnosis, as, for 
example, “degenerative joint disease of right knee 
secondarj' to old intracapsular fracture.” 

3. The term “mi.xed arthritis” is to be avoided. 
When employed in the past it has usuallj" been applied 
to patients who show evidences of both rheumatoid 
arthritis and degenerative joint disease. A preferable 
diagnosis in such cases is “rheumatoid arthritis” if 
that is the cause of the major disabilit)' or, rarely, 
“degenerative joint disease secondar}'' to inactive rheu¬ 
matoid arthritis” if the latter disease, as such, con¬ 
tributes little to the disability. 
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ARTHRITIS DUE TO KNOWN MICROBIAL 
AGENTS 


In this section, diseases of the joints caused by the 
following micro-organisms are described: 


Stapliylococcus 

Streptococcus 

Pncimiococcus 

Gonococcus 


Meningococcus 
Tubercle bacillus 
Treponema pallidum 
Brucella 


Infections of the joints caused by Eberthella typhosa, 
Escherichia coli, Bacterium dysenteriae, Leishmania 
donovani (granuloma inguinale), the virus of lympho¬ 
granuloma venereum and certain fungi have not been 
included because of their relative infrequency. 


STAPHYLOCOCCIC, STREPTOCOCCIC, PNEUMOCOCCIC, 

GONOCOCCIC AND MENINGOCOCCIC ARTHRITIS 

Arthritis due to infection with the various pyogenic 
cocci can be conveniently described as a group because 
cases due to the different micro-organisms are very 
similar. These arthritides are often referred to collec¬ 
tive!}" as acute pyogenic arthritis. 

Incidence and Pathogenesis. —The incidence of acute 
infectious arthritis caused by organisms that are sensi¬ 
tive to antibiotic drugs has fallen decidedly during the 
past decade. Well above half the cases in this group 
are caused by the staphylococcus and hemolytic strepto¬ 
coccus. The bacteria may reach the synovial tissue by 
hematogenous dissemination from a remote focus. 
Staphylococci and hemolytic streptococci may invade 
the joint by direct e.xtension from a suppurative process 
in adjacent bone, such as osteomyelitis or epiphysitis. 
They may also be directly introduced into the cavity 
by a penetrating wound. 

Pathology. —The pathologic changes vary in degree 
with the severity and duration of the infection. The 
histologic appearance of the articular structures is that 
of an acute suppurative inflammation. The synovial 
tissue is hyperemic, swollen, thickened and infiltrated 
with cells which are predominantly polymorphonuclear 
leukocytes. If suppuration continues for several weeks, 
the leukocytic enzymes digest areas of the articular 
cartilage with resulting ulceration and irreparable 
destruction. When there is severe damage of the 
cartilage, ankylosis may result. Abscesses may form 
in the marrow of the subchondral bone. The soft peri¬ 
articular structures often become acutely inflamed. 

Symptoms. —The systemic disease may be so severe 
and the arthritis so relatively mild that the joint infec¬ 
tion is overlooked. In other cases the arthritis may be 
unaccompanied by constitutional signs and the probable 
primary focus of infection remains obscure. Generally, 
the onset is sudden with fever, chills, sweats, malaise 
and anorexia. The joint is exquisitely painful and 
tender, red, warm and swollen. Its capsule is distended 
by effusion, and the adjacent muscles are in spasm. 
Tenosynovitis and bursitis may be associated features. 
As a rule only one or two joints are affected, commonly 
the hip, knee, elbow or shoulder, although no joint is 
exempt. Spondylitis and infection of the sacroiliac 
joint are exceptional. 

Laboratory Observations. —Leukocytosis (15,000 or 
more) with a rise in the percentage of polymorpho¬ 
nuclear cells is common. The erythrocyte sedimen¬ 
tation rate is elevated. Blood culture will often reveal 
the. causative micro-organism. Special effort should 
be made to take one or more cultures before chemo¬ 


therapy is begun. In typical cases the synovial fluid 
is cloudy or frankly purulent and the leukocytes may 
number more than 100,000 per cubic millimeter with 
over 90 per cent polymorphonuclear cells. On bac- 
teriologic examination (both smear and culture) of 
aspirated synovial fluid the organism causing the arthri¬ 
tis can usually be demonstrated. 

Roentgenologic Changes. —These do not appear 
until the optimum time for successful treatment has 
passed. They are, therefore, of little diagnostic value. 
Roentgenograms show abnormalities after the tenth day 
and indicate the extent of damage to the articular 
cartilage and to the adjacent bone. They may reveal, 
in addition, osteoporosis and periostitis, osteomyelitis 
or epiphysitis. 

Diagnosis. —Acute monarthritis of abrupt onset, a 
red, warm, swollen, exquisitely painful and tender joint, 
associated with fever, leukocytosis and rapid sedimen¬ 
tation rate is characteristic of suppurative arthritis or 
acute gout. The presence of bacteremia and the absence 
of hyperuricemia make the diagnosis of suppurative 
arthritis almost conclusive. Recovery of the organism 
from synovial fluid by smear or culture proves the 
diagnosis. 

Prognosis and Course. —The prognosis as to life is 
generally determined by the nature of the systemic 
disease and the presence or absence of serious extra- 
articular complications. Probably the most important 
factor in determining to what extent joint function 
will be restored is the time when specific treatment is 
begun. If therapy is started within the first week of 
infection the results are decidedly better than when 
started during the second week. After the third week, 
the end results are generally poor. 

Treatment. —The guiding principles of treatment are 
to halt the joint infection before the articular cartilage 
is destroyed and to begin motion before adhesions and 
muscle atrophy develop. Early bacteriologic diagnosis 
and prompt chemotherapy are essential. Hemolytic 
streptococci, pneumococci and meningococci as a rule 
are sensitive both to sulfonamide compounds and to 
penicillin. Staphylococci and gonococci are rather 
susceptible to the action of penicillin and often resistant 
to the sulfonamide compounds. Both drugs permeate 
inflamed synovial tissue, and oral or intramuscular 
administration in adequate dosage obviates the need 
for intra-articular injections. The average dose used 
is 40,000 units of penicillin given intramuscularly every 
three hours, or 1.0 Gm. (grains 15) of sulfadiazine by 
mouth every four hours until the temperature is normal 
and the synovial fluid becomes sterile. In severe infec¬ 
tions both drugs may be used. When the joint fluid 
becomes sterile any excess fluid is gradually absorbed 
after chemotherapy is'stopped. If the infectious process 
does not respond to oral and intramuscular chemo¬ 
therapy, intra-articular instillation of penicillin (20,000 
units in 10 cc. of isotonic sodium chloride solution 
every twenty-four or forty-eight hours) or in excep¬ 
tional cases surgical drainage may become necessary. 
The joint should be immobilized in splints or by trac¬ 
tion until the arthritis subsides. Active motion within 
the range of the patient’s capacity to tolerate the dis¬ 
comfort should be instituted as early as possible even 
while the joint is in cast or traction. This will promote 
better functional results and shorten the period of 
disability. Physical therapy may be administered after 
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the temperature has returned to normal and the local 
infection has subsided. 

Features Associated with Specific Types of Pyogenic 
Arthritis. —In addition to the foregoing general com¬ 
ments, which are applicable to acute arthritis caused 
by all the pyogenic cocci, certain features of gonococcic 
and meningococcic arthritis warrant individual mention. 

(a) Gonococcic Arthritis: Although more than 
1,000,000 new cases of gonorrhea occur annnually in 
this country, the incidence of the articular complications 
has fallen from 3 to less than 0.5 per cent, largely as 
a result of the use of penicillin, which cures 95 per cent 
or more of the cases of uncomplicated gonorrhea. The 
organism spreads from the primary focus in the genito¬ 
urinary tract through the lymphatics and blood stream 
to the synovial tissues. Yet in only 25 per cent of the 
cases is the diplococcus recovered from the joint fluid, 
rarely from the blood stream. Arthritis usually appears 
within ten to thirty days after the initial infection; 
months to years may, however, intervene between the 
urethritis and arthritis. 

The onset is sudden, usually with an acute migra¬ 
tory polyarthritis which in a few days to a week 
Ijecomes monarticular. Tenosynovitis occurs more fre¬ 
quently than in any other types of arthritis, particularly 
when the wrists or small joints of the hands or feet 
are affected. The constitutional reactions, such as fever, 
leukocytosis and accelerated sedimentation rate, are less 
severe than the local signs. 

Cultures of exudate and synovial fluid will yield 
positive results several times more frequently than 
smears, although occasionally the smear is positive and 
the culture negative; both procedures should he done. 
The reaction to the gonococcus complement fixation 
test becomes positive within ten to thirty days of the 
onset of arthritis in 90 per cent or more of the cases. 
Tests should be repeated at weekly or biweekly inter¬ 
vals if results of the earlier ones are negative and the 
diagnosis remains in doubt. Chemotherapy ajjparently 
does not affect the specificity of this test. Since patients 
whose serum gives a positive reaction ma\- acquire 
another type of arthritis, this test alone does not jjrove 
the diagnosis of gonococcic arthritis. Contrariwise, a 
negative reaction to a complement fixation test does 
not exclude such a diagnosis. There are no char¬ 
acteristic roentgen changes in gonococcic arthritis 
which distinguish it from other types of suppurative 
joint disease. 

The diagnosis of gonococcic arthritis may be made 
oh the basis of (1) history of exposure and typical 
clinical course, (2) demonstration of the gonococcus 
in the exudate of the genital tract, (3) positive culture 
or smear of the synovial fluid, (4) positive complement 
fixation and (5) recovery or definite improvement with 
penicillin or sulfonamide therapy. In the absence of 
(3) the diagnosis is presumptive and in the absence 
of (3) and (5) it should be carefully reconsidered, as 
rheumatoid arthritis may prove to be the correct diag¬ 
nosis. Gonococcic arthritis in its early polyarticular 
])hase often simulates rheumatic fever. 

Gonococci are more sensitive to the action of peni¬ 
cillin than are streptococci, and ’ fastness to this drug 
has not yet been observed. Treatment ina}' be supple¬ 
mented with sulfadiazine or fever therapy with advan¬ 
tage in stubborn cases. Until these measures bring 
relief, immobilization will offer the patient considerable 
comfort. 


(b) Meningococcic Arthritis: The incidence of 
articular complication during meningococcic infections 
has varied with different epidemics from 2 to 20 
per cent. 

There are two general types of arthritis associated 
with this disease. One occurs during the first few days 
and consists of a transient synovitis which resolv.es 
spontaneously without progressing to effusion or sui5- 
puration. It may develop concomitantly with the gen¬ 
eralized purpuric eruption commonly' seen in severe 
meningococcemias. Intra-articular and periarticular 
petechial hemorrhages have been observed. Multiple 
joints are affected simultaneously. Arthralgia may be 
the only manifestation; often, however, the joints are 
tender and red. Swelling is slight, if present at all, 
and effusion is e.xceptional. Normal joint function is 
restored in a few days. 

The second type occurs toward the end of the first 
week of illness. The meningococci invade and damage 
the synovial tissue and jjroduce purulent arthritis. 
This type usually' is monarticular. The knee or wrist 
are most commonly affected: any other peripheral joint 
may, however, be involved. The joint is acutely 
inflamed and distended with effusion. A diagnosis 
of meningococcic arthritis can be proved only by 
recovery of the organism from the joint fluid. The 
general prognosis is not significantly influenced by the 
arthritis. The bacteremia and arthritis usually respond 
satisfactorily to sulfonamide compounds (orally) or 
penicillin (intramuscularly). 

SyPtllLITIC ARTHRITIS 

Incidence. —The reported incidence of .syphilitic dis¬ 
ease of the joints has been declining because of stricter 
diagnostic criteria and earlier more adequate aiiti- 
sy'philitic therapy. Probably less than 1 per cent of 
patients with syphilis have arthritis of syphilitic origin, 
and not more than 0.1 to 0.5 per cent of diseases of the 
bones and joints in this country arc due to syphilis. 

Etiology. —Arthritis occurs in the course of both the 
congenital and tlie acquired type; it may appear during 
infancy, childhood or early adult life. In the acquired 
type it may be due either to direct spirochetal infection 
of the joints or to neurogenic changes (Charcots 
joints) secondary to tabes. The latter constitutes about 
half of the cases in the acquired group. 

Clinical Types and Symptoms .— (a) Arthralgia: 
Vague muscle and joint pains without objective signs 
of arthritis may occasionally be seen during the height 
of the systemic reaction in early acquired syphilis. 

(b) Osteochondritis, Periostitis and Synovitis: 
Among syphilitic infants osteochondritis (including 
epiphysitis) and periostitis are commonest. The joint 
is markedly swollen as a result of periarticular infiltra¬ 
tion. Motion is limited (Parrot’s pseudoparalysis), 
but there is practically no pain on manipulation. 
Among older children (8 to 16 years) symmetric, 
painless synovitis (Clutton’s joints) is the commonest 
form of syphilitic arthritis. This type is rarely encoun¬ 
tered in adults with acquired syphilis. The knees are 
most commonly affected. There is decided effusion 
bilaterally without redness and with only slight, if any, 
pain, tenderness or warmth. There are no bony 
changes, and ankylosis never results. Response to 
specific treatment is usuall}' good. Occasionally the 
process ends spontaneous!}' after following a chronic 
course. Interstitial keratitis is often associated with 
Clutton’s joints. 
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(c) Gummatous Arthritis: Gummatous arthritis 
may occur in late tertiary syphilis, congenital or 
acquired. It is frequently monarticular. A gumma 
may arise in bone and extend into an adjacent joint, or 
it may originate in the synovia or other soft articular 
or periarticular structures. Swelling with little or no 
pain and without stiffness, local heat or muscle spasm 
is characteristic. Bone destruction with osteolytic areas 
is frequently seen on roentgenograms. Response to 
antisyphilitic therapy is striking. 

(d) Charcot’s Joints: Charcot’s joints are seen in 
about 5 to 10 per cent of patients with tabes dorsalis. 
The pathogenesis of this form of arthropathy is_ not 
clearly understood, but experimental evidence indi¬ 
cates that it is not due to actual trophic changes and 
suggests that this disorder is merely a rapidly develop¬ 
ing degenerative process in joints lacking the protection 
of pain and position sense and hence used in an awk¬ 
ward and traumatizing manner. The onset may be 
gradual or sudden and the course progressive or sta¬ 
tionary. One large joint of the lower extremities is 
usually affected, but the process may be multiarticular 
and occasionally symmetric. The “flail joint” is 
enlarged, deformed and can be painlessly flexed, 
extended and rotated to extraordinary degrees in 
several directions. Warmth, redness and tenderness 
are absent. On roentgenographic examination there 
are usually destructive and productive bone changes 
with pathologic fractures, disintegration and disorgani¬ 
zation of the joint. The blood and spinal fluid Wasser- 
mann reaction may be negative in cases of "burned 
out” tabes dorsalis. In such cases neurologic signs 
of tabes suggest the diagnosis. Antisyphilitic therapy 
is ineffective but should be administered. Treatment 
consists of orthopedic measures (mechanical or surgi¬ 
cal) for effecting immobilization and stabilization. 
Fusion has been reported to be successful in carefully 
selected cases. 

Differential Diagnosis. —It is important to establish 
whether arthritis present in a patient with syphilis is 
of s)rphilitic origin or coincidental. A positive Wasser- 
mann reaction on the s)movial fluid and blood is not 
conclusive. The diagnosis is proved by (1) unequivo¬ 
cal response to antisyphilitic therapy, (2) positive 
biopsy of sjmovial or juxta-articular tissue or (3) posi¬ 
tive result from injection of joint fluid or tissue intra- 
testicularly into a rabbit. It is presumptive in the 
presence of (1) positive serologic reaction, (2) other 
stigmas of congenital or acquired syphilis or (3) char¬ 
acteristic changes in the bones seen in roentgenograms. 

Treatment. —Penicillin is tlie treatment of choice. A 
total of at least 4,000,000 units should be given over 
a period of not less than fifteen days. If aqueous solu¬ 
tions of penicillin are used, individual injections should 
be given every four hours. If slowly absorbed prepa¬ 
rations, such as procaine penicillin in oil and 2 per cent 
aluminum monostearate, are used, injections of 450,000 
to 600,000 units can be given three times a week until 
ten or twelve injections have been given. If penicillin 
fails arsenic and bismuth compounds should be tried. 
The arsenical of choice is arsenoxide (oxophenarsine 
hydrochloride, dichlorophenarsine hydrochloride or 
phenylarsine hydrochloride). 

TUBERCULOUS ARTHRITIS AND SPONDYLITIS 

Incidence. —^The incidence of tuberculosis of bone 
and joints is declining in this countrjL In approxi¬ 
mately 4 per cent of patients with tuberculosis infection 


of skeletal structures develops, and 1 per cent of the 
deaths from tuberculosis result from tuberculous spon¬ 
dylitis. In 1947 there Were about 400,000 cases (old 
and new) of tuberculosis in the United States of which 
approximately 16,000 had involvement of bones or 
joints. 

Etiology and Pathogenesis. —Tuberculosis in man is 
caused almost exclusively by the human type of bacillus, 
since less than 0.4 per cent of the cattle in this country 
are infected. The primary lesion develops in the lung 
as a result of infection by inhalation. The bacilli spread 
from this focus to the bronchopulmonary lymph nodes, 
where, under suitable circumstances, caseation results. 
Infected lymph nodes are the commonest source of 
hematogenous dissemination, and organisms may 
metastasize by this route to bone or directly to synovial 
tissue. 

Tuberculous arthritis generally develops before the 
age of 14, although not infrequently this disease occurs 
in patients above 50. Eighty-five per cent of the cases 
of tuberculosis of the spine begin before the age 
of 10. Negroes are especially susceptible because of 
the greater relative incidence of hematogenous dissemi¬ 
nation among them. 

Pathology. —^The joints of the lower limbs are 
involved much more frequently than those of the upper. 
The spine (Pott’s disease) is affected more often than 
any peripheral joint. In the spine the lower thoracic 
and upper lumbar vertebrae are the usual sites. Bone 
destruction results in collapse of the vertebra and the 
process then spreads along the anterior or posterior 
longitudinal ligaments to involve several vertebrae 
above or below. In some cases infection spreads from 
one vertebra to the next through the intervertebral 
disk, which is thus eroded relatively early. When 
circumstances lead to progression of the disease, tuber¬ 
cles multiply and coalesce, their blood supply becomes 
inadequate, and necrosis, caseation and eventually 
liquefaction and abscess formation follow. The abscess 
usually dissects along a path between fascial planes 
or muscle bundles and may appear at a distant point, 
then rupture and leave a discharging sinus. When, 
however, resistance to invasion is good, the infection 
may become quiescent and finally arrested. The lesion 
may then resolve or heal by fibrosis or bony fusion. 

Tuberculosis of the peripheral joints may result 
either from direct bacillary invasion of the synovial 
tissue (tuberculous synovitis) or from penetration into 
the joint by tuberculous tissue from adjacent diseased 
bone (osteoarticular). The granulation tissue which 
soon forms undermines and separates the articular 
cartilage. Periarticular swelling with relatively little 
effusion develops. Caseation, abscess and sinus forma¬ 
tion may result. The articular cortex and neighboring 
bone is often destroyed. The gross pathologic appear¬ 
ance of a tuberculous joint often cannot be distin¬ 
guished from that of rheumatoid arthritis. 

Clinical Types and Symptoms. —(c) Tuberculous 
Spondylitis (Pott’s Disease), and Arthritis: Both 
forms are characterized by an insidious onset, a chronic 
progressive course protracted for months or years with 
remissions and exacerbations and the involvement of 
usually one, occasionally two and rarely three or more 
joints or vertebrae. Tuberculous arthritis resembles 
other forms of arthritis in that spasm of the regional 
muscles is severe and disabling, but it differs from 
them in that muscle atrophv is relatively early and 
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prominent, while articular pain and tenderness are 
comparatively late. The typical joint is warm, boggy 
and swollen. The doughy feeling and swelling are due 
chiefly to edema and infiltration of the synovial tissue 
rather than to effusion, which is scanty. Redness may 
be present early but is usually absent in the advanced 
stages. Not infrequently the patient emphasizes trauma 
in the history of events immediately preceding his 
arthritis. Constitutional symptoms, such as fever, loss 
of weight or sweating, usually are not conspicuous. 

(b) Tuberculous “Rheumatism” (Poncet’s Dis¬ 
ease) : Tuberculous rheumatism has been described 
as a nondestructive tuberculous polyarthritis resembling 
either rheumatic fever or rheumatoid arthritis, occur¬ 
ring in a patient who has a tuberculous lesion else¬ 
where. It is doubtful, however, that such an entity 
exists, and diseases so diagnosed are probably other 
forms of joint disease occurring in patients who happen 
also to have extra-articular tuberculosis. 

Associated Peahtres and Complications. —Since the 
tubercle bacilli reach the spine, ju.xta-articular bone or 
synovial membrane by the blood stream, it is to be 
expected that extra-articular tuberculosis may exist. 
Pulmonar}' tuberculosis is common; infections of the 
serous membranes and urogenital tract are less 
frequent. 

The commonest complication is abscess formation in 
the paravertebral region or in the vertebral bodies 
when the spine is affected and in the bone or peri¬ 
articular soft structures when a peripheral joint is 
involved. Sinuses originating from an abscess or joint 
often form and when present suggest the diagnosis. In 
Pott’s disease meningitis and paraplegia are not uncom¬ 
mon. When the tuberculous infection is prolonged 
secondary amyloidosis may result. 

Laboratory Observations. —^The total and differential 
leukocyte counts are usually normal. The erythrocyte 
sedimentation is elevated. On bacteriologic study the 
tubercle bacillus will be found in the synovial fluid, 
synovial tissue or the pus aspirated from an abscess or 
expressed from a sinus. It may be demonstrated by 
smear or recovered by culture or after inoculation of 
suitable material into guinea pigs. A biopsy of the 
synovial tissue will show the pathognomonic tubercle. 
Lymph nodes in the region of an involved joint may 
show evidence of tuberculous infection. The total cell 
count of synovial fluid may vary from 5 to over 
100,000 per cubic millimeter, and the differential count 
is not characteristic, although there may be more 
lymphocytes and monocytes than in other types of 
arthritis. The total protein content per hundred cubic 
centimeters of fluid is increased. 

Tuberculin Test: A positive tuberculin reaction is 
only suggestive evidence of tuberculous arthritis. A 
negative reaction is strong evidence against the 
diagnosis. 

Roentgenologic Observations. —In a t 3 'pical case the 
roentgenogram will fail to show any changes in the 
early stages of the disease. The first signs consist of 
a haziness or cloudiness of the joint due to periarticular 
swelling, synovial effusion and thickening. The joint 
space is preserved until late. Pronounced decalcifi¬ 
cation of bone follows the earlier changes, and subse- 
ciuently marginal erosion with thinning and interruption 
of the articular cortex is seen. In the advanced stages, 
as bone destruction progresses, sequestration, abscess 
and sinus formation may become visible. Calcium 


deposition and new bone formation are conspicuously 
absent. These roentgenographic changes are. typical, 
but they are not diagnostic or specific, since similar 
changes may be seen in other types of arthritis. 

Course and Prognosis. —^Unless the disease is 
checked, tuberculous arthritis follows a protracted 
course of progressive destruction of bone and articular 
structures lasting several years. Remissions and 
exacerbations are usually observed. Recovery of nor¬ 
mal joint function is rare. Pott’s disease carries a 
decidedly graver prognosis than tuberculosis of a 
peripheral joint. In no type of arthritis is the mor¬ 
tality rate as high as in tuberculosis of the spine. In 
one analysis the death rate was 9.5 per cent among 
patients without e.xtra-articular lesions and 54.5 per 
cent among those with active tuberculosis of other 
organs. It is anticipated that the use of streptomycin 
will improve the prognosis in certain cases. 

Treatment. —The same principles which govern the 
treatment of tuberculosis elsewhere in the body apply 
when the bones and joints are infected. There is no 
substitute for prolonged care. The general resistance 
of the body should be enhanced by appropriate mea¬ 
sures, such as rest, good care and nutritious diet. 

Treatment otherwise consists of local surgical and 
mechanical measures and chemotherapy. Among ortho¬ 
pedic surgeons in this country there is a difference of 
opinion as to the indications or even the merits (i. e., 
the effect on duration and course of the disease, recur¬ 
rences, complications and mortality) of surgical inter¬ 
vention as compared with more conservative treatment. 
Most authorities agree that operation is contraindicated 
in the presence of actively’ disseminating lesions else¬ 
where and that the chances of healing are poor unless 
the local process has become quiescent and stabilized 
and further destruction arrested. There is also general 
agreement that children should be treated preferably by 
nonoperative measures (traction, splints, braces) since 
epi])hysenl growth is active. 

Experience with streptomycin in tuberculous arthri¬ 
tis and spondylitis has been too limited to permit, at 
this time, a definitive evaluation of its efficacy'. In some 
cases in which it was used, function was restored and 
healing was attained without surgical intervention; in 
other cases its preoperative and postoperative admin¬ 
istration was attended by' satisfactory' results and no 
recurrences; in still others no beneficial effects were 
observed. Mild to moderate to.xic symptoms develop 
in about half the cases. The bacilli often become resis¬ 
tant to the drug. Final opinion as to optimum dosage 
has not yet been formulated. At present 1.0 Gm. given 
daily in divided doses for ninety successive days is con¬ 
sidered adequate treatment for the average case. 

BRUCELLOSIS 

Incidence. —The number of new cases of brucellosis 
in this country' has been increasing steadily'. In 1927, 
there were only 217 new cases; in 1937, 2,497 cases, 
and in 1947, 6,073 cases. The states that have the 
largest number of cases are Iowa, Illinois, Texas and 
Wisconsin. Approximately half of the patients with 
brucellosis experience arthralgia or my'algia, although 
only 10 per cent emphasize bone or joint pains as their 
chief complaint, and in but a fraction of this group does 
one find objective signs of osteoarticular involvement. 
Less than 100 cases of spondy'litis have beeii reported 
in the literature. Permanent joint damage is rarely :i 
result of brucellar infection. 
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Syiuptoius. —Brucellosis may assume an acute, 
chronic or latent form. The common symptoms are 
fever, chilliness, fatigue, sweating, malaise, generalized 
pains, headache, depression, nervousness and insomnia. 
In contrast to the numerous symptoms there are few 
phj'sical signs. The spleen is enlarged in approxi¬ 
mately one third of the cases. At the height of the 
systemic infection or during convalescence, joint S 3 'mp- 
toms may develop. Arthralgia or myalgia are common, 
but inflammator}^ joint changes are rare. The arthritis, 
when present, maj^ be migratory, resembling rheumatic 
fever. 

Diagnosis. —There are no pathognomonic clinical 
features of the systemic infection or the arthritis. A 
positive culture of blood or synovial fluid is conclusive, 
but the former is obtained in only 25 per cent of cases 
and the latter even more rarely. An agglutination test, 
complement fixation test, bactericidal test, skin test and 
opsonocytophagic test have been developed but are 
difficult technicall}^ and of limited value because of false 
negative as well as false positive reactions. No single 
one of these tests is diagnostic, but, if results of the 
agglutinin and skin test or other tests in addition are 
positive, the diagnosis is almost certain. 

Prognosis. —The duration of brucellosis is variable 
and may be protracted. About 3 to 4 per cent of 
patients succumb to the infection. The arthritis does 
not influence the prognosis significantly. It is_ usually 
mild and rarely results in permanent deformity. 

Treatment. —^The disease is self limited and subject 
to spontaneous remissions and cure. Penicillin is 
ineffective. Streptomycin or sulfonamide drugs used 
alone may affect the bacteremia but do not substantially 
alter the course of the disease. It has been reported, 
on the basis of experimental studies and treatment of a 
relatively small group of patients with acute and chronic 
brucellosis, that the combined treatment with strepto¬ 
mycin and sulfadiazine 34elded the most satisfactory 
results. The recommended dose is 0.5 Gm. of strepto- 
m 3 'cin ever 3 ' six hours given intramuscularly for seven 
da 3 's and sulfadiazine initiated simultaneously with an 
oral dose of 4.0 Gm. and 1.0 Gm. every four hours for 
two or three weeks. More recentl 3 % aureomycin was 
found more effective than streptom 3 xin and sulfadiazine 
and may replace these two drugs in the treatment of 
brucellosis. Other antibiotics are being investigated. 

RHEUMATIC FEVER 

Not many years ago it would have been imperative, 
in a statement of this kind, to point out that rheuinatic 
fever is not primarily a disease of the joints. This is 
no longer necessary, for the protean nature of the dis¬ 
ease and the fact that carditis is its most important 
manifestation are now common knowledge not only to 
the physician but also to the la 3 'man. It is well known 
that rheumatic fever not infrequent^’ occurs without 
any evidence of joint involvement. Nevertheless, the 
polyarthritis of rheumatic fever is one of the common 
and important forms of joint disease. 

DIAGNOSIS 

Rheumatic fever occurs most commonly in children 
and 3 'oung adults but not infrequenth’ also in the older 
age groups. The t 3 ’pical case is easih’ recognized^ b}': 

(1) the polyarticular and migrator 3 ’ nature of the joint 
involvement, (2) the presence of other manifestations 
of rheumatic fever (such as carditis, subcutaneous 
nodules, pleuritis. er 3 ’thenia marginatum and chorea) 


and (3) the dramatic response to the antirheumatic 
drugs. The typical joint involvement is acute and is 
accompanied by a temperature of 101 to 104 F., leuko¬ 
cytosis and rapid erythrocyte sedimentation. The reac¬ 
tion to the hemolytic streptococcus agglutination test is 
uniformly negative, but the antistreptolysin-0 titer is 
high in 90 per cent. Diagnosis is rarely difficult on clin¬ 
ical grounds. Occasionally, however, one encounters 
atypical cases, especially in adults, without other mani¬ 
festations of rheumatic fever and in which the joint 
involvement is limited to only a few joints and tends 
to remain in those joints in subacute form several 
weeks in spite of antirheumatic medication. In these 
atypical cases the antistreptolysin titer provides addi¬ 
tional diagnostic aid. 

Differential diagnosis usually is easy. However, 
rheumatic potyarthritis may be confused with acute 
gout, early rheumatoid arthritis or arthritis of known 
microbial cause, such as that due to gonococcic infec¬ 
tion. The course of disease and the diagnostic features 
enumerated usually make the correct diagnosis appar¬ 
ent. Response to therapy is particularly informative, 
for gout responds readily to colchicine whereas rheu¬ 
matic fever does not, and the latter responds promptty 
to antirheumatic drugs in contrast to no or slight 
response in the case of rheumatoid arthritis and gono¬ 
coccic arthritis. (It must be emphasized that the diag¬ 
nostic feature of this therapeutic test is the effect on 
pain and local inflammation rather than on fever, for 
sufficiently large doses of antirheumatic drugs will 
cause a sharp drop in fever due to any cause.) 

treatment 

Therapeutically, the essential problem in rheumatic 
fever is the carditis. The joint involvement does not 
lead to permanent damage, and adequate doses of the 
antirheumatic drugs will cause a prompt subsidence of 
the arthritis. Acety]salic 3 dic acid and sodium salic 3 date 
are the drugs of choice. An adequate dose is 1 Gm. 
(grains 15) every hour for six to ten doses the first 
day or two with gradual reduction at the rate of 1 or 
2 Gni. daily unless arthritis returns. Doses of this 
size may occasionally cause vomiting, and, therefore, 
medication should be stopped temporarily at the first 
sign of nausea. 

Treatment of carditis can be merely mentioned here. 
Essentially it is a matter of complete bed rest as long 
as there is any evidence of continuation of the active 
rheumatic infection even in low grade form. The 
weight of evidence indicates that the antirheumatic 
drugs do not have any curative effect on carditis. The 
following are useful criteria in deciding when the 
patient may be allowed out of bed: (a) normal tem¬ 
perature and leukocyte count for ten days in the absence 
of antirheumatic drugs; {b) erythrocyte sedimentation 
rate well on its way to return to normal; (c) dis¬ 
appearance of all rheumatic manifestations, such as 
subcutaneous nodules and skin rashes, and (d) atrio¬ 
ventricular conduction time within normal limits. 

prevention 

The most important recent advances have been in 
proph 3 ’Iaxis. It is now thoroughly established that 
recurrences of rheumatic fever can be prevented bv 
the prevention of the hemolytic streptococcic infections 
which incite them. This can be accomplished in most 
instances by giwng daily doses of sulfadiazine prophv- 
lactically throughout the year to children who are 
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known to be susceptible to rbeumatic fever. The 
recommended dose is 0.5 Gm. (grains 7j4) once daily 
for children weighing less than 110 pounds (49.9 Kg.) 
and 0.5 Gm. (grains 7)4) twice daily for those weigh¬ 
ing over 110 pounds. Of course, the physician who 
has a patient on this regimen has a heavy responsi¬ 
bility to watch for possible toxic effects of the drug. 
During the first five weeks of treatment the child must 
be observed carefully, with weekly e.xaminations includ¬ 
ing total leukocyte and differential counts to warn of 
the possible appearance of granulocytopenia. Fortu¬ 
nately, important toxic reactions are rare and occur in 
the first five weeks of treatment. Hence, the patient 
need be examined only at monthly intervals thereafter. 
Recently, penicillin has been tried in place of the sulfon¬ 
amide compounds in order to obviate even the slight 
danger of toxic reactions inherent in the use of the 
latter. The recommended dose is 100,000 units given 
by mouth once daily, forty-five minutes before break¬ 
fast. Sufficient e.xperience has not yet accumulated to 
establish the usefulness of penicillin in the prophylaxis 
of rheumatic fever; however, all indications to date arc 
that it will be as effective as the sulfonamide com¬ 
pounds and that it is probably the drug of choice in 
view of the lack of important toxic reactions. Unfortu¬ 
nately, the sulfonamide compounds and penicillin arc 
useless once an attack of rheumatic fever has started 
and they also fail to prevent an attack if given after 
the inciting hemolytic streptococcic infection has 

(To Be Conlinucd) 


Clinical Notes, Suggestions and 
New Instruments 


PAPILLARY CYSTADENOCARCINOMA OF THE OVARY 

Treated with Large Doses of Testosterone Propionate; 

Report of a Case 

BYRON D. St. JOHN, M.D. 

Port Woshington, N. Y. 

On Oct. 27, 1947, a 43 year old woman was seen with a 
chief complaint of swelling of the lower part of the abdomen 
for the previous six weeks and tenderness of the abdomen. 
The family history revealed that her mother had had cancer 
of the breast removed seven years previously and was living 
and well. The patient’s past history revealed that she had 
had the usual diseases of childhood. She had had ventral 
suspension in 1932. Three months prior to examination she 
had a fibroadenoma removed from the left breast. 

The results of the physical examination were normal except 
for the observations of the abdomen and pelvis. There was 
a constant rolling and gurgling of gas; the lower portion 
of the abdomen was swollen and distended, and the skin 
appeared stretched and flaky. The liver could not be definitely 
felt on palpation, but was percussed at the costal margin and 
measured 7 cm. at the midclavicular line. 

Inspection revealed that the mucous membrane of the labia 
was normal. On digital examination the pelvic floor was found 
to be relaxed, the cervix was pointing toward the symphysis 
and was soft and open. In the hollow of the sacrum was a 
soft mass that felt like a pregnant uterus. Furflier examination 
was suspended pending results of an Ascheim-Zondek test. 
The result of this test was negative. Examination then 
revealed a normal uterus anterior to the mass described, and 
a diagnosis of ovarian cyst was made. The patient w'as sent 
to the hospital for surgical treatment. 


On November 11 Dr. George Granger removed a large 
doughy-feeling left ovarian cyst and did a hysterectomy; he 
also removed the normal-appearing right ovary. Tho patho¬ 
logic diagnosis was papillary cyst adenocarcinoma of both 
ovaries. The patient made an uneventful operative recovery, 
and on November 21 high voltage roentgen therapy was started. 
It was planned to give her thirty-two treatments comprising 
a total dose of 2,250 r to each of the four ports. However, 
the treatments had to be discontinued on December 17 because 
the patient was too sick to go to the doctor’s office. 

The patient became worse rapidly, and on December 22 two 
hard masses, 4 cm. in diameter, were felt in the right lower 
quadrant of the abdomen. The patient was having crampy 
pain and was vomiting. She was sent to tlic hospital for 
terminal care with a diagnosis of partial intestinal obstruction. 
A consultation was held, and it was decided that no surgical 
treatment was indicated. The patient was given morphine 
every four hours. When this no longer relieved her she was 
given morphine and scopolamine® every four hours. Dr. Norman 
Treves was called in consultation and suggested testosterone 
propionate, 100 mg. three times a week. The patient was 
moaning constantly and was semicomatose and moderately 
cyanotic. During this time Wangcnstcin drainage was oper¬ 
ating successfully and her temperature remained normal. 

The intestinal tract was emptied by the use of enemas and 
colonic irrigations, and on December 29 sixteen large bowel 
movements were reported. Trouble with water balance was 
now encountered, and edema developed while the patient was 
receiving 1,500 cc. of isotonic sodium chloride solution intra¬ 
venously in twenty-four hours. Blood chlorides were 745 mg. 
per hundred cubic centimeters. Dextrose and sterile water 
were used, and the water balance was then maintained. 

During this time there had been great distention of the 
abdomen, making it impossible to feel any masses in the 
abdomen. On Jan. IS, 1948, the abdomen was flat The masses 
previously reported in the right lower quadrant were not 
palpable. On vaginal examination the cen-ix was fixed and 
a largo mass behind the ccrvi.x was noted. 

Pelvic examination by Dr. George Granger on January 29 
revealed that in the outlet there was no hypertrophy of the 
clitorus; there was slight relaxation of the posterior wall. 
Cervical examination showed no erosion or polyps. The cervix 
pointed toward the hollow of the sacrum. A solid mass, the 
size of an orange, was felt in the cul-de-sac and extended 
out to the loft, toward the sigmoid, as a shelf. Dr. Granger 
stated the belief that this mass was due to implants. The right 
adne.xal region was essentially normal. 

The patient had now received 1,200 mg. of testosterone 
propionate. 

On February 4 tbc patient was discharged from the hospital, 
weighing 90 pounds (41 Kg.). The testosterone propionate 
therapy was continued at home, and the patient had a tremen¬ 
dous appetite and rapidly gained in strength. On Marcli S, 
one month after discharge from the hospital, the patient 
weighed 107)4 pounds (49 Kg.). She reported that she had 
unusual energy and an enormous appetite. She complained of 
some irritation in the region of the clitorus. The clitorus was 
now found to be enlarged. She complained that her breasts 
were small and were steadily decreasing in size and that a 
beard was growing, which had to be sbaved each- day. The 
moustache did not require shaving. At this time she had 
received 2,600 mg. of testosterone propionate. 

On March 15 she weighed 111 pounds (50 Kg.) and reported 
that she had unusual energy, walking 5 miles a day. Her 
chief complaint about the testosterone propionate was that her 
voice wavered and cracked like an adolescent boy and that 
her face was broken out in acne. At this time the patient 
reported' that she had noticed a lump in the epigastrium. 
The liver edge was felt 2 fingerbreadths below the costal 
margin, measured 10.5 cm. at the midclavicular line and felt 
firm. A hard nodule was felt on the surface of the liver. 

On April 6 it was noted on pelvic examination that the 
cervix was slightly movable and that the mass in the cul-de-sac 
was smaller. The patient now noted that her hair was falling 
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known to be susceptible to rheumatic fever. The 
recommended dose is 0.5 Gm. (grains 7]^) once daily 
for children weighing less than 110 pounds (49.9 Kg.) 
and 0.5 Gm. (grains 7)4) twice daily for those weigh¬ 
ing over 110 pounds. Of course, the physician who 
has a patient on this regimen has a heavy responsi¬ 
bility to watch for possible toxic effects of the drug. 
During the first five weeks of treatment the child must 
be observed carefully, with weekly examinations includ¬ 
ing total leukocyte and differential counts to warn of 
the possible appearance of granulocytopenia. Fortu¬ 
nately, important toxic reactions are rare and occur in 
the first five weeks of treatment. Hence, the patient 
need be examined only at monthly intervals thereafter. 
Recently, penicillin has been tried in place of the sulfon¬ 
amide compounds in order to obviate even the slight 
danger of toxic reactions inherent in the use of the 
latter. The recommended dose is 100,000 units given 
by mouth once daily, forty-five minutes before break¬ 
fast. Sufficient experience has not yet accumulated to 
establish the usefulness of penicillin in the prophylaxis 
of rheumatic fever; however, all indications to date are 
that it will be as effective as the sulfonamide com¬ 
pounds and that it is probably the drug of choice in 
view of the lack of important toxic reactions. Unfortu¬ 
nately, the sulfonamide compounds and penicillin are 
useless once an attack of rheumatic fever has started 
and they also fail to prevent an attack if given after 
the inciting hemolytic streptococcic infection has 

(To Be Contimicd) 
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PAPILLARY CYSTADENOCARCINOMA OF THE OVARY 

Treated with Large Doses at Testosteroae Propionate; 

Report of a Case 

BYRON D. St. JOHN, M.D. 

Port Washington, N. Y. 

On Oct. 27, 1947, a 43 year old woman was seen with a 
chief complaint of swelling of the lower part of tlie abdomen 
for the previous six weeks and tenderness of the abdomen. 
The family history revealed that her mother had had cancer 
of the breast removed seven years previously and was living 
and well. The patient’s past history revealed that she had 
had the usual diseases of childhood. She had had ventral 
suspension in 1932. Three months prior to examination she 
had a fibroadenoma removed from the left breast. 

The results of the physical examination were normal except 
for the observations of the abdomen and pelvis. There was 
a constant rolling and gurgling of gas; the lower portion 
of the abdomen was swollen and distended, and the skin 
appeared stretched and flaky. The liver could not be definitely 
felt on palpation, but was percussed at the costal margin and 
measured 7 cm. at the midclavicular line. 

Inspection revealed that the mucous membrane of the labia 
was normal. On digital examination the pelvic floor was found 
to be rela-xed, the cervix was pointing toward the symphysis 
and was soft and open. In the hollow of the sacrum was a 
soft mass that felt like a pregnant uterus. Further examination 
was suspended pending results of an Ascheim-Zondek test. 
The result of this test was negative. Examination then 
revealed a normal uterus anterior to the mass described, and 
a diagnosis of ovarian cyst was made. The patient was sent 
to the hospital for surgical treatment. 


On November II Dr. George Granger removed a large 
doughy-feeling left ovarian cyst and did a hysterectomy; he 
also removed the normal-appearing right ovary. Tho patho¬ 
logic diagnosis was papillary cyst adenocarcinoma of both 
ovaries. The patient made an uneventful operative recovery, 
and on November 21 high voltage roentgen therapy was started. 
It was planned to give her thirty-two treatments comprising 
a total dose of 2,250 r to each of the four ports. However, 
the treatments had to be discontinued on December 17 because 
the patient was too sick to go to the doctor’s office. 

The patient became worse rapidly, and on December 22 two 
hard masses, 4 cm. in diameter, were felt in the right lower 
quadrant of the abdomen. The patient was having crampy 
pain and was vomiting. She was sent to the hospital for 
terminal care with a diagnosis of partial intestinal obstruction. 
A consultation was held, and it was decided that no surgical 
treatment was indicated. The patient was given morphine 
every four hours. When this no longer relieved her she was 
given morphine and scopolamine® every four hours. Dr. Norman 
Treves was called in consultation and suggested testosterone 
propionate. 100 mg. three times a week. Tho patient was 
moaning constantly and was scmicomatosc and moderately 
cyanotic. During this time Wangenstein drainage was oper¬ 
ating successfully and her temperature remained normal. 

The intestinal tract was emptied by the use of enemas and 
colonic irrigations, and on December 29 sixteen large bowel 
movements were reported. Trouble with water balance was 
now encountered, and edema developed while the patient was 
receiving 1,500 cc. of isotonic sodium chloride solution intra¬ 
venously in twenty-four hours. Blood chlorides were 745 mg. 
per hundred cubic centimeters. Dextrose and sterile water 
were used, and the water balance was then maintained. 

During this time there had been great distention of tlte 
abdomen, making it impossible to feel any masses in tlte 
abdomen. On Jan. 15, 1948, the abdomen was flat. The masses 
previously reported in the right lower quadrant were not 
palpable. On vaginal e.xaminalion the cervi.x was fixed and 
a large mass behind the cervi.x was noted. 

Pelvic examination by Dr. George Granger on January 29 
revealed that in the outlet there was no hypertrophy of the 
clitorus; there was slight relaxation of the posterior wall. 
Cervical e.xamination showed no erosion or polyps. The cerrix 
pointed toward the hollow of tlic sacrum. A solid mass, the 
size of an orange, was felt in the cul-de-sac and c.\tended 
out to the left, toward the sigmoid, as a shelf. Dr. Granger 
stated the belief that this mass was due to implants. The right 
adnexal region was essentially normal. 

The patient had now received 1,200 mg. of testosterone 
propionate. 

On February 4 the patient was discharged from the hospital, 
weighing 90 pounds (41 Kg.). The testosterone propionate 
therapy was continued at home, and the patient had a tremen¬ 
dous appetite and rapidly gained in strength. On March 5, 
one month after discharge from the hospital, the patient 
weighed 107-)4 pounds (49 Kg.). She reported that she had 
unusual energy and an enormous appetite. She complained of 
some irritation in the region of the clitorus. The clitorus was 
now found to be enlarged. She complained that her breasts 
were small and were steadily decreasing in size and that a 
beard was growing, which had to be shaved each-day. The 
moustache did not require shaving. At this time she had 
received 2,600 mg. of testosterone propionate. 

On March IS she weighed 111 pounds (50 Kg.) and reported 
that she had unusual energy, walking 5 miles a day. Her 
chief complaint about the testosterone propionate was that her 
voice wavered and cracked like an adolescent boy and that 
her face was broken out in acne. At this time the patient 
reported that she had noticed a lump in the epigastrium. 
The liver edge was felt 2 fingerbreadths below the costal 
margin, measured 10.5 cm. at the midclavicular line and felt 
firm. A hard nodule was felt on the surface of the liver. 

On April 6 it was noted on pelvic examination that the 
cervix was slightly movable and that the mass in the cul-de-sac 
was smaller. The patient now noted that her hair was falling 
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from her liead, and she feared tliat slie was going to become 
bald. She also noticed a tremendous increase in the hair 
on her legs and pubis. She now weighed IIS pounds (52 Kg.). 
On April 27 the liver measured 12 cm. at the midclavicular 
line and the epigastric mass had increased in size. The dose 
of testosterone propionate was increased to 400 mg. a week 
given intramuscularly. Visible peristalsis was observed at this 
examination. 

On ^fay 10 the patient weighed 119 pounds (54 Kg.). 
Her usual weight was 110 pounds (50 Kg.). Her appetite 
was enormous. Another nodule had appeared on the liver, and 
it was noted that the cervi.'c had become as soft as the cervix 
of pregnancy and that it was freely movable. The mass and 
shelf previously described were now barely palpable. The 
patient had received 5,600 mg. of testosterone propionate by 
the intramuscular route, and her main complaint about it 
was that her voice was so weak she could not call her children 
or talk on the telephone. 

The patient had had constant trouble with her bowels since 
leaving the hospital three and one-half months previously. She 
had periods of constipation for several days, which were 
relieved by small doses of magnesia magma, liquid petrolatum 
and enemas. 

On examination on May 25, two more small nodules were 
felt in the liver. The cervix was even softer than at the last 
examination and was freely movable, and the examining finger 
could be swept completely around the cervix without encounter¬ 
ing the mass or shelf previously described. It seemed that 
the pelvic mass was diminishing in size but that the liver 
was increasing in size. 

On June 14 the patient had had crampy abdominal pains and 
no bowel movement for six days. A barium sulfate enema 
revealed an obstruction just above the rectosigmoid, at which 
point there was total obstruction to the ascending flow of 
the barium mixture. The patient had received 8,100 mg. of 
testosterone propionate, and her main complaint concerning 
it was the weakness of her voice. With diligent nursing care 
the patient’s intestinal tract was emptied. She went on two 
weeks’ vacation away from home by herself and received no 
attention except the intramuscular injections of testosterone 
propionate. By August 2 the patient had received 10,000 mg. 
of testosterone propionate by the intramuscular route. Her 
liver measured 19 cm. at the midclavicular line; the masses 
in the liver had coalesced and many small new ones had 
appeared. The examination of August 14 revealed that the 
masses in the liver were rapidly increasing in size. On 
August 25 the patient had complete obstruction. She was sent 
to the hospital again for terminal care. 

The report of September 10 revealed that the patient had 
had no stool for two and one-half weeks. The abdomen was 
extremely distended. Her spirits remained high, and she 
enjoyed her food. Results of repeated enemas were unsuccess¬ 
ful. Because she was not becoming worse as patients usually 
do at this time, it was decided to do an exploratory laparotomy 
in an attempt to relieve the obstruction. Operation was per¬ 
formed on September 12. It was not possible to relieve the 
obstruction. The patient died five hours after the operation. 

The total dose of testosterone propionate by the intramuscular 
route in this case was 14,100 mg. given over a period of nine 
and one-half months. 

POSTMORTEM OBSERVATIONS 

Dr. Frank Inda did the postmortem examination. 

Gross Pathologic Observations .—^The liver weighed 3,000 Gra. 
The capsular surface showed multiple umbilicated nodules vary¬ 
ing in size from 1 to 6 cm. Repeated sections showed massive 
areas of tumor replacement up to 10 cm. in diameter. Gastro¬ 
intestinal tract; The serosal surface of the bowel was glistening 
and failed to show any implants except in the region of the 
obstruction in the rectosigmoid. 

ilicroscopic Observations .—A metastatic papillary adenocar¬ 
cinoma was found in the liver and a metastatic carcinoma 
(miliary liTiiphatic spread) of tlie lung, with peripheral atelec¬ 


tasis. Foreign material was aspirated. Examination of the 
lymph nodes showed metastatic papillary adenocarcinoma. In 
the gastrointestinal tract there were adenocarcinomatous 
implants with infiltration of the rectosigmoid. Reticulum cell 
hyperplasia was observed in the spleen. 

SUMMARY 

A case of papillary cystadenocarcinoma of the ovary is pre¬ 
sented which was treated surgically and with very large doses 
of testosterone propionate. After the testosterone propionate 
therapy was started, at which time the condition was considered 
terminal, the patient enjoyed nine months of vigorous life. She 
had greater energy and a better appetite than at any other 
time in her life. Her chief complaint against the testosterone 
propionate therapy was the weakness of her voice. The trouble 
with her water balance was thought to be due to the large 
doses of testosterone propionate, but this was easily handled. 
The masses in the pelvis and lower part of the abdomen 
seemed to recede, while the metastases in the liver steadily 
increased in size. 

Addendum. —Pelvic examination of the patient on April 27, 
1948, revealed a decrease in the size of the mass in the left 
adnexal region extending toward the sigmoid. 


ACTIVE PULMONARY TUBERCULOSIS TOGETHER 
WITH ADDISON'S DISEASE 

Successfully Treated with Streptomycin and Adrenal Cortex Extract 

MARSHALL C. CHENEY, M.D. 

Berkeley, Calif. 

Case histories of dramatic recovery from active pulmonary 
tuberculosis as a result of treatment with streptomycin still 
are rare enough to warrant reporting. Also, in this case 
Addison’s disease had set in and the patient was rapidly becom¬ 
ing worse. Since Addison’s disease is so uniformly fatal, possi¬ 
bility of cure by means of streptomycin represents an important 
gain in the means of defense against this devastating disease. 

Reading over the various reports on all types of tuberculosis 
treated with streptomycin, one notes the extremely cautious 
conclusions, such as “Streptomycin should be reserved in pul¬ 
monary tuberculosis only for patients not doing well on the 
regular (slow-going) sanatorium regimen of rest, lung deflation 
and the like.” It is evident that much wider study of strepto¬ 
mycin alone and streptomycin in combination with other 
remedies (para-aminosalicylic acid, “promin” [sodium p,-p'- 
diaminodiphenylsulfone-N,N'didextrose sulfonate]) is needed 
before conclusions can be drawn. 

My patient was treated successfully at home, after failure 
of sanatorium care and after the case had been regarded as 
hopeless. The newer remedies raise the question, “Is the treat¬ 
ment of tuberculosis in the future to be at home rather than 
the prolonged old style sanatorium care?” 

Admitting that all patients do not respond favorably to strep¬ 
tomycin and that some have had toxic damage (at least from 
the old high dosage treatment without protection of the nerve 
structures by thiamine), the unbelievable improvement in this 
patient, after being regarded as incurable, makes it fair to 
question the generally accepted conclusion of tuberculosis 
specialists that streptomycin should be reserved for tuberculosis 
that is not responding well to the old regimen. Obviously, this 
patient could have been saved over a year of sanatorium care 
and from approaching death had streptomycin been administered 
at the outset. Should not every case of active tuberculosis have 
a trial of streptomycin therapy first? 

REPORT OF A CASE 

The patient, a young girl aged 22, was sent to me in August 
1946 because she had been coughing a great deal, especially at 
night, for the previous two months. The girl reported that 
there had been considerable sputum at first, but much less at 
the time of examination. 
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The roentgenogram of the lungs sliowed active tuberculosis 
of the upper lobe of the left lung, with a thick-walled cavity, 
3 cm. in diameter. The remainder of the lungs was normal. 
The sputum contained numerous acid-fast bacilli. In spite of 
the observations, the girl appeared in excellent condition, was 
well nourished and was not feeling sick, though she felt tired, 
apparently from the intensive course she was taking at a local 
business school. 

Checkup on the family (father, mother, brother), including 
roentgenograms of the chest, showed all in good health, with¬ 
out a trace of tuberculosis. 

The girl was sent immediately to a lung specialist in San 
Francisco, Dr. Sidney J. Shipman, who placed her in Ross 
Sanitorium in lilarin County, Calif. Routine rest was started; 
the left lung was partially collapsed by pneumothorax, but 
adhesions prevented a complete result. On this account, a 
series of operations was started, to cut the adhesions. 

During the winter of 1946, and especially in the spring of 
1947, the reports from the sanatorium were not good. In spite 
of sanatorium care, the tuberculous infection not only con¬ 
tinued active in the left lung, but also appeared in the right 
lung. 

In addition to the spread of the tuberculous process to the 
right lung, some disturbing digestive symptoms had appeared 
and were interfering with eating and hence maintenance of a 
good weight. The digestive upsets (intense nausea and vomit¬ 
ing and, later, pain) at first came at the onset of the menstrual 
period and gradually lasted longer, until the patient was eating 
almost nothing for as long as six or seven days at a time, often 
vomiting the blandest foods. 

There was a peculiar nervousness along with the digestive 
upsets, which led to the idea tliat there might be a purely 
psychic factor associated with sanatorium life. However, a visit 
home (spring and summer, 1947) under her mother’s supervision 
did not influence the digestive upsets, which began to appear 
even without reference to the catamenia. 

The patient lost more weight during the summer, finally 
could not take any milk and frequently vomited her meals, no 
matter how small the amount or how carefully selected. Her 
weight gradually dropped from about 13S pounds (61 Kg.) to 
98 pounds (45 Kg.), and it became evident that unless the 
digestive difficulty, as well as the advancing tuberculosis in the 
lungs, could be stopped, she could not recover. 

She was sent home again from the sanatorium but was soon 
admitted to St. Joseph’s Hospital in San Francisco for review 
of the tubercular condition. Feeling that the infection had 
gotten into the abdomen, and because of the close association 
of the digestive upsets with the catamenia, a gynecologist. Dr. 
Cooley, was called into consultation. He e.xamincd the pelvis 
and found no definite tuberculosis of the pelvic organs. 

Again she was sent home with instructions to spare no effort 
to solve the digestive difficulty. Feeling that tuberculous ulcer¬ 
ation of the bowel might be causing the serious symptoms, she 
was placed in Alta Bates Hospital in Berkeley for gastro¬ 
intestinal examination, partial obstruction of the bowel being 
carefully looked for. No evidence of tuberculosis of the bowel 
could be found at any point and no signs of obstruction, except 
some spasm in the second portion of the duodenum which 
seemed to hold food back somewhat. A surgeon. Dr. Dexter 
Richards, was called into consultation and, observing the flat 
abdomen and so little evidence of organic obstruction, advised 
against any surgical treatment. 

Again the patient was sent home, but review of all the possi¬ 
bilities now suggested that Addison’s disease was a factor in 
the case. There was no question about her having tuberculosis, 
at least in the lungs. The digestive upsets were consistent 
with Addison’s disease, and the nervousness was exactly of 
the type described as occurring in this illness. In addition, 
she was having exhaustion spells in which she suddenly felt 
as if she Were dying. The systolic blood pressure was ranging 
from 110 to 90. The absence of tuberculosis m_ the gastro¬ 
intestinal tract, pelvis and kidneys aided in pointing the way 
to tuberculous involvement of the adrenal glands. However, 
no calcification was evident in roentgenograms of the adrenal 
areas. 


Treatment with injection of adrenal cortex extract (“escha- 
tin”) and with streptomycin was begun. Improvement was evi¬ 
dent within a week; the digestive upsets gradually lessened, 
and the diet was normal by the time the three months’ strepto¬ 
mycin therapy was complete. Treatment was started with the 
original full dose of streptomycin, i. e., 1 Gm, a day, in divided 
doses at the beginning, and the dose cut to 0.5 Gm. a day 
during the latter part of the three months’ treatment, because 
of general agreement that the smaller dose would be just as 
effective for the tuberculosis and much less likely to cause 
toxic symptoms. This patient displayed no toxic symptoms 
even on full dosage (possibly due to large doses of vitamin B), 
but she was so emaciated that it was extremely difficult to find 
sufficient sites for the injections. 

All injections were administered by the patient’s mother. Not 
one injection was missed, and much effort was put into selec¬ 
tion and preparation of foods that might possibly agree As 
the girl’s appetite improved and she began to gain weight, 
extra effort was put into the supplementary feeding. 

By the spring of 1948, it was evident that a cure had been 
accomplished. The roentgenograms of the lungs now showed 
no activity of the tuberculosis, the cavity had disappeared and 
there was no activity found on the weekly check-ups by the 
lung specialists in San Francisco. Pneumothorax of the left 
lung and bed rest were continued, though the patient's strength 
had returned. Finally, the time up and about during the late 
spring and summer, i. e., from one or two hours to four or 
more hours, were gradually increased. Some of this time was 
spent outdoors in sunlight, which was permitted because she 
felt better after sunning herself. Also, a sun lamp was used 
all through the winter and early spring. 

Her weight by summer was up 34 pounds (IS Kg.), and she 
was tanned, active and in good health. Interest in normal 
girls’ social pursuits rctunicd. All symptoms of her sickness 
had disappeared. Tlic only remedies now were some capsules 
of cortical atirenal hormone (now replacing the injections of 
adrenal cortex extract) and some vitamin tablets. She spent 
the summer at an altitude (Tahoe) and in September 1948 
reported herself in good condition. The periodic reviews by 
the lung specialists support the idea that the tuberculosis has 
been eradicated. 

Close observation will continue at least another year. Mean¬ 
while, the lung specialist permits the cautious diagnosis, “pre¬ 
sumably arrested tuberculosis,” at the same time recognizing 
the miraculous improvement. 

Note: At the time of last examination (Jan. 7, 1949) the 
patient was in excellent condition. Roentgenograms revealed 
no active tuberculosis of the lungs. Periodic examinations 
(every two weeks) by Dr. Shipman have revealed no activity. 


The Salpetriere. — The greatest neurologist of all time, 
Charcot’s name will always be associated with his old hospital 
in Paris, the Salpetriere. The hospital got its queer name from 
the fact that it once served as an arsenal and thus became a 
center for the storage of saltpeter, the essential ingredient of 
gunpowder. Sometime in the 17th Century it was converted 
into an asylum for old women and later, after Pinel’s time, into 
a hospital for the mentally disturbed, epileptics and patients 
with a wide variety of nervous diseases. To this hospital in 
1848 came the young Charcot as a medical student, the son 
of a professional carriage builder who had considerable artistic 
talent, an inheritance that became well marked in his famous 
son. . . . After four years of internship at the Salpetriere, 
Charcot practiced medicine for a few years before returning 
in 1862 to his old hospital as one of the chiefs of medical service. 
. . . Flis crowning achievement in neuropathology was his 
studies in cerebral localization. . . . Flis name is remembered 
in the artery of Charcot, Charcot’s disease, amyotrophic lateral 
sclerosis and the changes in the joints in tabes dorsalis. . . • 
He was, indeed, the founder of modern neurology and his studies 
in cerebral localization led directly to the development of neuro¬ 
surgery.—Henry R. Viets, The History of Neurology in the 
Last One Hundred Years, Biillclin of the Nctv York Academy 
of Medicine, December 1948. 
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Council on Physical Medicine 


REPORTS OF THE COUNCIL 

The Council on Physical Medicine has anthoriecd publication 
of the jolloioinu reports: How ard A. Carter, Secretary. 


GENERAL ELECTRIC MODEL H PRESCRIP¬ 
TION ULTRAVIOLET LAMP 
ACCEPTABLE 

Manufacturer: General Electric X-Ray Corporation, 4855 W. 
McGeoch Avenue, Milwaukee 14. 

The General Electric Model H Prescription Ultraviolet Lamp 
is a device for the therapeutic administration of ultraviolet 
radiation, and includes not only the burner itself but also a 
hou.sing: with reflector and shutter, an adjustable “floating arm” 
and an upright stand borne on four casters. 

The lamp proper is of the high pressure mercury vapor hot- 
quartz Uviarc type which emits a spectrum rich in wavelengths 
throughout the therapeutic zone of ultraviolet from 2,200 to 
3,200 angstrom units. It requires 110 to 120 volts of alternating 
current for operation. The Model H Type 1 
lamp has a 360 watt burner, and the lamp 
itself operates on 115 volt 00 cycle and draws 
9 amperes and 1040 watts. The Model H 
Type 2 lamp has a 250 watt burner and can 
be supplied to operate from either 115 volt 
60 cycle, drawing 7.7 amperes and 900 watts, 
or 115 volt 25 cycle, drawing 9.9 amperes 
and 1,100 watts. 

The height of the apparatus as a whole is 
given as 154 cm. (6014 inches) and the width 
as 42 cm. (16H inches). The weight is 24 
Kg. (52 pounds). The shipping weight is 
39 Kg. (85 pounds). Accessories include 
two pairs of goggles for protection against 
ultraviolet light. 

In a test it was found that the minimum 
erythemal dosage averaged 75 to 90 seconds at 18 inches (45.7 
cm.) from the Model H Type 2 250-watt lamp. The Model H 
Type 1 360-watt lamp will produce the same reaction in 50 to 
65 seconds. 

Evidence was obtained from sources acceptable to the Council 
that the lamp complies wdth the minimum requirements for 
acceptance both in spectral quality and total intensity, that its 
clinical performance w'as as claimed and that the lamp was 
convenient to move and operate. 

The Council on Physical ^ledicine voted to include the Gen¬ 
eral Electric Alodel H Prescription Ultraviolet Lamp in its 
list of accepted devices. 



G. E. JtoJel II 
Prescription Ultra- 
viofet Lamp. 


SONOTONE AUDIOMETER, MODEL 21, 
ACCEPTABLE 


Manufacturer: Sonotone Corporation, Elmsford, N. Y. 

The Sonotone Audiometer, Model 21, is an instrument designed 
to test the sense of hearing by supplying pure tones at frequencies 
from 125 to 8,192 cycles per second at various degrees of loud¬ 
ness. It is contained in a wal- 



Sonotone Audiometer, Model 21 


nut-finished case 27 by 28 by 
48 cm. (1054 by 115^ by 19 
inches). Accessories include: 2 
air conduction receivers and 
cords; 1 bone conduction re¬ 
ceiver and cordj 1 control unit, 
with switching arrangements to 
allow testing with a receiver on 
each ear; 1 microphone and 

cord; 1 single headband; 1 dou¬ 
ble headband; 1 power cord, 
and 1 signal switch and cord. 


Without the accessories, the audiometer weighs 10.9 Kg. 
(24 pounds). With them, it weighs 14 Kg. (31 pounds), and 
the shipping weight is 30 Kg. (66 pounds). Its power con¬ 


sumption is SO watts (0.4 ampere) at 115 volts; it operates on 
either direct or alternating current. 

It was tested under clinical conditions in a laboratory accept¬ 
able to the Council, and was reported to be reliable and durable. 

The Council on Physical Medicine voted to include the 
Sonotone Audiometer, Model 21, in its list of accepted devices. 


FISCHER DELUXE SHORT WAVE DIA¬ 
THERMY MODEL 400 ACCEPTABLE 

Manufacturer: H. G. Fischer and Company, 9451 West Bel¬ 
mont Avenue, Franklin Park, Ill. 

The Fischer DeLuxe Short Wave Diathermy Unit, Model 
400, is an apparatus designed to administer diathermy within 
the wave bands allocated by the Federal 
Communications Commission (Type Ap¬ 
proval D-479, 11.06 meters, 27.120 mega¬ 
cycles) by induction electrode and induc¬ 
tion cable. It can also be used for coagu¬ 
lation and cutting in electrosurgical pro¬ 
cedures. The apparatus as a whole is in 
the form of a console or cabinet mounted 
on four casters and stands 86 cm. high 
(34 inches). The other dimensions are 
86 by 51 cm. (34 by 20 inches), and the 
weight is 47 Kg. (103 pounds). The 
shipping weight is 78 Kg. (167 pounds). 

Accessories include a flexible arm assem¬ 
bly and an adjustable induction electrode. 

For operation, a 120 volt alternating cur¬ 
rent is needed, and 900 watts are drawn. 

The apparatus has been accepted for 
listing by Underwriters’ Laboratories, Inc. Measurements of 
power output were made by the lamp load method in a labora¬ 
tory acceptable to the Council, and the highest figure obtained 
was 310 watts. 

The Council on Physical Medicine voted to include the 
Fischer DeLuxe Short Wave Diathermy Mode! 400 in its list 
of accepted devices. 

Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Neiv and 
Nonofficial Remedies. A copy of the rules on -which the Council 
bases its action will be sent on application. 

Austin Smith, M.D., Secretary. 



Fischer De Luxe S. \V, 
Dia. Unit, Model 400. 


PROTEIN HYDROLYSATES (See New and Nonoificial 
Remedies 1948, p. 416). 

The following dosage forms have been accepted; 

Abbott Laboratories, North Chicago, III. 

Solution Aminosol 5% W/V: 500 cc. and 1,000 cc. infusion 
solution containers. A modified fibrin hydrolysate 5 per cent. 
Each 100 cc. represents 5 Gm. of protein equivalent to about 
20 calories. 

Solution Aminosol 5% W/V with Dextrose U.S.P. 5% 
W/V: 500 cc. and 1,000 cc. infusion solution containers. A 
modified fibrin hydrolysate 5 per cent with de.xtrose 5 per cent. 
Each 100 cc. represents 5 Gm. of protein and 5 Gm. carbohydrate 
equivalent to about 40 calories. 

Solution Aminosol 5% W/V with Dextrose U.S.P. S% 
W/V and Sodium Chloride 0.3%; 1,000 cc. infusion solution 
containers. A modified fibrin hydrolysate 5 per cent with de.x¬ 
trose 5 per cent and sodium chloride 0.3 per cent. Each 100 cc. 
represents 5 Gm. of protein and 5 Gm. of carbohydrate equiva¬ 
lent to about 40 calories. 

MERCUROPHYLLINE INJECTION-U.S.P. (See New 
and Nonofiicial Remedies 1948, p. 319). 

The following dosage form has been accepted: 

The Smith-Dorsey Company, Lincoln, Neb. 

Solution Mercurophylline: 1 cc. and 2 cc. ampuls. 
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INDEXES AND ABSTRACTS OF 
MEDICAL LITERATURE 

Since the end of World War II attention has been 
focused on the potential development of an index to 
the medical literature of the world sufficiently com¬ 
prehensive to serve the needs of investigators, teachers, 
practicing physicians and all others interested in medi¬ 
cal science. Apparently the scientific literature of the 
world includes some 25,000 publications; certainly 
there are some 6,000 of these containing material of 
pertinent interest to the medical profession. 

The Index Medicus has been published by the Ameri¬ 
can Medical Association under the title of the Quar¬ 
terly Cumulative Index Medicus for many years. 
Recently its appearance has been delayed because of 
difficulties with the printing trades, difficulties in secur¬ 
ing medical periodicals from all over the world and 
the maintenance of a system of selection which would 
supply all that is important to the various groups that 
have been mentioned. Under the auspices of the 
Division of Medical Sciences of the National Research 
Council a committee has been established which is now 
investigating every aspect of the indexing problem. 
Its ultimate goal may well be the publication of an 
index once each month of the important medical litera¬ 
ture of the world in a form suitable to the types of 
readers mentioned, other users and also to librarians. 
The publication of a complete index to all medical liter¬ 
ature that might be useful for all these groups would 
represent a cost so great that support for it is at 
present not visible. The committee is considering the 
needs of various groups and endeavoring to arrive at 
recommendations which will lead to progress. 

In 1947 the British Medical Association began pub¬ 
lication of two periodicals devoted to abstracts of medi¬ 
cine and to surgery, obstetrics and gynecology; it is 
considering other publications to supplement these two 
publications. An attempt is not made to abstract all 
articles published in all medical journals. A selection 
is made of periodicals considered worthy' of study— 


approximately 1,000—and from these are chosen for 
abstract articles judged to be useful to medical readers. 

In 1947 the government of the Netherlands sub¬ 
sidized the publication of a monthly abstracting service 
of articles from every available medical journal in the 
world under the title E.vcerpta Medico. This is pub¬ 
lished in fifteen sections and covers the whole field of 
clinical and experimental medicine. Many hundreds 
of abstracters throughout the world cooperate in this 
project. The organization, which is under the general 
editorship of M. W. Woerdeman, professor of anatomy 
and embryology at the University of Amsterdam, is 
growing in scope. Already many of the sections are 
in process of developing their third volume. Recently 
the E.vcerpta Medico was reorganized on a not for 
profit basis; a conference to be held by UNESCO in 
June will determine the extent to which that agency 
can support a further development of the various 
abstract services now available. At present physicians 
will find the E.vcerpta Medico the most comprehensive 
and prompt abstracting of the medical literature of the 
world thus far available. 

Information indicates that German publishers are 
considering the possibility of reviving the Zentralbldtter 
and similar abstracting services in German which were 
published previously to the war. 

In the United States the current medical literature 
department of The Journal makes available numer¬ 
ous abstracts each week. The specialized periodicals 
of the American Medical Association and several others 
devoted wholly to abstracts of medical literature are 
also available for subscription by American readers. 
The International Abstract of Surgery, which appears 
monthly in Surgery, Gynecology and Obstetrics, is also 
one of the most comprehensive and useful abstract 
services for use by surgeons. 

Obviously great sums of money are being spent by 
many different agencies in an effort to reach a much 
needed goal. Perhaps under the leadership of the 
World Medical Association, the World Health Organi¬ 
zation or UNESCO, or by a combined committee 
developed from all of these groups, some coordination 
may be secured which would lead to a more compre¬ 
hensive product than is now in sight. The American 
Medical Association is participating in these confer¬ 
ences, since the Association is represented in all the 
world groups that have been mentioned. 

More recently the Editor of The Journal has been 
associated by action of the Board of Trustees with the 
publication of E.vcerpta Medico. This association is 
designed to bring about a system of the type so 
badly needed. Particularly in view is a possible coor¬ 
dination between abstracting services and indexing. 
As soon as the publication of the Quarterly Cumulative 
Index Medicus is brought up to date, the editors hope 
to indicate in the Index the references to abstracts that 
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will be easily available in Exccrl>ta Mcdica. This 
should enhance the value of both the Index and 
E.vccrf>ta Mcdica. 

Medical periodicals exist by the support of phj'sicians 
and medical institutions. The publication of the Index 
Medicus has been carried on by the American Medical 
Association for many years with a considerable con¬ 
tribution from the funds of the Association. E.vcerpta 
Mcdica likewise is still published at a loss which could 
be largely overcome if enough physicians .gave their 
support either to the total publication or to the indi¬ 
vidual sections in which they happen to be interested. 
Since medical progress is dependent on the rapid dis¬ 
semination of medical information, this important pub¬ 
lication merits support. 


LICENSURE OF FOREIGN MEDICAL 
GRADUATES 

The statement issued by the Committee on Foreign 
Medical Credentials which appears elsewhere in this 
issue offers a statesmanlike approach to the problems in¬ 
volved in the licensing of foreign-trained physicians. The 
Committee, which is an unofficial body sponsored by 
the Council on Medical Education and Hospitals and 
composed of invited representatives from a number of 
organizations, has summarized the principal problems 
and has presented recommendations as to how they 
may be solved. 

The quality of education a physician receives during 
his medical school years is as important in determining 
his fitness to practice medicine as is his performance 
on licensure examinations. These, of necessity, are 
limited in the extent to which they can test his knowl¬ 
edge and skill. In licensing graduates of American and 
Canadian medical schools, the state licensing boards 
for many years have had the benefit of the findings of 
thorough periodic surveys of these schools carried out 
by the Council and the Association of American Medical 
Colleges. It has been beyond the resources of these 
bodies to make similar studies of the medical schools 
in other parts of the world. Other agencies have not 
been discovered which can furnish adequate information. 
Many state boards, therefore, have been reluctant to 
admit foreign-trained physicians to examinations. This 
reluctance has been justified because medical education 
in many foreign countries has been inferior to medical 
education in this country. In many of the countries 
that previously maintained high standards, medical ed¬ 
ucation has deteriorated during the past fifteen to 
twenty years as the result of political upheavals, the 
crushing impact of the war and the unsettled economic 
and political' conditions that have prevailed since the 
close of the war. 

The Committee has drawn attention to these prob¬ 
lems but has also recognized that in some foreign 


countries high standards of medical education com¬ 
parable to those in the United States have been main¬ 
tained. The Committee therefore has stated that the 
various agencies concerned with the problem should 
unite their resources and devise a satisfactory method 
for securing reliable information concerning foreign 
medical schools at the earliest possible date. When such 
information is obtained, it should be possible for the 
accrediting agencies to prepare a list of foreign medical 
schools whose graduates may be considered to have 
received training comparable to that offered by medical 
schools in this country. It would then seem reasonable 
that the state boards and the National Board of Med¬ 
ical Examiners admit graduates of these schools to 
examinations, provided they can demonstrate suf¬ 
ficient familiarity with recent scientific advances, with 
the practices and custom of American medicine and 
with the English language. The Council on Medical 
Education and Hospitals will probably give major con¬ 
sideration to this suggestion at its next meeting. 

The Committee is to be congratulated on the state¬ 
ment which it has prepared. This statement should 
receive wide attention from the public as well as the 
state licensing boards. Undoubtedly it will prove to be 
an extremely useful instrument for promoting better 
understanding and better management of a problem 
that demands an intelligent and enlightened solution. 


SALARY MINIMUMS FOR PUBLIC HEALTH 
PHYSICIANS 

The Executive Board of the American Public Health 
Association ‘ has recently released a statement of rec¬ 
ommendations of minimum salary scales for physicians 
in full time public health work. Five salary grades are 
recommended: 

1. Physicians employed in a full time position for training 
in public health should receive an annual salary of at least 
§6,000 if they have an M.D. degree from a recognized medical 
school, have completed an internship and are eligible for licen¬ 
sure in the state in which they work. 

2. Physicians employed in a full time position as a clinician, 
health officer of a small unit, or an assistant administrator, 
should receive an annual salary of at least §8,500 if they have 
the following basic qualifications: 

(o) A degree of Doctor of Medicine from a recognized 
medical school. 

(6) One year of internship and eligibility for licensure. 

(c) A master’s degree in public health (which includes some 
field .experience) or demonstrated knowledge and experience 
equivalent to that represented by this degree. 

3. Physicians with these basic qualifications who in their 
past experience have shown administrative ability should receive 
an annual salary of at least §10,000 if they carry the responsi¬ 
bility for administering a single program in a state health 
agency or a large local health agency (e. g., program for cancer 
control, mental hygiene, tuberculosis or crippled children) or 
serve as health officer of a moderate-sized local health unit, 
or carry equivalent responsibility. 

t. Clearing House on Public Health Salary Information, editorial. 
Am. J. Pub. Health 39 1 376 (March) 1949. 
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4. Physicians with the basic qualifications and demonstrated 
ability to administer responsible public health programs should 
receive an annual salary of at least §12,000 if they carry heavy 
responsibility such as administering multiple programs in a state 
health agency (e. g., directors of local health administration 
preventable disease control), or serve as health officer of a large 
local health unit or carry equivalent responsibility. 

5. Physicans with these basic qualifications and outstanding 
demonstrated ability to administer public health programs 
should receive an annual salary of at least §15,000 to §20,000 
if they carry great responsibility in positions such as the health 
officers and deputies of our states, major cities and very large 
local units carry. 

An acute shortage of personnel now exists, partly 
due, no doubt, to the low salaries paid to public health 
officials in comparison with net income received by 
most general physicians. A survey by tbe Placement 
Service of the American Public Health Association 
showed on Oct. 1, 1948; 766 vacant positions listed in 
contrast to 91 applicants for these positions. One recent 
study - has demonstrated that $9,819 in 1948 is only the 
equivalent of $5,000 in 1939 in purchasing power for 
a family of four. Salaries of public health personnel 
have not increased proportionately to wages in other 
fields. Wages in manufacturing industries increiised 
by 100 to 140 per cent between 1940 and 1948. The 
median salary of full time public health physicians in 
state agencies in 1948 was $6,000 to $6,400. This is 
much lower than net incomes of most general practi¬ 
tioners in the United States. 

Emphasis on the importance of public health pro¬ 
grams, and the scope and activities of public health 
physicians, have greatly increased during the past ten 
years. A specialty board. The American Board of 
Preventive Medicine and Public Plealth, has been 
recently established, thus giving recognition to physi¬ 
cians in public health similar to that for specialists in 
other fields of medicine. 

The undoubted importance of the work of public 
health physicians to the health of the people of the 
United States while recognized theoretically has never 
been adequately compensated. The outstanding reason 
for this is, of course, that such work is essentiall)' 
impersonal, concerned not with individuals but with 
people in the mass and with environmental and social 
conditions as causes of disease. An extremely signifi¬ 
cant part of the present high level of health of the 
American people is due to outstanding successes in the 
preventive approach to disease by workers in public 
health. 

Salary levels on which these physicians are now 
compensated are disgracefully low. Immediate advance¬ 
ment to levels at least proportionate to incomes of other 
medical specialists is essential to prevent further losses 
of trained and efficient personnel. 

2. Where Buying Power Goes Up, U. S. News & World Rep. 19 
(Auk. 13) 1948. 


THE “MOORE” AMENDMENT TO THE FOOD, 
DRUG AND COSMETIC ACT 

An amendment, known as the “Moore” amendment, 
has been proposed to modify the Federal Food, Drug 
and Cosmetic Act. If it is enacted, proof of wilful intent 
or gross negligence would be required before a criminal 
conviction for violation of the Federal Food, Drug and 
Cosmetic Act could be obtained. Under the Act adul¬ 
teration or misbranding of any food, drug, device or 
cosmetic is a misdemeanor punishable by fines or even 
imprisonment. If intent to defraud can be proved, the 
penalty is more severe. Requirement of proof of intent 
as proposed by the “Aloore” amendment would, no 
doubt, make effective enforcement difficult, if not impos¬ 
sible. 

Tbe manufacture and distribution of drugs in the 
United States is a major industry which affects the 
health of the people. In general, the drugs in this 
country are the best in the world; they provide a 
persuasive example of what can be accomplished in a 
country where incentive, competition and freedom are 
dominant motivations. Any proposal that would seri¬ 
ously change existing practices, therefore, should be 
studied carefully for fear that it might lower the present 
high standards to those of even a decade ago. 

The Federal Food, Drug and Cosmetic Act, like 
other public iirotective laws, including traffic laws, does 
not require proof of negligence or intent as an element 
of a violation. The purpose of such statutes is the 
achievement of social betterment rather than the pun¬ 
ishment of crimes. The provision in the federal drug 
law for criminal penalties against traffic in adulterated 
or misbranded drugs without proof of wilful intent or 
criminal negligence is simply indicative that the chief 
concern of the physician and his patient is the quality 
of the drug. Whether or not the vendor of a harmful 
or impotent drug was conscious or unconscious of the 
violation is not a medical or health problem. 

The law places on the drug manufacturer the obliga¬ 
tion of determining that his drugs are both safe and 
efficacious before he vends them.. Food and drug legis¬ 
lation from its beginning has stemmed from the unusual 
responsibility held by those who produce and handle 
such essentials as foods and drugs. The significance 
of this is obvious when the history of an amendment 
to the Food and Drugs Act of 1906 is reviewed; This 
amendment (known as the Sherley Amendment of 
1912) required proof of fraud or wilful intent in cases 
against false claims of therapeutic effect on labels. 
Because of the extreme difficulty of proving the state 
of mind of the manufacturer, onlj' after deletion of the 
requirement of proof of fraud in writing the present 
law, enacted in 1938, were the more evil influences 
brought under reasonable control. 
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When a-violation occurs, the Act requires an admin¬ 
istrative hearing preliminary to criminal prosecution, 
at which time the defendant may attempt to show why 
prosecution should not be brought. Furthermore, intent 
has never heen a condition to a violation of even the 
Anti-Trust Jaw, wJiich is generall}^ considered the most 
prominent law governing commerce. The person who 
drives through a red light and hills a child is guilty of 
violation of the law, whether or not he deliberately 
committed the act. The same is true of the manufac¬ 
turer who exercises such poor control that his products 
are potential lethal agents instead of being curative. 

The people and the medical profession are entitled 
to maximum assurance that the drugs they use are safe 
and efficacious. What consolation can either the people 
or the physicians obtain after an injury or fatality has 
resulted directly from the use of a harmful drug or 
indirectly from the use of an impotent or adulterated 
drug if investigation indicates that the manufacturer 
did not wilfully ship such an article or that he was 
not grossly negligent? Any proposed amendment to 
the Federal Food, Drug and Cosmetic Act which would 
condone harmful practices or mitigate their penalties 
should not be enacted. 


Current Comment 


THE WISCONSIN MEDICAL BLUE BOOK 

For a number of years the State Medical Society 
of Wisconsin has designated the January issue of its 
journal as the Medical Blue Book. Included are 
abstracts of the more important state licensure laws, 
articles on medicolegal subjects, discussions on opera¬ 
tions to produce sterility, the relation of the physician 
to the workmen’s compensation act, suggestions as to 
the content of leases for office space entered into by 
physicians, laws relating to the collection of accounts, 
malpractice, income tax requirements, the medical wit¬ 
ness and expert testimony and a wide variety of other 
subjects. This year the Blue Book has been published 
as a permanent volume, containing information similar 
to that previously in the regular January issues of the 
journal. Such issues will hereafter be utilized as a 
supplement to the permanent volume, adding new infor¬ 
mation and bringing up to date the information con¬ 
tained in that volume. Members of the state society 
should find this a most valuable service. Complimentary 
copies of this publication have been sent by the state 
society to all junior and senior medical students in 
the two medical schools in Wisconsin. Other medical 
associations might well consider the desirability of 
making available a similar publication to their mem¬ 
bers. The Indiana State Medical Association initiated 
such a project in 1948. IMore recently the Florida 
Academy of Public Medicine has prepared for trans¬ 
mittal to members of the state medical association a 
brief summary of the licensure laws and contemplates 
extending this summary to include other matters of 
medicolegal significance. 


CONTROL OF RABIES 
A conference on rabies involving New Jersey, Penn¬ 
sylvania and New York was held recently."^ Dr. 
Bishop, speaking for Pennsylvania, stated that pre¬ 
vention, control and eradication of rabies in animals are 
under the jurisdiction of the Bureau of Animal Indus¬ 
try with veterinary practitioners primarily responsible 
for reporting. Laboratory examination of suspected 
rabies specimens is made without charge. In cases in 
which a microscopic examination of the brain proved 
negative and there was no history of exposure to 
human beings, the brain exajnination was regarded as 
final. When a definite history of human exposure 
exists, the animal inoculation test is made. Dr. 
Robert F. Korns, director of the Bureau of Epidemi¬ 
ology and Communicable Disease Control of tbe New 
York State Department of Plealth, pointed out that the 
problem of rabies control in New York State has become 
one of fox control rather than dog control, since the 
former animal is now the chief vector. Dr. Alexander 
Zeissig expressed the belief that at least 15 per cent 
of positive cases of rabies would be missed if the 
inoculation test were not used. Dr. James H. Steele 
indicated that the existence of the disease was estab¬ 
lished after two blind passages in white mice after 
failure to discover Negri bodies. The disease in these 
cases did not appear until the twenty-eighth or the 
twenty-ninth day, a fact indicating that the incubation 
period is longer than the twenty-one days generally 
accepted. A case of rabies has not thus far been estab¬ 
lished in rats. In New York State, control of the dog 
has become secondary to vaccination as a control mea¬ 
sure, and the chief reliance is now on vaccination. 
When a rabid animal is reported in an area, that area 
is immediately quarantined and the vaccination pro¬ 
gram is instituted. The objective of mass vaccination 
is the building of a high percentage of immune animals 
in the dog population so that both dogs and human 
beings are protected against the rabid animals. Dr. 
Korns cited four measures necessary to an effective 
rabies control program; (1) as good a dog manage¬ 
ment program as one can get; (2) mass vaccination; 
(3) rabies advisory councils, and (4) a planned educa¬ 
tional program. At present New York State’s control 
efforts to reduce rabies in wild life, in which the fox 
appears to be the primary vector, consist of utilizing 
professional trappers to reduce the fo.x population in 
areas as large as SO square miles, with the idea of 
creating adjoining zones of scarcity that act as buffers 
against extension of the disease. During an eight 
month period, twenty-seven professional trappers 
took 4,000 foxes from three controlled areas. Rabies 
in the fox is a disease of population peaks, rabies being 
a natural biologic control that reduces their numbers. 
The reduction of animals of New York seems best 
accomplished by utilizing professional trappers for a 
ten month period. The usual period in which a rabid 
dog may bite a person or another anjmal runs from 
three to five days. Rabid cattle are generally not vicious 
and are not important as transmitters of rabies, the 
chief importance being economic loss. 

--- j 

1. Resume of Interstate Conference on Rabies Control, State of New ' 
York Joint Legislative Committee on IntP'-st;*»e Cooperation, Hotel Roose* - 
velt, Nevv York City, Den. H ^ 
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(From a Special Correspondent) 

April 11. 1949. 

Investigation of Drug Prices Asked 
Peoples Lobby, Inc., one of the oldest organizations of its 
kind in the National Capital, has requested President Truman 
to order a Federal Trade Commission investigation of retail 
prices of medicines, vitamins and surgical instruments and equip¬ 
ment. Benjamin C. Marsh, secretary of People’s Lobby, Inc., 
wrote the President: “It is obvious that the full health program 
you are urging will not be enacted into law at this session of 
Congress, and also that your program should be modified. Much 
of the medical and dental care and treatment you advocate must 
be furnished by government, partly the federal government, 
since those who most need medicine and care cannot afford to 
pay for it. VVe earnestly request, therefore, that you have the 
Federal Trade Commission investigate prices of medicines and 
vitamins and ascertain whether there is any collusion in price 
setting to account for present price levels, far beyond the reach 
of many patients.” 

Federal Aid to Education Attacked as Unwise 
The Council of State Chambers of Commerce, with head¬ 
quarters in Washington, issued a statement on April 8 opposing 
Congressional enactment of legislation for financial aid to educa¬ 
tion, including subsidization of medical schools. Although S. 246, 
the §300,000,000 aid bill which has beeti favorably reported to 
the Senate, was singled out for attack, the Council’s criticism is 
applicable as well to pending bills which would authorize federal 
support of medical, dental and nursing education. 

“It seems that the pressure groups having a vested interest in 
the spending of this federal school aid money have become a 
bit alarmed at the prospect that the people in the forty-eight 
states might be told about how much they would pay as well 
as receive under the proposed aid bill,” the Council stated. “So 
they have begun to protest in advance. They refer to it as a 
‘transparent’ argument. But we believe the American people 
won’t be fooled again. Particularly right now, when the spenders 
in Washington are urging new ta.xes to balance a bloated 
Federal budget.” 

Veterans Administration Reports Good Results 
with Hemiplegics 

Physical medicine technics in treatment of hemiplegic patients 
are highly efficacious, according to the findings of a study con¬ 
ducted by the Veterans Administration hospital at Dearborn, 
Mich., and made public at Veterans Administration headquarters 
in Washington. Of 48 patients reported on and who underwent 
treatment since Jan. 1, 1948, 30 have been discharged to their 
homes, 2 sent to domiciliary homes and 1 transferred to another 
veterans hospital for further rehabilitation. Twelve of the 33 
formerly were confined to bed and £ were wheelchair patients. 
All are now able to walk. Treatment averaged ten weeks in 
length, with a span from one week to ten months. Duration of 
the hemiplegic condition before physical medicine procedures 
were instituted averaged ten months, with a range of one month 
to five years. 

Dr. James A. Shannon Joins Heart Institute 
Surgeon General Leonard A. Scheele, of the U. S. Public 
Health Service, has announced the appointment of Dr. James 
A. Shannon as associate director of National Heart Institute in 
charge of research. Dr. Shannon comes to the Institute from 
the Squibb Institute for Medical Research. Dr. Scheele stated 
that “in order to return to the field of clinical investigation. Dr. 
Shannon has resigned a position of outstanding importance, that 
of director of the Squibb Institute for Medical Research, which 
position he has held since April 1, 1946. 


Expand Free Radioisotope Program 

The U. S. Atomic Energy Commission on February 27 
announced that all radioisotopes heretofore sold to qualified 
cancer research workers have now been placed on the free list. 
Previously available without charge for production costs were 
radioisotopes of iodine, phosphorus and sodium. The new policy 
adds more than SO elements to the list, including cobalt 60, 
which holds promise as an eventual substitute for the more 
costly radium, and the radioisotopes of gold and carbon. 
Announcing the expansion, Dr. Shields Warren, director of the 
Commission’s Division of Biology and Medicine, said that it is 
made possible through improvement of isotope production 
technic at Oak Ridge National Laboratory (Tennessee) and at 
Argonne National Laboratory, Chicago. 

To finance the new program for its first year of operation, 
§450,000 has been allocated. Sole charge to researchers will be 
§10 per shipment, to cover packaging, monitoring, accounting 
and billing, plus cost of transportation. When request is made 
for synthesizing the r.adioisotope into a chemical compound, the 
recipient will be charged for the labor involved. Allocations 
of radioisotopes will be for the following purposes: (1) cancer 
studies performed with use of animals, (2) research programs 
on basic cellular metabolism of cancerous cells and (3) experi¬ 
mentation toward evaluation of therapeutic uses of radioactive 
materials. 

Applications for radioisotopes for use in human subjects must 
be approved by the human applications subcommittee of the 
Commission’s Isotope Distribution Committee. Criteria are: 
(1) the physician using the materials must be associated with 
an institution qualified for their proper use; (2) use of the 
radioisotopes must be approved by the institution; (3) clinical 
users shall be physicians in good standing with their respective 
medical societies and must have had previous clinical e.xperience 
with radiation. 

Veterans Administration Appoints Medical Directors 

The following have been appointed by Veterans Administra¬ 
tion as area medical directors, with the responsibility of super¬ 
vising Veterans Administration hospital and medical activities in 
their respective regions of the country: Dr. Frank B. Brewer, 
with headquarters in Atlanta; Dr. Francis B. Carroll, Boston; 
Dr. Einar C. Andreassen, Fort Snelling, ilinn.; Dr. Charles H. 
Beasley, St. Louis, and Dr. Cyril H. C. Francis, San Francisco. 
A sixth appointee. Dr. Delmar Goode, will be stationed at the 
central office in Washington as supervisor of medical department 
operations in the District of Columbia and vicinity. Establish¬ 
ment of the area medical offices results from abolition of the 
Veterans Administration’s thirteen branch olfices, each of which 
had its own medical director. 

Dr. Pereira Betancourt Arrives for U. S. Tour 

The Department of State has announced the arrival in this 
country of Dr. Julio Pereira Betancourt, director of the Chil¬ 
dren’s Hospital at La Paz, Bolivia, whose purpose is to visit 
hospitals, medical schools and medical centers for the next 
three months. His trip has been arranged under the Depart¬ 
ment’s travel grant program. A founder of the Bolivian Pedi¬ 
atrics Society, Dr. Pereira is professor of medicine at the 
University of La Paz and has had special training in children’s 
diseases at the Children’s Hospital in Buenos Aires. 

Dr. Kiefer Relieves Dr. Crabtree at N. S. R- B. 

Official announcement is expected in mid-April that Dr. 
Norvin C. Kiefer has relieved Dr. James A. Crabtree as chief 
of the division of medical services. National Security Resources 
Board. Dr. Kiefer, formerly was director of the health emer¬ 
gency planning unit in the U.. S. Public Health Service. Dr. 
Crabtree’s new appointment will be announced later. 
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Coming Medical Meetings 


Amcric.in Medical Association, Atlantic City, June 6-10. Dr. George F. 
Lull, 535 N. Dearborn St,, Chicago 10, Secretary. 

Alabama, Medical Association of the State of, Montgomery, April 19*21. 

Dr. Douglas L. Cannon, 519 Dexter Ave., Montgomery 4, Secretary. 
American Academy of Tuberculosis Physicians, Atlantic City, Motel 
Dennis, June 4. Dr. Oscar S, Levin, P. O. Box 7011, Denver 6, Colo., 
Secretary. 

American Association of Genito-Urinary Surgeons, White Sulphur Springs, 
W. Va., Greenbrier Hotel, May 9*11. Dr. Norris J. lleckel, 122 S. 
Michigan Ave., Chicago 3, Secretary. 

American Association of the History of Medicine, Lexington, Ky., May 
23*24. Dr. Benjamin Spcctor, 416 Huntington Ave., Boston IS, 
Secretary. 

American Association on Mental Deficiency, New Orleans, Hotel Roose* 
velt, April 27*30. Dr. Neil A. Dayton, Box 51, Mansfield Depot, Conn., 
Secretary. 

American Broncho-Esophagological Association, Chicago, Drake Hotel. 
April 18*19. Dr. Edwin N. Broyles, 1100 N. Charles St., Baltimore 1. 
Secretary. 

American College of Radiology, Atlantic City, Chalfonte-Haddon Hall, 
June 5. Mr. William C. Stronach, 20 N. Wacker Drive, Chicago 6, 
Secretary. 

American Dermatological Association, Hot Springs, Va., May 23*26. Dr. 

Louis A. Brunsting, 102 Second Ave. S.W., Rochester, Minn. Secretary. 
American Gastro-Enterological Association, Atlantic City, Claridge Hotel, 
June 3*4. Dr. Dwight L. Wilbur, 655 Sutter Street, San Francisco 2, 
Secretary. 

American Goiter Association, Madison, Wis., Hotel Loraine, May 26-28. 
Dr. Thomas C. Davison, 478 Peachtree St., N.E., Atlanta 3, Ga., 
Secretary. 

American Laryngological Association, New York, May 16*17. Dr. 

Louis H. Clerf, 1530 Locust St., Philadelphia, Secretary 
American Laryngological, Rhinological and Otological Society, Chicago, 
Drake Hotel, April 18-20. Dr. C. Stewart Nash, 277 Alexander St., 
Rochester 7, New York, Secretary. 

American Ophthalmological Society, Hot Springs, Va., The Homestead, 
June 2-4. Dr. Maynard C, Wheeler, 30 W. S9th St., New York, 
Secretary. 

American Orthopedic Association, Colorado Springs, May 18-21. Dr. 

C. Leslie Mitchell, Henry Ford Hospital, Detroit 2, Secretary. 
American Otological Society, New York, May 18*19. Dr .Gordon D. 

Hoople, 713 E. Genesee St., Syracuse, N. Y., Secretary. 

American Pediatric Society, Atlantic City, May 5*6. Dr. Henry G. 

Poncher, 1819 W. Polk St., Chicago 12, Secretary. 

American Physiological Society. Detroit, April 19*22. Dr. Milton O. Lee, 
2101 Constitution Ave., Washington 25, D. C., Executive Secretary. 
American Proctologic Society, Columbus, Ohio, May 31-June 4. Dr. 

W. Wendell Green, 1838 Parkwood Ave., Toledo 2, Ohio, Secretary. 
American Psychiatric Association, Montreal, Canada, May 23*27. Dr. 

Leo H. Bartemeier, General Motors Bldg.. Detroit 2, Secretary. 
American Radium Society, Atlantic City, June 5. Dr. Hugh F. Hare, 
605 Commonwealth Ave., Boston 15, Secretary, 

American Society for Clinical Investigation, Atlantic City, May 2. Dr. 

Paul B. Beeson, Grady Hospital, Atlanta 3, Georgia, Secretary. 
American Society for Experimental Pathology, Detroit, April 18*22. Dr. 
Frieda S. Robscheit-Uobbins, 260 Crittenden Blvd., Rochester, N. Y„ 
Secretary. 

American Society for Pharmacology and Experimental Therapeutics, 
Detroit, April 18*22. Dr. Harvey B. Haag, M^ical College of Virginia, 
Richmond 19, Secretary. 

American Society for Research in Psychomatic Problems, Atlantic City, 
Chalfonte*Haddon Hall, April 30-May 1. Dr. Sydney G, MargoUs, 714 
hladison Ave., New York 24, Executive Secretary. 

American Society of Biological Chemists, Detroit, April 17*22. Dr. Otto A. 

Bessey, 1853 W. Polk St., Chicago 12, Secretary. 

American Surgical Association, St. Louis. April 20*22. Dr. Nathan 
Womack, University of Iowa, Iowa City, Secretary. 

American Therapeutic Society, Atlantic City, June 2-5. Dr, Oscar B. 

Hunter, 915 Nineteenth St. N.W., Washington, D. C,, Secretary. 
American Urological Association, Los Angeles, Hotel Biltmore, May 
16-19. Dr. Thomas D. Moore, 899 Madison Ave., Memphis 3, Tcnn., 
Secretary. 

Arizona State Medical Association, Tucson, May 8-10. Dr. Frank J. 

Milloy, 15 E. Monroe St., Phoenix, Secretary. 

Association for the Study of Internal Secretions, Atlantic City, June 3-4 
Dr. Henry H. Turner, 1200 N. Walker St., Oklahoma City 3, Secretary! • 
Association of American Physicians, Atlantic City, May 3-4. Dr. Henry 
M. Thomas Jr., 1201 N. Calvert St., Baltimore 2, Secretary. 

California Medical Association, Los Angeles, Slay 8*11. Dr. L. Henry 
Garland, 450 Sutter St., San Francisco 8, Secretary. 

Connecticut State Medical Society, New Britain, State Teachers’ College, 
May 3-5. Dr. Creighton Barker, 258 Church St., New Haven, Secretary. 
Federation of American Societies for Experimental Biology, Detroit, 
April 18-22. Dr. Milton O. Lee, 2101 Constitution Ave., Washington 
25, D. C., Secretary. 

Georgia, Medical Association of, Savannah, Hotel De Soto, May 10-13. 

Dr. Edgar D. Shanks, 478 Peachtree St., N.E., Atlanta, Secretary. 
Hawaii Territorial Medical Association, Honolulu, May 5-8. Dr. Harry 
L. Arnold Jr., 510 S. Beretania St., Honolulu, Secretary. 

Illinois State Medical Society, Chicago, Palmer House, May 16*18. 

Dr. Harold M. Camp, 224 S. Main St., Monmouth, Secretary. 
International Congress on Rheumatic Diseases, New York, Hotel Waldorf- 
Astoria, May 30-June 3. Dr. Philip S. Hench, Mayo Clinic, Rochester, 
Minn., Chairman, American Committee. 

Iowa State Medical Society, Des Moines, April 18-21. Dr. Allan B. 

Phillips, 406 Sixth Ave., Des Moines 9, Secretary. 

Kansas Medical Society, Topeka, May 9-12. Dr. D. D. Vermillion, 512 
New England Bldg., Topeka, Secretary. 

Louisiana State Medical Society, New Orleans, May 5*7. Dr. P. T. 
Talbot, 1430 Tulane Avenue, New Orleans 13, Secretary. 


Maryland, Medical and Chirurgical Faculty of the State of, Baltimore, 
April 26-27. Dr. George H. Yeager, 1211 Cathedral St., Baltimore 1, 
Secretary. 

Massachusetts Medical Society, Worcester, May 24*27. Dr. H. Quiraby 
Gallupe, 8 Fenway, Boston IS, Secretary. 

Minnesota State Medical Association, St. Paul, Municipal Auditorium, 
May 9*11. Dr. B. B. Souster, 496 Lowry Medical Arts Bldg., St. Paul 
2, Secretary. 

Mississippi Stale Medical Association, Biloxi, May 10-12. Dr. T. il. 
Dye, Box 295, Clarksdale, Secretary. 

National Tuberculosis Association, Detroit, May 2*6. Dr. H. Stuart 
Willis, 1790 Broadway, New York 19, Secretary. 

Nebraska State Medical Association. Omaha, Hotel Paxton, May 2*5. 

Dr. R. B. Adams, 1315 Sharp Building, Lincoln 8, Nebraska, Secretary. 
New Jersey, Medical Society of, Atlantic City, Hotel Ambassador, April 
25*28. Dr. Earl L. Wood, 315 W. State St., Trenton 8, Secretary. 

New Mexico Medical Society, Roswell, May 5*7. Dr. H. L. January, 
221 W. Central Ave., Albuquerque, Secretary. 

New York, Medical Society of the State of, Buffalo, Hotel Statler, May 
2-6. Dr. Walter P. Anderton, 292 Madison Ave., New York 17, 
Secretary. 

North Carolina, Medical Society of the State of, Pinehurst, The Carolina, 
May 9-11. Dr, Roscoe D. McMillan. P. O. Box 232, Red Springs, 
Secretary. 

North Dakota State Medical Association, Minot, May 14-17. Dr. O. A. 

Sediak, 702 First Ave. S., Fargo, Secretary. 

Ohio State Medical Association, Columbus, April 19-21, Mr. Charles S. 

Nelson. 79 E. State St., Columbus IS, Executive Secretary. 
Oklahoma State Medical Association, Tulsa, Mayo Hotel, May 15*19. 

Mr. R. H. Graham, 210 Plaza Court Bldg., Oklahoma City, Secretary. 
Rhode Island Medical Society, Providence, May 11-12. Dr. Morgan Cutts. 

106 Francis St., Providence 3, Secretary. 

Society of American Bacteriologists, Cincinnati, May 15*20. Dr. 

John Blair, Hospital For Joint Diseases, New York, Secretary. 

South Dakota State Medical Association, Yankton, May 22-24. Dr. Roland 
G. Mayer, 22j4 S. Main St., Aberdeen, Secretary. 

Southeastern Surgical Congress, Biloxi, ^liss.. May 23-26. Dr. Benjamin 
T. Beasley, 45 Edgewood Ave. S.E., Atlanta 3, Ga., Secretary. 

Texas, Stale Medical Association of, San Antonio, May 2-5. Dr. Harold 
Williams, 700 Guadalupe St., Austin, Secretary. 

Western Association of Industrial Physicians and Surgeons, Los Angeles, 
Hotel Biltmore, May 7. Dr. Christopher Leggo, Crockett, Calif., 
Secretary. 

Western Branch of American Public Health Associaiton, Los Angeles, 
Hotel Biltmore. May 30*June 1. Mr. Walter S. Mangold, University 
of California, Berkeley, Calif., Secretary. 


Medical Legislation 


STATE LEGISLATION 


Arizona 

Bill Enacted.—H. 82 has become chapter 42 of the Laws of 1949. It Is 
a rather complete revision and reenactment of the medical practice act 
and provides among other things for the right to make use of the injunc¬ 
tive process In enforcing the provisions of the act and provides further 
that the giving or receiving of rebates shall be construed to be within 
the meaning of the term "unprofesional conduct.” 

Arkansas 

Bills Enacted.—H. 52 has become Act No. 283 of the Acts of 1949. 
It provides that any inhabitant of the state over the age of 21 years 
and of sound mind may, by an instrument In writing, dispose or make 
arrangements for the disposition to be made of his body or any part 
or organ thereof after death, provided the disposition of said body 
or parts thereof Is made for the purpose of advancement of medical 
science or for the replacement of diseased or worn out parts of other 
humans or for the rehabilitation of human parts or other organs. 
H. 225 has become Act No. 247 of the Acts of 1949. It amends the 
basic science act by exempting chiropractors therefrom. H. 363 has 
become Act No. 346 of the Acts of 1949. It requires the Committee on 
Admissions of the School of Medicine of the University of Arkansas to 
allocate position vacancies in the school by congressional districts based 
on the population of each district. Applicants from counties of low 
population will be given priority within each congressional district 
when such applicants are willing to certify their intent to practice 
medicine upon the completion of their training in a community of two 
thousand people or less. H. 385 has become Act No. 302 of the Acts 
of 1949. It provides that the membership on the state board of health 
shall consist of nine members, seven of whom shall be chosen from 
the seven congressional districts of the state. Such members must be 
graduates of a legally constituted and reputable medical college and 
of at least seven years’ experience in the practice of their profession 
and of good professional standing. These appointments shall be made 
fay the governor from a list of not less than three names presented by 
the Arkansas Medical Society. S. 275 has become Act No. 258 of the 
Acts of 1949. It requires all physicians, surgeons, hospitals and druggists 
who might be called upon to render first aid treatment to report all 
cases of knife wounds treated by them to the office of the sheriff of 
the county. 

Delaware 

Bill Introduced.—H. 419 proposes to require all persons teaching in 
the public schools and all persons hereafter making application to teach 
in the public schools of the state to submit to a psychiatric examina¬ 
tion before continuing or being accepted to teach. 
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Georgia 

Bill Enacted.—H. 155 has become Governor's Act No. 245 of the Acts 
of 1949. It provides that any applicant for a marriage llccnso must 
present a certificate signed by a qualified physician licensed to practice 
medicine and surgery in any state or United States territory stating 
that the applicant has been given an examination and that In the 
opinion of the examining physician the applicant Is not Infected 
with syphilis In a communicable stage. 

Illinois 

Bill Introduced.—H. 484 proposes to authorlzo the Department of 
Registration and Education to issue licenses to practice chiropractic, 
which Is defined as a philosophy, science and art of things natural, 
a system of locating misaligned or displaced vertebrae of the human 
spinal column; the procedure preparatory to, and tlio adjustment by 
hand of, sucli misaligned or displaced vertebrao of the human body, 
without the use of drugs or surgery, for the correction of the cause 
of disease together with the use of scientific instruments for analysis. 
S. Res. 32 proposes a resolution opposing the enactment by the Congress 
of the United States of any program of national compulsory hoatth 
Insurance and proposing that the senators and representatives from 
Illinois be requested to oppose and vote against any such proposed 
legislation. S. 223. to amend tho law relating to prenatal examination 
tests by physicians, proposes to rcqulro also a standard serological 
test for tho Rh factor. 

Iowa 

Bill Enacted.--H. 300 was approved March 30, 1949. It provides regu¬ 
lations for the licensing of practical nurses. 


Kansas 

Bill Introduced.—H. 420 proposes the enactment of a food, drug and 
cosmetic act providing among other things, that any drug sold at retail 
containing any quantity of amlnopyrlne. barbituric add, pituitary, 
thyroid, sulplionmethano or their derivatives sliall bo sold only on tho 
written prescription of a physician, dentist or veterinarian Ueensed by 
law to administer such drug. 


Minnesota 

Bill Enacted.—H. 183 has become chapter 100 of tho Laws of 1919. 
U authorizes persons to dispose of their bodies In whole or In pari 
by will to a teaching institution, university, college, state board of 
public health or legally licensed hospital, cither for use as such Insti¬ 
tution, university, college or liospltal may see fit. or for use as 
expressly designated in the will. S. 834 has become clmptcr 193 of tho 
Laws of 1040. It authorizes the state live stock sanitary board to 
license institutions desiring to obtain Impouiulcd animals for purposes of 
scientific Investigation. 

Montana 

BUI Enacted.—H. 283 It.ia become Clmptcr 172 of the I.aw.e of 1919. 
It authorizes autopsies or postmortem examinations upon dead i)odle3 in 
cases where dissection, autopsy or postmortem c.rnmlimtlon Is direcled 
or autliorlzcd by tlio last will and testament of tlio deceased and lit cases 
whore the liusband, wife or next of kin shall in writing aulliorizu ills- 
sectlon, autopsy or postmortem examination for tho purpo.se of ascertnliilng 
tlia cause of death. All dissections, autopsies or postmortem exainliiatlona 
involving dissection of any part of tlio liuman body slmll ho performed 
by a physician or surgeon duly licensed to practice sueli profession 
by tile state hoard of medical examiners and upon completion of sueli 
oxaminatlon tlie iiliyslelan slmll deliver a written rciiort tliereof togellier 
with Ills findings as to tlio cause of death to the next of kill of tlio 
decedent or tlie rciiresentatlvo of tho decedent’s estate or to oilier 
persons lawfully reauestliig such procedures. 


New Hampshire 

Bill Enacted.—H. 240 1ms hcconio chapter 102 of tho Laws of 1919. 
It authorizes the state board of health to pureliiisc antitoxins, other 
serums, vaccines and Imniuiilzliig agents when It deems It advisable In tho 
Interest of public health and to make rules and regulations for the free 
distribution of such blologlcals. 


New Jersey 

Bills Introduced.—A. 447 proposes the creation of a state board of 
examiners In medical technology which Is dcllncd to mean tlio scloiico 
or leclmlc of performing laboratory tests, Investigations, analyses or 
examinations of any lUild, excretion or secretion of llio huiitan body, 
or of any organism contained therein for the use of any licensed member 
of the henlliig arts In the course of his practlco. Two ineiubora of the 
hoard would he required to he pathologists. A, 511 proposes to 
authorize a local hoard of health to quarantine any person iimicled with 
tuberculosis of tho lungs In a coiiimunlcahlo form diagnosed ns such 
bv a licensed physician aftei* examination by x-ray or finding of tubcrclo 
bacilli in the sputum or gastric washings, S. J. It. li proposes tho 
establishment of a temporary committee to be charged with the duty 
of investigating or causing to he Investigated and of studying and 
evaluating present facilities and resources and future needs for the pre¬ 
vention, caro, treatment and relmhllltatlon of tho chronic sick in tho 
Slate. 

New Mexico 

Bills Enacted.-H. 147 has become chapter 139 of tho Laws of 1949. 
It amends tho law relating to the board of medical examiners by requiring 
41 4 tiw. Hve members thereof he appointed from a Hat of names of 
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req^l; evm-y physician attending a pregnant woman tor conditions 


relating to the pregnancy to take or cause to bo taken a sample of blood 
of such woman at the time of the first examination and to submit the 
same to an approved laboratory for a standard serological test for 
syphilis. 

North Carolina 

Bills Introduced.—H. 490 proposes to make It unlawful for anyone other 
than a pharmacist to deliver barbituric acid to any person and then only 
upon an original prescription of a person licensed by law to prescribe 
barbiturates. 11. G02, to amend the food and drug act, proposes that 
If a drug is sold at retail and contains any quantity of aminopyrine, 
barbituric acid, concliophcn, dlnltrophcnol, sulfanilamide, pituitary, 
Uiyrold or tlicir derivatives it must be sold on the written pccscrlpllaa 
of a member of the medical, dental or veterinary profession who is 
licensed h/ law to administer such drug, or elso must bo labeled in a 
certain manner. 11. CSC, to ninend ttio law relating to osteopathy, pro¬ 
poses to authorlzo osteopathic pliysicians to use medicinal preparations 
which aro purcliasablo by the general public without a physician's pre¬ 
scription. S. 198 proposes to authorlzo and Impowcr the North Carolina 
Medical Caro Commission to establlsli and promulgato rules and regula¬ 
tions whereby pliysiclans, dentists, pliarniaclsts and nurses receiving loans 
from (he state slmll receive a credit on swell loan for each year of practic¬ 
ing bis or her profession in a rural area in llic state. S. 352 proposes 
that any person may by will dispose of all or part of his body to a 
te.acliiiig Institution, university, college, tlio Slate Department of Ueallh, 
legally licensed ho.spltal or any other legally licensed hospital, agency or 
commission operating an eye bank, bone or cartllago bank, a blood bank 
or any other hank of a similar nature and kind designated for the 
rehahlllt.itton of the maimed. 

Bills Enacted.—II. ill u.i.s r.ilified March 22, 1919. It makes It the 
duly of every physician to notify tlie loc.il health officer of the name, 
athlrcss and such otlier items as might lie reitulred of any person by 
whom the ]ihy.Hlclan is consulted professionally and who is found to hare 
cancer of any type, or \U»o Is suspected of haring cancer of any type. 
S. 9C was ratified March 22, 1919. It requires all physicians and nild- 
wlves having ciiarge of a birlli of a prematurely born infant to give 
Immediate notification tliereof to tlie local health department of the county 
III which tlie Infant was born. 

North Dakota 

Bill Enacted.—S. 28 was approved March 12, 1919. It requires every 
physician or other person authorized by law to practice obstetrics who 
altend.s a pregnant woman in Nortli Dakot.t for conditions relating to 
pregnancy ilurlng the iierlod of gestation or at delivery to take or enuso to 
be talvcu a sample of blood of such woman at the time of the first pro- 
fc.ssioiial visit or within lea day.H thereafter and to submit sucb sample 
to ail approved laboratory for a standard serological tost for syphilis. 
S. 22C was approved March 18, 1919. U prohibits the delivery of bar* 
blturatos to any person except by a iiharmaclst on an original prescrip* 
tlon from a person licensed by law to prescribo and admluislcr 
barbilurale.s. 

Ohio 

Bills Introducod.—II. J. Res. 32 proposes the creation of a commUteo 
to invostigato and examine the opentlons and acllvUles of various boards 
of e.vamliiers, Including tho medical examiners, ami to mako reconimen- 

d. 'itluns for tho elimination of any Irregular or corrupt practices that may 

e. xist and to report such Irregularlllos to tho attorney general for 
prosecution. 11. 301 proposes tlm creation of a statu board of chiro¬ 
practic examiners and defines eldropractlc to bo tho art and science 
of locating, tho proccUuro preparatory to adjusting aud tho adjustluR by 
li«and of tho subliixatlons of the articulations of tho spinal column which 
Is deemed to bo tho twenty-four movable vertebrao, including tho sacrum 
and coccyx and adjacent tls.sues, for tho purpose of removing any Inler- 
ferciico witli nerve transinlsalon; but it shall not include surgery or the 
administration or prescription of any drug Included in materia mcdlca. 
II. 308 propo.scs to make it unlawful to deliver any of the barbiturates 
except by a pharmacist on tho original prescription of .i person licensed 
in the stale to prescribe and administer drugs. II. IIC proposes the 
creation of a commission to study tho problem created by chronic 
alcoholics throughout tlio .state and to advise on the feasibility of state 
Institutions for tlielr treatment. H. 431 proposes that any person sub¬ 
ject to arrest found In a coma, soml-coma, unconscious or semi¬ 
conscious comillion sliall not bo dutuliied in any municipal or county 
jnllhouso until a competent physician licensed to practice in tho state of 
Ohio shall havo cortlfied that .such dotontlon will not bo detrimental to 
the lieaUh of sucli person. 11. 5(14 proposes tho creation of a health 
commission to mako a conipielieiislvo study of all laws relating to tlie 
health and welfare of tlio citizens of tho .state, and Iho administration of 
health laws of tho state, and to study and investigate such laws for tho 
purpose of recommending clianges or revisions of tho present health 
system. II. CIS proposes tho creation of a state board of naturopathic 
examiners and defines naturopathy as that plillosopliy and system of tho 
healing art embracing prevention, diagnosis, and tho caro of and treat¬ 
ment of human ills, diseases, traumas, deformities, and functions by tlio 
use of tho .several properties of iilr, light, heat, cold, water, mechanics, 
electricity, manipulation, and psychology, togctlicr with tlio use of such 
substances, largely nutritional, of plant, animal or mineral origin as are 
naturally found in and required by tlio body. Naturopaths would not be 
permitted to practlco major surgery or uso x-ray, radium, and radlo- 
nctlvo substances for therapeutic purposes, or to prescribe for luternal 
use any substance retiulred by law to bo labeled poison. 

Oklahoma 

Bill Introduced.—S. 253 projioscs to anicml tlio medical practlco act so 
ns to permit tho state board of medical examiners to issue temporary 
licenses to applicants desiring a license only for tlio purpose of serving 
a residency in tho state in a hospital approved for resident training 
the State Board of Medical Examiners. The temporary license woui 
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expire at the oml of a calemlar year or at tho expiration of tho resident 
tralnlnn ami may bo renewed for not more than two additional years on 
approval of the State Board of Medical Examiners. 

Oregon 

Bill Introduced.—S. >100 proposes tho creation of a state board of 
massothorapy oxanilnors and dctlnes massotherapy as tho art of hncad* 
hifT, rubbing ami massat^ln;? of tlic Innnan body wltli or witimut such 
appliance as steam bath, vapor bath, electric light bath, electric vibrator 
for hygienic or remedial purposes to maintain health and establish a 
normal condition of tho body. 

Bill Enacted.—S. 213 has bccomo chapter 1G2 of tho Laws of 1949. 
It amends the osteopathic act by providing that tho practice of osteop* 
athy and surgery by a duly appointed member of the resident staff or 
by an Intern while actually serving as such In any legally Incorporated 
osteopathic hospital shall not bo governed by tho act. The law also 
authorizes the board of osteopathic examiners to accept a certificate of 
successful examination Issued by tho National Board of Examiners of 
Osteopathic Physicians and Surgeons. 

Pennsylvania 

Bills Introduced.—H. Bes. 20 and H. Serial No. 36 propose to 
memorlallzo the Congress of the United States to defeat the passage 
of tho Wagner*Murray«Dingell socialized medicine hill. 11. 1177 proposes 
that every employer of one hundred or more persons sliall employ or 
engago one or more licensed physicians who shall be present to render 
medical assistance at all necessary times at tlio place wlicro work Is in 
progress. 11. 1209 proposes to authorize the board of health to furnish 
free or .at less than cost insulin treatments to certain persons suffering 
from diabetes and who are without adequate funds to pay for such 
treatments. H. 1210 proposes to authorize the department of health to 
furnish free or less than cost streptomycin treatments to certain persons 
suffering from tuberculosis who arc without adequate funds to pay for 
such treatments. 

Rhode Island 

Bill Introduced.—H. 792 proposes to require physicians and osteopaths 
to register their licenses annually. H. 924, to amend the administra¬ 
tion act of 1939, proposes to authorize the division of professional regu¬ 
lation to appoint examiners for electrolysis and the basic sciences. The 
proposal then provides that one member of each of the chiropractic, 
osteopathic and electrolysis boards shall he a physician licensed to prac¬ 
tice medicine In the state of Rhode Island and that membership on the 
basic science board shall ho made up of two members selected from the 
faculties of Brown University, Providence College and Rhode Island 
State College who are full time professors or associate or assistant pro¬ 
fessors In the basic sciences and one member who shall be a pathologist 
of training and experience sufficient to give him a broad knowledge of 
the subject. S. 229 proposes tho creation of a basic science examining 
board. 

South Carolina 

Bills Introduced.—H. 1233 proposes tho creation of a State Licensing 
Board for the Healing Arts. Applicants who have complied with all the 
requirements of the law relating to tho practice of specified branches 
of the healing art shall be entitled upon filing of duplicate certificates 
with the State Licensing Board for the Healing Arts to apply to the 
Licensing Board for the Healing Arts for a license to practice tho special 
branch of the healing art for which such certificate was filed. “But no 
such applicant, as a matter of right, shall be entitled to have the license 
Issued by the State Licensing Board for tho Healing Arts, it being the 
purpose and Intent of this Act to give to the State Licensing Board for 
the Healing Arts an over-all supervision, discretion and judgment with 
respect to the issuance of licenses authorizing the licensee to practice 
the healing art or any branch thereof within the State of South Carolina, 
and the State Licensing Board for the Healing Arts as herein created and 
constituted shall have the power and It shall bo Its duty to inspect 
and determine for itself and in the interest of the Slate that each and 
every certificate Issued by any board authorized by law to receive appli¬ 
cations, conduct examinations and make a preliminary determination of 
the fitness of any applicant for a license to practice the healing art or 
any branch thereof, was lawfully Issued by such board and truly and 
correctly certifies all tho facts therein contained." H. 1284, to amend 
the law relating to naturopathy, proposes a new definition of naturopathy 
as follows: the use and practice of psychological, mechanical and 
material health sciences to aid In purifying, cleaning and normalizing 
human tissues for preservation or restoration of health according to the 
fundamental principles of anatomy, physiology and applied psychology, 
as may be required. Naturopathic practice employs among otlier 
agencies, heat, light, water, electricity, psychology, diet, massage and 
other manipulative methods. Tliese agencies are known as psycho¬ 
therapy, suggestotherapy, hydrotherapy, electrotherapy, mechanotherapy, 
biochemistry, external appliances, mechanical and electrical appliances, 
hygiene, first aid, sanitation, heliotherapy and dietetics. H. 1440 pro¬ 
poses to repeal the naturopathic practice act. 

South Dakota 

Bills Enacted.—H. 217 was approved Feb. 23, 1949, It repeals existing 
state laws relating to the practice of medicine and the practice of 
osteopathy and creates a state board of medical and osteopathic exam¬ 
iners of which one member is a doctor of osteopathy. Applicants for 
a license to practice either medicine or osteopathy w'ould take the s.ame 
examination except that medical applicants would be examined in the 
practice of medicine and osteopathic applicants in the practice of 
osteopathic medicine. Licenses must state upon their face whether or 
not the licensee is licensed to practice medicine or surgery or osteo¬ 
pathic medicine and surgery. S. 167 was approved Feb. 25, 1949. It 
permits the organization of cooperative associations for the construc- 
ilon and operation of hospitals and provides for medical services. S. 271 
was approved March 2, 1949. It permits the newly created board of 


medical and osteopathic examiners to grant temporary licenses to prac¬ 
tice when the board by resolution finds that an urgent need exists in 
any part or portion of the state. The temporary license shall be issued 
and effective for such period as the board shall determine not exceeding 
four years from the date of issuance and it shall entitle the person to 
whom issued to engago in the practice of medicine, surgery and obstet¬ 
rics and their branches during tho period specified In such license in 
such portion or part of the state as may be designated. 

Tennessee 

Bill Introduced.—H. 978 proposes the creation of a state board of 
examiners for naturopathy and defines naturopathy as the prevention, 
diagnosis and treatment of human injuries, ailments and diseases by the 
use of such physical forces as air, light, water, vibration, heat, electricity, 
psychotherapy, neuropathy, dietetics, massage and the administration of 
botantcals and blologlcals, but shall not include the administration of 
narcotics, suifonamlde drugs or powerful physical agents, such as x-ray 
and radium therapy, or surgery. 

Bill Enacted.—H. J. Res. 6 was approved Feb. 4, 1949. It resolves that 
the House of Representatives go on record as opposing socialized medi¬ 
cine In all of its phases and proposes that the House request and urge 
tlie Senators and members of the House of Representatives representing 
Tennessee In the Congress of the United States to resist legislation set¬ 
ting up socialized medicine. 

Texas 

Bills Introduced.—H. 588 proposes to require all applicants for a 
marriage license to present a certificate from a duly qualified physician 
licensed to practice medicine and surgery in Texas or in any state or 
territory of the United States stating that the applicant has been given 
an actual and thorough examination for syphilis and that the person 
examined Is free from any infectious condition of that disease. H. 597 
proposes to require every physician permitted by law to attend a preg¬ 
nant woman during gestation to take or cause to be taken a sample of 
the blood of such wom.an at the time of the first examination and to 
submit same to a laboratory for a standard serologic test for syphilis. 
H. 721 proposes the creation of a Texas board of chiropractic examiners 
and defines a chiropractor as one who shall employ objective or sub¬ 
jective means without the use of drugs or surgery, for the purpose of 
ascertaining the alignment of the vertebrae of the human spine and the 
practice of adjusting the vertebrae to correct any subluxation or mis¬ 
alignment tliereof. H. 760 proposes that corporations furnishing non¬ 
profit hospital service or group hospital service shall not discriminate 
against any hospital or restrict the right of the patient to obtain the 
services of any licensed doctor of medicine or osteopaths or any other 
person licensed by the Texas board to practice any branch of the healing 
arts. 

Vermont 

Bills Introduced.—H. 338 proposes the enactment of a hospital licensing 
law’. H. 376 proposes to require every person licensed to practice medi¬ 
cine and surgery to have his license annually renewed by tho secretary 
of the state board of medical registration on or before January 31 of 
cacli year. Failure to do so would forfeit the right to practice his 
profession. IL 404 proposes that it shall not be necessary in malpractice 
actions for the plaintiff to introduce in evidence expert testimony for the 
purpose of establishing a standard of care and skill for the purpose of 
showing the failure of Die defendant to observe such standard. 

West Virginia 

Bill Enacted.—S. Con. Res. 9 was adopted March 2, 1949. It provides 
for the creation of a committee to make a study and survey concerning 
the advisability of the establishment of a four year school of medicine 
and dentistry at West Virginia University. 

Wisconsin 

Bills Introduced.—A. 215, to amend the law relating to chiropodists, 
proposes to limit the practice of a chiropodist by providing that nothing 
contained in Die act shall be construed to permit major surgical opera¬ 
tions on the foot, nor minor operations on the foot involving vascular 
diseases or diabetes except on the advice of one licensed to practice 
under the medical practice act, nor the treatment of conditions of the 
feet Involving osteomyelitis, malignancies, or syphilis, nor the therapeutic 
use of x-ray and radium, nor cutting operations involving the bones, 
ligaments, muscles, nerves or tendons of the feet. A. 472, to amend the 
law relating to chiropractors, proposes to eliminate the existing provision 
whicli requires that at the time of the annual renewal of the license 
the applicant must present satisfactory evidence that he has attended at 
least one of the two-day educational programs conducted by the 
Wisconsin Chiropractic Association. A. 475 proposes that no person 
shall conduct a postmortem examination of the body of a deceased person 
unless licensed to practice medicine and surgery and then only after 
first obtaining the written consent of the surviving heir who takes 
possession of the body. S. 504 proposes that no person shall practice tho 
professions of law, medicine, dentistry, nursing, chiropractic, accounting 
or any other profession .for wiiich a license is required by the state unless 
ho shall annually file with the Secretary of State an oath that he Is not 
, a member of the Communist Party. 

Wyoming 

BUI Introduced.—S. J. M. 5 proposes to memorialize the Congress of 
the United States to refrain from imposing upon the citizens of the nation 
any form of compulsory health insurance or any system of medical caro 
designed for national bureaucratic control. 

Bill Enacted.—S. 20 has become chapter 48 of the Laws of 1949. It 
amends the hospital licensing law enacted by the 1948 legislature by 
requiring the state board of health to submit, biennially, to the legis¬ 
lature a code of minimum hospital standards for all hospitals in the 
state. 
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CHANGES IN ARMY MEDICAL AND DENTAL 
R.O.T.C. SUMMER CAMP PROGRAM 

The Surgeon General has announced that changes in the 
medical and dental reserve officers’ training corps summer 
camp program have been approved by the Department of the 
Army General Staff. Changes affect only those students who 
are veterans of one year or more of active military service. 
They include: (I) use of Army general hospitals instead of 
the Medical Field Service School for the summer training of 
qualified persons; (2) the revision of the summer military 
training program for such persons so as to place primary 
emphasis on military medicine, dentistry and surgery, and (3) 
a corresponding reduction in the number of hours devoted to 
essentially military subjects in that program. 

The revisions will not affect those students who are not 
qualified by a year or najre of active military service, As in 
previous years, they will attend the normal Medical and Dental 
R.O.T.C. Summer Camp conducted at the Medical Field Service 
School, Brooke Army Medical Center, Fort Sam Houston, 
Texas. 

Primary reason for the changes was recognition of the fact 
that veterans of one year or more of active military service 
are already qualified in most basic military subjects, and their 
reaction to refresher training in military subjects was not 
always conducive to the best interests of the program. Under 
the new changes this condition will be eliminated and these 
veterans will be free to utilize this training period in a manner 
more advantageous to both themselves and the service. 

Qualified medical and dental students will be sent to selected 
Army general hospitals for a six week period during the 
summer instead of to the Medical Field Service School. During 
this period they will receive orientation in military matters, 
but the major share of their time will be spent in the wards or 
dental clinics of the hospitals. They will also attend as many 
of the regularly scheduled formal teaching e.xerciscs as can be 
integrated into their program. A greater portion of the teach¬ 
ing will be accomplished by the residents, interns and the 
attending staff assigned to the hospital. With few exceptions 
the hospitals in which they will undergo this training are at 
present participating in the programs of nearby medical schools. 
In addition, a majority of the attending staff physicians and 
dentists are closely connected with civilian professional schools. 

Training periods at the selected general hospitals will be six 
weeks in length. Two classes will be conducted at each: one 
beginning June 12 and one beginning August 1. So far as 
possible, all qualified students at one institution will be sent to 
the same class at the same installation. 


SCRUB TYPHUS RESEARCH UNIT RETURNS 
TO MALAYA 

The Surgeon General’s Office announces that the Army Medi¬ 
cal Department Scrub Typhus Research Unit has returned to 
Malaya to continue studies on the effectiveness of the new anti¬ 
biotic Chloromycetin.® The Army research team was invited 
by the government of the Federation of Malay States and will 
work at the Institute for Medical Research at Kuala Lumpur 
with scientists of that institution. The objects of the mission 
are: (1) to try out on scrub typhus patients a new synthetic 
Chloromycetin® developed by the Parke, Davis Laboratories; 
(2) to investigate the use of this product for prophylaxis in 
order to protect troops in typhus areas, and (3) to determine 
whether the new synthetic is as effective as the natural mold 
derivative, crystalline Chloromycetin,® in the treatment of typhoid. 

Chloromycetin® was first reported to the public in October 
1947. The preliminary research and subsequent field tests were 
directed by Dr. Joseph E. Smadel, director of the Department 
of Virus and Rickettsial Diseases. The results of treatment of 


cases of typhoid with Chloromycetin® were announced in July 
1948 and its application to the treatment of spotted fever was 
described in October 1948. Chloromycetin® is a crystalline 
substance obtained through the concentration and purification of 
cultures of a streptomyces. The mold, which was discovered 
by Dr. Paul R. Burkholder of Yale in a specimen of soil from 
Venezuela, was referred to Parke, Davis and Company, where 
the active material from the extract was isolated in crystalline 
form by Drs. Quentin R. Bartz and John Ehrlich and associates. 


VANDERBILT SPONSORS RESERVE 
HOSPITAL UNIT 

The Medical School of Vanderbilt University, Nashville, 
Tcnn., has agreed to sponsor an Army reserve hospital unit 
made up of personnel in the Nashville area. Following comple¬ 
tion of the agreement, military officials participating were 
guests of the University at a luncheon. Among those present 
were Chancellor Branscomb of Vanderbilt; Dean Goodpasture 
of the Medical School; Brig. General Hugh Morgan of the 
Medical Corps Reserve; Col. Harrison Shull; Col. Beverly 
Douglas; Lieut. Col. S. W. Hosea of the Tennessee R.O.T.C.; 
Major Don Crozlcr, professor of military science and tactics at 
Vanderbilt; Major Tom F. Little of the Third Army Head¬ 
quarters, and M.ajor McClcary Nash. During the recent war, 
Vanderbilt’s Medical School sponsored the 300th General Hos¬ 
pital Unit which saw overseas service. 


NONMEDICAL OFFICERS TO BE ASSIS¬ 
TANT INSPECTORS 

The Surgeon General’s Office announces a twelve week course 
at the Medical Field Service School, Fort S.am Houston, Te.xas, 
beginning April 18, to train Medical Service Corps officers as 
assistant medical inspectors. Officers who satisfactorily com¬ 
plete the course will supervise programs of preventive medicine, 
including communicable disease control, environmental sanita¬ 
tion, personal hygiene and pertinent phases of sanitary engineer¬ 
ing. To qualify, an applicant must be a high school graduate 
less than 40 years of age, must have completed the officer’s 
basic course or an equivalent and have demonstrated an interest 
in preventive medicine. 


INTERN TRAINING IN CIVILIAN 
INSTITUTIONS 

The following first lieutenants of the Medical Department 
have been accepted for intern training in hospitals indicated: 


t'tamc Institution 

Ape), Otto F.S.aint f.ukc's Hospital, Cleveland 

Cote, Rictiard H......Los Anttelcs County General Hospital 

Engles, Leroy L.Scott and White Hospital, Temple, Texas 

Gotteri. Joseph A.Sacred Heart Hospital 

Holt, Prescott B.Roosevelt Hospital, New Yorle 

Ireland, Elwood F., Jr.,.Hartford Hospital, Hartford Conn. 

LaFlanitne, Paul J.Jersey City Medical Center, N. J. 

Mikuta, John J.. University of Pennsylvania Hospital, Philadelphia 
SchalTcr, Edward V.New York City Hospital, New York 


POSTGRADUATE INSTRUCTION 


The following medical officers have been accepted for 
advanced courses in civilian schools and hospitals; 

Name and Rank Institution Course 


First Lieut. 

Robert H. Bickford 
First Lieut. 

Bela R. Rieftcr 
First Lieut. 

Campbell A. McNvcol 
First Lieut. 

John J. Meyerdterks 


State University of Iowa Hos* 
pitals. Iowa City, Iowa 
New Jersey State Hospital, 
Greystone Park, N. J. 

New York City Hospital. 

Welfare Island, N.Y. 

Jersey City Medical Center, 
Jersey City, N. J. 


Residency in 
medicine 
Residency in _ 

neuropsychiatry 

Residency in 
patholosy 
Residency in 
surgery 
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PUBLIC HEALTH SERVICE 


UNITED STATES-CANADIAN CANCER 
CAMPAIGN 

Federal agencies of tlie United States and Canada jointly 
are sponsoring an across the border campaign to tell the story 
of cancer research—what it means, what it has accomplished, 
what directions it is taking—to the people of both countries. 

Dr. John R. Heller, Director of the National Cancer Institute 
of the Public Health Service, speaking for the United States 
sponsor, described the program before the opening campaign 
rally of the American Cancer Society at Constitution Hall, 
Washington, D. C. In Canada, simultaneous announcement was 
made by tlie Honorable Paul klartin, Minister of the Depart¬ 
ment of National Health and Welfare. A half-hour documen¬ 
tary motion picture, tentatively titled “The Scientist vs. Cancer,” 
was described as the keystone of the new program. A shorter 
version for popular distribution is contemplated. 

Supplementary materials, ranging from study guides for 
teachers and discussion leaders to booklets for students and lay 
groups, will be produced by the sponsoring agencies, the 
National Cancer Institute and the Canadian Department of 
Health and Welfare. Literature will be distributed in both 
countries. 

This is the first time that the two countries have combined 
efforts in sponsoring a cancer education program. United 
States financial support for the project is through a National 
Cancer Institute grant of §20,000 to the Medical Film Institute 
in New York City. A similar sum was given by the Depart¬ 
ment of Health and Welfare in Ottawa to the Canadian National 
Film Board. 

Completion of the film and supporting materials is expected 
within a year. In this country they will be made available to 
schools and other interested groups through the Public Health 
Service and through official and voluntary health agencies. 


GRANTS FOR RESEARCH IN NONFEDERAL 
INSTITUTIONS 

Research grants totaling §2,040,900 to finance medical and 
allied research projects in nonfederal institutions in thirty 
states, Alaska, Puerto Rico and the District of Columbia, were 
announced March 17. The grants were awarded following 
recommendations by the National Advisory Health Council 
and approval by Surgeon General Leonard A. Scheele of the 
Public Health Service. The 175 approved projects are designed 
to provide new scientific data on a variety of human ailments; 
several are concerned with the use of new drugs; others with 
the relation of vitamins to human nutrition and susceptibility 
to respiratory infections; the nature of air-borne infections and 
their control, and the toxicity of DDT to farm animals and its 
accumulation in products consumed by man. The projects also 
include pilot experiments on the effect of variations in the time 
relationships of insemination and ovulation in determining sex, 
a study of factors associated with reproductive failure in mam¬ 
mals, and basic research on aging. 

The National Advisory Health Council, which recommended 
the grants, is composed of leaders in the medical sciences, public 
health and public affairs. The grants program is administered 
by the National Institutes of Health through the Division of 
Research Grants and Fellowships. 


NATIONWIDE ATTACK ON WATER 
POLLUTION 

President Truman has appointed six nongovernment members 
of the Water Pollution Control Advisory Board which will 
assist in controlling the programs and policies authorized by 
Congress for a nationwide attack on water pollution. The 
Board will hold its first meeting in the near future to assist 
in developing support and technical aid in water pollution 


problems and to provide technical services to state and inter¬ 
state agencies for tests. The chief responsibility for carrying 
out provisions of tbe Water Pollution Act (Public Law 845) 
rests with the Surgeon General of the Public Health Service, 
but grants to aid in planning and construction of treatment 
works will be administered by the Federal Works Agency. 


NEW CONSULTANTS TO STUDY SECTIONS 
OF INSTITUTES OF HEALTH 

The Surgeon General has announced the appointment of a 
new group of consultants in the Study Sections of the National 
Institutes of Health at Bethesda, Md. They will replace mem¬ 
bers whose terms expired at the end of 1948. The Study Sec¬ 
tions meet periodically to evaluate applications for grants to 
support medical research projects at nonfederal institutions. 
Then the applications are submitted to the Advisory Councils 
of the Public Health Service before being recommended for 
approval by the Surgeon General. The new consultants and 
the study sections to which they have been appointed follow: 

Consultant Study Section 

Dr. Arthur P. Richardson, Atlanta, Ga.Antibiotics 

Dr. Harry H. Gordon, Denver.Antibiotics 

Dr. Morris F. Shaffer, New Orleans.Bacteriology 

Dr. Charles E. Smith, San Francisco.Bacteriology 

Prof. William J. Darby, Nashville, Tenn.Biochemistry and nutrition 

Prof. Wendell H. Griffith, Galveston, Texas... Biochemistry and nutrition 

Dr. John K. Lewis, San Francisco.Cardiovascular 

Dr. George E. Burch, New Orleans.Cardiovascular 

Dr. W. C. Stadie, Philadelphia.Cardiovascular 

Dr. Allan G. Brodie, 

Dr. Thomas J. Hiii, ' 

Dr. Ernest W. Burgi 
Dr. Louis K. Diamon 

Dr. John M. Henderson, New York.hlalaria 

Dr, George H. Boyd. Athens, Ga.Malaria 

Dr. Samuel Soskin, Chicago.hletabolism and endocrinology 

Dr. Arthur Grollinan, Dallas, Texas...Metabolism and endocrinology 

Dr. Douglas H. Sprunt, Kn ' 

Dr. Russell L. Holman, Ne 
Dr. Carl A. Dragstedt, Eva 
Dr. Harvey B. Haag, Richn 
Dr. Howard B. Lewis, Ann 
Dr. Carl Buck, Ann Arhnr. 

Dr. Donald Sheehan, N 
Dr. Simeon T. Cantril, 

Dr. Robert R. Newell, 

Dr. Rolf Eliassen, Net 
Dr. Harold B. Gotaas, 

Dr. Malcolm H. Merri 
Dr. Asa C. Chandler, 1 


Dr. P. Morales Otero, San Juan, Puerto Rico.Tropical diseases 

Dr. William F. Friedewald, Atlanta, Ga.Virus and rickettsial 

Dr. John H. Dingle, Cleveland.Virus and rickettsial 


CANCER REGISTRATION 

State health departments desiring to set up an active register 
of living persons with cancer can obtain forms and a manual 
explaining their use from the National Cancer Institute. A 
cancer register of this type is a control device that the Cancer 
Institute and the American Cancer Society hope will be adopted 
in each state. Report forms are designed to enable a state to 
obtain prompt and detailed data on the number, lucation, nature 
and condition of cases of cancer in the state. The registers 
would be helpful in measuring control progress, in planning 
more effective medical and public health procedures, in research, 
in evaluating results of various types of treatment, in providing 
special services for patients and in developing an improved 
follow-up system. The forms were designed by a committee of 
seven leading statisticians which began work on the project 
about a year ago. 

Following are the types of forms used under the Cancer 
Register Plan: (1) for the private physician, a card form to 
expedite quick recording of confidential information on “every 
case of cancer, suspected cancer or other malignant tumor”; 
(2) for the hospital or tumor clinic, a letter-sized sheet for 
complete information on malignant neoplasms and method of 
treatment; (3) for the pathologist, a letter-sized sheet for com¬ 
plete histologic description of all tumors, and (4) for follow-up 
of treated cases, a letter-sized sheet to be filled out by hospHa 
or tumor clinic at least once a year for the lifetime of ear-: 
patient. 
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Type of examination, condition and location of patient are to 
be described. Each of the forms is to be dated and signed, 
and each provides space for the name, age, sex and race of 
the patient, plus case number and other information that would 
be helpful in cross referencing. 

Requests for forms and help in their use should be addressed 
to Dr. John R. Heller, Director of the National Cancer Institute, 
Bethesda, Md. 


MORPHOLOGY OF 1949 INFLUENZA 
Viruses from the recent epidemic have been studied by Drs. 
W. J. Elford and 1. M. Dawson of the National Institute for 
Medical Research in collaboration with the World Influenza 
Centre. Pictures of recently isolated viruses show predomi¬ 
nantly long filamentous forms, 0.1 micron or less, in width, but 
up to 10 microns in length. These are mixed with varying 
amounts of “orthodox” round and intermediate forms. Long 
forms in influenza virus preparations were described in 1946 
by Mosley and Wyckoff, but were never present regularly or 
abundantly enough to permit appraisal of their meaning. Now 
it is possible to study their behavior, and it is learned that their 
adsorption and elution from red cells are like that expected of 
influenza virus, and that they can be made visible under the 
ordinary microscope by dark ground illumination and can by 
this means be seen to be agglutinated by specific serums. These 
and other tests, while not conclusive, all indicate that these fila¬ 
ments represent a form of influenza virus. As yet they have 
been seen only in infected egg fluids or eluates of these. The 
long forms apparently become scantier on serial passage, espe¬ 
cially through mice, and are relatively less numerous in “labora¬ 
tory” strains of virus. 


CHEST ROENTGEN SURVEYS 
An eighteen unit roentgen team from the Tuberculosis Division 
of the U. S. Public Health Service assisted in the recent highly 
successful Seattle chest roentgen program sponsored by the city, 
county and state health departments and other local health 
groups. This team went to Tacoma, Wash,, for a survey to 


be conducted there February 1-26, then on to Spokane, M^ash., 
for another survey in April. A new eighteen unit team will 
cooperate likewise on a chest roentgen survey in Cleveland from 
March 9 to the middle of August. 


ADDITIONAL INFLUENZA COOPERATING 
LABORATORIES 

The Influenza Information Center of the National Institutes 
of Health (The Journal, January 8, p. 107) reports the addi¬ 
tion of the following cooperating laboratories; Iowa State 
Hygienic Laboratory, University of Iowa, Iowa City; North 
Dakota State Department of Health Laboratory) Grand Forks, 
N. D.; University of Oregon Department of Bacteriology, 
Portland; Connaught Laboratories at the University of Tor¬ 
onto; Dominion Laboratories of Hygiene at Ottawa, and the 
Provincial Department of Health for Ontario at Toronto, 
Canada. 


PERSONAL 

The appointment of Senior Sanitary Engineer Sylvan C. 
Martin to head the Great Lakes Drainage Basin Office of the 
Division of Water Pollution Control at Chicago was announced 
by Assistant Surgeon General ^lark D. Hollis, Chief of Engi¬ 
neering Activities of the Public Health Service, Federal Security 
Agency. 

The Chicago office, located at 225 West Jackson Boulevard, is 
the third of fourteen proposed river basin offices being estab¬ 
lished to coordinate the federal water pollution control activities 
with state, interstate and local agencies as provided in the 
recently enacted Water Pollution Control Act. 

Mr. Martin will work with the states in this basin on the 
development of a comprehensive program for the abatement of 
water pollution. This will involve the location of sources of 
pollution, determination of the most suitable use for the stream 
and ultimately the determination of water quality standards 
considering the conservation of waters for public water supplies, 
propagation of fish and aquatic life, recreational purposes, agri¬ 
cultural, industrial and other legitimate uses. 


MISCELLANEOUS 


NO CHARGE FOR RADIOISOTOPES FOR 
RESEARCH 

The Atomic Energy Commission announces that it will make 
available to qualified cancer research workers in the United 
States without charge all radioisotopes now being sold. The 
new policy will make available on a free basis the radioisotopes 
of more than fifty additional elements, notable among which is 
the radioisotope of cobalt, which promises to become an effec¬ 
tive substitute for radium in the treatment of cancer. Two 
other important cancer research materials that will be available 
without charge are the radioisotopes of gold and carbon. The 
new program has been made possible through improvements in 
the production of isotopes at the Oak Ridge National Laboratory 
at Tennessee and at the Argonne Laboratory in Chicago. 

The free isotopes will be allocated for the following purposes: 
(1) research programs studying basic cellular metabolism of 
cancerous cells, (2) cancer investigations involving animal sub¬ 
jects, (3) experimental programs designed to evaluate the 
therapeutic use of radioactive materials. Applicants for materials 
must fulfil the requirements of the Atomic Energy'Commission 
and offer assurance that there will be no resale or charges to 
patients for the isotopes thus procured. Applicants for radio¬ 
isotopes for use in human beings must be approved by a sub¬ 
committee composed of leading physicians. The subcommittee 
has established the following criteria for the allocation of radio¬ 
active materials for human use: 

1. The physician using the materials must be associated with 
a medical institution, hospital or clinic or other medical organi¬ 
zation possessing adequate facilities for the proper use of such 
materials. 


2. The use of the materials must meet with the approval of a 
local isotope committee of the hospital or medical institution 
with which the physician is associated. 

3. Clinical users of radioactive materials must be physicians 
in good standing with their local medical society and must 
have had previous clinical e.xpcrience with radiation or be 
directly collaborating with persons possessing such experience. 

Inquiries from interested investigators should be addressed to 
the Isotopes Division, U. S. Atomic Energy Commission, Oak 
Ridge, Tcnn. 


PANAMA DECORATES ENTOMOLOGIST 
The Republic of Panama has conferred its highest award, the 
Vasco Nunez de Balboa decoration, on James Zetek of the 
Bureau of Entomology and Plant Quarantine, U. S. Department 
of Agriculture, in recognition of liis work on entomologic and 
other biologic problems of Panama and the Canal Zone, where 
he has worked for thirty-eight years. In 1911 he was appointed 
as entomologist with the old Isthmian Canal Commission. His 
duties were mostly concerned with the control of malaria, 
bubonic plague and yellow fever throughout the Canal Zone. 
While in this position, he discovered a method of determining 
the flight of malarial mosquitoes. In 1913 he was appointed 
state entomologist of the Republic of Panama, and later was 
named Director General of the National Exposition of Panama. 
In 1920 he was appointed specialist in tropical insects in the 
Bureau of Entomology, and he has been associated with the 
Bureau continuously since that time. At present he is in 
charge of the laboratory of the Bureau of Entomology and 
Plant Quarantine of the United States Department of Agri¬ 
culture at Ancon, Canal Zone. 
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(Physicians will confer a favor by sending for this department 
items of news of general Interest: such as relate to society activi* 
ties, now hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


ARIZONA 

Annual State Medical Meeting.—^The Arizona State Medi¬ 
cal Association will hold its annual meeting at the Hotel Pioneer, 
Tucson, ^lay 8-11 under the presidency of Dr. Harold W. Kohl, 
Tucson. Out-of-state physicians on the program include: 

IrviiiK S. Wright, New York, Use of Anti-Coagulants in Tlirombo- 
Embolic Diseases. 

John H. Ebbs, Toronto, Canada, Pediatrics. 

Winona G. Campbell, Denver, Diagnosis and Differential Diagnosis of 
Poliomyelitis. 

Willis D. Gatch, Indianapolis, Cholecystitis. 

Arthur B. Cecil, Los Angeles, Genital Ahnormalities. 

The banquet will be held the evening of May 10. 

CALIFORNIA 

Special Society Election.—The Los Angeles Society of 
Ophthalmology and Otolaryngology has elected Drs. Warren A. 
Wilson, president, and Victor Goodhill, secretary-treasurer for 
the coming year. The society meets the fourth Monday of each 
month from September to May inclusive at the Los Angeles 
County ^ledical Association Building. 

Promotions on Medical Faculty.—Stanford University at 
Stanford has announced promotion of the following members of 
the medical faculty to professors; Donald J. Gray, Ph.D., and 
Hadley Kirkman, Ph.D., in the anatomy department; Dr. John 
K. Lewis in medicine and Dr. Donald E. King in surgery. Dr. 
Robert H. Dreisbach has been promoted to associate professor 
in pharmacology and Robert S. Turner, Ph.D., to associate pro¬ 
fessor of anatomy. Frederick A. Fuhrman, Ph.D., and Dr. 
Clarence M. Tinsley have been promoted to assistant professors 
in physiology and medicine, respectively. 

CONNECTICUT 

State Medical SdcietyAnnual Meeting.—The Connecticut 
State Medical Society will hold its annual meeting at the 
Teacher’s College of Connecticut, New Britain, May 3-5. Visit¬ 
ing speakers at the general program include: 

Arthur M. Fishberg, New York, Present Day Treatment of Hyper¬ 
tension. 

John A. y. ^ Davies. Boston, Present Day Concepts and Methods of 
Immunization of Children, 

Willard M. Allen, St, Louis, Indications and Dangers in the Uses of 
Estrogens and Androgens. 

William L. Estes Jr., Bethlehem, Pa., Reduction of Mortality in 
Surgery of the Aged. 

Charles A. Flood, New York, Natural History of Peptic Ulcer. 

J. William Hinton, New York, Surgical Management of Peptic Ulcer. 
Albert J. Sullivan, New Orleans, Personality in Peptic Ulcer, 

Edith H. Quimby, Sc.D., New York, Some Uses of Radioactive Isotopes 
in Medicine. 

Edwin B. Astwood, Boston, Treatment of Hypertension with Anti¬ 
thyroid Compounds, 

Philip S. Hencb. Rochester, Minn., Management of Rheumatoid 
Arthritis. 

Isidore S. Ravdin, Philadelphia, Treatment of Diseases of the Gall¬ 
bladder and Common Duct. 

At a Symposium on Nephritides Thursday afternoon Dr. John 
P. Merrill, Boston, will speak on “Use of the Artificial Kidney”; 
Dr. Kendall Emerson Jr., Boston, “Applications of the Artificial 
Kidney in Medicine,” and Dr. J. Hartwell Harrison, Boston, 
“ilanagement of Renal Insufficiency in Surgery.” 

At the annual dinner at the Indian Hill Country Club presen¬ 
tation of Fifty Year Membership Awards will be made. The 
Woman’s Auxiliary to the society will meet lllay 4, at the 
country club. Besides section meetings of the society, there will 
be meetings for the state diabetes association, association of 
medical record librarians and occupational therapy association, 
and the Association of Medical Examiners, Association of Tumor 
Clinics and the state chapter of the American Physiotherapy 
Association. 

ILLINOIS 

Public Health Physicians Needed.—The Illinois Depart¬ 
ment of Public Health is in need of public health physicians, for 
which examinations are to be held May 21. State residence is 
waived for these applicants. Out-of-state applicants who want 
to take the written tests outside of Illinois should file this 
request with their applications well in advance of the closing date, 
April 30. Physicians are needed to perform professional work 


under the guidance of a public health physician in state or local 
public health programs, as well as public health physicians to 
plan and direct major public health service programs under 
direction. Salary ranges are from §360 to §460 and §480 to §580, 
respectively. Applications should be filed with the Illinois Civil 
Service Commission, 501 Armory Building, Springfield. 

Graduate Conference.—A postgraduate conference, arranged 
by the Illinois State Medical Society, will be held in the Eighth 
Councilor District April 21 at the Wolford Hotel, Danville, with 
Dr. Harlan English, Danville, presiding. On the program 
will be: 

Don C. Sutton, Chicago, Use of Anticoagulants in Vascular Disease. 

Richard B. Capps, Chicago, Liver Function: Practical and Theoretical 
Aspects, 

Leonard F. Weber, Chicago, Contact Dermatitis (Eczema), illustrated. 

Frederick A. Jostes, St. Louis, Some Aspects of the Diagnosis and 
Treatment of Low Back Pain. 

Michael H, Streicher, Chicago, Constipation: Clinical Application in 
Its Management, illustrated. 

At the dinner session. Dr. Eric Oldberg, Chicago, will discuss 
“Diagnosis and Treatment of Head Injuries.” The eighth 
councilor district comprises the counties of Champaign, Clark, 
Coles, (Zrawford, Cumberland, Douglas, Edgar, Jasper, Lawrence, 
Richland and Vermilion. 

Chicago 

Section Meeting of Heart Association.—The Clinical 
Section of the Chicago Heart Association will meet April 20 
from 10 a. m. to 12: 15 p. m. at St. Luke’s Hospital. A series 
of eight short papers will be presented. All physicians are 
welcome to attend. 

Hektoen Lecture.—The twenty-fifth Ludvig Hektoen Lec¬ 
ture of the Frank Billings Foundation will be delivered at the 
Palmer House on Friday evening. May 27, by Dr. William B. 
Wartman, professor and chairman of the department of pathol¬ 
ogy, Northwestern University Medical School, on “Bleeding 
into the Arterial Wall; Its Relation to Vascular Disease.” 

The Irish Memorial Lecture.—Dr. Paul A. O’Leary pro¬ 
fessor of dermatology and syphilology at the Mayo Foundation 
for Medical Education and Research, Rochester, Minn., will 
deliver the third annual Henry E. Irish Memorial Lecture at 
the University of Illinois College of Medicine on April 27 at 
1 p. m. on “Changing Concepts of the Treatment of Syphilis.” 
The lecture was endowed three years ago by Eta Chapter of 
Alpha Kappa Kappa as a memorial to Dr. Henry E. Irish, late 
head of the pediatrics department. 

Personals.—Dr. Vida A. Latham, a graduate of North¬ 
western University Woman’s Medical School, Chicago, 1895, 
has been named recipient of the 1949 citation of the Michigan 
Alumnae Club of Chicago as the outstanding alumna. She 
received a D.D.S. degree at the University of Michigan, Ann 
Arbor. Dr. Latham has served as a member of the staff of 
Northwestern University Woman’s Medical School and of the 

Milwaukee College of Physicians and Surgeons.-Dr. Louis 

E. Schmidt, who was recently feted at Northwestern University 
on his eightieth birthday, will retire from active practice April 

20 and move to Wausau, Wis.-Dr. Emil H. Grubbe, Chicago, 

has given his private library, a thousand volume collection deal¬ 
ing with roentgen therapy, to the John Crerar Library.-- 

Dr. Joan Fleming, Chicago, a graduate of the University of 
Chicago, 1937, has been appointed assistant professor of psychi¬ 
atry at the University of Illinois College of Aledicine. Dr. 
Fleming was a resident in psychiatry at the Albert IMerritt 
Billings Hospital from 1938 to 19-10 and an instructor in 
psychiatry at the University of Chicago School of Medicine from 
1939 to 1943. 

Open New Laboratory.—The University of Illinois’ new 
§400,000 Aero Medical and Physical Environment Laboratory, 
planned to study the effect of physical environment in health 
and disease, was officially opened April 11. Research programs 
will be undertaken immediately. Dr. Andrew C. Ivy, _ vice 
president of the University of Illinois in charge of the Chicago 
Professional Colleges, will serve as director. The staff is headed 
by Dr. John P. Marbarger, research director; Victor Guillemin 
Jr., Ph.D., biophysicist, and Alaurice K. Fahnestock, Itl.S., 
engineering director. The building, located in the ^ledical 
Center District on Chicago’s near West Side, has been under 
construction since September 1947. The research studies are 
expected to contribute to basic physiologic knowledge concern¬ 
ing the effect of physical environmental factors on healthy and 
diseased human beings. The studies also are designed to improve 
tlierapeutic procedures in the treatment of certain types of 
disease and to supplement present knowledge in the field of 
aviation medicine. Alajor installations planned for the future 
include a radiation test laboratory, a constant temperature, 
humidity and pressure room and a noise and vibration-free room. 
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■ KANSAS 

Postgraduate Course in Surgery.—The University of 
Kansas School of Medicine, Lawrence-Kansas City, in coopera¬ 
tion with the Kansas ^ledical Society and the Kansas State 
Board of Health, has arranged a postgraduate course in general 
surgery April 25-27 for doctors in general practice as well as 
for surgeons of Kansas or adjacent states. In addition to the 
members of the University of Kansas faculty, guest instructors 
include Drs. Wayne C. Bartlett, Wichita; Guy A. Caldwell, 
New Orleans; Reed M. Nesbit, Ann Arbor, Mich., and Dallas 
B. Phemister, Chicago. The fee is §20. Complimentary enrol¬ 
ment is granted to interns and residents on identification by 
their hospital superintendents. 

KENTUCKY 

Regional Blood Center at Louisville.—The Louisville 
Regional Red Cross Blood Center, which will furnish blood free 
of charge in Louisville and the surrounding 75 mile area, will 
open in l\Iay at its new headquarters at 1470 South Third Street. 
Blood donations will be taken, and a supply will be available 
for those needing the blood. A "bloodmobile” will be operated 
to procure donations in the 27 surrounding counties participating 
in the program. 

Retiring Dean of Medical School Honored.—At a testi¬ 
monial dinner at the Louisville Country Club attended by more 
than two hundred physicians on the teaching staff of the Uni¬ 
versity of Louisville School of Medicine, Dr. John Walker 
Moore, retiring dean, was the guest of honor. Among the 
speakers who paid him tribute was Dr. Irvin Abell, past presi¬ 
dent of the American Medical Association, who enumerated the 
many honors received by Dr. Moore in his twenty years as 
dean. Other physicians who gave testimonials on behalf of Dr. 
Moore were Drs. Guy Aud, former president of the Kentucky 
State Medical Association, James Bruce, Morris Flc.xner, R. 
Glen Spurling, Oscar O. Miller, Joseph C. Bell and H. Hart 
Hagan, all Louisville physicians. Many concurred in the opinion 
that Dr. Moore was responsible in great part for the improve¬ 
ment in the Louisville General Hospital and the medical school 
and its laboratories. Dr. Moore was presented with a television 
set and an engraved silver placiue commemorating the occasion. 

MICHIGAN 


NEW JERSEY 

State Medical Meeting.—The Medical Society of New 
Jersey will hold its annual meeting at the Ambassador Hotel, 
Atlantic City, April 25-28 under the presidency of Dr. J. 
Howard Hornberger, Roebling. The tentative program, 
arranged in eighteen individual sections for the entire member¬ 
ship of the society, lists the following out-of-state speakers: 

Armancl J, Quick, Milwaukee, The Coagulation Mechanism with Refer¬ 
ence to Protlirombin. 

Lloyd J. Thompson, Winston-Salem, N, C., Psychiatry in Relation to 
Obstetrics. 

Ira S. Ross, Newark, Carbohydratr Metabolism and Cerebral Dys¬ 
rhythmia, a Clinical Syndrome. 

Barton K. Young. Pliiladcliihia, Roentgenological Diagnosis of Castro- 
Enterological Diseases, 

Currier idcEwen, New York, Development of the Campaign Against 
Rhcumatibin Abroad and in This Country. 

Lester C. Mark, New York, Prc-Ancsthclic Preparation in Children. 

Frank II. Lahcy, Boston, Some Developments in the Management of 
Tliyroid Disease. 

Andrew A. Marchetti and Edward B. Tuohy, Washington, D. C., Pre¬ 
vention of Infantile Mortality. 

Joseph D. Aronson, Philadelphia, and Edwin R. Levine, Chicago, Sym¬ 
posium on BCG Vaccination for the Control of Tuberculosis. 

Hugo Roeslcr. Philadelpliin, Selected Features in the Electrocardio¬ 
graphic Diagnosis of Alyocardial Infarction. 

Nels A. Nelson, B.altimorc, Use and Control of Penicillin. 

Bnicc Webster. New York, Clinical Results in the Use of Penicillin 
in the Treatment of Syphilis. 

I. Arthur Mirsky, Cincinn.Tti, The Patient with Diabetes Mcliitus. 

Bradley L. Coley, and Norman L. Iliginbotham, New York, Significance 

of Cartilage in Abnormal Location. 

Rich.ird II. Overholt, Brookline, Mass., Second Most Important Silent 
Lesion. 

Glen G. Gibson, Philadelphia, Surgery of the Hxtraocular Muscles. 

NEW MEXICO 

State Medical Convention.—The New Mc.'cico Medical 
Society Convention will be bold in Roswell May 5-7. Seven 
guest speakers will present the scientific^ papers, covering a 
variety of specific subjects of much general interest. _ Each paper 
will be followed by a discussion led by an association member. 
The speakers and their specialties are: 

J. M.ickcnzie Brown, Los Anecics, olol.iryncology. 

M. Edward Davis, Clucago, ubatctrics aud gynecology. 

E. Starr Judd, Rochester, .Minn, medicine. 

Earl D. SicBrido, Oklalioma City, orthopedic surgery. 

Armaud J. Quick, Milwaukee, biochemistry. 

The annual banquet will be held Friday night at 8 o’clock. 
A section program on oplitbalmology and otolaryngology will 
be held Thursday afternoon, Friday and Saturday. 


Dr. Keane Named Emeritus Professor.—After forty-two 
years’ association with Wayne University College of ^fedicine, 
Detroit, Dr. William E. Keane, former professor of urology, 
has been appointed emeritus professor of urology by the Detroit 
Board of Education. Dr. Keane, who is now serving as a con¬ 
sultant for Providence Hospital, joined the Wayne faculty in 
1902. He has been professor since 1912 and head of the depart¬ 
ment of urology for seventeen years. Recently the staff of 
Providence Hospital presented the college of medicine with a 
portrait of Dr. Keane. 

Meeting on Fractures and Other Traumas.—The Genesee 
County Medical Society and the Flint Regional Committee on 
Fractures and Other Traumas will present the fifth Annual 
Fracture and Other Traumas Pi'ogram the afternoon of May 18 
at the Merliss Brown Auditorium in Flint. Speakers on the 
program, all of Flint, are: 

Richard L. Rapport, Practical Applications of the Basic Sciences of the 
Surgery of Trauma. 

Harold W. Woughter, Transportation of the Injured. 

Hardie B. Elliott, Receiving and First Aid Procedures. 

Donald L. Bishop, Time Factors in Fracture Jtlanagement. 

Stephen M. Gelenger, Thoracic Trauma. 

Edwin P. Vary, Abdominal Trauma. 

Donald R. Brasie, Open Fractures. 

Alvin M. Thompson, Early Recognition of Urological Injuries. 

Hira E. Branch, Fractures in Children with Consideration of Seasonal 
Variations. 

Max E. Dodds, Hip Fractures. 

At the dinner meeting Mr. Stephen J. Roth, attorney general 
of Michigan, will speak on “The General Practitioner and His 
Medico-Legal Responsibilities.” 


MISSOURI 

Society Election,—The Missouri State kledical Association, 
meeting in March, installed Dr. W. Wallis Smith, Springfield, 
as president, and chose Drs. William A. Bloom, Fayette presi¬ 
dent elect; Harold E. Petersen, St. Joseph, secretary; Charles 
E. Hyndman, St. Louis, treasurer, and Francis T. H Doubler, 
Springfield, as speaker of the bouse. 


NEW YORK 

Four-County Clinic Day.—A clinic teaching day will be 
conducted April 20 at the Rochester Academy of ^ledicine under 
tlie sponsorship of the Medical Society for the Counties of 
Genesee, Orleans, Livingston and Wyoming. Four papers will 
be presented in the morning and afternoon sessions on the sub¬ 
jects of wide interest to general practitioners. Each paper will 
be followed by discussion. 

Spring Teaching Day.—TIic Chemung County Medical 
Society, the state medical society and the New York State 
Department of Health will conduct a Spring Teaching Day at 
the Mark Twain Hotel, Elmira, April 20, beginning at 2 p. m. 
The program is as follows; 

Lawrence E. Youne. Itoclicster, Differential Diagnosis of Jauiulice. _ 

A. JViibur Ditryee, New York, Alanaeeincnt of Occluaive Arterial 
Disease anil Phlebitis. 

Alilton G. Bolirod, Itoclicster, Use of tlic Laboratory in Clinical Jlctli- 
ciiic: A Stiuly in Clinicopatlioloaic Correlation. 

At the evening session, the fourth annual Elliott T. Bush 
Memorial Lecture will be given by Dr. Sidney M. Scltaer, 
Buffalo, on “Blood, Protein and Fluid Balance.” 

Record Low Death Rate.—The New York State Depart¬ 
ment of Health reports that a new low death rate of 10.8 per 
1,000 population was established in the state in 1948; 157,948 
persons’ deaths were recorded last year. The 1947 death rate 
was 11.1. The 1948 birth rate of 20.7 per 1,000 population was 
the highest in a quarter of a century with the exception of the 
1947 rate of 22.8. New low death rates were established last 
year: for tuberculosis, 35.5 per 100,000 population, a decline of 
1.3 for 1947, representing a drop of 1,200 in the number of deaths 
since 1943 and a decline of 24 per cent in the rate in five years; 
for influenza, 0.8 per 100,000, half the previous rate set in 1947; 
for pneumonia, 35.2, a drop from 39.6 in 1947; for cliromc 
nephritis, 39.7, a drop from 42.5.. Streptococcic sore throat, 
including scarlet fever, took 23 lives compared with 36 in 1947. 
The chief adverse factor, the health department reported, was 
the continuous increase in deaths from cirrhosis of the liver. 
These numbered 2,454 in 1948, setting a death rate of 16.8 per 
100,000 persons, the highest since 1912. There were 50 deaths 
from measles compared witli 4 in 1947. 
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New York City 

Brooklyn Psychiatric Society.—Tlie inaugural meeting of 
the Brooklyn Psychiatric Society, established March 17, will be 
held April 21, 8:30 p. in. in the auditorium of the Medical 
Society of the County of Kings. Officers are Dr. Simon Rothen- 
bcrg, president, and Dr. Morton Hand, secretary-treasurer. 

Low Cost Roentgen Examinations.—Experiment.—Low 
cost chest roentgenograms are now available on Tuesdays and 
Thursdays at headquarters of the New York Tuberculosis and 
Health Association, 386 Fourth Avenue (Room Sll). The ser¬ 
vice, available to anyone living or working in Manhattan, the 
Bronx or on Staten Island, provides roentgenograms for §1. 
This fee also includes the reading of the roentgenogram and a 
report to the patient. If preferred, the report may be sent to any 
designated physician. The service is for an experimental period 
until May 19. 

Center for Psychotherapy.—The Postgraduate Center for 
Psychotherapy, the training associate of the Institute for 
Research in Psychotherapy, has been granted a provisional 
charter from the Board of Regents of the New York State 
Educational Department. The center offers intensive training 
for psychiatrists in psychotherapy and also individual courses 
for general practitioners and nonpsychiatric medical specialists 
in psychotherapy and psychosomatic medicine. The primary aim 
of the program is to encourage the development of teams of 
psychiatrists, psychologists and social workers who can organize 
and operate community psychiatric clinics. The courses of 
instruction include practical demonstrations in psychotherapy 
as well as lectures. Before the psychiatric student completes 
his training he has had personal experience under supervision 
in the management of various types of cases. Further informa¬ 
tion on this program may be obtained by writing to Stephen P. 
Jewett, M.D., dean, or to Miss Janice Hatcher, registrar. Post¬ 
graduate Center for Psychotherapy, Inc., 218 East 70th Street, 
New York 21. 

Personals.—Dr. Mary M. Crawford, medical director for 
the Federal Reserve Bank of New York, has been appointed a 
national vice chairman for Cornell University’s §12,500,000 
Greater Cornell Fund campaign. She is a former president of 

the Cornell Alumni Association.-Dr. George Baehr, retiring 

president of the New York Academy of Medicine, has been 
elected chairman of the board of directors of the Health Insur¬ 
ance Plan of Greater New York, succeeding Dr. Willard C. 
Rappleye, dean of the Columbia University College of Physicians 

and Surgeons.-Dr. Condict W. Cutler Jr., director of surgery 

at the Goldwater Memorial Hospital on Welfare Island, has 

been elected a trustee of Columbia University.-Dr. Emanuel 

D. Friedman was a guest of honor at the annual dinner of the 
Alumni of New York University College of Medicine on Febru¬ 
ary 21 on completion of forty years of continuous teaching at 

his alma mater.-Dr. Frank E. Adair, Memorial Hospital for 

the Treatment of Cancer and Allied Diseases, will deliver the 
Lord Moynihan Lecture in London before the Royal College of 
Surgeons on March 23, on “Surgical Problems Involving Cancer 
of the Breast.” 

TEXAS 

Annual Meeting of State Medical Association.—The 
State Medical Association of Texas will hold its annual meeting 
in San Antonio May 2-5 with registration headquarters at the 
Municipal Auditorium. Guest speakers at the general meetings 
include: 

William L. Pressly, Due West, S. C., The Human Side of Medicine. 
Willis E. Brown, Little Rock, Ark., Cytologic Technique in the 
Diagnosis of Uterine Cancer. 

Lauren V. Ackerman, St. Louis, Responsibility of the Pathologist in 
the Diagnosis and Treatment of Cancer. 

W. Paul Holbrook, Tucson, Ariz., Problem of Arthritis and Rheumatism. 
Gaylord W. Anderson, Iklinneapolis, Certain Epidemiologic Concepts of 
Poliomyelitis. 

Archibald L. Hoyne, Chicago, Modern Treatment of Meningitis. 

John S. Harter, Louisville, Ky., Bronchiectasis. 

Cecil Striker, Cincinnati, Diabetes Mellitus—An Orientation. 

Samuel F. Marshall, Boston, Surgical Treatment of Peptic Ulcer. 

Byrl R. Kirklin, Rochester, Minn., Diaphragmatic Hernia. 

Charles I. Johnson, Boston, Intracranial Complications of Otogenic 
and Rhinogenic Disease. 

Section meetings will be held in general practice; medicine and 
pediatrics; surgery; obstetrics and gynecology; eye, ear, nose 
and throat; radiology and physical medicine; public health, and 
pathology. Both scientific and technical e.xhibits and motion 
pictures will be shown. Clinical luncheons will be held Wednes¬ 
day and Thursday, and the President’s Reception and Ball will 
take place Tuesday night. The Woman’s Auxiliary will have 
headquarters at the ilenger Hotel. Numerous state medical 
organizations will hold meetings in conjunction witli tlie state 
medical association, and alumni and fraternities have scheduled 
banquets. 


UTAH 

Cancer Symposium.—The Cancer Teaching Program of the 
University of Utah College of Medicine, Salt Lake City, 
and the Bureau of Cancer Control of the State Department of 
Health will present the Second Annual Cancer Symposium 
April 25-27. Guest speakers will include Drs. George T. Pack, 
New York; Charles E. McLennan and Henry S. Kaplan, San 
Francisco; Rulon W. Rawson, New York, and Howard L. 
Richarson, Portland, Ore. 

WEST VIRGINIA 

Meeting of Academy of Ophthalmology and Otolaryn¬ 
gology.—The second annual meeting of the West Virginia 
Academy of Ophthalmology and Otolaryngology will be held 
May 13-14 at the Shenandoah Hotel in Martinsburg. Speakers 
on the scientific program are as follows: 

G!en G. Gibson, Philadelphia, Medical and Neurological Ophthalmology. 

G. Slaughter Fitz-Hugh, Charlottesville, Facio Maxillary Fractures. 

Walter O. Klingman, Charlottesville, Headaches. 

Charles T. St. Clair, Blueheld, Allergic Manifestations in the Eye. 

James K. Stewart, Wheeling, Experiences with Penicillin in Acute 
Otitis Media, 

The film “Integrated Orbital Implant” will be shown. The 
annual banquet will be held at the Shenandoah Hotel. 

Open Meeting on Health Insurance.—Dr. George F. Lull, 
Secretary and General Manager of the American Medical Asso¬ 
ciation, Chicago, will be guest speaker at an open meeting in 
Charleston, April 27, sponsored by the Woman’s Auxiliary to 
the Kanawha Medical Society. His topic will be ‘What Com¬ 
pulsory Health Insurance Means to the People.” The meeting, 
which will be held at the Daniel Boone Hotel, is expected to 
draw an attendance in excess of 300 representatives of local civic, 
service and welfare organizations, as well as representatives of 
many other profesfsions and businesses and manufacturing organi¬ 
zations in the Kanawha Valley. A round table discussion of 
the proposed federal compulsory health insurance plan, led by 
Dr. Lull, will follow, the speaking program. The spring meeting 
of the Auxiliary to the West Virginia State Medical Association 
has been called for the same day, and it is expected that all 
county auxiliaries will be represented at the luncheon. 


GENERAL 


Dr. Spencer to Direct Kress Foundation.—Herbert L. 
Spencer, Ph.D., president of Bucknell University, Lewisburg, 
Pa., has resigned to become executive director on July 1 of the 
Samuel H. Kress Foundation, New York. The Kress Founda¬ 
tion was established in 1929 to “promote the moral, physical and 
mental welfare, and progress of the human race.” In January 
it gave §8,000.000 to the projected New York University-Belle- 
vue Medical Center (The Journal, January 29, page 319). 

Meetings on Mental Deficiency.—The American Associa¬ 
tion on Mental Deficiency and the first Pan-American Congress 
will meet at the Roosevelt Hotel, New Orleans, April 26-30, 
under the presidency of Dr. Edward J. Humphreys, Trenton, 
N. J. Section meetings will be held on education, general 
research and reports, state programs for care and supervision 
of the mentally deficient, present status and future in the fields 
of mental deficiency, medicine and psychiatry, education and 
administration. 


Rehabilitation Convention.—The Association for Physical 
and Mental Rehabilitation will hold its annual convention at the 
Hotel New Yorker, New York, May 18-21. More than 500 
representatives from the nation’s Veterans Administration, army, 
navy and civilian rehabilitation agencies will be present. Mr. 
Leo Berner, chief corrective therapist of the Bron.x veterans 
hospital, is chairman for the convention. For further informa¬ 
tion, address H. S. Wettstein, Corrective Therapy Section, 
Veterans Administration Hospital, Bronx, New York. 

Program for Epileptic Children.—Educational and medical 
programs planned to meet the individual needs of the child with 
epilepsy and to fit the resources of the community were recom¬ 
mended by the International Council for Exceptional Children 
at its twenty-seventh annual meeting held in San Francisco, 
Feb. 27-March 2. A special committee on epilepsy, which met 
twice last year, will be enlarged this year to carry on a pro¬ 
gram of public education about epilepsy in order that the atti¬ 
tude of parents of “normal” children will not limit educational 
opportunities for epileptic children. New organizations to be 
represented on the committee are the Parent-Teachers Associa- 
tion, the National Rehabilitation Association and the National 
Association of State Directors of Elementary Education The 
council commended the American Epilepsy League for it! 
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Annual Meeting of Psychosomatic Society.—The Ameri¬ 
can Psychosomatic Society will hold its annual meeting April 30 
and May 1 at the Chalfonte-Haddon Hall at Atlantic City under 
the presidency of Dr. Leon J. Saul, Philadelphia. The program, 
arranged under the chairmanship of Dr, Roy R. Grinker, Chi¬ 
cago, includes papers on “Emotional Factors in the Precipitation 
of Diabetic Acidosis” by Drs. Harold Rosen and Theodore Lidz 
of Baltimore; “The Role of the Unconscious in Gastric Physi¬ 
ology; Experimental Observations" by five physici.ans from 
Mount Sinai Hospital, New York, and “Treatment of Psycho¬ 
somatic Disorders by Nonpsychiatric Physicians” by a group of 
physicians from the University of Cincinnati. A panel discus¬ 
sion on “The Psychosomatic Aspects of Hypertension” will be 
held under the chairmanship of Dr. Carl A. Binger, New York. 
Discussion by one or more physicians will follow presentation 
of each paper or group of papers. 

National Survey to Establish Incidence of Multiple 
Sclerosis.—The National Multiple Sclerosis Society is con¬ 
ducting a nationwide fact-finding program aimed at obtaining 
figures on the incidence of multiple sclerosis. The first project 
was a statistical survey in the city of New Orleans and vicinity 
conducted on a grant made by the society to Tulane University. 
The survey has been completed and results are now being tabu¬ 
lated and evaluated. Similar projects are under way in the 
San Francisco and Denver areas supported by grants made to 
Stanford University and the University of Colorado. Parallel 
surveys in cooperation with the U. S. Public Health Service arc 
planned for Minneapolis and Boston, all to be completed this 
year. It is expected that the survey results will allow a reason¬ 
ably accurate estimate of the number of multiple sclerosis cases 
in the United States. 

College of Physicians Awards.—The American College of 
Physicians, meeting in New York March 28-April 1, presented 
the following awards, in addition to the James D. Bruce Memo¬ 
rial Award (The Jounal, April 9, p. 1014). The John Phillips 
Memorial Award was given to Dr. Edwin B. Astwood, research 
professor of medicine at Tufts College Medical School, Boston, 
for developing “ne\y ways to curb the hyperactive thyroid” and 
stimulating “a fresh search for the treatment of e.xophthalmic 
goiter by medical rather than by_ surgical means." The Alfred 
Stengel Memorial Award was given to Dr. James J. Waring, 
professor of medicine at the University of Colorado School of 
Medicine, Denver, in recognition “not only of loyalty and service 
to tlie college, but also of outstanding influence in the advance¬ 
ment of medical education, practice and research, in the per¬ 
petuation of the history and traditions of medicine and medical 
ethics and in the maintenance of the dignity and efficiency of 
internal medicine in its relation to public welfare." 

Program of International Congress on Rheumatic Dis¬ 
eases.—More than 150 physicians from foreign countries are 
expected at the International Congress on Rheumatic Diseases 
to be held at the Waldorf-Astoria, New York, Afay 30 to June 3. 
Papers will be presented in the mornings, and afternoon clinics 
will be held at several of the New York hospitals. Papers have 
been accepted from the following foreign speakers; 

Loril Honler, London, Uhciimatisni, a National Problem. 

Jacques Porestier, Aix-les-Bains, France, Treatment of Progressive 
Rheumatism with Copper Salts. 

Eric Jonshon, Stockholm, Relations between Rheumatic Fever and 
Rheumatoid Arthritis. 

Imre Barsi-Basch, Budapest, Transfusions of Blood from Pregnant 
Women in Patients with Rheumatoid Arthritis. 

Prof. S. dc Seze, Paris, Procaine Infiltration in Painful Musculo¬ 
skeletal Disorders. 

Svend Clemmesen, Copenhagen, Statistical Analysis of 1000 Cases of 
Rheumatoid Arthritis in Relation to Insidious and Acute Onset, 
Menopause, Pregnancy, Psoriasis, Ankylosing Spondylitis and Still’s 
Disease. 

William Tegner, London, Some Aspects of Psychogenic Rheumatism. 

Henrik Seyfarth, Oslo, Muscle Soreness and Myosis as a Symptom of 
Chronic Overstraining, Especially in Neurotics. 

P. Barcelo, Barcelona, Spain, Chronic Polyarthritis and Psoriasis. 

Veikko Laiue, Ileinolan, Finland, Involvement of the Nervous System 
in Rheumatoid Arthritis. 

Fernando H. Ramos, Montevideo, Periarthritis of the Sliouldcr. 

Official languages of the congress will be Englisb, French and 
Spanish, but instantaneous translations of the scientific papers 
at the plenary sessions will be made by I. B. M. wireless system. 
The meeting is open and the registration fee is §10. 

Regional Conferences on Local Health Units.—The 
National Advisory Committee on Local Health Units of the 
National Health Council has planned the third and fourth in a 
series of regional conferences on local health units. The two 
conferences currently planned are one in Kansas City, Mo., 
April 20-21, to include Arkansas, Kansas, Louisiana, Missouri 
and Oklahoma and a second in Omaha, Neb., April 25-27, to 
include Iowa, Minnesota, Nebraska, North Dakota and South 
Dalcota. The conferences will feature group discussions and 
group decisions as in the case of two earlier conferences m 


Alitchell, Ind., and Salt Lake City. State teams of ten to 
fifteen persons, representing, a cross section of lay and profes¬ 
sional interest in the development of more adequate local health 
services, will be selected by the respective state health officers. 
Resource persons for tlie conferences will be furnished by such 
national agencies as the American Heart Association and the 
American Public Health Association, in addition to the National 
Health Council. The primary purpose of the national confer¬ 
ences that have been held or planned is to extend coverage by 
local full time protective health services to every person in the 
United States and to increase the quality of existing services. 

Joint Annual Meetings of Tuberculosis Societies.—The 
National Tuberculosis Association, the American Trudeau Soci¬ 
ety and the National Conference of Tuberculosis Secretaries 
will hold joint annual meetings at the Hotel Book-Cadillac, 
Detroit, May 2-6. Several panel discussions and symposiums 
arc included in the program: 

MEDICAL SECriOX 

Streptomycin and Tnlicrculosis, Dumont Clark, Denver, chairman. 

Symposium on Extrapulmonary Tuberculosis, John K. Laltimcr, New 
York, and others. 

Laboratory and Research, Guy P, Youmans, Chicago, chairman. 

Non-Tuhcrculosis Diseases. Paul II. Ilolingcr, Chicago, chairman. 

Symposinm on Scgnicntal IIronchopu1mon.ary Anatomy, Chevalier L. 
Jackson. Philadelphia, and Edward M. Kent, Pittsburgh. 

Surgery, Paul C. Samson, Oakland, Calif., chairman. 

PUBLIC tIE.\LTII SECTION 

Analysis and Evaluation of a Tuberculosis Control Program, Ira V. 
Iliscock, Sc.D., New Haven, Conn., chairman. 

Tnhcrculosis Lcadcrsiiip in Ilcaltlt Eflucation—Can It Dc .Maintained.^ 
lago Galdston, New Yotit, ciiairman. 

SpotliKliting the Patient and Ilis Family, N. Stanley Lincoln, llluca, 
N. Y., chairman. 

Basic Community Organization, James W. Parker, Detroit, chairman. 

The presidential addresses will be delivered Tuesday evening 
by Dr. Herbert L, Mantz, Kansas City, Alo., of the National 
Tuberculosis Association: Dr. H. Corwin Hinsliaw, Rochester, 
Alinn., of the American Trudeau Society, and Charles Kurtzlialz, 
Philadelphia, of the National Conference of Tuberculosis Secre¬ 
taries. 

FOREIGN 

French Congress of Gynecology.—The thirteenth French 
Congress of Gynecology will be held in Biarritz June 7-11 under 
the presidency of Dr. Marcel Senechal of Paris. z\mong the 
speakers will be Drs. Andre Binet, professor of gynecology of 
the Faculty of Nancy: Raoul Palmer and Paul Ulrich, both of 
Paris. Alembersbip fees have been reduced to 1,000 francs. 
Registration must be made before May 1 to the treasurer, Dr. 
A. Guillcmin, 21 Avenue d'Eylau, Paris-XVI'"®. 

At the close of the French congress the society will organize 
an International Congress of Gynecology to meet in Paris June 
23-27, 1951. zkt this meeting a scries of conferences will be held 
by the eminent gynecologists of various nations who will discuss 
gynecologic diagnosis and therapy. General secretary in charge 
of scientific papers will be Dr, Claude Bcclere of Paris; gen¬ 
eral secretary in charge of organization of the congress will be 
Dr. Maurice Fabre of Paris. Address all inquiries to Dr. 
Afauricc Fabre 1, rue Jules-Lcfebvre, Paris (IX). 


Marriages 


Harry Albert Hanso.x, Albert Lea, Aliiin., to Aliss 
Dorothy Harriet Williams in Rocliester, N. Y., February 5. 

John William Baird, Henderson, Tenn., to Miss Flor¬ 
ence De Luca of Greenwich, Conn., in Boston, February 7. 

Ralph Woodworth FIaswell, Newport News, Va., to Aliss 
Ruth Edna Emery in Williamson, N. Y., December 31. 

Robert E. Nelson, Brooklyn, to Aliss Alary E. Rostzinko 
of Bangor, Me., in Alerrick, N. Y., February 26. 

Edgar Louis Lipton, West Los zXngeles, Calif., to Miss 
Marie Lucile Belle of Goldsboro, N. C., February 19. 

Robert Leon Williams, Albany, N. Y., to Aliss Shirley 
Glenn Miller of Warrensburg, February 5. 

Thomas Henry AIeucer Jr., Oak Park, Ill., to Dr. Jeanne 
Emily Kehoe, Chicago, February 12. 

AIax j. Fischer to Airs. Joan Kaufman Nathan, both of 
Washington, D. C, February 24. 

Lyman B. Hollingsworth, Boise, Idaho, to Airs. Barbara 
Butler of Seattle, February 26. 

Aaron Weisberg, Brooklyn, to Aliss Ruth Mintz of Bos¬ 
ton, February S. 
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Gilbert Cottam ® Pierre, S. D.; born in Manchester, 
England, Aug. 2, 1873; Marion-Sims College of Medicine, 
St. Louis, 1893; from 1943 to July 1948 superintendent of the 
South Dakota State Board of Health; member of the House of 
Delegates of the American Medical Association in 1924; past 
president of the South Dakota State Medical Association and 
the Sioux Valley Medical Association; member of the Western 
Surgical Association, Minneapolis Surgical Society, Minnesota 
Pathological Society and the American Trudeau Society; fellow 
of the American College of Surgeons; member of the founders 
group of the American Board of Surgery; served overseas 
during World War I; formerly on the staffs of McKennan 
and Sioux Valley hospitals in Sioux Falls; served as editor 
of the Bulletin of the Hennepin County (hlinn.) Medical 
Society, on tlie editorial board of the Journal Lancet and as 
associate editor of Minnesota Medicine/ died March 4, aged 75, 
of terminal pneumonia and chronic myocarditis. 

John Lucius McGehee ® klemphis, Tenn.; born in Como, 
Jliss., Jan. 2, 1879; Memphis (Tenn.) Hospital Medical College, 
1901; formerly professor of surgery at the University of Ten¬ 
nessee College of Medicine; member of the founders group of 
the American Board of Surgery; past vice president of the 
Southern Surgical Association; member of the Southeastern 
Surgical Congress; fellow of the American College of Surgeons; 
served during World War I; on the staffs of John Gaston 
Hospital and Baptist Hospital, where he died February 16, 
aged 70, of acute pulmonary edema, bronchial asthma and 
chronic emphysema. 

Philip Ray Appel ® Detroit; Detroit College of Medicine 
and Surgery, 1934; died February 8, aged 39, of coronary 
thrombosis. 

Leo Awotin ® Chicago; Indiana University School of 
Medicine, Indianapolis, 1916; died _ February 11, aged 73, of 
arteriosclerosis and coronary occlusion. 

Lewis Warner Beery, Canal Winchester, Ohio; Long 
Island College Hospital, Brooklyn, 1878; president of the 
Peoples Bank; died in the Grant Hospital, Columbus, Janu¬ 
ary 24, aged 97, of nephritis. 

Cleo D. Bell ® Pittsburg, Kan.; University of Kansas 
School of Medicine, Kansas City, Kan., 1931; member of the 
American Society of Anesthetists; served overseas during 
World War H; affiliated with Mount Carmel Hospital; died 
January 16, aged 45, of heart disease. 

Oswin W. Berky, Bally, Pa.; Medico^Chirurgical Col¬ 
lege of Philadelphia, 1901; served as burgess, postmaster, 
bank director and school director; affiliated with the Sacred 
Heart Hospital, Allentown; died in the Allentown Hospital 
January 16, aged 73, of hypostatic pulmonary edema. 

Frances Sage Bradley, Washington, D. C.; Cornell 
University iledical College, New York, 1899; during World 
War I established a children’s bureau in France under the 
supervision of the American Red Cross; formerly a special 
agent for the U. S. Children’s .Bureau, serving as director 
of the bureau of child hygiene of the Arkansas State Board 
of Health; served as director of the child welfare division of 
the State Board of Health of Montana; died February 11, aged 
82, of uremia. 

Russell George Brando, Detroit; Detroit College of Med¬ 
icine and Surgery, 1927; member of the American iledical 
Association; died January 3, aged 49, of coronary disease. 

Charles Percy Brown, El Paso, Texas; Rush Medical 
College, Chicago, 1902; member of the American Medical 
Association; for two years secretary of tlie Southwestern 
Medical Association; served during World War I; died 
recently, aged 73, of arteriosclerosis. 

Leroy Capehart, Chattanooga, Tenn.; University of West 
Tennessee College of Medicine and Surgery, Jlemphis, 1918; 
died in the Collins Chapel Connectional Hospital, Memphis, 
January 23, aged 55, of uremia. 

Thomas Joseph Carney ® Alma, Mich.; Long Island 
College Hospital, Brooklyn, 1898; fellow of the American 
College of Surgeons: part owner of the Carney-Wilco.x- 
Miller Hospital; formerly mayor of Alma; died January 3, 
aged 79, of arteriosclerotic heart disease and cerebral hemor¬ 
rhage with left hemiplegia. 

William T. Collum, Red Bay, Ala.; ilemphis (Tenn.) 
Hospital Medical College, 1905; died in North Mississippi 
Community Hospital, Tupelo, Miss., January 14, aged 71. 


William Duncan Crosby ® Louisville, Ky.; Univer¬ 
sity of Louisville School of Medicine, 1938; member of the 
Southeastern Surgical Congress; fellow of the American 
College of Surgeons: associate in surgery at his alma mater; 
served overseas during World War 11; on the the staffs 
of Norton Memorial Infirmary, Kentucky Baptist Hospital 
and St. Joseph’s Infirmary; died January 11, aged 35, of 
coronary occlusion. 

Edward Cussler ® New York; Columbia University 
College of Physicians and Surgeons, New York, 1904; assis¬ 
tant professor of clinical medicine at Cornell University 
Medical College; affiliated with the New York Hospital- 
Westchester Division in White Plains and the New York 
Hospital; served in France during World War I; died sud¬ 
denly, February 2, aged 66, of coronary thrombosis. 

William Everts Downing, Clovis, Calif.; Cooper Medical 
College, San Francisco, 1903; died January 28, aged 68. 

Frederick Arthur Drake, Lanesboro, Minn.; University 
of Minnesota College of Medicine and Surgery, Minneapolis, 
1896; member of the American Medical Association; formerly 
mayor of the village, on the school board and village health 
officer; died January 31, aged 78, of coronary occlusion. 

Howard Justin Driscoll, Philadelphia; Hahnemann Medi¬ 
cal College and Hospital of Philadelphia, 1931; served dur¬ 
ing World War II; affiliated with Fitzgerald Mercy Hospital, 
Darby; died January 26, aged 43, of coronary occlusion. 

Thomas Balfour Dunn ® Berkeley, Calif.; University of 
California Medical School, San Francisco, 1916; specialist 
certified by the American Board of Internal Medicine; fellow 
of the American College of Physicians; at one time an officer 
in the regular navy; lecturer in tropical medicine at the Uni¬ 
versity of California Medical School; served on the staffs of the 
Samuel Merritt, Peralta and Providence hospitals in Oakland; 
died in Fresno, December 28, aged 62. 

Dwight Molyneaux Ervin, San Francisco; University 
of Cincinnati College of Medicine, 1917; died in Southern 
Pacific Hospital January 12, aged 63, of glioblastoma. 

Orris Orville Force, Monrovia, Calif.; Northwestern 
University Medical School, Chicago, 1901; died January 29, 
aged 85. of cerebral thrombosis. 

Herbert Lentz Freeland ® Lieutenant Colonel, U. S. 
Army, retired, Pasadena, Calif.; St. Louis University School 
of Medicine, 1906; served during World War I; entered the 
medical corps of the U. S. Army in 1917 as a first lieutenant; 
promoted through the various grades to that of lieutenant 
colonel in 1937; retired on July 30, 1940 for disability in line 
of duty; died January 11, aged 72, of heart disease. 

Leo William Fulton Jr., Beggs, Okla.; St. Louis Uni¬ 
versity School of kledicine, 1906; died December 4, aged 66. 

Charles Joseph Carroll Gillon ® Taunton, Mass.; Har¬ 
vard Medical School, Boston, 1915; served during World 
War I; on the staffs of the Morton and Taunton State hos¬ 
pitals; died January 15, aged 59, of cerebral hemorrhage. 

John Douglas Graham, Devils Lake, N. D.; University 
of Toronto Faculty of Medicine, Toronto, Canada, 1923; mem¬ 
ber of the American ^ledical Association; member of the board 
of education; affiliated with klercy Hospital, where he died 
January 26, aged 47, of cerebral thrombosis and myocardial 
infarction. 

John Francis Grant ® Long Beach, Calif.; Northwestern 
University Medical School, Chicago, 1917; affiliated with 
Community Hospital and Seaside Memorial Hospital, where 
he died January 18, aged 57. of coronary thrombosis and 
uremia. 


David Eugene Harriman, York 'Village, life.: University 
of Vermont College of Medicine, Burlington, 1898; member 
of the American iledeical Association and the ilassachusetts 
Medical Society; died January 18, aged 74, of coronary disease. 

Charles Bonnell Hatfield, Bloomdale, Ohio; Kentucky 
School of Medicine, Louisville, 1893; died January 12 aged 
87, of heart disease. 


George Roberts Hetrich, Birdsboro, Pa.; Jefferson .Medical 
College of Philadelphia, 1923; member of the American Medical 
Association; affiliated with^St. Joseph’s and Reading hospitals 
of diTlunli 2a, aged 55, of bronchogenic carcinoma 

Hemy Hulst, Griuid Rapids, Mich.; University of ilichi- 
gan Department of ^ledicine and Surgery Ann Arbor IRgg* 
specialist certified by .the American Bolrd^’of Radtlogy, Inc^ 
member ot tlie .A.mencan Roentgen Ray Society, of wWch he 

ofntr the American Coffege of RadL 

ology; died January 2, aged 89, of cerebral thrombosis. 
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Frank Hyde, Eminence, Mo.; Marion-Sim? College of 
Medicine, St. Louis, 1895; member of the American Medical 
Association; president of the Carter-Shannon Counties Medi¬ 
cal Society; served as mayor, and as president of the school 
board; died in Poplar Bluff (Mo.) Hospital January 9, aged 
77, of coronary embolism. 

William Thomas Johnson, Corvallis, Ore.; St. Louis 
University School of Medicine, 1907; member of the American 
Medical Association; past president of the Oregon State 
Medical Society; served as city and county health olhcer, 
mayor and state representative; on the staff of the Good 
Samaritan Hospital; died in Waldport, December 19, aged 72, 
of coronary occlusion. 

Robert Joseph Kearns, Spokane, Wash.; Northwestern 
University kledical School, Chicago, 1903; member of the 
American Medical Association: died in the Saered Heart Hos¬ 
pital January 1, aged 73, of cerebral hemorrhage. 

Ralph Burnsell Kettlewell, Sauk Centre, Minn.; Uni¬ 
versity of Minnesota Medical School, Minneapolis, 1932; 
member of the American kledical Association; served during 
World War II; died in the Abbott Hospital, Minneapolis, 
January 1, aged 45, of coronary thrombosis. 

Donald H. Deeper, Hiddenitc, N. C.; North Carolina 
Medical College, Charlotte, 1906; died in the Davis Hospital, 
Statesville, January 19, aged 69, of cancer of the colon. 

Leonard Warren Levine ® Ellington, Conn.; Univer¬ 
sity of Maryland School of Medicine and College of Physicians 
and Surgeons, Baltimore, 1937; past president of the Tolland 
County Medical Society; county jail physician; died in the 
Rockville (Conn.) City Hospital January 2, aged 35, of coro¬ 
nary thrombosis. 

Francis H. Liesen, Quincy, Ill.; Fort Wayne (Iml.) 
College of Medicine, 1897; died in St. Mary’s Hospital Janu¬ 
ary 18, aged 77, of anthrax and myocardial infarct. 

Robert Clarence Lowry, Boyle, Miss, (licensed in Mis¬ 
sissippi in 1907); member of the American Medical Associa¬ 
tion : died January 12, aged 68, of thrombosis. 

Edward Ames Lyon, Chicago; Rush Medical College, 
Chicago, 1896; died January 10, aged 77, of coronary throm¬ 
bosis. 

Alexander Edwin McCornack ® Elgin, Ill.; College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1911; affiliated with St. Joseph’s 
Hospital and the Sherman Hospital, where he died January 
26, aged 63, of coronary artery disease. 

John McIntyre, Chicago; Jenner Medical College, Chi¬ 
cago, 1913; died in Cook County Hospital January 15, aged 
92, of carcinoma of the palate. 

Howard James Maldeis, Baltimore; University of 
Alaryland School of Medicine, Baltimore, 1903; member of the 
American Medical Association; associate professor of medi¬ 
cal jurisprudence at his alma mater; specialist certified by 
the American Board of Pathology, Inc.; member of the 
American Society of Clinical Pathologists; chief medical 
examiner of Maryland; affiliated with St. Joseph’s Hospital, 
Franklin Square Hospital and University Hospital, where 
he died January 15, aged 69, of carcinoma of the pancreas. 

Frank Lloyd Matson, Wellsburg, W. Va.; University 
of Louisville (Ky.) Medical Department, 1906; member of 
the American Medical Association; secretary of the Brook 
County Medical Society; died January 2, aged 70, of coronary 
thrombosis. 

Louis Morgan Mooney ® New York; University and 
Bellevue Hospital Medical College, New York, 1899; served 
on the staffs of Polyclinic, St. Elizabeth and Misericordia 
hospitals; died January 19, aged 88, of arteriosclerosis. 

Myron Brill Morris, Staten Island, N. Y.; Syracuse 
University College of Medicine, 1904; affiliated with St. Vin¬ 
cent’s Hospital, where he died January 4, aged 68, of gen¬ 
eralized arteriosclerosis. 

William Atwood Mowry ® Madison, Wis.; Northwestern 
University Medical School, Chicago, 1910; clinical professor 
of medicine at the University of Wisconsin Aledical School; 
specialist certified by the American Board of Internal Medi¬ 
cine- past president of the Chicago Society of Allergy; affili¬ 
ated’ with the State of Wisconsin General Hospital; died 
January 8, aged 68, of hypertension and arteriosclerotic heart 
disease. 

William V. Nelson ® Milwaukee; Milwaukee Medical 
College 1905; formerly secretary of the Milwaukee Comty 
Medical Society; served on the staff of St. Lukes Hospital; 
died January 14, aged 68, of coronary thrombosis. 


Michael J. Nestor ® Providence, R. 1.; College of Physi¬ 
cians and Surgeons, Baltimore, 1905; past president and 
treasurer of the Rhode Island Public Health Association; 
city registrar and superintendent of the city health depart¬ 
ment for many years; served on the staffs of the Rhode Island 
Hospital, St. Joseph’s Hospital and Providence Lying-In 
Hospital: member of the American Public Flealth Association; 
died in the Charles V. Chapin Hospital January 9, aged 72, 
of cerebral hemorrhage. 

Clarence Willard Olson, Arcadia, Fla.; University of 
Illinois College of Medicine, Chicago, 1917; resident physician 
at the Florida State Hospital; died January 14, aged 54, of 
coronary occlusion, diabetes mellitus, pneumonia and fracture 
of clavicle and ribs due to an automobile accident. 

Michael Francis O’Shea, Staten Island, N. Y.; Belle¬ 
vue Hospital Medical College, New York, 1898; died Janu¬ 
ary 1, aged 77. 

Orlando Francis Partridge, Mattoon, Wis.; Milwaukee 
Medical College, 1896; member of the American Medical 
Association; died in Shawano, December 29, aged 76, of chronic 
myocarditis with decompensation. 

Albert Edward Peart, St. Louis; Sl Louis College of 
Physicians and Surgeons, 1910; died in the City Hospital 
January 21, aged 76. 

Clarence Eugene Peery ® Majestic, Ky.; Loyola Uni¬ 
versity School of Medicine, Chicago, 1918; died in McMinn¬ 
ville. Tenn., February 2, aged 57, of intestinal obstruction, 

John Ralph Pinion, Caruthersville, Mo.; University of 
Missouri School of Medicine, Columbia. 1909; member of 
the American Medical Association; died January 12. aged 60, 
of coronary thrombosis following operation for appwidicitis. 

Alfred Carlyle Prentice ® Endicott, N. Y.; Columbia 
University College of Physicians and Surgeons, New York, 
1901; member of the House of Delegates of the American 
Medical Association in 1920; at various times affiliated with 
Wilson Memorial Hospital, Johnson City, Vanderbilt Clinic, 
French Hosiiital, Erlanger Home for Crippled Children and 
the Baptist Home for the Aged in New York; on the staff of 
the Ideal Hospital; died in Packer Hospital, Sayre, Pa.; 
January 13. aged 73, of acute pulmonary edem.a. 

Leonard Eugene Ragsdale, Williamsport, Tenn.; Belle¬ 
vue Hospital Medical College, New York, 1897; member 
of the American Medical Association; past president of the 
Middle Tennessee Medical Society and the Maury County 
Medical Society; formerly superintendent of the Tennessee 
Home for Feebleminded and the Central State Hospital in 
Nashville; died January 23, aged 73. 

Michael Napoleon Ratzan, Brooklyn; Medico-Chirurgical 
College of Philadelphia, 1906; affiliated with the Unity, Crown 
Heights and Williamsburg hospitals; died January 20, aged 
67, of pulmonary embolus. 

Eduard Cecil Reynolds, Independence, Kan.; Bennett 
Medical College, Chicago, 1907; died suddenly, January 10. 
aged 72, of coronary occlusion. 

George Nelson Richmond, Philadelphia; University of 
Pennsylvania Department of Medicine, Philadelphia, 1895; 
member of the American Medical .Association; affiiliated with 
Presbyterian and University of Pennsylvania hospitals; died 
January 9, aged 79, of diabetes mellitus. 

Herbert Ewing Riddel, Sarasota, Fla.; Hahnemann 
Medical College and Hospital of Philadelphia, 1898; served 
during World War I and was awarded the Purple Heart; 
died January 4, aged 74, of abdominal aneurysm. 

Joseph Franklin Roe, Binghamton, N. Y.; Cleveland 
Medical College, 1894; formerly member of the city plan¬ 
ning coinmission and the board of managers of the City Hos¬ 
pital; died January 8, aged 77, of coronary thrombosis. 

Abraham H. Salzberg, Brooklyn; University of Mary¬ 
land School of Medicine and College of Physicians and Sur¬ 
geons, Baltimore, 1922; specialist certified by the American 
Board of Obstetrics and Gynecology; member of the American 
!Medical Association; fellow of the .American College of Sur¬ 
geons; on the staff of Jewish Hospital; died February 4, 
aged 51, of coronary occlusion. 

David Gentner Sampson ® Lisbon, N. D.; Kansas City 
(Mo.) Hahnemann Medical College, 1914; served during 
World War I; for many years district physician at Pedro 
Miguel, Canal Zone; died January 13, aged 57, of coronary 
thrombosis. 

Frank E. Selover, Saginaw, Ore.; University of Oregon 
Medical School, Portland, 1897; died January 4, aged 76, 
of arteriosclerosis and bronchopneumonia. 
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Robert George Shaw, Detroit; Detroit College of Medi¬ 
cine, 1907; member of the American Medical Association; 
member of the staff of St. Mary’s Hospital, where he died 
January 20, aged 82, of generalized arteriosclerosis. 

Harold Koch Shawan ® Detroit; Western Reserve 
University Medical Department, Cleveland, 1909; fellow of 
the American College of Surgeons; professor of clinical 
surgery at the Wayne University College of Medicine; spe¬ 
cialist certified by the American Board of Surgery; affiliated 
with Grace Hospital, City of Detroit Receiving Hospital, 
Highland Park (Mich.) Hospital and the St. Francis Hos¬ 
pital in Hamtramck; died January 11, aged 65, of acute coro¬ 
nary thrombosis. 

William Reynolds-Shetterly, Brooklyn; Medical College 
of Ohio, Cincinnati, 1890; member of the American Medical 
Association; consultant at Lutheran Hospital; formerly on the 
staffs of the Brooklyn and Brooklyn Eye and Ear hospitals; 
died in Long Island College Hospital January 7, aged 86, of 
cerebral thrombosis. 

Eugene Wesley Shrader, Moberly, Mo.; Missouri Medi¬ 
cal College, St. Louis, 1895; for many years president and 
secretary of the Randolph County Medical Society; served 
during World War I and as draft medical e.xaminer during 
World War H; for two terras county coroner; died Janu¬ 
ary 14, aged 75, of 
cardiorenal insuffici¬ 
ency and arterioscle¬ 
rosis. 

John Gabrile Sid- 
dens, Morgantown, 

Ky.; Barnes Medical 
College, St. Louis, 

1902; served during 
World War I; died in 
the City Hospital, 

Bowling Green, Ky., 

January _9, aged 76, of 
pneumonia. 

Lewis Franklin 
Siegler, Philadelphia; 

Jefferson Medical Col¬ 
lege of Philadelphia, 

1886; formerly health 
officer of Lancaster, 

Pa.; died January 29, 
aged 82, of broncho¬ 
pneumonia. 

Maurice Silverman 
® Philadelphia; Jef¬ 
ferson ^Medical Col¬ 
lege of Philadelphia, 

1924; certified by the 
National Board of 
Medical Examiners; 
served during World 
War II; died January 20, aged 48, of lymphosarcoma of the 
spleen. 

Maurice Theodore Sloane, Philadelphia; Medico- 
Chirurgical College of Philadelphia, 1914; member of the 
American Medical Association; medical adviser to the Veter¬ 
ans Administration; served during World War I; formerly 
on the staffs of Presbyterian and .Woman’s hospitals; died 
January 15, aged 57, of coronary thrombosis. 


Benjamin Clinton Smith ® Hillsboro, Texas; Univer¬ 
sity of Te.xas School of Medicine, Galveston, 1909; served 
during World War I; in 1933 vice president of the State 
Medical Association of Te.xas; served as president of the Hill 
County Medical Society and the Twelfth District Aledical 
Society; died January 11, aged 73, of coronary occlusion. 

James Edward Smoot, Concord, N. C.; Baltimore 
Medical College, 1893; member of tlie American Medical 
Association; died in the Cabarrus County Hospital January 
17, aged 81, of coronary thrombosis. 

Charles Edward Spivey ® Hamburg, Ark.; Baylor Uni¬ 
versity College of Medicine, Dallas, 1910; superintendent 
of the Crossett (Ark.) Hospital from 1920 to 1944; died 
January 13, aged 70, of hypertensive heart disease. 

William H. Stephens, Davenport, Iowa; Bennett Medi¬ 
cal College, Chicago, 1883; died January 12, aged 90, of coro¬ 
nary thrombosis. 

Patrick Alexander Sullivan, Chicago; Rush Medical 
College, Chicago, 1897; died in St. Elizabeth Hospital Janu¬ 
ary 29, aged 82, of coronary heart disease. 

Gilbert Julius Van der Smissen, New York; Columbia 
University College of Physicians and Surgeons, New York, 
1895; member of the American Medical Association; served 

on the staff of Lenox 
Hill Hospital; staff 
physician to the per¬ 
sonnel at the New 
York Zoological Park; 
died January 20, aged 
75, of cerebral hemor¬ 
rhage. 

Albert August 
Watts ® Gary, Ind.; 
Chicago College of 
Medicine and Surgery, 
1915; formerly county 
coroner; served during 
World War I; on the 
staff of the ^lercy and 
Methodist hospitals; 
died February 19, 
aged 61, of chronic 
myocarditis and virus 
pneumonia. 

Elizabeth Marie 
Weaver, Claremont, 
Calif.; Cleveland Col¬ 
lege of Physicians and 
Surgeons, medical de¬ 
partment of Ohio 
Wesleyan University, 
1902; for many years 
practiced in Akron, 
Ohio, where she was 
on the staff of City 
Hospital; died in Pomona, January 12, aged 77, of cerebral 
hemorrhage. 

Louise Whitman Farnam Wilson, Henfield, Sussex, 
England; Yale University School of Medicine, New Haven, 
1920; certified by the National Board of Medical Examiners; 
formerly a medical missionary in China; died January 21, aged 
57, of carcinoma. 



Lieut. Comdk. Cecil C. Welch 
(MC) U. S. Navy, 1904-1945 







Lieut, (jg) Parley D. Thompson 
(MC) U. S. N., 1919-1945 


KILLED IN ACTION 


Cecil Charles Welch ® Surgeon, Lieutenant Com¬ 
mander, U. S. Navy, White, S. D.; Northwestern Uni¬ 
versity Medical School, Chicago, 1928; member of the 
Radiological Society of North America; accepted the 
commission in the medical corps of the U. S. Navy in 
July 1927; interned at the U. S. Naval Hospital in 
Chelsea, Mass.; served in the Manila Bay area at the 
time of its capitulation to the Japanese and was later 
reported as a prisoner of war by the prisoner of war 
information bureau, via Geneva; died while a prisoner of 
war of the Japanese, January 1945, aged 40, aboard a 
Japanese prison ship. 


Parley Dale Thompson, Acting Assistant Surgeon, 
Lieutenant (jg), U. S. Navy, Sandy, Utah; Temple Uni¬ 
versity School of Medicine, Philadelphia, 1943; interned 
at the Naval Hospital in Philadelphia, with supplementary 
training at St. Vincent’s Hospital; in October 1944 was 
assigned to duty as medical officer on the new U S S 
Drcxkr m Boston; early in 1945 sailed for action in'the 
Pacific; was posthumously presented with the Navy Cross 
as a medical officer on board 
the U. S. S. Drcxlcr when that vessel was sunk by Japanese 

ilLy Is! I94I. ager2r‘'’“'' 
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LONDON 

(From Our Regular Correspondent) 

Feb. 26, 1949. 

Free Medical Treatment for Foreign. Visitors 

An extraordinary provision of the National Health Service 
extends free treatment to foreigners visiting tliis country. A 
leaflet given to visitors arriving at British ports reads: “The 
National Health Service will provide you with all medical, 
dental and nursing care. Everyone—including visitors to this 
country, whether of British nationality or not—can use all or 
any complete part of it. There are no charges except for a 
few special items. And no insurance qualifications are neces¬ 
sary.” It is stated in the press that news of this British service 
has got around France and other countries. Free National 
Health Service, dentures, spectacles and even operations may 
be luring cross-Channel trippers to Britain. But the insanity 
of producing this last result seems to have dawned on our 
socialist rulers. The Secretary of the British Medical Associa¬ 
tion reports that news has reached him, indirectly and not 
officially, that the Ministry has changed its view on the treat¬ 
ment of visitors from overseas. It has now made a rule that 
the benefits of the National Health Service do not extend to 
overseas visitors, whether foreign nationals or citizens of the 
Commonwealth or Colonies, if those visitors come to the country 
for the specific purpose of using the service. If, on the other 
hand, they should fall ill whilst here on a visit, they are entitled 
to use the National Health Service. But the difficulty arises to 
determine whether the visitor came to the country for the pur¬ 
pose of obtaining medical treatment or not. The British Medical 
Journal raises a legal point. Either the Act does or does not 
entitle foreigners to use the National Health Service. If it 
does, then a Government Department cannot make rules denying 
them the service. If, on the other hand, the Act docs not 
entitle foreigners to use the service, then the law is being 
broken by ofifering the service to any foreigner. 

Bill to Protect Children Against Milk Infected 
with Tubercle Bacilli 

A bill to insure greater freedom of children’s milk from the 
danger of tuberculosis passed its second reading in the House 
of Commons. In moving this the Parliamentary Secretary to 
the Ministry of Food, Dr. Edith Summerskill, said that it 
would have the effect of reducing the incidence of tuberculosis, 
disablement and even death. A recent survey revealed that 
the number of deaths from milk infected by tubercle bacilli was 
15,000 a year, and many more thousands were crippled. So 
far as the child population is concerned the percentage was ten 
times greater in the rural areas, where more milk was drunk 
than in London. The bill limited the sale of milk, in areas to be 
specified, to classes of milk which were specially designated. 
Restrictions would also apply to milk supplied under welfare 
and school milk schemes. The policy would be in the first 
place to apply orders to groups in large urban areas, and then 
to extend the scheme so far as practicable to rural areas. It 
might be five or ten years before provisions applied to the 
country as a whole. Great progress has been made in improving 
milk in this country, but we cannot be satisfied with the present 
position. 

In the discussion Mr. Hastings, laryngologist, said that SO 
per cent of the cases of tuberculous meningitis were due to the 
bovine variety of the tubercle bacillus and were presumably due 
to the taking of milk. Another member advanced the argument 
that unpasteurized milk, even though infected with tubercle 
bacilli, has the effect of building up a gradual resistance until 
in time immunity is established. The Minister replied. That 
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is an argument advanced fifty years ago. Would you give your 
children milk containing tubercle bacilli in order to immunize 
them?” 

The Midwife as the Doctor’s Partner 

A Working Party appointed by the Minister of Health to 
inquire into the reasons for the shortage of midwives and 
problems of recruitment has presented its report. They describe 
the midwife as “the practitioner of normal midwifery” and 
urge that she should attend the mother and baby at least a 
month after delivery. The limited means of analgesia at her 
disposal place her at a disadvantage in the face of the growing 
public demand for relatively painless childbirth, and they ask 
for an investigation by a committee of a more effective method 
for her use. Complaints have been- received from both health 
oflicers and midwives that in the maternity service under the 
National Health Service general practitioners are tending to 
take over the whole of antenatal care and relegating midwives 
to the status of maternity nurses. In some cases niidwives do 
not sec the patient until they go to deliver her. Further, pupils 
arc getting no opportunity to see antenatal care. This is entirely 
contrary to the development of the maternity services intended. 
A general practitioner should accept his full responsibility for 
his patient but should not c.xcludc his partner the midwife. 
Doctor and midwife arc complementary to one another and 
should thus work under tlic National Health Service. 

The Royal College of Surgeons as an Educational Center 

The Royal College of Surgeons is playing a much more 
important part in postgraduate study, for which it has become 
an international center. At the Hunterian festival dinner tlie 
orator, Mr. Henry Souttar, said that in his younger days the 
college resembled a mausoleum, but now at any time 3C0 to 
dOO students could be found there. He c.xprcsscd the belief that 
some day the physicians would join with the surgeons in 
creating a medical academic center for the British Common¬ 
wealth. The president of tlic college, Lord Wchb-Johnson, 
said that since the war it had become clear that the need for 
further development in teaching is urgent. Lord Nuffield’s gift 
for the foundation of a college of surgical science attached to 
the college provided residential quarters for students, teachers 
and research workers. Responding to the toast of tlie guests, 
Prof. Lilian Penson spoke of London as richer tlian any other 
city in the world for scholarship, research and maintenance of 
a high tradition in learning. 

International Congress of Biochemistry 

The first International Congress of Biochemistry will be held 
at Cambridge August 19 to 2A under the presidency of Prof. 
A. C. Chibnall. The work has been divided into the following 
sections: Animal Nutrition and General Metabolism (cbairnian. 
Sir Jack Drummond); Microbiologic Chemistry (Miss M. 
Stephenson); Enzymes and Tissue Metabolism (Prof. R. A. 
Peters); Proteins (K. Bailey, Ph.D.); Clinical Biochemistry 
(Prof. E. J. King); Structure and Synthesis of Biologically 
Important Substances (Prof. A. R. Todd); Cytochemistry 
(Prof. N. J. Davidson) ; Biological Pigments—O.xygen Carriers 
and Oxidizing Catalysts (Prof. D. Keilin); Hormones and 
Steroids (Prof. F. G. Young); Chemotherapy and Immuno- 
chemistry (Sir Charles Harrington); Plant Biochemistry (C. S. 
Hanes); Industrial Fermentations (J. H. Bunker). 

Prof. E. C. Dodds is chairman of the executive committee. 
Further information may be obtained from the Honorary 
Organiser of the Congress, 56 Victoria St., London, S.W. L 

Sir William Hale-White 

Sir William Hale-White, who had a prominent position 
among nineteenth century physicians, particularly as a writer, 
has died at the age of 91. He was appointed assistant physician 
to Guy’s Hospital in 1885 and remained on its active staff. 
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During World War I lie was consulting physician to war hos¬ 
pitals. A distinguished clinician, teacher and consultant, he was 
the author of several leading textbooks. “Materia Medica, 
Pharmacy, Pharmacology and Therapeutics” first appeared in 
1892, ran through twenty-six editions and completed its one 
hundred and thirtieth thousand in 1944. His other books include 
“A Textbook of General Therapeutics” (1889); a “Textbook 
of Pharmacology and Therapeutics” (1901), and “Common 
Affections of the Liver" (1908). In 1923 he published a trans¬ 
lation of selected passages from Laennec’s “Treatise on Mediate 
Auscultation.” After his retirement from practice he devoted 
his leisure to the study of medical history and produced a 
charming book on “Great Doctors of the Nineteenth Century.” 
As a Guy’s man he had a great affection for Keats and had 
the poet’s “Anatomical and Physiological Note Book,” compiled 
while he was a student at Guy’s Hospital in 1814-1816, repro¬ 
duced photographically. The final result was a book on “Keats 
as a Doctor and Patient.” He also wrote a notable article on 
“The Bicentenary of the Birth of Oliver Goldsmith.” 

ITALY 

(F'om Our Regular Correspoudent) 

Florence, Feb. 24, 1949. 

Leishmaniasis in Italy 

Reports on the subject of leishmaniasis in Italy were pre¬ 
sented at a meeting on tropical medicine. Professor Pulle, 
University of Bologna, reported on the cutaneous form of the 
disease, emphasizing that several thousand cases of this type 
occur in nearly all the regions of Italy. It is necessary to 
inform Italian practitioners of the means of combating the dis¬ 
ease successfully which have now been perfected. The disease 
is transmitted by the bite of the sandfly and more precisely 
by the bite of Phlebotomus papatassii major. The form with 
the greatest incidence, known also under the name “oriental 
sore,” may be healed, in general, by Professor Flarer’s method 
of treatment. 

Professor Girolami of Cagliari gave a report on visceral 
leishmaniasis in Italy, which was first described by Dr. Cigliano 
of Forio d’ Ischia in a study which remained unknown for 
many years. In 1880 Professor Cardarelli of the University of 
Naples studied the disease and described it under the name 
“infectious splenic pseudoleukemia in children”; in 1905 
Pianese discovered the causative agent and observed that it is 
similar to that of the Indian kala-azar discovered by Leishman 
and Donovan in 1903-1904. While adults and children may be 
affected by Indian kala-azar, in Italy the disease is observed 
most frequently in children less than 5 years of age, commonly 
of male sex. 

The infection is contracted most frequently in the country, 
in small rural centers and at the periphery of centers with 
large population. The disease affects mainly agricultural peo¬ 
ple and has its greatest incidence in the Southern regions and 
on the big islands. The major foci of infection are at the foot 
of the major volcanoes, the environs of Naples and Catania. 
The reasons for this particular distribution are not known. 
Dogs are the specific reservoir of the virus. 

Fever, splenohepatomegaly and hematic changes are of pri¬ 
mary importance in the clinical picture; intestinal, hemorrhagic, 
general and respiratory symptoms may be observed frequently. 
The fever curve is fairly irregular; the attacks of fever—in 
general—are of short duration and may recur within twenty- 
four hours. 

The changes of the blood are characterized by the presence 
of constant oligochromemia, oligocythemia and leukopenia witli 
relative lymphocytosis. In the bone marrow one may observe 
cellular pictures which vary according to the individual patient: 
hemocytoplastic or lymphocytotic or aplastic bone marrow. 
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Leishmaniasis may be associated with other diseases such as 
pulmonary tuberculosis and brucellosis. ’ Diagnosis by clinical 
features may in addition be established by the demonstration of 
the specific parasite in the bone marrow or in the spleen, in 
the hepatic juice or in the circulating blood. 

The Italian school, with Di Cristina, Caronia and Castellani, 
has made great contributions to the progress in treatment of 
visceral leishmaniasis. It is based on the specific chemothera¬ 
peutic action of antimony, which may be employed in the form 
of antimony potassium tartrate with highly satisfactory results. 

Congress of Orthopedists and Traumatologists 

The Italian Association of Orthopedists and Traumatologists 
held its twenty-third national congress in Bologna. Reports 
were presented on “Reparative Surgery of the Hand” and 
“Treatment of Static Changes of the Plantar Arch.” 

Professor Marcer of Parma, who reported on the first subject, 
pointed out the technical difficulty involved in reparative sur¬ 
gical treatment of the hand; the procedure often is difficult and 
disagreeable, and hence may be neglected frequently. Operative 
success often depends on many small but important technical 
details; the operation requires the most perfect asepsis, an 
“atraumatic” technic and constant functional reeducation. He 
described the methods of surgical repair of the cutaneous lesions 
and of the bone lesions of the hand besides those of the joints 
and recalled the various interventions for the cure of pseudar- 
throsis of the scaphoid to correct camptodactylia and for 
surgical treatment of habitual dislocation of the first carpometa¬ 
carpal joint. He then described the reparative surgical treat¬ 
ment of tendon lesions of the hand, recalling the various 
methods of tendon transplants and grafts with the modern 
technic suggested by Bunnel and Iselin. 

Professor Albanese, of Sampierdarena, reported on the treat¬ 
ment of static changes of the plantar arch, distinguishing 
between talipes cavus and flatfoot. The speaker established 
some definite rules of treatment which may be summarized as 
follows: (o) to observe the manifestations of incomplete physi¬ 
ologic evolution, but to refrain from intervention; (5) early 
intervention in an attempt to modify the skeletal conditions not 
only in the congenital forms but also in those “potential” ones 
of arrest or of deficient development. Based on these concepts 
the therapeutic directions have been modified during the last 
few years as follows; Confidence is always slight with regard 
to tlie curative efficiency of orthopedics by which an incomplete 
action is carried out on the form and orientation of the bones; 
physical exercises are looked on slightly less favorably; they 
are still valuable as a means of stimulating the course of some 
phases of the development and of supporting more energetic 
therapeutic procedures. Orthopedic and gradual corrective mea¬ 
sures are gaining in favor, in analogy to those practiced in 
other congenital malformations. Among the methods of sur¬ 
gical treatment, dissection or plastic repair of the achilles tendon 
will still be looked on favorably by the majority of surgeons. 

Transplants and grafts of tendons still enjoy much favor 
among German and Italian authors, but are looked on less 
favorably in America; they are not taken into consideration in 
France. Interventions on the skeleton received a noteworthy 
impulse from recent pathogenetic and anatomicopathologic 
progress. The majority of the workers favor intervention on 
the mediotarsal bones and joints, employing conservatory and 
modeling procedure. 

The talipes cavus is a comple.x deformity consisting in hyper¬ 
tonicity and retraction of the elements supporting the plantar 
arcli, in a want of equilibrium of the power of the various 
muscular groups and in changes of form and position of the 
skeletal elements which constitute the planking of the plantar 
arch. 

With regard to surgical treatment there is nearly general 
consensus that it is necessary to influence the elements support- 
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ing the plantar arch; with regard to the mode of attack, the 
concept of intervention by exposure of the surgical field pre¬ 
vails. Among the various routes of access the median enjoys 
the greatest preference because of ample light; it is free of risk 
and allows for carrying out the intervention on any element of 
the planta. The want of muscular equilibrium can be corrected 
only by means of transplants. 

BRAZIL 

(From Our Regular Correspondent) 

Rio de Janeiro, Feb. 29, 1949. 

Pathologic Process of Murine Leprosy 
A comprehensive description of the evolution of the pathologic 
process in the murine variety of leprosy has been made at the 
therapeutic laboratory of the Fundagao Paulista contra a Lepra, 
in Sao Paulo, by Drs. W. A. Hadler and A. C. Mauri. Work¬ 
ing with 26S rats of the McCollum and Wistar strains infected 
by peritoneal inoculation, they observed and described in detail 
the successive stages of the evolution of e.xpcriniental murine 
leprosy. The peritoneal inoculation originates a generalized 
infection, with a progressive evolution without tendency to 
spontaneous regression. As a rule, the lesions begin by pro¬ 
liferation of the reticuloendothelial elements, followed by differ¬ 
entiation of leprous cells, these increasing in number and giving 
place to diffuse infiltrates which grow in size and then take a 
delimited form to constitute a leprous nodule. In the peri¬ 
toneum the alterations have two distinct stages. The first occurs 
in the peritoneal cavity, where an afflux of blood elements is 
first observable, followed by reticuloendothelial elements, endo¬ 
thelial macrophages and reticular macrophages. The bacilli are 
encountered first in the neutrophils and later almost exclu¬ 
sively in the elements of the reticuloendothelial system. The 
second stage takes place in the peritoneum, where subscrous 
leprous cells are manifest, giving origin to leprous nodules. By 
the eighth day nodules are visible microscopically, and around 
the hundred and twentieth day actual tumors are found, accom¬ 
panied by necrosis and central autolysis. Twenty-four hours 
after the inoculation it is possible to notice, in the mediastinal 
and retroperitoneal lymph nodes, areas in which endothelial 
cells of the lymphatic sinus are mobilized and which contain 
bacilli in the cytoplasm. The leprous cells increase in number 
and invade the radial lymphatic sinuses, presenting an irregular 
form. From the fifth day on, the leprous infiltration takes a 
rounded form, creating nodular lesions with a great number of 
bacilli. Until about the fiftieth day the lesions show no altera¬ 
tion, but from then on they begin to increase in size, fusing one 
with another, with the number of bacilli greatly increased. By 
the one hundred and fiftieth day a central necrosis begins, 
followed by autolysis, and about the one hundred and eightieth 
day more than two thirds of' the ganglial tissue is destroyed. 

In the liver, an intumescence of the Kupffer cells with bacilli 
in the cytoplasm is apparent by the tenth day, followed by 
infiltration of lymphoid cells without bacilli around the inter¬ 
lobular areas and centrolobular veins. Between the twentieth 
and the twenty-fifth day some histiocytes containing bacilli are 
found in these infiltrations, which after that begin to form 
leprous nodules. After the eightieth to one hundredth day the 
nodules show necrosis and autolysis. In the spleen, two or three 
days after the inoculation it is already possible to find bacilli 
in the endothelium of the venous sinuses and the reticular cells 
of the red pulp. Around the thirtieth day leprous nodules are 
formed in the white and red pulp of the organ, with few 
bacilli, the lesions then becoming stationary. There are very 
slight lesions in the kidneys, where only in the advanced stage 
(about the one hundred and fiftieth day) a hyaline punctiform 
degeneration is observable in the parenchyma. The interstitial 


cells of the lungs and the reticular cells of the bone marrow 
present bacilli from the very day of the inoculation. 

The authors are now beginning to use this method of study 
as a control test of the efficiency of some of the drugs used to 
treat human leprosy. 

Decline of Diphtheria Mortality 

Diphtheria has long been prevalent in Rio de Janeiro. Before 
the advent of antito.xin treatment the diphtheria mortality was 
always high, epidemics having been registered in several years. 
From 1871 to 1890, the average annual mortality rate from the 
disease was 16.1 per hundred thousand, with rates as high as 
29.6, 31.2, 3S.3 and 43.4, respectively in 1888, 1887, 1885 and 
1883. After treatment with antitoxin was begun this high mor¬ 
tality level was lowered, and during this long period from 1891 
to 1940 the annual death rate from diphtheria was almost con¬ 
stantly high, death rates of 5, 7, 9 and 10 per hundred thousand 
having been registered many times, with the general average 
of 6.2 per hundred thousand for the whole period of fifty years. 
Ten years ago, a program of improvement of case reporting 
and of active immunization was begun, the work having gained 
momentum in the last four years. During this period the mor¬ 
tality has consistently declined, as is shown by the annual death 
rates for 1941 and the following years: 10.7, 7.9, 5.9, 6.1, 3.5, 
4.5, 4.1 and 4.0. The number of persons actively immunized is 
increasing, from a little more than 5,000 five years ago to almost 
35,000 in 1948. During the present year the health department 
hopes to decrease the diphtheria mortality to about 2 deaths 
per hundred thousand. A great effort is being made to con¬ 
centrate the immunization to children below 5 years of age, 
among whom about 30 per cent of the deaths from the disease 
occur. 

Rutin as a Treatment of Pemphigus Foliaceus 

Dr. Josefino Alei.xo of the University of Belo Horizonte pub¬ 
lished a preliminary report on the use of rutin for the treatment 
of “wild fire” (pemphigus foliaceus). He was led to try this 
kind of treatment by the fact that wild fire is now prevalent in 
the poor farm laborers of the states of Sao Paulo and Minas 
Gerais who use little wheat as food, in contradistinction to 
Syrian immigrants working in towns and using a large amount 
of wheat in the form of a dish called "kibi." Dr. Alehxo never 
saw a case of wild fire in these Syrian workers. Starting from 
the fact that Griffith and Lindauer showed the good results of 
rutin in cases of capillary fragility, and from the work of 
J. Kirlc, E. Mendes and t\. Lindberg, who demonstrated capil¬ 
lary changes in pemphigus foli.aceus as a consequence of 
Rossle’s serous inffammation. Dr. .-Vlci-xo used rutin, a chromo- 
glucoside extracted from buckwheat. He says that cases of 
wild fire treated with rutin have shown that the bullous erup¬ 
tion is prevented, and when present it disappears rapidly, a fact 
that he had never seen with any other treatment. 

A Joint Health Committee of the Armed Services 

A Joint Health Committee of the Armed Services was 
recently created, constituted by the three Surgeons General of 
the Army, the Navy and the Air Force, to establish a common 
doctrine of action and uniformity of methods and resources. The 
principal functions of the committee are the establishment of 
general norms of health for the selection of personnel to the 
armed forces, the adoption of standard measures of prevention 
of diseases and of medical and surgical treatment, the standardi¬ 
zation of therapeutic resources, the adoption of a common 
nosologic nomenclature and a uniform system of records, the 
establishment of a system leading to the common use of all 
hospitals, clinics and centers of treatment and the organization 
of a common plan of control of the physical and mental efficiency 
of the armed services’ personnel. 
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TREATMENT OF ACUTE RENAL 
INSUFFICIENCY 

To the Editor: —Under Correspondence in The Journal, Feb¬ 
ruary 12, page 473, appeared a communication from Dr. Alfred 
P. Fishman. Dr. Fishman quoted from a paper presented by 
Daniel Marshall and myself before the Central Society for 
Clinical Research in Chicago, Oct. 31, 1948, in regard to our 
management of lower nephron nephrosis. Since our paper was 
at that time unpublished and since it did not deal at all with 
management but with the altered renal function in lower 
nephron nephrosis, Dr. Fishman could not quote correctly either 
our words or our ideas. (This paper has in the meantime 
appeared in the Journal of Laboratory and Clinical Medicine, 
34:31 [Jan.] 1949). 

We have expressed our ideas on management in a paper 
which will appear soon in the Archives of Internal Medicine. 
In this report, we explicitly state that once the renal lesion of 
lower nephron nephrosis is well established, there is no known 
method for producing diuresis until some degree of healing 
occurs. For this reason, the aim of treatment should be not to 
get the damaged kidney to secrete against all odds but instead 
to keep the patient alive until the tubules recover enough to 
reverse the retention of excretion products. We have thus, 
contrary to Dr. Fishman’s implications, definitely stressed the 
spontaneous resolution of the anuria. 

Our management involves the maintenance of normal nutri¬ 
tion and the attempt at restoration to normal of the electrolyte 
composition of the extracellular fluids (and plasma). We have 
recommended 3 liters of saline plus lactate during the first 24 
to 36 hours to rule out oliguria on the basis of dehydration and 
hyponatremia alone, for in such cases in which the kidneys 
have not been organically damaged such treatment has been 
sufficient to initiate a diuresis. With the persistence of the 
oliguria we administered 1 to 2 liters of saline, with lactate 
daily in order to raise the serum chloride and sodium concen¬ 
trations toward normal and to allow a slow accumulation of 
edema fluid. In our more recent cases we have recognized 
that the administration of even considerable quantities of 0.9 
per cent salt solution will not adequately raise the serum sodium 
concentration and we have therefore utilized daily intravenous 
injections of SOO cc. of 3 per cent salt solution. This procedure 
is in agreement with that recently proposed by J. P. Peters 
(Surgery 24: S68, 1948). On such a regimen, whether because 
of the dilution effect of the edema fluid or because of the pro¬ 
tein-sparing action of the raised serum sodium concentration, 
the blood urea concentrations have tended to reach a plateau 
and the patients have felt well. At no time have we advocated 
large volumes of fluid “to open the kidneys.” This unplysi- 
ologic phrase, imputed to us by Dr. Fishman, is not our 
invention. 

We find no objection to Dr. Fishman's regimen if it can 
accomplish what he claims for it without production of edema 
and with normal electrolyte composition of the serum. How¬ 
ever, it has been our experience that edema develops in these 
patients under any circumstances if food and drink are allowed 
and that this expanded extracellular fluid has a low sodium 
and chloride concentration, which can be corrected only by 
hypertonic salt solution administered of necessity intravenously. 
It is an illusion to believe that edema from oral or subcutaneous 
fluid and salt administration is more innocuous than that from 
intravenous injection. It is not intravenous fluid administration 


which causes the strain on the heart in these cases but the 
uremia itself and its accompanying rise in blood pressure. In 
patients who die in uremia from whatever cause, myocardial 
failure is usually an important terminal factor whether much 
or little fluids have been given. 

Finally, we agree with Dr. Fishman that many of these 
patients might recover with any of several treatments, and 
that the mortality of 80 to 90 per cent reported in the cases 
involving battle injuries is probably due to complicating factors 
such as excessive protein breakdown. But we are forced to 
believe that a management such as ours involving only one 
death in 12 cases (none in the last 10) has some merit. 

William S. Hoffjian, M.D. 
Director of Biochemistry, 

Hektoen Institute for Medical Research 
of the Cook County Hospital, Chicago 


PENICILLIN IN MALARIA 

To the Editor: —In his letter concerning penicillin in the 
treatment of malaria published in The Journal, March 12, page 
734, Dr. Deshmukh comments that had I read a reprint of his 
article (Deshmukh, P. L.: Treatment of Relapsing ^lalaria 
with Specific Antimalarial Drugs in Combination with Peni¬ 
cillin, Indian M. Gae. 82: 511 [Sept.] 1947). I should not, per¬ 
haps, have rushed to your columns with my letter published in 
The Journal, Aug. 28, 1948, page 1632. In my letter I stated 
that there is evidence to prove that penicillin does not affect 
malaria. After reading his article again, a reprint of which 
Dr. Deshmukh kindly sent me, I still believe that his conclu¬ 
sions that penicillin acts on the preerythrocytic stage of malaria 
are unfounded. 

Dr. Deshmukh cites 2 cases in support of his thesis. One 
patient, a woman 34 years old, seen during an acute attack of 
malaria with a history of a previous attack a year before, was 
treated with quinine, quinacrine hydrochloride and penicillin, 
and during the following four months was free of relapses. 
The other, a 24 year old man who had had “repeated attacks 
of fever with rigor for the last six months off and on,” was 
similarly treated and had no recurrence during the subsequent 
three months. He states that 4 other patients who were simi¬ 
larly treated had been followed six to eight weeks without 
relapse. 

The evidence presented is valueless to prove that penicillin 
was in any way concerned with the absence of relapse during 
the periods of observation. The first patient had previously 
e.xperienced a year without an attack of malaria. The attack 
observed by Dr. Deshmukh may have been a relapse or a new 
infection. She might have gone another year or longer without 
further attacks of malaria if no penicillin had been given. The 
second patient, likewise, might well have experienced more than 
three months without a relapse without penicillin treatment. 
As for the 4 other cases cited, the follow-up period of six to 
eight weeks was far too short for them to be considered. Dr. 
Deshmukh has no controls in his scries. One must have obser¬ 
vations on a number of cases and controls, similar in all 
respects including age, type and duration of infection, and 
pattern of relapses, differing only in regard to treatment with 
or without penicillin and followed for a period of many months 
before any tentative conclusions may be drawn. 

During the recent war years a large number of patients with 
rdapsing yivax malaria from tlie Southwest Pacific area were 
given various forms of antimalarial therapy and held under 
observation tor periods of four months to a year. Treatment • 
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with quinine, quinacrine, chloroquine, S.N. 6911, or other prep¬ 
arations was followed by relapses within four months in about 
two thirds of the cases, regardless of preparations used, although 
chloroquine delayed the relapses longer than the others. The 
remaining third of the patients failed to relapse during the 
observation period, regardless of type of therapy. In other 
words, in any group of cases of vivax malaria, a certain pro¬ 
portion will be experiencing their last relapse, and if the same 
group is followed for three years, if reinfections are not occur¬ 
ring, malaria will have terminated in nearly all. The supply of 
preerythrocytic forms will be exhausted. 

A number of these patients were given courses of penicillin 
therapy for conditions other than malaria, during or between 
relapses of malaria. This group continued to relapse at about 
the expected rate, indicating that penicillin did not affect the 
preerythrocytic forms of the parasite. 

Geokce M. Saunders, M.D. 
Assistant Professor of Preventive 
^ledicine, Washington University, 
St. Louis 


INTERNSHIPS 

To the Editor :—On December 14, 1948, I directed an inquiry 
to the administrators of the forty-one hospitals in New Jersey 
offering approved internships. On December 22 I bad received 
twenty-eight replies. Authorities familiar with questionnaires 
assure me that this represents considerable interest and, perhaps, 
some emotional drive on the part of the recipients of the ques¬ 
tionnaire. There was one direct question: “How many interns 
do you have under contract for 1949-1950?” The replies indi¬ 
cated that twenty-eight hospitals had 113 interns under contract 
and 303 internships were approved. On the basis of the replies 
received it would appear that the hospitals in New Jersey arc 
getting 37% per cent of the interns for which they arc approved 
and for which they obviously have need. 

The remarks which were volunteered by the officials who 
responded to the questionnaire were: 

We have followed the present method of appointment exactly 
as outlined. After two years’ experience I do not believe it is an 
efficient method of obtaining interns as far as this hospital is 
concerned. 

We need ten. You are doing just what I threatened to do. 
We accepted fourteen applicants and got one. The situation is 
critical. 

Normal quota is ten at §100 per month plus maintenance. 
Very difficult to obtain interns. We advertise in The Journal 
OF THE American Medical Association. 

I have your letter of December 14 concerning the present 
system of distribution of interns. Up to this year we have 
always been successful in securing our quota of interns at this 
hospital. 

This year the situation is what I call disastrous. For the 
July 1, 1949 class we have one intern signed up; we are short 
seven interns. 

Whether this can be blamed on the method of distribution, or 
the shortage of medical school graduates I do not know, but the 
situation we, as a 250 bed hospital, find ourselves in for next 
year is certainly not encouraging. I understand that practically 
all hospitals in the state are faced with this acute shortage of 
interns. 

At the present time we have twenty-three interns for twenty- 
four appointments. Beginning July 1, 1949 we will have seven¬ 
teen interns for twenty-four appointments. 



I am very much opposed to the present procedure of the 
appointment of interns. The deans of the medical colleges and 
the American Hospital Association have agreed that intern 
appointments cannot be made before November 15 of each year 
and all hospitals make their appointments at the same time. 
They give the prospective intern seventy-two hours to make up 
his mind as to which intern appointment he wishes to accept. 

I feel we should allow the prospective intern the privilege of 
seeking his internship rather than to a have a number of appoint¬ 
ments offered to him at one time. He is swamped with tele¬ 
grams and even telephone messages at midnight beginning' 
November IS. 


I consider that the present system is most unsatisfactory for 
nonteaching hospitals. No system at all would be better than 
this. 


Obviously the system of procurement and assignment of 
interns is not satisfactory to the rank and file. I have intro¬ 
duced several resolutions into the House of Delegates in years 
gone by in an effort to inquire into this defect. 


Hilton S. Re,vd, M.D. 

The Ventnor Clinic, .\tlantic City, N. J. 


Note. —The letter was referred to the office of the Council 
on Medical Education and Hospitals, which replies: 

To the Editor :—The data furnished by Dr. Read for twenty- 
eight hospitals in New Jersey are in essential agreement with the 
statistics presented in the Internship and Residency Number of 
The Journal, May 1, 1948, which indicated that the majority 
of small nonteaching hospitals are having difficulty in filling 
their internships. 

The Uniform Intern Placement Plan was adopted to eliminate 
the practice of offering appointments to medical students early 
in their undergraduate course, in some instances as early as the 
sophomore year. It was the general feeling of medical educators 
and hospital administrators that if this practice were allowed to 
continue, the entire system of intern appointments would become 
chaotic to the point of prejnilicing the interests of interns and 
hospitals alike. The plan does not and cannot assure the par¬ 
ticipating hospitals a full quota of interns. It is recognized that 
violations of its regulations e.\ist which tend to undermine 
general acceptance of the plan. The majority of hospitals, how¬ 
ever, have complied with its requirements and when successful 
in attracting the required number of interns have found the 
system satisfactory. 

Interns have always been attracted to those hospitals whicli 
in the opinion of recent graduates provide the best training. It 
is on the basis of offering a superior program that hospitals 
must expect to compete for interns. 

The basic problem involved is one of supply of interns rather 
than of distribution. Given the present number of graduates, it 
is impossible to meet the house staff requirements of all hos¬ 
pitals requesting interns. An increase in the number of hospitals 
offering two year, rather than one year, internships would of 
course result in a decreased annual demand, alleviating the 
problem to some extent. Until this trend has developed to a 
considerably greater degree, however, it will be necessary for 
many hospitals to continue to furnish a high level of medical 
care without relying on interns. 

In accordance with the recommendations of the Reference 
Committee on Aledical Education, as adopted by the House of 
Delegates at the annual meeting June 25, the Council is pres¬ 
ently engaged in reviewing all approved internships. It i^ 
anticipated that a number of hospitals currently approved will 
not be able to meet present requirements and approval in these 
instances will necessarily be discontinued. 
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Council on Medical Education 
and Hospitals 

LICENSURE OF FOREIGN MEDICAL 
GRADUATES 

(The Committee on Foreign Medical Credentials, an unof¬ 
ficial body sponsored by the Council on Medical Education and 
Hospitals of the American Medical Association and composed 
of invited individuals from organizations interested in the prob¬ 
lem of foreign physicians, is issuing for the information of the 
public and the governmental agencies concerned with the licen¬ 
sure of physicians a summary of the problems involved in the 
licensing of foreign medical graduates and its recommendations 
for their solution. The membership of the Committee includes 
individuals from the following organizations; 

Advisory Board for Medical Specialties 
Association of American Medical Colleges 
Council on Medical Education and Hospitals 
Department of State (observer) 

Federation of State Medical Boards of tlie United States 
Illinois Department of Registration and Education 
Institute of Inter-American Affairs 
Institute of International Education 
\V. K. Kellogg Foundation 
Minnesota State Board of Medical Examiners 
National Board of Medical Examiners 
New York State Board of Medical Examiners 
New York State Department of Education 
Pan American Sanitary Bureau 
* Rockefeller Foundation 
United States Office of Education 
Wisconsin State Board of Medical Examiners 
World Health Organization 
World Medical Association) 

The licensure of physicians who have received their medical 
degrees from foreign institutions seems certain to present a 
growing problem for the licensing bodies of the forty-eight 
states, the District of Columbia and the territories and outlying 
possessions of the United States and for the National Board 
of Medical Examiners. The unsettled economic and political 
conditions in many parts of the world have already stimulated 
many physicians to migrate to the United States, and it may 
be predicted that the number .seeking to migrate will increase 
in the years ahead. In addition, each year a number of Amer¬ 
icans enter foreign medical schools with the expectation of 
returning to the United States to practice. Some of these 
students study abroad because they are unable to gain admission 
to an American medical college, while others do so from choice. 

The problem of the physician who has graduated from a 
foreign medical school promises to confroirt the public, various 
legislative bodies and the licensing boards with increasing fre¬ 
quency during the next several years. The problem has impor¬ 
tant and far reaching implications for the health and safety 
of the people of the United States. It is important, therefore, 
that the public be provided with information to serve as the 
basis for intelligent opinion and that legislative and licensing 
bodies be prepared to adopt an enlightened policy in decid¬ 
ing questions pertaining to the licensure of foreign-trained 
physicians 

Two basic principles are involved in the licensure of physi¬ 
cians whether they be graduates of domestic or foreign schools. 
The first principle and one that has long been recognized by 
all states and nations is the requirement that a physician satisfy 
a licensing body representing the public as to his competency 
before he is permitted to practice. This principle is essential 
for the protection of the public. Without this requirement, the 
people of a community cannot distinguish those physicians who 
are competent to provide medical care from those who are not. 

Similar requirements for licensure or equivalent certification 
by an appropriate public agency have been established for the 
protection of the people in many professional and nonprofessional 
occupations. Such occupations include architects, dentists, 
engineers, veterinarians, lawyers, nurses, electricians and plumb¬ 
ers. The principle of licensure by legally created agencies of 
the state has become so well established in our society that 
its value and validity cannot be questioned. 


The second principle involved is that the training a man has 
undergone in preparing to enter a profession is a paramount 
factor in determining the quality of his professional practice. 
It must be admitted that exceptional men may rise above the 
limits of their training, but this achievement is frequently 
accomplished only after years of e.xperience in practice and 
additional training. To allow an inadequately trained physician 
to attempt to perfect himself through the mistakes of years of 
practice is to permit unwarranted and unnecessary abuse of 
patients who entrust their health and lives to him. 

An important corollary of this second principle is that the 
best assurance of the quality of the training that a physician 
has received is an intimate knowledge of the faculty, facilities, 
curriculum and standards of the medical school from which he 
has graduated. The art and science of conducting e.xaminations 
has not yet advanced to the point where full reliance can be 
placed on the results of the type of examinations to which 
licensing boards are limited by considerations of practicality. 
Only when the results of such examinations are coupled with 
an evaluation of the quality of training that a physician has 
received can a licensing board be reasonably confident that a 
physician is adequately prepared to assume the .responsibilities 
that are an inevitable part of his practice. 

In licensing graduates of American and Canadian schools, 
the various state licensing boards have for many years had 
the benefit of the findings of periodic thorough surveys of 
these schools carried out by the two accrediting bodies, the 
Council on Medical Education and Hospitals of the American 
Medical Association and the Association of American Medical 
Colleges. Some of the state licensing boards supplement tins 
information with investigations of their own, although it is 
beyond the resources of most boards to inspect periodically 
all the eighty medical schools in the United States and Canada. 

It should be pointed out that the present high standard of 
medical practice in the United States has been the direct 
result of the recognition by the licensing boards that evaluation 
of the school from which a physician graduates is equally 
important as evaluation of the physician himself. Before this 
principle was generally recognized, the country was overrun 
with physicians who, armed with a degree from a low grade 
school or outright diploma mill, succeeded in one way or 
another in passing the examinations for licensure. The needless 
suffering and injury perpetrated by the incompetent and at 
times fraudulent practices of many of these inadequately trained 
men constitute a dark chapter in the history of medicine. 

While it has been possible for the two accrediting agencies 
referred to above to maintain current appraisals of the quality of 
education offered by American and Canadian medical schools, 
it has been beyond their resources to attempt to maintain a 
similar inventory of tlie three hundred or more medical schools 
in other parts of the world. For many years tliis was not 
important because the numbers of physicians migrating to the 
United States was small and most foreign-trained physicians 
came from medical schools that were well known in America. 


Between 1930 and 1939 two developments occurred that 
entirely changed the situation. Unsettled and unfavorable con¬ 
ditions abroad prompted large numbers of physicians to migrate 
to tliis country. At the same time, internal developments in 


many euuiiii ics icu lu a rapiu ueierioration m tile quality of 
medical education. This change, which was readily apparent 
to American physicians traveling abroad in the years imme¬ 
diately prior to tlie war, was greatly accelerated when these 
countries became involved in World War 11. The pressures 
of the war reduced the quality of medical education in all 
countries, including the United States, but in many countries 
the effect was catastrophic. Faculties were decimated, build¬ 
ings, libraries and equipment were destroyed or badly damaged 
all contact with scientific developments in other countries was 
interrupted and standards were lowered in an effort to turn 
out large numbers of physicians to serve the armies of the 
warring nations. By the end of the war, medical education in 
otlier countries, with few e.xceptions, had degenerated to a 
degree that was shocking to those who had known these coun- 

United States recovered quickly from the war and is now at 
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the highest point in its development, unsettled political and 
economic conditions in many foreign countries have prevented 
any similar recovery. Even more disturbing is the fact that 
some foreign countries appear to be committed to educational 
policies that are so unsound and so inferior that there is serious 
doubt that satisfactory standards of medical education will be 
reestablished at any time in the foreseeable future. 

It is against this background that the problem of the foreign- 
trained physicians must he studied. Their complete exclusion 
from the United States cannot he reconciled with the traditional 
role of this country as the land of opportunity. The fact that 
few foreign countries will admit the graduates of American 
medical schools to practice should not be accepted as a valid 
reason for pursuing a reciprocal policy. It is well, however, 
for the people to know that the United States is the most 
liberal of all countries in licensing physicians who have not 
graduated from their own schools. 

While a policy of complete e.xclusion cannot be defended, it 
is clear that until more information can he obtained about the 
present quality of medical schools abroad, the licensing boards 
would fail in their responsibility to the public if they did not 
use the greatest care and discretion in admitting foreign-trained 
physicians to their e.xaminations. 

Detailed current knowledge of foreign medical schools is 
indispensable for the guidance of state licensing boards in 
determining which foreign physicians have had sound training. 
It is essential tliat the various agencies concerned with this 
problem unite their resources and devise a satisfactory method 
for securing this information at the earliest possible date. It 
will not be an easy task and it is improbable that well docu¬ 
mented evaluations can be made of all foreign schools in the 
same manner as is done for .American and Canadian schools. 
The geographic and physical aspects of the problem alone 
present great difficulties. International relations will undoubt¬ 
edly also limit the extent to which such a study can bo carried 
out. One of the greatest difficulties will bo to appraise accu¬ 
rately the great changes and fluctuations tlirough which many 
schools have passed and are continuing to pass. 

From such a study, however, it should bo possible to derive 
a list of foreign medical schools which have maintained during 
specific periods, or are now maintaining, educational programs 
sufficiently comparable to the training offered by the medical 
schools of this country to warrant the admission of their grad¬ 
uates to the examinations of the licensing boards of the forty- 
eight states, the District of Columbia and the territories and 
outlying possessions of the United States as well as the exam¬ 
inations of the National Board of Medical Examiners. 

As an added safeguard it would seem entirely reasonable that, 
whenever a candidate cannot present evidence to a state licens¬ 
ing board that he is sufficiently familiar with recent scientific 
advances in medicine, with the practices and customs of Amer¬ 
ican medicine and with the English language, he be required 
to take additional training in this country before being per¬ 
mitted to appear for examination. There is every reason to 
believe that the various licensing boards can develop regulations 
covering these points that will be fair to the foreign graduate 
and adequate to protect the public. 

The American people are today well served by the licensing 
boards which they have duly constituted by law to protect 
them from incompetent practitioners of the healing arts. It is 
to be hoped that the people will continue to have confidence 
that these licensing bodies are acting for their best interests 
according to well established principles. 

The licensing bodies and the governments to which they are 
responsible have a heavy obligation to continue their efforts to 
maintain high standards of medical practice. They must also 
recognize that the spirit and tradition of America places on 
them an obligation not to deny the opportunity to practice his 
profession to any citizen or prospective citizen who can demon¬ 
strate satisfactory qualifications as to his professional com¬ 
petence and character. 

If the problem of the foreign medical graduate is approached 
in this spirit the Committee on Foreign Medical Credentials 
is confident that it will be solved without lowering the standards 
of American medicine and in a manner consistent with our 
national ideals of justice and humanitarianism. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical ExAiiiwEss; Paris I and II. Varioiu 
Centers. June 20-22, Sept. 12-14. Part II. April 25-26. Exec. See.. 
Mr. £. S. Elwood, 225 S. 15tb St., Philadelphia 2. 

EXAMINING BOARDS IN SPECIALTIES 
American Board op Anesthesiology, Inc. lyrittcn. Various Cen¬ 
ters. July IS. Oral. Oct. 16-20, See., Dr. Curtiss B. Hickcox, 745 Fifth 
Ave., New York 27. 

American Board op Inter.nal Medicine: Oral. Philadelphia, June 
1-3. Written. Oct. 17. Final date for lilin;; application is May 1. AssL 
Scc.-Trcas. Dr. \V. A. Wcrrcll, 1 ^lain St., Madison 3, Wis. 

American Board of Neurological Surgery: Oral. Chicago, June 
1949. See., Dr. \V. J. German. 310 Cedar Street. New Haven. Conn. 

American Board op Oustetrics and Gy.secology, Inc.: Oral. 
Chicago, May S-14. Sec., Dr. Paul Titus, 1015 Highland Building, Pitts¬ 
burgh 6. 

American Board or OriiTiiALMOLOGY: Oral. New York, June 11-15; 
St. Loms, Oct. 15-19; Boston, December. Sec., Dr. S. J. Beach, 56 Ivie 
lid.. Cape Cctt.^ge, ,SIaine. 

American Board op Ohthoi'aedic Surgery, Part /, New York City, 
April 22-23; Atlanta, Ga., April 29-30; Indianapolis, May 6-7 and Denver, 
May 13-14. Part II. New York City, Jan. 1950. Final date for filing 
application for Part II is Aug. 15. Address: Dr. Francis M. )ilcKccver, 
1136 \V. 6th St., Los Angeles 14, Calif. 

American Bo.\kd or Otol.^ky.vgolocv: New York, May 11-14; 
Chicago, Oct. 4-7. Sec., Dr. D. M. Licrle, University Hospital, Iowa City. 

American Board op Pediatrics: Oral. Baltimore, May 7-9. Exec. 
Sec., Dr. John McK. Mitclicll, 6 Cusliman Rd., Kosemont, Pa. 

American Board of Physical Medicine. Philadelphia, June 4-5. 
See., Dr. K. L. Bennett, 30 N. .Michigan Blvd., Chicago. 

Amekica.n Board of i’LASTiC Svuceuy: Exannnaiiuns are given in 
June and November of each year in the home town of applicants. Sec.. 
Treas., Dr. Louis T. Byars, 400 Metropolitan Bldg., St. Louis, Mo. 

American Board of Preventive .Medicine and Public Health: 
Waahington, D. C.. May 14-16. Scc.-Trc.as., Dr. Ernest L. Stcbbtns, 615 
North Wolfe St., Ballnnorc. 

AiihuiCAS lioAki) OF l^svcHiATRV AND Seuhology, Inc. Dcccmber, 
New York City. See., Dr. F. J. BraccUnd, 102-110 Second Ave., S.W., 
Rochester, Minn, 

American Board of Radiology. Atlantic City, June 2-4, Sec., 
Dr. B. R. Kirklin, 102-U0 Second Ave., S.\V., Rochester, Minn. 

American Board of Surgery: ll'rittcii. Various Centers, October 26. 
I'inal d.Ttc for filing application is July 2. See., Dr. J, Stewart Rodnian, 
225 S. 15th St., Phibdclphia. 

American Board of Urology: Feb. 1950. Sec., Dr. Harry Culver, 
7935 Sunnyside Road, Minneapolis 18, Minn. 

BOARDS OF MEDICAL EXAMINERS 
Alabama: Hxaminattan, Montgomery^ June 23-30. Sec., Dr, D. G. 
Gill, 519 Dexter Ave., Montgomery, 

Arkansas: • Little Rock, June 9-10. Sec,. Dr. L. J. Kosminsky. 

Texarkana. Eclectic, Little Rock, June 9*10. Sec., Dr. C, H, 'koung, 

1415 M.ain St., Little Rock. 

California: Fniimnu/ion. San Francisco, June 20-23. Sec., Dr. 

Frederick N. Scatena, 2020 N St., S.acramento. 

Del.nwarl: Dover, July 12*14. Sec., Dr, J. S. McDaniel, 229 South 
State St.. Dover. 

District of Columuia: * IFritteii, Washington, ,May 9-10. Sec., Dr. 
George C. liuhlaiul, 4130 Municipal Bldg., Washington. 

Florida; • if.iomino/ion, Jacksonville, June 26-23, Sec., Dr. 

Frank D. Gray, 12 N. Rosalind Ave., Orlando. 

Georgia: EMimination. June S-9, Atlanta and Augusta. Rcciprccity> 
Atkanta, June. Sec., Mr. K. C. Coleman, 111 Stale Capitol, Atlanta. 

Guam: HjidorjCMit’Ht. Agana, Last Friday of each month. Sw., CapL 
C. K. Voungkin, Dept, of Public Health, Guam. So F.P.O., San Irancisco, 
Calif. 

IIaw.mi:* E.rQmtiitttion. Honolulu, July 11-24. Sec., Dr, S. E* 
Doolittle, 881 S. Hotel St., Honolulu. . 

Idaho: Boise, July 11-13. Sec., Miss Estella S. Mullincr. Bureau ot 
Occupational Licenses. 355 State House, Boise. r i* 

Indiana; H-taniinulion. Indianapolis, June 21-23. Sec. 
cal Registration and Examination. Dr, Paul R. Tindall, 416 K. ofP. Blug.. 
Indianapolis. , 

Iowa: • Exauunation. Iowa City, June 13-15. Sec., Dr. M. A. Royal, 
506 Fleming Bldg., Dcs Moines. . -,i, 

Kansas: Kansas City, June 1-2. Sec., J. F. Hassig, 90S North 7in 
St., Kansas City, Kans. 

Kentucky: Ziwaminarion. Louisville. June 15-17. Sec., Dr. Bruce 
Underwood, 620 S. 3rd St., Louisville 2. r • P 

Maryland; E.rumuio/ion. Baltimore, June 21-24. Sec., Dr. Lewis r. 
Gundry, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, June 
14-15. See., Dr. John A. Evans, 612 West 40th St., Baltimore. ^ 
Minnesota:* Minneapolis, April 19-21. Sec.. Dr. J. F. Du Bois, 
Lowry Medical Arts Bldg., St. Paul 2. . 

Mississiri'i; Jackson, June 21-22. Asst. Sec., Dr. R. N. Whitheia, 
State Board of Health, Jackson. „ 

Missouri: EA-aniinnlion. St. Louis, May 30-31 and June 8-10. Lxcc. 
Sec., Mr. John A. Hailey, Box 4. JcfTcrson City. _ . 

Nebraska:* Earoiniimtion. Omaha, June 6-8. Dir., Bureau of Examunns 
Boards, Mr. Oscar F. Humble. 1009 State Capitol Building, 

Nevada: Carson City. May 2. Sec., Dr. G. IL Ross, 112 N. Curry 
Street, Carson City. - u 

New Jersey: Examination. Trenton, June 21-24. Sec., Dr. E. «■ 
Hallinger, 28 West State Street. Trenton 8. «« t i 

New York: Albany, Buffalo, New York and Syracue, June 28-juiy • 
Sec., Dr. Jacob L. Lochner, 23 South Pearl St., Albany. . 

North Carolina: Endorsement. Pineiiurst, May 9. 

Raleigh, June 23-25. Sec., Dr. Iv.Tn Procter, 226 Hillsboro St.,_ '» 

North Dakota; * Written. Grand Forks, July 5-7. Reciprocity, uraim 
Forks, July 8. Sec., Dr. C. J. Glaspel, Grafton. _ 

Oklahoma: * Oklahoma City. June 8-9. Sec., Dr. Clinton Callaner. 
813 Braniff Bldg., Oklahoma City. 
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Oregon: * Endorsement. Portland. April 29-30.' ^Exanunation.-^ Port¬ 
land, July. Exec. Sec., Mr. Howard I. Bobbitt, 609 Failing BMr., Port¬ 
land. 

Pennsylvania: Examination. Philadelphia and Pittsburgh, July. Acting 
See., Mrs. B. G. Steiner, 351 Education Bldg., Harrisburg. 

Puerto' Rico; San Juan, Sept. 6*10. Sec., Dr. Luis Cueto Coll, Box 
3717, Santurce. 

Rhode Island:* Examination. Providence^ July 7*3. Chief, Mr. Thomas 
B. Casey, 366 State Office Bldg., Providence. 

South Carolina: Examination. Columbia, June 27-29. Endorsement. 
Columbia, May 2, June 27-28, Aug. 1, Sept. 5 and Oct. 3. Sec., Dr. N. 
B. Heyward, 1329 Blanding St.^ Columbia. 

South Dakota: * Examination. Pierre, July 19. Sec., Dr. G. J. 
Van Heuvelen, Capitol Bldg., Pierre. 

Texas: Bxamtnatie;}. Austin, June 16-18. Sec., Dr. M. H. Crabb. 
209 Medical Arts Bldg., Fort Worth 2. 

Utah: Examination. Salt Lake City, July. Sec., Dept of Registra¬ 
tion. Miss Rena B. Loomis. 32-1 State Capitol Bldg., Salt Lake City. 

Virginia: Examination. Richmond, June 17-18. Reciprocity. Richmond. 
June 16. Dr, K. D. Graves, 631 First St., S.W., Roanoke. 

Washington: * Seattle, July. Sec., Mr, Edward C. Dohm, Department 
of Licenses, Olympia. 

Wisconsin: * Examination. Milwaukee, June 28-30. Sec., Dr. C. A. 
Dawson. Tremont Bldg., River Falls. . . 

Wyoming: Cheyenne, June 20. Sec., Dr, Franklin D. Yoder, Capitol 
Bldg., Cheyenne. 


• Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arkansas: Examination. Little Rock, May 3. Sec., Mr. L. E. Gebauer, 
1002 Donaghey Bldg., Little Rock. 

Colorado: Examination. Denver, June 1-2. Sec., Dr. Esther B. 
Starks, 1459 Ogden St., Denver. 

Connecticut: New Haven, June 11. Exec. Asst., State Board of 
Healing Arts, Miss Mary G, Reynolds, 110 Whitney Ave., New Haven 10. 

District op Columbia: Examination. Washington. April 18-19 Sec., 
Dr. George (X Ruhland, 4130 Municipal Bldg., Washington. 

Florida: Examination. Gainesville, June 11. Sec., Mr. M. W. Emmel, 
University of Florida, Gainesville. 

Michigan: Examination. Detroit and Ann Arbor, May 13-14. Sec.. 
Miss Eloise LeBeau, 101 N. Walnut St., Lansing IS. 

Minnesota: Examination, June and Oct, Sec.-Treas., Dr. Raymond N. 
Bieter, 105 Millard Hall, Univ. of Minnesota, Minneapolis. 

Oregon: Portland, June 18, Sept. 3 and Dec. 3. Sec., Mr. Charles D. 
Byrne, State Board of Higher Education, Eugene. _ ^ ,, 

South Dakota: Vermillion, June 3-4. Dr, G. M. Evans, 310 E. 
15th St„ Yankton. ^ 

Tennessee: Memphis, July 8-9. Sec., Dr. O. W. Hyman, 874 Union 
Ave., IMeniplus 3. ..... .r.. 

Wisconsin: Milwaukee, June 4. Sec., Prof. W. H. Barber, Ripon 
College. Ripon. 
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Smallpox: Right of School Board to Exclude Unvac¬ 
cinated Child.—This was an action for an injunction to 
restrain the Barren County Board of Health and the Glasgow 
City Board of Education from enforcing a resolution each had 
passed requiring all school children to be vaccinated for small¬ 
pox or else be excluded from the city schools. From a judg¬ 
ment denying the injunction the plaintiffs appealed to the Court 
of Appeals of Kentucky. 

The plaintiffs first insisted that there was not a case of small¬ 
pox in Barren or the surrounding county and that there had 
not been one for years and years, that there was no reasonable 
basis for the apprehension of an outbreak of the disease in 
the county and that therefore vaccination was unnecessary. The 
answer to this argument, said the Court of Appeals, appears in 
a prior Kentucky case {Board of Trustees, etc. v. McMurtry, 
169 Ky. 457) where it was written that the health authorities 
are not required to wait until an epidemic exists before acting, 
but it is their duty to adopt timely measures to prevent one. 
While they may not harass the public by unreasonable or 
arbitrary regulations, such matters are left to their sound dis¬ 
cretion rather than to tlie whims of laymen. It is too late, 
said the court, to start vaccinating to prevent the closing of 
schools after a case of smallpox appears. 

The plaintiffs next argued that the school board was without 
authority to enforce the regulations of the health board requir¬ 
ing vaccinations. The State Board of Health adopted Rule 64 
which reads: “No person shall become a member of any public 
or private scliool within the jurisdiction of this board as a 
teacher or scholar without furnishing a certificate from some 
reputable physician that he or she has become successfully 
vaccinated within seven years, nor shall such person be per¬ 
mitted to remain a member of such public or private school as 
a teacher or scholar without being vaccinated at least cverr- 


seveii,yearsJ’ The plaintiffs insist that the legislature has made 
no provision for the vaccination of school children, that Rule 64 
was mpde by the State Board of Health under its general 
authority and that the school board was without power to 
enforce .it. Tliey are wrong, said the Court of Appeals. It is 
provided in the Kentucky statutes that all adults shall procure 
their own vaccination. Another section provides that all parents, 
guardians and other persons having the care, custody or con¬ 
trol of any minor shall have the minor vaccinated for smallpox 
within twelve months after birth or after the. minor comes 
under their care, custody and control. Still another section 
provides that all pupils admitted to the common schools shall 
comply with the lawful regulations for the government of the 
schools. Reading these sections together, said the Court of 
Appeals, we are convinced that the school board had the right 
to promulgate and enforce its own rules requiring compulsory 
vaccination of the children or it could enforce, in its own right, 
such a rule promulgated by either the county or state board 
of health. 

The plaintiffs next contended that compulsory vaccination 
interferes with the constitutional rights of the children. Many 
cases, said the Court of Appeals, have held that the state has 
the authority to refuse children admission to the' public schools 
until they are vaccinated. One of the plaintiffs, however, who 
was a chiropractor, also argued that his religious and con¬ 
scientious belief prevented him from subjecting his children to 
vaccination by injecting foreign substances into the veins and 
that, consequently, to enforce the resolution of the school board 
compelling him to have his children vaccinated would interfere 
with his religious freedom. Religious freedom, said the court, 
embraces two conceptions, freedom to believe and freedom to 
act. The first is absolute, but in the nature of things the 
second cannot be. The constitutional guaranty of religious 
freedom, concluded the court, does not permit the practice of 
religious rights dangerous or detrimental to the lives, safety 
or health of the participants or the public. There may be no 
interference with the plaintiff’s religious belief against vaccina¬ 
tion, but he may not endanger the health of the community by 
refusing to have his daughter vaccinated. 

Finally the plaintiffs contended that the two girls involved 
were not physically fit to undergo vaccination and that it would 
be detrimental to their health. The medical testimony in the 
record does not substantiate this claim, said the Court of 
Appeals. The preponderance of the medical testimony is to 
the effect that any child physically able to attend school can 
be vaccinated safely and without injury. 

Accordingly the judgment of the trial court denying the 
requested injunction was sustained. Mosier v. Barren County 
Board of Health; Stuart v. Barren County Board of Health, 
215 S. IV. (2d) 967 (Ky., mS). 


Medical Motion Pictures 


NEW MOTION PICTURE ADDED TO THE 
A. M. A. LIBRARY 


Modern Surgery. 10 mm., black and white, sound, 700 feet (1 reel) 
showing tlmo fifteen minutes. Produced in 1918 by The March of Tlnio 
and released to Commercial Theaters under the title “Tlie Case of iirs 
Conrad/* Procurable on loan (Service Charge $2) from the Committee 
on Medical Motion Pictures, American Medical Association, 333 Nortli 
Dearborn Street. Chicago 10. 


This him depicts the story of a surgical operation from the 
moment the family doctor suggests hospitalization until the 
patient fully recovers and is discharged. Some of the newer 
aspects of medical procedure portrayed in the film are hospital 
plan benefits, preoperative rest, the work of the various medical 
personnel who aid in the physical examination, recording of the 
medical liistory, laboratory tests, electrocardiograms and roent¬ 
gen examinations. The role of the anesthetist before during 
and after the operative procedure is well illustrated The final 
scenes show early ambulation and the patient discharged to 
her home. ^ 

Physicians called on to address lay audiences such as service 
organizations, parent-teachers’ associations and other such 
groups may find this film a useful adjunct in their lectures 
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American Heart Journal, St. Louis 

36:801-986 (Dec.) 

*Ueport of Committee for Evaluation of Anticoagulantb in Trcalmcnt of 
Coronary Thrombosis with Myocardial Infarction: Progress Report on 
Statistical Analysis of First 800 Cases Studied by Committee. I. S. 
Wright, C. D. Marplc and Dorothy F. Beck.—p. 801. 

*Sonte Effects of Quinidine Sulfate on Heart and Circulation in Man. 

M. I. Ferrer, Rejane M. Harvey, L. Werko and others.—- 816. 

II. Correlation of Electrocardiographic and Pathologic Findings in Large 
Anterolateral Infarcts. G. B. Myers, H. A. Klein and T, Hiratzka. 
—p. 838. 

Experimental Study ot Acute Pulmonary Arterial Obstruction, with 
Special Reference to Precordial Electrocardiogram. J. Flasher, II. E. 
Essex and Arlie R. Barnes.—p. 883. 

Oxygen Content of Coronary Venous Blood as Affcctcil by Anoxia and 
Cytochrome C. J. E. Eckenhoff and J. H. H.ifkcnschicl.—p. 893, 
Portable Electrical Manometer Suitable for Continuous Indication of 
Peripheral Venous Presures. A. A. Pollack and E, II. Wootl.—p. 899. 
Can Longitudinal Anatomical Axis of Ventricles be Estimated from the 
Electrocardiogram? A. Hyman, R. B. Failcy and R. Ashman.—p* 906. 
Evaluation of Precordial Leads of Elcctrocnrdiogr.am in Obesity. II. L. 

Jaffe, E. Corday and A. M. Master.—p. 911. 

Electrocardiographic Changes During Anthiomalinc Treatment of Schisto* 
somiasls. R. M. Suarez, S. Santiago-Stcvcnsoii aud F. Hernandez* 
Morales.—p. 923. 

Anticoagulants in Coronary Thrombosis.—Wright and 
his associates summarize the results obtained by a preliminary 
statistical analysis of the first 800 cases studied by the Com¬ 
mittee for the Evaluation of Anticoagulants in the Treatment 
of Coronary Thrombosis with ^tyoca^diaI Infarction; The 
incidence of deaths and of both thromboembolic and hemor¬ 
rhage complications has been compared in a "control” series of 
patients treated by conventional methods alone and in a scries 
of “treated” patients who received anticoagulants (dicumarol,® 
heparin or both) in addition to conventional therapy. It was 
found that patients treated with anticoagulant therapy in 
addition to the conventional forms of therapy experience a 
death rate and incidence of thromboembolic complications during 
the first six week period following an attack which arc mark¬ 
edly lower than those experienced by patients treated solely 
by conventional methods. Anticoagulant therapy should be used 
in all cases of coronary thrombosis witli myocardial infarction 
unless a definite contraindication exists. In the absence of other 
hemorrhagic states, the liazards from hemorrhage due to anti¬ 
coagulants are not sufficient to contraindicate their use in the 
treatment of coronary occlusion providing there are facilities 
for adequate laboratory and clinical control. 

Quinidine Sulfate and Circulation.—Ferrer aud his asso¬ 
ciates discuss the effect of quinidine sulfate on the circulation 
in subjects with an essentially normal cardiovascular status 
and in patients with heart disease. Quinidine sulfate, 0.8 Gm. 
by mouth, was given in a single dose on the basis that this 
amount represents the maximum effective single oral dose of 
this drug. An e.xtensive investigation of the circulatory hemo¬ 
dynamics was carried out in 20 patients, by means of the tech¬ 
nic involving catheterization of the right side of the heart. 
Clinical investigation of the blood pressure alone was under¬ 
taken in 21 subjects. A fall in arterial blood pressure was 
found in 12 of the 18 normal subjects, an incidence of 66.7 per 
cent. The results obtained in S of these 12 patients indicate 
that the fall in arterial blood pressure was unaccompanied by 
any change in cardiac output or right ventricular pressure. 
Eigliteen of the 23 patients with cardiovascular disease showed 
a fall in arterial blood pressure, an incidence of 78.3 per cent. 


It was apparent, however, that in ■ these cardiac patients the 
subsequent readjustments in the circulation were dependent on 
the physiologic status of the patient. In patients with normal 
cardiac output, no change in this determination was measurable. 
Patients with low cardiac outputs and elevated right ventricular 
systolic pressures responded with a shift toward more normal 
values. It is suggested that the fall in arterial blood pressure 
following use of quinidine is due in large measure to peripheral 
vasodilatation. Some evidence for an effect on the myocardium 
is also presented. 

American Journal of Clinical Pathology, Baltimore 

18:835-920 (Nov.) 19-)8 

Vitamin K Tolerance Test. P. N. Unger, M. Weiner and S. Shapiro. 
—p. 835. 

EU’clron Microscopic Studies oC Globular Proteins in Cerebrospinal Fluid. 
C. A. Ilcllwif;, U. L. Drake, H. W. Voih and J. E. Bleichcr.-p. 852. 

ElBcicncy of Blood Subt»titutioii. IL Wallerstein and S. S. Brodie. 
—p. 857. 

Advances in Histopathologic Tccluiic. R. D. Lillie.—p. 867. 

Ctmsianl Oligospermia ami Periodic Oligoipermia. IS. Zondek, Y. M. 
BromberK ami Z. Polishuk.—p. 874. 

Increased Blood Platelet Clumping In Thromboembolic Disease. ^1. Mor* 
n^on, I. II. Richter and L. Loewe.—p. 879. 

American Journal of Medicine, New York 

5:783-918 (Dec.) 19-18 

Hemodynamic Response of Man to Xor-Epincphrlnc and Epinephrine aud 
Its Relation to Problem of H>pcrtcnsion. M. Coldcnbcrg, K. L. Pines, 
Eleanor dc F. Baldwin and others.—p. 792. 

Effect of Ttiracthylammoniuni in Arterial Hypertension. A. R. Frisk, 
S. Hammarstrbm, H. Lagerlof and others.—p. 807. 

“Effect of Low Sodium Did ami Rice Diet on Arterial Blood Pressure. 
B. Rosenberg, A. K. Rosenthal and M. U. Uoscnbluth.—p. 815. 

Electroc.'trdlugrapluc Manifestations of Potassium Intoxication. H. J- 
Stewart, E. M. Shepard and E. L. Horger.—p. 821. 

Relation of Abnormalities in Concentration of Serum Potassium to Elec* 
trucardiograpliic Disturbances. R. Tarail.—p. 828. 

Inffucncc of Serum Pola&sium and Other Electrolytes on Elccirocardio 
gram in Diabetic .\cidosis. C. S. Nadlcr, S. Bcllet and .Mary LauDing. 
—p. 838. 

“Sponge Biopsy in Cancer Diagnosis. S. A, Gladstone.—p. S49, 

Use of Intermittent Positive Pressure Breathing Combined with Xchu* 
Uzation in Pulmonary Disease. H. L. .Motley, L. P. E?rg aud 
B. Gordon.—p. 8SJ. 

Low Sodium or Rice Diet in Hypertension.—Rosenberg 
and his associates treated 7 liyperteusive patients with a low 
sodium diet that was adequate in protein; 4 received the rice 
diet in addition to tins; 1 had the rice diet alone, and in 1 patient 
observations were discontinued because he did not adhere to tiie 
diet. Four of 7 on the low sodium diet experienced a 
statistically siguificant fall in Wood twessure; in 3 there was 
no change. Of S patients on the rice diet 3 showed statistically 
.significant halls in both systolic and diastolic pressures, but 
only 1 to a nor:’ value. The effect of the rice diet was only 
sliglitly greater than that of the low sodium diet. Althoiigii 
there was r. fall in blood pressure in 5 of the patients studied, 
there was no reljef of .symptoms. Although the number of 
patients studied is small it is believed these changes were not 
of sufficient magnitude to warrant the routine use of tin's type of 
therapy in tiie management of essential hypertension. 

Sponge Biopsy in Cancer Diagnosis.—After citing certain 
shortcomings of tiie vaginal smear technic, Gladstone presents 
a method which represents a simplified tcchiuc for obtaining 
living cells and clumps of cells in a form suitable for paraffin 
embedding directly from the tissue suspected. It consists essen¬ 
tially of rubbing a piece of sponge over the suspected tissue. 
Fluid and cells exuding from tlie tissue will be absorbed by the 
sponge which is then dropped into a small bottle of 10 per cent 
formaldehyde or other fi.xative. The sponge and its absorbed 
contents are then treated as one would treat a block of tissue 
for embedding, cutting and staining (hematoxylin and eosin) 
prior to microscopic examination. A sponge of protein com¬ 
position such as gelatin is particularly suitable for this purpose. 
The author uses an absorbable gelatin sponge 2 by 2 by 
5 cm. It is clamped along one margin by a surgical sponge 
forceps. After insertion of a vaginal speculum and viso.sliza- 
tion of the cervix the sponge is rubbed firmly over the mucosal 
surface and mucoepithelial junction of the e.xternal os. The 
author has examined eighty-eight slides from sponges rubbed 
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over tumorous and nontumorous tissues. In general the tumor 
i;ells when present are so numerous and so readily recognized 
as to permit prompt diagnosis. The cells are well preserved 
and well fixed. They show the characteristic changes. 

American Journal of Pathology, Ann Arbor, Mich. 

24:1137-1320 (Nov.) 19-18 

•The Pneumonitis ami Granulomatosis Peculiar to Beryllium Workers. 

F. R. Dutra.—p. 1137. 

Paragangliomas: Review of Subject and Report of 5 Original Cases. 

O. A. Brines and E. R. Jennings.—p. 1167. 

Cytologic Features of Carcinomas as Studied by Direct Smears. B. 
Hauptmann.—p. 1199. 

Diffuse Interstitial Myocarditis in Children. R. K. House.—p. 1235. 
Structure of Glomerulus of Human Kidney. J. F, A. McManus. 
—p. U59. 

Cellular Changes in Rabbits During Antibody Formation: I. Response 
to Eberthella Typhosa. C. McHeil.—p. 1271. 

Thrombotic (Embolic) Aortic Occlusion: Its Occurrence Among Mentally 
Sick patients. G. S. Strassmann.—p, 12S9. 

Beryllium Pneumonitis.—Dutra shows that exposure to 
dust and fumes containing beryllium has resulted in a number 
of cases of pulmonary disease. These are of two fairly distinct 
clinical types; an acute pneumonitis and a protracted pulmonary 
fibrosis and empliysema. In acute pneumonitis there is a boggy, 
generalized consolidation of lobes, simulating tlie gray hepatiza¬ 
tion in lobar pneumonia. Microscopically, there is a diffuse 
intra-alveolar exudate composed of large mononuclear phago¬ 
cytes (septal cells) and edema fluid. Intraseptal lympliocytes 
and plasma cells are also fairly numerous. With chronic pul¬ 
monary fibrosis (granulomatosis) tlie lungs have been volumin¬ 
ous and emphysematous. Many fine nodules were scattered 
diffusely throughout the lungs, and the right ventricle of the 
heart was enlarged. The granulomas which are typical of 
beryllium disease are formed in part within alveolar spaces by 
the organization of exudate and in part within the septal and 
peritruncal connective tissues. They are comprised of central 
regions of fibrinoid material or granular debris, and the central 
regions are surrounded by a peripheral zone of fibrosis in which 
there is an infiltration of lymphocytes and plasma cells. The 
centers of the granulomas are occasionally occupied by giant 
cells of the Langhans’ type. There are conchoidal bodies in 
most cases, sometimes within giant cells, sometimes lying free 
in debris or in fibrous tissue. Granulomas similar to those of 
the lungs have been found in the skin and subcutaneous tissues 
into which beryllium oxide or phosphors have accidentally been 
introduced. 

American Journal of Surgery, New York 
76:637-794 (Dec.) 1948 

CoHoid Adenocarcinoma Involving Perianal Region, Anus, Rectum or 
Sigmoid Colon. J. R. Hill and N, D» Smith.—p, 642. 

*Chojce of Operation in Carcinoma of Left Half of Large Bowel. R. W. 
McNealy and F. D. Wolfe.—p. 646. 

Surgical Management of Lesions of Large Bowel. H. E. Bacon and 

G. D. Vaughan.-'p. 648. 

Selection of Patients and Anastomotic Procedures for Carcinoma of 
Rectum and Rectosigmoid. R. R. Best.—p. 654. 

Polyposis of Colon in Children. J. G. Kerr.—p. 667. 

Treatment of Hemorrhoids. G. J. Hamilton.—p. 672. 

Problem of Foreign Bodies in Colon and Rectum. F. G, ReBell.—p. 678. 
Sacral and Presacral Tumors. S. T. Ross.-—p. 687. 

Organization and Operation of Department of Proctology in IT. S. 
Veterans Hospital; Some Experiences Gained from First Year’s 
Operation. W. C. Bernstein.—p. 694. 

Procedures Used in Treatment of Complicated Fistulas. D. R. Laird. 
—p. 701. 

•One Year’s Treatment of Non-Specific Ulceiative Colitis with Intestinal 
Extract. B. Haskell and M. H. F, Friedman.—p. 709. 

•Surgical Treatment of Non-Specific Ulcerative Colitis. W. A. Fansler 
and H. JI. Frykman.—p. 713. 

Polypoid Lesions of Colon and Rectum. R. A. Scarborough and R, R. 
Klein.—p. 723. 

Role of Pathologist in Diagnosis of Polypoid Lesions of Colon and 
Rectum. F. C. Helwig.—p. 723. 

Surgical Treatment of Polyps of Large Intestine. R. B. Cattell.—p, 733. 

Operation in Carcinoma of Left Half of Large Bowel. 
—McNealy and Wolfe say that the aim of each operation for 
carcinoma of the large bowel is to remove completely the tumor 
and adjacent tissues that might be involved. Restoration of 
bowel continuity and sphincter control should be provided when 
possible, but under no circumstances should one sacrifice 
completeness of dissection and resection. In those portions of 
the left half .of the large bowel that are easily accessible a 


wide resection with primary anastomosis is the most desirable 
operation! However, even a mild degree of obstruction and 
consequent distention are contraindications to this operation. 
Retention of barium in the colon following previous roentgen¬ 
ologic examination makes primary anastomosis extremely 
hazardous. If there is evidence of barium or fecal material 
ill the colon, the operation is postponed until the bowel is 
emptied of its contents. If the bowel can be decompressed by 
enemas, chemical biostatics will reduce the bacterial flora to a 
level compatible with primary healing. In addition to the local 
factors the vitamin level and the efficiency of the liver are 
important. An adequate blood supply can usually be assured 
if one is careful to divide tlie mesentery in a manner that will 
not impede the free flow of blood to the cut ends of the bowel. 
The crushing of these ends which are later to be used in the 
anastomosis is unsafe. There are patients who are not suitable 
for resection followed by primary anastomosis. Patients who 
have remained obstructed until their condition has assumed 
emergency proportions may require immediate colostomy. The 
authors oppose the !Mikulicz procedure when the patient’s con¬ 
dition is complicated by distention of the colon. Carcinomas 
located at or near the peritoneal reflection and those below this 
level are probably best managed by a one stage abdomino¬ 
perineal resection. If obstruction e.xists, a primary colostomy 
is necessary. In the authors’ 266 cases the abdominoperineal 
operation was employed in 188, primary anastomosis in 50 and 
permanent colostomy in 18 cases. The Mikulicz operation was 
used in only 1 patient; 9 patients refused operation. The 
authors have tried to adapt each operation to the requirements 
of the individual patient. 

Intestinal Extract in Ulcerative Colitis.—Entertaining 
the possibility that nonspecific ulcerative colitis is due to a 
deficiency of an intrinsic protective factor which is present 
normally in the bowel mucosa, Haskell and Friedman used 
extracts of hog’s intestinal mucosa in patients with this dis¬ 
order. After their studies had been in progress for some 
mouths they learned that similar experiments were being made 
in England. To date Haskell and Friedman have used the 
intestinal extract in 71 patients, but in most of them the time 
interval which has elapsed since treatment was begun has been 
too short to permit evaluation of the results. The present report 
is, therefore, restricted to a study of 27 patients who have been 
under treatment for a minimum period of one year. Diagnosis 
was established on the basis of clinical history, sigmoidoscopy, 
roentgenologic bowel studies, e.xaminatiou of the stools and 
repeated stool cultures which were negative for patliogenic 
organisms. The same criteria were used for evaluating the 
results of treatment. Thirteen of the 27 patients showed both 
symptomatic and sigmoidoscopic improvement; in 8 others 
improvement was evident only on sigmoidoscopic e.xaminatiou 
and 3 others showed only symptomatic improvement; in tlie 
remaining 3 patients no improvement was noted. After remis¬ 
sion of symptoms, witlidrawal of tlie intestinal extract or sub¬ 
stitution of a placebo resulted in relapse, witli remission 
occurring again on resumption of treatment. It is probable 
that sustained improvement can be maintained only by con¬ 
tinued administration of tlie c.xtract. 


Surgical Treatment of Ulcerative Colitis.—Fansler and 
Frykman believe tliat there is no yardstick wliich will definitely 
indicate wlien to abandon conservative measures and resort to 
surgical treatment in ulcerative colitis. Tlie more recent trend 
is toward earlier and more frequent^, surgical intervention. 
Operations found most useful are (1) ileostomy alone; (2) 
ileostomy witli complete colectomy, with or without removal 
of the rectum; (3) partial or complete colectomy with 
anastomosis of tlie ileum to tlie remaining segment of colon 
or rectum, and (4) vagotomy. Until recently surgical treatment 
of ulcerative colitis has been directed entirely toward tlie intes- 
tirml tract. In October 1946 Dennis at tlie University of 
Minnesota performed a traiistlioracic vagotomy for this con¬ 
ation. In March 1948 he reported 19 cases in which lie had 
done a bilateral vagotomy for Uie treatment of idiopathic ulcera¬ 
tive colitis and regional enteritis. Of tliis group 73 per cent 
had either sliown definite improvement or had become entirely 
asymptomatic. One of the antliors, Fansler, made proctoscopic 
observations on a considerable number oi tbe patients in [he 
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series operated on by Dennis and was so impressed that the 
procedure was recommended to several patients under their 
care. Transthoracic vagotomy was done in 4 of their patients. 
One patient appears to be cured, 2 show improvement and the 
fourth shows moderate improvement. Considerable time must 
elapse before it can be determined whether complete resolution 
of the chronic inflammatory process will occur. In general 
vagotomy seems more applicable in the acute and early chronic 
types of the disease before irreparable damage to the colon has 
occurred. In the cases of intractable disease in which the colon 
has been converted into a thickened, fibrotic tube lined chiefly 
with infected granulation tissue and in those showing evidence 
of polyp formation, the methods of intestinal surgery are the 
procedure of choice. 

American Review of Tuberculosis, New York 

58:479-582 (Nov.) 1948 

Further Studies on Dihydrostreptomycins. G. Rake, F. E. Paitsy, W. P. 
Jambor and R. Donovick.—p. 479. 

Experimental Evaluation ot Dihydrostreptomycin. A. O. Edison, B. M. 

Frost, O. E. Graessle and others.—p. 487. 

Dihydrostreptomycin: Its Effect on Experimental Tuberculosis. W. II. 

Feldman, A. G. Karlson and H. C. Hinshaw.—p. 494. 

^Laboratory and Clinical Investigation of Dihydrosireplomycin. L. B. 

Hobson, R. Tomi)sett, C. Muschenheim and W. McDermott.—p. SOI. 
^Clinical Administration of Dihydrostreptomycin in Tuhcrculosia: Pre¬ 
liminary Report. H. C. Hinshaw, W. II. Feldman, D. T. Carr and 
H. A. Brown.—p. 525. 

Distribution of Dihydrostreptomycin in Various Body Fluids. L. Levin, 
D. T. Carr and F. R. Heilman.—p. 531. 

‘Results of Sanatorium Treatment and Collapse Therapy. F. A. II. 

Simmonds and \V. J. Jlartin.—p. 537. 

Pleural Effusion Simulating Elevated Diaphragm. J. J. Cincotti, S. T. 
Allison and J. M. Nilsson.—p. 554. 

Histoplasmosis. W. 15. Duhin, C. G. Culbertson and H. P. Friedman. 
—p. 503. 

Preservation of BCG Strain. F. Van Dcinse.—p. 571. 

Dihydrostreptomycin.—According to Hobson and his asso¬ 
ciates dihydrostreptomycin is an antibacterial agent wliich has 
been prepared by catalytic hydrogenation of streptomycin. It 
differs from the latter structurally only in having a hydro.vyl 
instead of a carbonyl group in the streptobiosamine portion of 
the molecule. The present study indicates that the toxicity of 
dihydrostreptomycin differs significantly from that of strepto¬ 
mycin. Both drugs may cause a variety of toxic reactions in 
human beings when administered over long periods. Dihydro¬ 
streptomycin was found to be less neurotoxic tiian streptomycin. 
In the patients treated in this study, evidence of vestibular 
damage appeared later and less uniformly with 5.0 Gni. of 
dihydrostreptomycin daily than it has in patients given 3.0 Gm. 
of streptomycin daily. Dihydrostreptomycin is also well 
tolerated by patients who are hypersensitive to streptomycin. 
Five patients were given the dihydro derivative in doses up to 
2.0 Gm. daily without untoward reaction at times when hyper¬ 
sensitivity to streptomycin was readily demonstrable. In the 
12 cases of pulmonary tuberculosis reported here, the therapeutic 
results were judged to be as good as those that have been 
obtained with streptomycin.' Resistant strains of tubercle bacilli 
have emerged during treatment with dihydrostreptomycin in 
the same fashion as with streptomycin. Highly resistant strains, 
not inhibited by 1,000 microgranis per cubic centimeter of one 
compound, are similarly resistant to the other. Diliydrostrepto- 
mycin should prove to be useful in the treatment of patients 
unable to tolerate streptomycin because of hypersensitivity. 
The lower neuroto.xicity of the dihydro derivative also suggests 
that it is preferable to streptomycin for the treatment of patients 
who require large doses or long courses of the antibacterial 
agent. 

Clinical Use of Dihydrostreptomycin.—Hinshaw and his 
associates present clinical observations on 14 patients who were 
treated with dihydrostreptomycin and all but 1 of whom had 
some form of tuberculous process, including tuberculous menin¬ 
gitis, miliary tuberculosis, postoperative tuberculous empyema 
and pulmonary tuberculosis. The authors gained the impres¬ 
sion that dihydrostreptomycin is much less toxic than strepto¬ 
mycin when given in comparable doses for similar periods. It 
may be administered to patients in doses of 2 to 3 Gm. per day 
for sixty days, or perhaps longer, with little danger of producing 
impairment of function of the organs of equilibration. The fact 
that diliydrostreptomycin may be administered to some patients 


wlio are allergic to streptomycin and tlie fact that eosiiiopliilia 
has not been observed in this series of treated patients may be 
important. The only unfavorable attribute of dihydrostrepto¬ 
mycin noted was irritation of the tissues at the site of injection. 
The irritation is appreciably more severe than that produced 
by streptomycin. Intrathecal injection of dihydrostreptomycin 
is not recommended for the treatment of meningitis unless a 
less irritant form of the drug can be produced. Patients with 
meningitis treated with diliydrostreptomycin might be given 
purified streptomycin intratliccally. The autliors feel that the 
series of patients reported on here is not sulficiently large, nor 
is tile period of observation sufficiently long, to have revealed 
all of the possible toxic potentialities of diliydrostreptomycin. 

Sanatorium Treatment and Collapse Therapy.—The data 
for this investigation by Simmonds and Martin were derived 
from the records of 3,833 persons discharged from Clare Hall 
County Hospital during the nine years 1937 to 1945. These 
patients were admitted from the County of ifiddlcscx and were 
mainly derived from industrial working class or “black-coated” 
workers and their families. The authors say that tlie results of 
treatment in tlie present series appear to show definite improve¬ 
ment over earlier comparable series of patients in England. 
This imjirovcnient is jiarticiilarly shown in tlie group in whom 
collapse treatment was applied more extensively than in earlier 
years (approximately 70 per cent). The chance of survival is 
almost doubled by such treatment. Collapse treatment is the 
most valuable method at present known for insuring sputum con¬ 
version in "positive’’ patients, and for their recovery, as estimated 
by living for five years. Such treatinent should be employed as 
thoroughly as i>ossib!e, but maintained only wlicii the collapse 
is made efficient. 

Annals of Allergy, Minneapolis 

6:029-762 (Nov.-Dcc.) 1948. Partial Index 

Management of l^rc-AUcrgic Child. U. Uatucr.—p. C29. 

Topical Application of Thephorin in l*riiriiic Dermatoses, C. W. La>mon 
and J. 1*. Schmid.—p. G3S. 

Ncthaphyl in lUonchial Asthma. S. W, Simon.—p. C62, 

CHtiic.Tl Evalu.ttion of Orthoxinc in Treatment of Allergic Diseases. 
F. \V. Wiuicb.—p. 664. 

Crymothcrapp and Anajdjyhxiii. I>, E. Frank.—p. 667. 

Integration of Fractice of Allergy and Psychiatry. S. J. Prigal.—p. 669. 

Uclief of Astlmia by Means of Low Melting Point Suppositories. S. D. 
Lockcy» J. ll. Henkel .and Lory C. McAllister.—p. 672. 

Asymptomatic Eosinopiuiia Fodawing Penicillin Admituslration: Keport 
of Case. M. S. Berk and S. B. Sostek.—p. 675. 

Dermatitis Caused by Electrode Jelly. I. Fond.—p. 6S0. 

Personal Experience with “Aiitihistaminics.'* L. F. SchifT.—p. 6S2. 

Some t’ucommon Kcactions to Common Foods. \V. D. Langlcy.-'^P* ^54. 

Significant Allergenic A»r*Bornc Nonp.ithogcnic Bacteria, Their Inci¬ 
dence, Types of Allergies and Treatment: Thrcc-Vcar Study. P. Shon- 
wald and E. F. Depjie.—p. o87. 

Allergic Eczematous Contact-Type Dermatitis from Odd Things or in 
Odd Ways, M. Leidcr ami Dorothy Furman.—p. 693. 

Clinical EvaUialion of New Antibistaniinic Drug. “Antistine," M. A. 
Kaphit and N. J. Ehrlich.—p. 697. 

Annals of Internal Medicine, Lancaster, Pa. 

29:587-764 (Oct.) 1948 

“Pathogenesis of Rheumatic Fever. \V. J. Kerr.—p. 587. 

Use of Estrogens in Medicine. E. L. Sevringhaus.—p. 595. 

Note on Coronary Occlusion and ilyocardial Infarction Found Po=t 
Mortem at ^fassachusclts General Hospital During Twenty 
Period from 1926 to 1945 Inclusive. C. H. Wang, E. F. Bland 
and P, D, While,—p. 601. 

Effect of Intravenously Administered Oxygen on Symptoms and 
Capacity in Bronchial Asthma, H. Markow, M. Jacobi, H, Rascoit 
and others.—p. 607. 

P.athogc«esis of Coccidioidomycosis ivitli Special Reference to Pulmonary 
Cavitation. C. E. Smith, U. R.^ Beard and Margaret T. Saito. P* ^ 
•Treatment of Rocky Mountain Spotted Fever with Chloromycetin. M- 
Piucoffs, E. G. Guy, L. M. Lister and others.—p. 6S6. 

Psychoanalysis. K. E. Appel.—p. 664. 

Essential Familial Hypercholesterolemia, C. F. Wilkinson Jr., £• A. 
Hand^ and M. T. Fliegelman.—p. 671. . „ 

Subjective Manifestations of Hyperactive Carotid Sinus ReHe.t. L. «• 
Sigler.—p. 687. j c n 

Penicillin Treatment of Streptococcal Pharyngitis. J. P. Loge and 
Kilbonnie.—p. 698. 

Pathogenesis o£ Rheumatic Fever. —According to Kerr, 
there is abundant evidence that micro-organisms of the Strepto¬ 
coccus group are the etiologic agents which initiate a train of 
reactions resulting in the lesions characteristic of rheumatic 
fever. The seasonal occurrence of outbreaks of rheumatic fe'er 
at the time of year when streptococcus infections^ are prevalent 
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lends support to the view that these organisms are causal factors. 
The silent period of some days to two or three weeks following 
the pharyngeal symptoms is one of the characteristic features 
of rheumatic fever. A similar pause is observed in scarlet fever 
before the renal, articular and cardiac manifestations appear. 
It is during this period that immune mechanisms are set in 
motion. An increased antistreptolysin titer is almost constantly 
observed. The clinical manifestations of varying severity then 
make their appearance in the synovial membranes and other 
connective tissues, in the cardiac valves, myocardium and peri¬ 
cardium, in the skin, brain, lungs and kidneys, with symptoms 
and signs peculiar to the organs and structures concerned. The 
immunologic processes which are involved in rheumatic fever 
and scarlet fever are not completely understood. There are, 
however, some clues which shed light on the problem and point 
the way for future study. Kerr mentions some of these clues, 
giving particular attention to Cavelti’s search for autoantibodies 
in the serum of patients with active rheumatic fever. These 
studies suggest that the etiologic agent, presumably the hemo¬ 
lytic streptococcus, by injury to, or in combination with, the 
connective tissues of the body produces autoantibodies which 
act in vivo to bring about lesions which may be progressive 
or may be reactivated by repeated e.vposure to the same 
organism. It is assumed that after the silent period the “trap 
is sprung,” presumably by antigenic substances which are 
developed by the tissues of the host and perhaps are in the 
nature of autoantibodies. 

Chloromycetin in Rocky Mountain Spotted Fever.— 
Pincoffs and his co-workers report on Chloromycetin which was 
prepared from liquid cultures of a Streptomyces shown to 
possess antibacterial activity. It is a crystalline substance rela¬ 
tively insoluble in water, but well absorbed from the gastro¬ 
intestinal tract. The toxicity of the drug is apparently low. 
When given intravenously in mice and intramuscularly in 
dogs, Chloromycetin is well tolerated in single doses up to 
100 mg. per kilogram of body weight. Reports on the thera¬ 
peutic use of Chloromycetin orally in man have indicated the 
absence of toxic manifestations. The authors present results 
obtained with Chloromycetin in IS proved cases of Rocky 
Mountain spotted fever. Chloromycetin was administered orally 
in the form of tablets of 0.25 Gm. No fatality resulted among 
the IS patients, although 4 'had a virulent form of the disease. 
The evidence presented indicates that the new antibiotic Chloro¬ 
mycetin, in addition to its previously demonstrated effectiveness 
in the treatment in man of scrub typhus and of epidemic typhus, 
is also effective in the treatment of Rocky klountain spotted 
fever. Further studies will be required to determine whether 
murine typhus, Q fever and other members of the family of 
rickettsial diseases will yield in similar fashion to this thera¬ 
peutic agent. The questions of the proper dosage of the drug, 
and particularly the number of days during which its admin¬ 
istration should be continued, are still undetermined. In the 
present small series of cases no recurrence of the disease was 
observed when the drug was discontinued after twenty-four 
hours of normal temperature. 

Archives of Pathology, Chicago 

45:681-806 (June) 1948 

Boeck’s Disease (Boeck’s Sarcoid). J. Rosenthal and I. Feigin.—p. 681. 
•Calcific Disease of Aortic Valve. H. N. Hnltgren.—p. 69d. 

Influence of Sympathectomy on Necrosis Developing in Rabbits’ Ear 

After the Skin Has Been Frozen with Solid Carbon Dioxide. L. 

Kreyberg.—p. 707. 

Effects of Electrolyte Imbalance on,Adrenal Gland. J. Nichols.—p. 717. 
ElTect of 20-Methylcholanthreae on Transplantability of Skin on Mice. 

^I. Silberberg, Ruth Silberberg and B. Hulbert.—p. 732. 

•Pulmonary Alveolar Lining in Bronchiectasis. C. F. Watts and J. R. 

McDonald.—p. 742. 

Congenital Megaloureter and Hydrouretcr; Pathogenesis and Classiflca- 

tion. G. E. Irvin and J. E. Kraus.—p. 732. 

Anomalies of Coronary Arteries: Report of 4 Cases. N. K. White and 

J. E. Edwards.—p. 766. 

Proiiuction of Antireticular Cytoto-xic Serum. D. Movitz, Katharine M. 

Howell, O. Saphir and A. Strauss.—p. 772. 

Calcific Disease of Aortic 'Valve.—The material studied 
by Hultgren consisted of 100 hearts from unselected, consecu¬ 
tive necropsies made on adults in the department of pathology 
of the Stanford University School of Medicine. Calcium 
deposits were observed in the aortic valves in 46 hearts. In 34 


of these hearts, no gross or histologic evidence of valvular 
rheumatic disease was found. Such calcium deposits were found 
more frequently in older persons, and their size and number 
were greater in the higher age groups. Microscopic examina¬ 
tion of the valves revealed that in most cases there were altera¬ 
tions of the dense connective tissue at the base of the leaflet 
and to a lesser degree in the fibrosa of the leaflet itself. These 
alterations resembled degenerative processes occurring else¬ 
where in the vascular system. Calcifications were found most 
frequently in these areas, suggesting that the deposition of 
calcium is part of the same degenerative process. The findings 
suggest that in many cases calcifications of the aortic valves 
are a result of a purely degenerative process and do not have 
a rheumatic origin. 

Pulmonary Alveolar Lining in Bronchiectasis.—Watts 
and McDonald say that although under ordinary circumstances 
the alveoli of the adult do not have a visible lining of cells, a 
discernible lining of cells may be associated with many patho¬ 
logic conditions of the lungs. This perplexing situation is 
largely responsible for the many discrepant accounts of the 
normal histologic structure of the pulmonary alveolus. The 
authors report the results of a detailed study of the pulmonary 
alveolus made in cases of bronchiectasis. Fifty human lungs 
that had been removed surgically because of bronchiectasis were 
taken indiscriminately from the pathology museum of the ^layo 
Clinic. In 4 of the 50 cases of bronchiectasis the lungs pre¬ 
sented other pathologic processes as well (abscess in 2 cases, 
empyema in 1 case and tuberculosis in 1 case). The authors 
found that in bronchiectasis the pulmonary alveoli commonly 
had a visible continuous lining of cells. These cells were derived 
from two sources: (1) from bronchial epithelial cells and (2) 
from the pericapillary cells of the alveolar wall. The latter 
origin was far more frequently encountered than was the former. 
The appearance of the cells of alveolar origin differed from that 
of the cells of bronchial origin and, in addition, the cells of 
alveolar origin were frequently phagocytic even after they had 
assumed a typical epithelium-like structure and arrangement. 
Although no conclusions were drawn regarding the entoderinal 
or mesenchymal nature of the lining cells of alveolar origin, it 
was conjectured that their parent cell also gave rise to the 
alveolar phagocyte. 

Archives of Physical Medicine, Chicago 

29 :/S 1-806 (Dec.) 1948 

Heatiiig^ Effects of Microwaves With and Without Ischemia. R. E. 
Worden, J. F. Herrick, K. G. Wakim and F. H. Krusen.—p. 751. 

Comparative Study of Short Wave and Microwave Diathermy on Blood 
Flow: Role of Somatic and Sympathetic Nerves in Vascular Response 
to Deep Tissue Heating. L. L. Siems, A. J. Kosman and S. L. 
Osborne.—p. 759. 

"Experimental Denticular Opacities Produced by Jlicrowavc Irradiations. 
x\. W. Richardson, T. D. Duane and H. M. Hines.—p. 765. 

Early Ambulation in Surgical Convalescence. N. Glickman, R. W. 
Keeton, W. H. Cole and others.—p. 770. 

Lenticular Opacities Produced by Microwave Irradia¬ 
tions.—Richardson and his co-workers say that the development 
of cataract as the result of irradiations is not a new discovery, 
but investigators in the past have been concerned chiefly with the 
effects of infra-red, ultraviolet and roentgen irradiations. Sinus 
disorders have been treated extensively by the use of short 
wave diathermy for a number of years and have proved safe 
when used as prescribed. With the production of a new micro- 
wave generator which propagates 12.25 cm. waves, a new band of 
the electromagnetic spectrum has been offered for medical ther¬ 
apy. The authors investigated both the immediate and the delayed 
effects of microwave irradiations on the eye. A direct single 
e.xposure of rabbit eyes to 12.25 cm. microwaves at 5 cm. distance 
for fifteen minutes with 100 watt power output resulted in cata- 
ractous lenticular opacities after a delay of three to nine days. A 
series of repeated exposures of a smaller magnitude resulted in 
cataractous lenticular opacifies after-a delay of two to forty-two 
days. Four rabbits irradiated for seventeen to twenty minutes 
at 3 cm. distance revealed cataract formations immediately after 
the irradiations. Since other workers liave shown that the 
microwave piicrator seiwes an adequate purpose in medical 
therapy by mduciiig temperature increases in selected areas of 
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the body, the findings in this report should not discourage its 
employment in those areas. Precaution should be taken in the 
future with regard to irradiations in the region of the face and 
orbit. 

Archives of Surgery, Chicago 

56:693-818 (June) 1948 

*Causation and Treatment of Painful StiiT Shoulder: Suhdehoid Bursitis. 
Periarthritis. Tendinitis and Adhesive Capsulitis. II. W. Meycrdiug 
and J, C. Ivins.—p, d93. 

Anatomic Mechanics Underlying Gastrojejunostomy, with Particular 
Reference to Anterior or Antecolic Types of Anastomoses. R. W. 
McNealy and J. A. Glassman.—p. 709. 

Meckel’s Diverticulum. J. W. McRobcrts.—p. 718. 

Arteriovenous Fistula of Lung: Treated by Ligation of Pulmonary 
Artery. G. B. Packard and J. J. Waring.—p. 725. 

* Reconstruction Following Irradiation Injuries. P. W. Greeley.—p. 741. 
Surgical Repair of Cleft Lips. J, D. Brown and F. McDowell.—p. 750. 
Indications for and Advantages of Shoeniakcr*Bi!lroth I Gastric Resec¬ 
tion. O. T. Claggett and J. M. Waugh.—p. 758. 

Intracranial Pneumocephalus: Report of Case. D. C. Straus.—p. 766. 
Atypical Neuralgia of Face. E. R. Schmidt and 11. A. Szujewski. 
—p. 785. 

Surgical Uses of Polythene: Experimental Study. J. H. Grindlay and 
F. C. Mann.—p. 794. 

Treatment of Painful Stiff Shoulder,—Jifcyerdiiig and 
Ivins present clinical observations on ISO consecutive cases of 
stiff painful shoulder, in which manipulation with patient under 
anesthesia, surgical excision of calcified plaques or bursas, 
injection or needling was performed at the ^fayo Clinic during 
the years 1942 through 1946, The duration of symptoms varied, 
but in 65 it was of less than a jear. Rocntgeiiographic exam¬ 
ination revealed calcification in 59 cases and osteoporosis in 34. 
Since the evidence of calcification depends on tlic degree of 
deposit, calcification doubtless was present in more cases. 
Pain, stiffness and local tenderness were the ciiaractcristic 
symptoms, and they oiten followed some exertion, such as 
gardening, painting and washing walls. Tlic pain was usually 
intermittent. The patient witli the acute stage of tlie disease 
or with intense pain, local tenderness, slight fever and the arm 
maintained at the side for protection may be treated for a few 
days by rest in bed, local application of heat, increased intake 
of fluid, maintenance of elimination and traction, together with 
administration of anodynes. Abduction should be encouraged, 
and conventional diathermy and roentgen therapy may be 
included, after wliich patients oUen are relieved. Tiie autliors 
discuss the treatment to he employed in the subacute and 
recurrent attacks. Iti 69 of the ISO cases manipulation witli 
the patient under anesthesia was performed; in 32 additional 
cases manipulation with injections of procaine hydrochloride 
into the suprascapular nerve was used; in 31 a needling opera¬ 
tion was performed, to pierce and break up the calcareous 
deposits, and in 18 surgical excision of tlie calcareous masses 
was performed. Forty of the ISO patients received roentgen 
therapy in addition to other treatment, some of them ijrior to 
admission at the clinic. Acute lesions have proved more 
amenable to roentgen treatment than have, the more chronic 
lesions. The authors present detailed reports of 9 patients to 
illustrate certain points in diagnosis and treatment. By follow¬ 
ing the procedures outlined in this paper, satisfactory functional 
results have been obtained in 85 per cent of the cases. 

Reconstruction Following Irradiation Injuries.—Greeley 
says that although in comparison with the vast number of 
treatments with roentgen rays and radium the actual total of 
injuries is relatively small, to the plastic surgeon who secs 
patients with such injuries the number seems to be too large. 
Some of these lesions result from incidental reactions following 
treatment of deep lesions, while many others arise in the hands 
of untrained or inexperienced operators. Typical symptoms of 
chronic roentgen ray dermatitis are severe pain, itching and 
ulceration. Frequently the symptoms are so severe that they 
produce addiction to morphine. After surgical excision relief 
is dramatic. Permanent cure can be anticipated as soon as the 
defect created by the surgical excision has been closed. When 
one considers the avascularity produced by an irradiation injury 
it becomes apparent that there is little place for conservative 
management, in spite of enthusiastic reports given by the advo¬ 
cates of local applications of radon paste or the Aloe vera leaf. 
A permanent cure can be anticipated only when all of the 
damaged tissue has been excised back to an area of good blood 


supply. If this excision is not wide enough, reconstructive 
operations will fail, and later degeneration may occur around 
or below the site of the original excision. The severe pain and 
itcliing are relieved as soon as the damaged tissues have been 
excised. The remaining problem is one of reconstruction of 
the cutaneous defect created by surgical excision. A few defects 
may be closed by primary suture after adequate undermining 
of the border flaps, so that they can be mobilized without 
tension, but the majority of tlie cutaneous defects will, because 
of their nature and size, liave to be covered by a skin graft or 
skin flap. 

Arkansas Medical Society Journal, Fort Smith 
45:111-130 (Nov.) 1948 

Occupalioiial Ilcnlth anti Its Sit^nificancc in Trends of Medical Practice. 

C. A, Nau.—p. 111. 

Control of Mortality in Thyroid Surgery. J. H. Hayes.—p. 114. 

45:231-N6 (Dec.) WS 

Rational Approach to Pediatric Surgery. H. S. Stern.—p. 131. 

Hclntionshi]) of Urology to Other Specialties. II. K. Wade Jr.—p. 134. 

California Medicine, San Francisco 
60:409-488 (Dec.) 1948 

Heart Failure of Pnhnunary Origin. J. McMichacl.—p. 409. 

Causalgia: Review. E. M. Wchh and E. W. Davts.—p. 412. 

Surgical Significance of Acute Abdominal Pain, I. W. Hinton.—p. 41S. 

The Nervous in Industry. K. D. Gardner.—p. 422, 

At Head of Table. W. Bourne.—p. 425. 

Laboratory in Di.Tgnoais of Communicable Dibcabes. M. H. Merrill. 

—p. 429. 

•I*atc HcstiUa of Urcicro-lnlcstinal Implantation. F. Hinman.—p. 433. 

Hcm.U'^’lu))»;niou by Viruses—Its Biological Implications. E. jawetr. 

—p. 435. 

Changes in Urinary Tract in Pregnancy. D. G. .Morton.—p. 439. 

Genera! Surgical Complications of Pregnancy. R. B. McCarty.—-p. 449. 

Cbemotbcrapy for Renal Jrtfectious. D. A. Cbarnock.—p. 44S. 

•The Electrocardiogram in Rbcunmlic Fever. J. Kahn, E. Shapiro and 

M. L. Lipkis.—p, 449. 

Ureterointestinal Implantation. — Himnau reports 31 
patients with exstrophy of the bladder who have had urctero- 
ciiterostomy. Si.\ p.alienls died. Four deaths were surgical, 2 
from .acute peritonitis five and eight days after transplantation 
by the Coffey method before the days of succinylsulfathiazole. 
A third patient, aged 4 montlis, died two days after operation, 
and necropsy revealed exteitsive necrosis of the ends of botli 
ureters with leakage. Between 1 and 2 years is now tliouglit 
to be the optimum age for operation. The fourth patient, a 
child aged 16 mouths, died from an anesthetic. With improved 
methods of preparation and teclmic the surgical risk may be 
estimated conservatively for this group to be well under 5 per 
cent. The other deaths occurred respectively seven years and 
nine months after operation, in the former probably following 
an aU.ack of recurrent pyelonepliritis, in the latter case from 
shock following cystectomy and plastic repair of the external 
genitalia. Of tlic 25 patients with exstrophy who are living, 
18 have survived more than six years, 7 of these more than ten 
years and 4 more than fifteen years, since the operation. Of 
these 4, 3 have been in good health twenty-eight years, eighteen 
years and fifteen years respectively. Tlie fourth was as well 
as the others for twenty years ami had married, but for some 
unknown reason began to have alt.icks of pyelonephritis. Another 
p.atieiit surviving twelve years had to have perm.-meiit iicpliros- 
toiiiy ten years after operation, and still another patient ten 
years after ureteral transplantation shows definite hydronephro¬ 
sis, which already was present before the operation and which 
may require nephrostomy later. Some of the remaitiing 19 
patients have occasional attacks of fever readily controlled by 
the modern urinary antiseptics, but the majority of the 19 
patients are in good health. A long term survival in good 
health can be expected after successful ureteral transplantation 
into the rectosigmoid, and the risk of the method does not 
contraindicate its use in the radical treatment of cancer of the 
bladder. 

Electrocardiogram in Rheumatic Fever.—According to 
Kahn and his co-workers, in active rheumatic fever each segment 
of the electrocardiogram may be altered and the rhythm may be 
disturbed. By far the most common change is an increase m 
the P-R interval, which may occur in varying degrees up to 
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complete dissociation of auricle and ventricle. With the return 
to normal of tachycardia, temperature, joint symptoms and blood 
findings, the P-R interval in most cases also returns to normal. 
In a few cases it may persist for weeks and months and per¬ 
manent damage of the conducting tissue must be suspected. The 
change in the P-R interval varies with the acuteness of the 
disease process, and this applies also to the frequency of changes 
in the QRS-T or ventricular portion of the electrocardiogram 
in rheumatic fever. Gross widening of this segment beyond the 
normal of the person under observation may be considered 
important as would distinct shifting of the electrical axis. Ele¬ 
vation or depression of the S-T portion when marked or changing 
from time to time in serial observations or when associated with 
changes of the T portion is definitely important. T wave changes 
such as depression, diphasic character or inversion are in general 
an indication of myocardial or pericardial change. The most 
important arrhythmia occurring during the course of rheumatic 
fever is auricular fibrillation. Not all patients with rheumatic 
carditis, even when the disease is severe, show electrocardio¬ 
graphic changes. Pronounced electrocardiographic changes can 
occur without clinical evidence of disease. Taking of frequently 
repeated electrocardiograms is emphasized for the detection of 
cardiac involvement in rheumatic fever. The electrocardiographic 
changes in rheumatic fever are not specific for this disease, and 
consequently a certain amount of caution is necessary in drawing 
conclusions from electrocardiographic changes. In most cases of 
rheumatic fever the diagnosis is readily apparent on clinical 
grounds. The electrocardiogram is altered so much more fre¬ 
quently in rheumatic fever than in most diseases which might 
simulate it that the presence of a distinct change in the electro¬ 
cardiogram may be looked on as a point indicative of this disease. 

Cancer, New York 

1:357-546 (Sept.) 1948 

‘Nitrogen.Mustard Therapy for Hodgkin’s Disease, Lymphosarcoma, the 
Leukemias, and Other Disorders. M. hi. Wintrobe and C. M. 
Huguley Jr.—p. 357. 

Histological Effects of Nitrogen hlustards on Human Tumors and 
Tissues. Sophie Spitz.—p. 383. 

Studies on Chemotherapy of Leukemia; I. Effect of Certain Nitrogen 
Mustards and Carbamates on Transmitted Mouse Leukemia. J. II. 
Burchenal, R. A. Lester, J. B. Riley and C. P. Rhoads.—p. 399. 

On Possible Relationship Between Adrenocortical Function and Leukemic 
State. L. Levin.—p. 413. 

Primary hlaiignant Neoplasms of Vesicovaginal Septum. H. R. Sauer, 
.J. E, hlacmanus and hi. S. Blick.—p. 419. 

Pancreato-Total Gastrectomy and Splenectomy for Advanced Carcinoma 
of Stomach. A. Brunschwig.—p. 427. 

Anatomic Distribution of Intraepithelial Epidermoid Carcinomas of Cervix. 

F. W. Foote Jr. and F. W. Stewart,—p. 431, 

Glomus-Jugularia Tumors. T. Winship, C. T. Klopp and W, H. Jenkins, 

—p. 441. 

Resection of Stomach and zhdjacent Organs in Continuity for Advanced 
Cancer. G. hIcNeer and A. James,—p. 449. 

Histamine Content of Neoplastic Pulmonary Tissues. W. E. Bloomer and 

G. E. Lindskog.—p. 455. 

Studies on Invasiveness of Cancer: Adhesiveness of hlalignant Cells in 
Various Human Adenocarcinomas, hi. hIcCutcheon, D. R. Coman and 
F. B. Moore.—p, 460. 

‘Association of Breast and Pelvic Disease. Virginia K. Pierce and D. P. 
Slaughter.—p. 468. 

Studies of Liver Function in Patients Having Cancer of Breast. H. J. 
Tagnon and J. B. Trunnell.—p. 472. 

Influence of Diet on Ability of Rat-Liver Slices to Destroy the Carcino¬ 
gen N,N-Dimetbyl-P-Aminoazobenzene. C. J. Kensler.—p. 483. 

‘Some Epidemiologic Features of Cancer, hi. L. Levin.—p. 489. 

Nitrogen Mustard Therapy. — Wintrobe and Huguley 
describe the effects obtained with inethyl-bis (beta chloroethyl) 
amine hydrochloride, also called nitrogen mustard, in 102 
patients. They included 32 patients with Hodgkin’s disease, 11 
with lymphosarcoma. 5 with reticulum cell sarcoma, 37 with 
leukemia and 17 with miscellaneous disorders. A palliative 
effect on adenopathy, fever, bone pain, splenomegaly and various 
other clinical symptoms has been observed in many patients with 
Hodgkin’s disease, lymphosarcoma and leukemia. Nitrogen 
mustard produced remissions in a number of patients with Hodg¬ 
kin’s disease who were considered to be “roentgen ray resistant.’’ 
Toxic manifestations of nausea and vomiting were observed in 
most patients after administration of nitrogen mustard. Nitro¬ 
gen mustard therapy frequently resulted in a decrease in leuko¬ 
cyte count with lymphocytopenia and granulocytopenia. This 
was often accompanied by a variable decrease in red cells and a 


decrease in platelets. After tlie initial decrease in blood elements, 
an increase in red cells, even to complete disappearance of 
anemia and of thrombopenia, resulted in those patients respond¬ 
ing favorably. In leukemia, a fall in tlie leukocyte count was 
often followed by a decrease in anemia or its complete disap¬ 
pearance. Ultimately nitrogen mustard therapy, like irradiation, 
proved ineffective, but ease of administration, effectiveness in 
some “roentgen ray resistant” cases and, rarely, a better toler¬ 
ance for nitrogen mustard are advantages of nitrogen mustard 
as compared with roentgen ray therapy. 

Association of Breast and Pelvic Disease.—Pierce and 
Slaughter subjected 100 women with breast disease to a gyneco¬ 
logic survey, including detailed histories, endometrial biopsies 
and vaginal smears. Eighty-three were found to have had or to 
have demonstrable pelvic disorders either in the past, at the 
first examination, or which developed while they were under 
observation. This did not include inflammatory lesions and 
changes resulting from obstetric wear and tear. The patients 
with benign breast lesions had more than twice as many patho¬ 
logic changes in the female reproductive organs as had those 
with breast cancer. The incidence of pelvic disease in the entire 
group was nearly four times that of well women of comparable 
age. These results show the association of a cancer tendency 
in the two systems, so that some common etiologic factor might 
well be indicated. Clinically they point to the duty of the general 
surgeon to include a pelvic e.xamination in the investigation of 
every woman with a breast lesion. 

Epidemiologic Features of Cancer.—In applying the term 
“epidemiology” to cancer. Levin defines it as the study of what 
persons or groups of persons are most likely to have cancer and 
under what circumstances. A striking feature of cancer mor¬ 
tality in the past century has been its different course in the 
two se.\es. Since 1915, any improvement in cancer diagnosis 
in females has been counterbalanced by improvement in cure 
rates, whereas in males the improvement in diagnosis was not 
so counterbalanced. Cancer of sites peculiar to each sex tended 
to increase in males and to decrease (with the exception of 
“ovary and fallopian tube”) in females. The net result was a 
decrease in cancer mortality among females of about 6 per cent, 
while mortality in males increased during the same period by 
more than 8 per cent. Those concerned with providing improved 
diagnostic or treatment facilities for cancer are especially inter¬ 
ested in its epidemiologic features, because such efforts will be 
more efficient to the extent that they are directed toward those 
persons who present the greatest risk of cancer. Discussing 
efforts directed toward the early discovery of certain forms 
of cancer the author mentions the use of vaginal smears to dis¬ 
cover early uterine cancer. Here other factors, in addition to 
age, may prove useful as guides to what groups of women should 
be studied most intensively. Studies have shown that uterine 
cancer occurs more frequently among married than among single 
women; also, it is approximately three times more frequent 
among women who have had syphilis, and it is almost twice as 
frequent among Negro women as among white. Randall has 
demonstrated that women whose menopause is characterized by 
a period of menorrhagia suffer an increased incidence of carci¬ 
noma of the uterine fundus in later life. Case-finding procedures 
applied to the group that show higher than normal cancer inci¬ 
dence may be more effective. 


Cincinnati Journal of Medicine 

29:539-602 (Oct.) 1948 

Treatment of Neuroses. Helen V. McLean._p. 545. 

Androgens in Advanced Cancer of Breast. J. L. DeCourcy.—p. 356 . 


Medicine Today in Poland and Finland. E. B. Ferris —p 603 
Mrfmal^Aspects of Artificial Radioactivity. C. M. Barrett and b'. Feisor 


29:671-750 (Dec.) 1948 


“crate^-rwi.*" Ljn>phomas and Leukemias. L. 

Protein Needs in Surgeo'. R. Elman.—p. 630 ' 

Sakeylate Intoxication. H. F. Doivning.-lp 694 . 
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Endocrinology, Springfield, Ill. 

43:275-354 (Nov.) 1948 

Gonadotrophic Hormones and Ovarian Hyperemia in Rat. H. S. Kupper* 
nian, W. H. McShan and R. K. Meyer.—p. 275. 

Critical Requirement for Pantothenic Acid by Adrenaleclomizcd Rat. 

Mary E. Dumm and Elaine P. RalH.—p. 283. 

Simplified Technic for Hypophysectomy of Domestic Eowl, I. Rolhchild. 
—p. 293. 

Thyroglobulin Formation in Thyroid Follicle Visualized by ‘‘Coated 
Autograph” Technic. C. P. Leblond and J. Gross.—p. 306. 
^lechanisms of Desoxycorticostcrone Action: Effects of Liver Passage. 
D. M. Green.—p. 325. 

Anterior Pituitary Growth Preparations: Relationship Between Nitrogen 
Storage and Other Criteria of Activity. P. D, Bartlett and O. H. 
Gaebler.—p. 329. 

Correlation of Circulating Polymorphonuclear Leukocytes (Neutrophilcs) 
with Adrenal Ascorbic Acid in Rat. A. Dury.—p. 336. 

Florida Medical Association Journal, Jacksonville 

35:335-398 (Dec.) 1948 

Amebiasis: Electrocardiograpbic Changes in Patients Treated with 
Emetine Hydrochloride. W. Merritt.—p. 351. 

The Low Sodium Diet. E. M. Isberg.—p. 356. 

Congenital Defects. H. G. Morton.—p. 362. 

“Peritoneal Dialysis in Treatment of Acute Uremia, J. A. Peudino and 
H. P. Hampton.—p. 368. 

Peritoneal Dialysis in Acute Uremia.—Pendino and 
Hampton report a case of uremia in which peritoneal dialysis 
was successfully employed. They conclude that the treatment 
of azotemia due to acute renal failure by peritoneal lavage is of 
practical value. Careful control of fluid and electrolyte balance 
and treatment of anemia and acidosis are necessary for success¬ 
ful peritoneal lavage, and changes in the perfusing fluid electro¬ 
lyte concentrations may be required. Peritoneal lavage may be 
indicated in the treatment of uremia of acute renal failure 
due to; (a) heavy metal poisoning, (0) intravascular hemolytic 
reactions, (c) sulfonamide drug intoxication and (d) burns or 
crushing injuries. 

Indiana State Medical Assn. Journal, Indianapolis 

41:1229-1332 (Dec.) 1948 

Observation. W. K. Keller.—p. 1247. 

Virus Diseases in Children. A. D. Kaiser.—p. 1250. 

Case of Arsenic Encephalopathy Successfully Treated with BAL. J. B. 
Masters.—p. 1254. 

Rupture of Jejunum and Ileum Due to Nonpenctrating Abdominal 
Trauma: Report of Five Cases. J. P, Powell, J. S. Battersby and 
T. B. Bauer.—p. 1256. 

Journal of Gerontology, Springfield, Ill. 

3:183-250 (July) 1948 

Female Sex Hormone Reiilacenient in the Aged Woman; Preliminary 
Report. W. H. blasters and W. M. Allen.—p, 183, 

Excitability and Aging. F. Bourliere.—p. 191. 

“Carotid Sinus Pressure as Aid in Detection of Atherosclerosis. J. I. 
Goodman and S. Wassermann.—p. 196. 

Homes, Hotels and Other Institutions for the Aged. 11. Moore. 
—p. 207. 

Philadelphia’s Recreational Project for Older People. Gcorgcnc E. Bowen. 
—p. 215. 

Aristotle on Mental Aging. A. R. Chandler.—p. 220. 

Carotid Sinus Pressure and Atherosclerosis.—Goodman 
and Wassermann investigated the carotid sinus reaction as a 
test for arteriosclerosis. In employing carotid sinus pressure in 
a series of patients, three characteristic cardiovascular reactions 
were found; (1) bradycardia or cardiac standstill (cardioinhibi-, 
tory effect), (2) a clear, sustained drop in blood pressure (vaso¬ 
depressor effect) and (3) a combination of these two (mixed 
effect). The concept is advanced that the vasodepressor effect 
is dependent on the presence of atherosclerosis in the aorta and 
the great vessels in which is lodged the sinoaortic apparatus. A 
drop in the systolic pressure greater than 20 mm. of mercury 
and persisting over three minutes is considered to be indicative 
of atherosclerosis of the aorta and the adjacent great vessels, 
conveniently termed proximal (central) atherosclerosis. Under 
this heading are included the aorta, innoniinatc,_ subclavian and 
conunon carotid arteries. Marked pulsations in these vessels 
were of such common occurrence in the cases in which results 
of carotid sinus pressure tests were positive that they proved 
to be of diagnostic importance. 


Journal of Investigative Dermatology, Baltimore 
11:305-396 (Nov.) 1948 

Mycosis Fungoidcs. E. K. Stratton.—p. 307. 

Sensitivity to Intracainc. C. U. Rein and N. B. Kanof.—p. 311. 
Accidental Vaccination: Cause of Confusion in Diagnosis of Lesions of 
Lip and Penis. L. L. Coricll, IL Blank and T. F. MeXair Scott 
—p. 313 

Investigational Studies in Some Congenital and Acquired Defects of 
Hair in Children. L. Goldman and L. M. Mason.—p. 323. 

Histologic Examinations of Fungous Infections of Nalls, F. Sagher. 
—p. 337. 

Further Studies on Treatment of Lupus Erythematosus with Sodium 
P.'ira*Aminobcnzoatc. C. J. D. Zarafonctis, R. H. Grekin and A. C. 
Curtis.—p. 359. 

Development of Epidermal Pigmentation in N^gro Fetus. A. A. Zim- 
mcrmanii and T, Cornbicet.—p. 383. 

Journal of Lab. and Clinical Medicine, St. Louis 
33:1353-1502 (Nov.) 1948. Partial Index 

Studies on Rh Antiboilics. E. Witebsky and J. F. Mohn.—p. 1353. 
Metabolism, Toxicity, and Manner of Action of Gold Compounds in 
Treatment of Arthritis: VIII. EfTcct of BAL and Other Thiol Cora* 
pounds in Preventing Inhibition of Oxygen Consumption of Rat 
Tissues Produced by Gold Salts. W. D. Block, Naomi C. Gcib and 
W. D. Robinson.—p. 1381. 

EiTect of Par.vAminDl>cnzoic Acid on Mct.iboli5m and Excretion of 
Salicybtc. R. M. Salas»a, J. L. Bollnun and T. J. Dry.—p. 1393. 
Uic of Penicillin and Streptomycin in Uol.ition of PoUoniyelilis Virus 
from Fecal Specimens, Beatrice F. Howitt and V. H. Barnett 
—p. 1402. 

Eiii-ct of Commercial Ilep.irin on Platelet Count. E. Fidhr and L. B. 
J.'iqucs.—p. 1410. 

ElTect of Heparin on Platelets in Vivo. A. J. Quick, J, N. Shauberge 
ami M. Stefanini.—p. 1424. 

EtTcct of Vit.'unin K on DIcumarol-Induccd llypoprothrombincnna in 
Rats. E. J. Boyd and E. D. Warner.—p. 1431. 

Vcntricubr Irregularities Induced by Symp.athO'Adrcnal Discharge and 
Chloroform. G. X. Trimble.—p. 1438. 

Journal-Lancet, Minneapolis 
68:411-446 (Nov.) 1948 

Diagnosis and Treatment of Certain Cungcniul Cardiac Defects Amen¬ 
able to Surgery. K. A. Meremlino.—ji. 4U. 

Regional EnierilK. R. D. Estrem.—p. 417. 

Ps>cliosomatic Medicine in General Practice. P. K. Arzt.—p. 423. 
Clinical Experiences with New Anlilnstaminic Drug—Thephorin. M. Mon* 
cbek.—|). 423. 

Use ami Misuse of Streptomycin in Treatment of Tuberculosis. K. IL 
Pfuetze and Marjorie M. Pyle.—p. 431. 

G8:4‘}7-iS4 (Dec.) 19-lS 

Advances in Diagnosis and Tiealmcnt of Thyroid Disease. Mavis P. 
Kelsey.—p. 447. 

Use of Female Se.x Hormone Products in General Practice. A. C. Barnes. 
—p. 454. 

Pilonidal Disease. K. J. Webber.—p. 457. 

Rice Diet Treatment in Hypertension as Observed by Patient. W. E. 
Morse.—p. 463. 

Rectal Dil.ators in Treatment of Constipation. M. D. Finkcl and A. J- 
Levine.— p. 467. 

Cliniiging Concept in Pneumonia. G. X. Trimble,—p. 469. 

Journal of Nat. Cancer Inst., Washington, D. C. 
9:57-128 (Oct.) 1948. Partial Index 

Iiivcstig.'itions on Properties of Agents Causing Fowl Tumors. L. 
Dmochowski.—p. 57. 

“Carbamates in Chemotherapy of Leukemia. II, Relationship Between 
Chemical Structure, Leukopenic Action, and Acute Toxicity of Group 
of Urcthan Derivatives. H. E. Skipper, C. E. Bryan, W. H. Riser 
Jr, and others.— p. 77. 

Further Studies on Relation of Maminary*Tumor Agent to MaunnaO' 
Tumors of Hybrid Mice. 11. B. Andervont and Thelma B. Dunn. 
—p. 89. 

Inheritance of Susceptibility to Tumors Induced in Mice. IIL Tumors 
Induced with Methylcholantluenc in Backcross of C3II and JK Mice. 
W. J. Burdette.— p. 105. 

Delay in Appearance of Palp.ablc Mammary Tumors In C3H Mice Follow* 
ing Ingcslioii of Pollcnizcd Food. W. Robinson.—p. 119. 

Carbamates in Leukemia.—Skipper anti hts associates 
carried out toxicologic and hematologic studies on a series M 
carbamates consisting of twenty-seven compounds closely related 
to urethane. It was found that increasing the carbon cliain of 
the ester group (from methyl through butyl) or substitution 
at the nitrogen position increased the toxicity of the resulting 
compound. Substitution of sulfur for the carbonyl oxygen 
increased the toxicity of the parent carbamates. Three varia¬ 
tions of the ester group of urethane were accompanied hj 
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lessening of the leukopenic action of the molecule. A number 
of N-substituted carbamates with pronounced leukopenic action 
at nonlethal doses were uncovered. Potassium cyanate was not 
found to be leukopenic under the conditions of assay. Ethyl 
carbamate (urethane) was the only one of the series studied 
which caused a significant reversal of the differential leukocyte 
picture at two days after injection. Ethyl N-phenylcarbamate 
and N-carbethoxymorpholine tended in the direction of early 
preferential lymphocyte depression. 


Journal of Nutrition, Philadelphia 
36:-425-522 (Oct.) 1948. Partial Index 

Response of Dogs to Liver Extracts Containing the Pernicious Anemia 
Factor. W. R. Ruegamer, \V. L. Brickson. N. J. Torbet and C. A. 
Elvehjem.—p. 425. 

Southern Peas and Other Legume Seeds as Course of Protein for 
Growth of Rats L. R. Richardson.—p. 451. 

Occurrence of 5 B-Vitaniins in Tissues of Pregnant Rats Fed Rations 
Satisfactory and Unsatisfactory for Reproduction. Gladys Everson, 
Eleanor Williams, Elizabeth Wheeler and others.—p. 463. 
Reproduction and Lactation of Rats Receiving Pork Diets. L. M. 
Henderson, B. S. Schweigert, A. K. hlozingo and C. A. Elvehjem. 
—p. 479. 

Cholestrol Content of Cows’ Milk. Berthe Nataf, O. htickelsen, A. 
Keys and W. E. Petersen.—p. 495. 

Basal Metabolism of 218 Girls and Young Women of Southern Arizona, 
Fourteen to Twenty-Three Years of Age, Inclusive. Ethel M. 
Thompson, Elizabeth W. Cox and Ada M. Ridgway.—p. 507. 


Journal of Urology, Baltimore 

60:697-796 (Nov.) 1948 


Paraganglioma (Pheochromocytoma): Case Report. C. A. Smith.—p. 697. 

Hydronephrosis Due to Aberrant Vessels: Remarkable Familial Incidence 
with Report of Cases. G. Aaron and M. A. Robbins.—p. 702. 

Modified Pyeloplasty for Correction of Hydronephrosis Due to Extrinsic 
Obstructions at Uretcropelvic Junction: Case Report, B. Klotz.—p. 706. 

Leukoplakia of Renal Pelvis. H. T, Low and H. E. Coakley.—p. 712. 

Anatomy of Pararenal System of Veins, with Comments on Renal 
Arteries. B. J. Anson, E. W, Cauldwell, J. W. Pick and L. E. Beaton. 

Hypertension Associated with Congenital Ureteral Valve. H. Ostry. 
—p, 738. 

Blood Loss in Open Prostatic Surgery, A. E. Goldstein and S. W, 
Rubin.—p. 743. 

Epispadias with Incontinence: ^letbod of Treatment. H. B. Mays. 
—n. 749. 


Cystitis Emphysematosa: with Report of Twelfth Human Case Diagnosed 
at Cystoscopy. Marie Ortraayer,—p. 757, 

Extra-Ossification of Rectus Abdominalis Muscles Following Suprapubic 
Cystostomy. 0. S. Lowsley and A. Gentile.—p. 763. 

Osteitis Pubis. M. L. Rosenberg and S. A. Vest.—p. 767. 

Erythroplasia of Queyrat: Report of Case, L. E. McCrea.—p. 776. 
Neuromuscular Dysfunction of Urinary Tract. J. C. Kimbrough, D. K. 
Worgan and J. N. Furst.—p. 780. 

Modified T Tube for Use in Surgical Repair of Ureteral Lesions, 
C. Aberhart.—p. 790. 

.\id to Bladder Clot Evacuation. W. A. H. Councill and W. A. H. 
Councill Jr.—p. 792. 

Attachment for JIcCarthy Resectoscope, A. P, Graham.—p, 794. 


Laryngoscope, St. Louis 

58:1265-1333 (Dec.) 1948. Partial Index 

Antihistaminic Drugs in Treatment of Upper Respiratory Tract Infec¬ 
tion. J. S. Gordon.—p. 1265. 

Use of Furacin in Treatment of Aural Infections. C. C. Douglass. 
—p. 1274. 

Use of Nitrofuran Therapy in External Otitis. J. R, Anderson and 
C. H. Steele.—p. 1279. 

•Effect of Streptomycin on Cochlear and Vestibular Mechanism in Patients 
Treated Primarily for Renal Tuberculosis. H. H. Sirota and D, H. 
Jones.—p. 1287. 

Constitutional Effects from Use of Sympathomimetic Drugs as Nasal 
Medication in Children. Report of Case of Privine Toxicity. L. R. 
House and W. C. Carey.—p. 1294. 

Importance of Allergy in Ear, Nose and Throat Conditions. W. C. 
Spain.—p. 1299. 

Removal of Secretions from Nasal Antrum: Part Played by Pressure 
When Irrigating Nasal Passage with Warm Saline Solution. Physical 
Hjpothesis. J. J. Cantor,—p. 1307. 

Control of Post-Tonsillectomy and Post-Adenoidcctomy Hemorrhage by 
Double-Strength Posterior Pituitary Solution; Follow-Up Note. J. W. 
McLaurin.—p. 1315. 

Streptomycin and Cochlear and Vestibular Mechanism. 
—Sirota and Jones present otologic observations on 16 patients 
who were treated with streptomycin for renal tuberculosis. All 
were given 1.8 Gm. of streptomycin daily in divided doses of 
0.3 Gm. every four hours. Treatment was continued for 120 
davs, in all except 3 of the patients, in whom treatment Iiad to 


be terminated after 66, 76 and 107 days, respectively, because 
of toxic effects. Symptoms like nausea, tinnitus and dizziness 
were recorded daily. Audiograms for both bone and air con¬ 
duction and caloric tests were performed weekly. Follow-up 
studies were made in some cases up to a year after cessation 
of treatment. Nausea occurred in 10 of the patients. It varied 
in severity and did not persist after treatment with streptomycin 
was stopped. Dizziness or vertigo was the most frequent symp¬ 
tom, occurring in all but 1 of the patients. It usually com¬ 
menced about three weeks after the onset of treatment and it 
persisted during a follow-up period of six to eleven months in 
13 of the patients. There seems to be no correlation between 
the streptomycin blood level and the resultant toxic manifes¬ 
tations; the effect seems to be cumulative. Since it has been 
realized that the tubercle bacillus becomes resistant to strep¬ 
tomycin after a certain length of time, changes have been made 
in the dosage and the duration. At the authors’ clinic patients 
are now treated with a daily dose of 1 Gm. for a maximum 
period of 42 days. It is hoped that this will reduce the unde¬ 
sirable side effects. 

Medical Annals of District of Columbia, Washington 

17:605-654 (Nov.) 1948 

Plans of the Public Health Service. L. A. Scheele.—p. 605. 

The Premature Infant: Review of 169 Cases Over a Five-Year Period 
at Children's Hospital. D. J. Judge, A. MaePherson and G. Maksim. 

—p. 610. 

Do’s and Don’t’s in Diagnosis and Treatment of Infertility in the Male. 
I. A. Peizman.—p. 614. 

-Mcnirgo-Encephalitis Complicating Thoracic Herpes Zoster: Report of 
Case with Recovery. W. K. Billingsley Jr.—p. 617. 

17:655-710 (Dec.) 1948 

What the Physician Can Expect from Psychiatry. C. C. Burlingame. 

—p. 655. 

What Is a Neurosis? O. S. English.—p. 661. 

Adjustments to Age. W. M. Johnson.—p. 664. 

The Uncooperative Patient—A Tlierapeutic Challenge. J. D. Frank. 

—p. 668. 

Meningoencephalitis Complicating Herpes Zoster.— 
Billingsley reports the case of a woman, aged 56, who had 
symptoms typical of encephalitis about seven days after the 
appearance of herpes zoster over the right thora.x. The patient 
apparently suffered from encephalitis of the virus type. Tlie 
sudden onset of delirium and light coma occurred without 
evidence of any preexisting or predisposing physical condition 
other than the herpetic rash. Focal neurologic signs were few. 
There was stiffness of the neck, with positive Brudzinski and 
Kernig reactions. The central nervous system seemed hardest 
hit in the conscious sphere or sensorium. This was character¬ 
istic in a percentage of the cases of herpetic encephalitis reported 
in the literature. Spinal fluid findings consisted of an increase 
in fluid pressure, increase in cells predominantly of the lympho¬ 
cytic series, an increase in protein content and a moderate 
increase in spinal fluid sugar. In addition, the spinal fluid 
gave a zone 2 curve typical of meningoencephalitis. 

Military Surgeon, Washington, D. C. 

103:419-496 (Dec.) 1948 

Presidential Address; The Skilful Leech. E. E. Hume.—p. 419. 
Hospitalization in European Theater of Operations, U. S. Army, World 
War II. J. R. Darnall.—p. 426. 

Medical Participation in Exercise Seminole. R. P. Williams and A. F. 
Robinson.—p. 440. 

Volunteer Reserve Component of the Medical Corps, U. S. Navy, in 
Third Naval District. M. Brooks.—p. 449. 

Obstruction of Duodenum in Case of Failure of Rotation of Intestine 
Associated with Unfused Pancreas and Mesenteric Bands. R. H. Allbcc 
and J. L. Mayfield.— p. 452. 

Shock: Clinical Review of Shock in Battle Casualties. D. E. Cas'cls. 
—p, 458. 

Gall Bladder Drainage. N. B. Jaffc.—p. 464. 

••Samtary Studies of^ Automatic Washing Machines. S. B. Gilson ami 

Sanitary Studies of Automatic Washing Machines.— 
GUsou and Bartfeld state that since the war the New York Port 
of Embarkation has added to its activities the transportation 
and interim housing of dependent families of army personnel 
overseas. At port installations clothing is cleaned cither by 
the port quartermaster laundry or by the dependents themselves, 
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using automatic washing machines. The possible unsanitary 
nature of a public automatic washing machine is of general inter¬ 
est. Such equipment is commercially available for civilian use 
in. many communities. The study of tlie public health aspects 
of such laundry facilities was undertaken. Home type auto¬ 
matic launderies were studied as to bacterial contamination. At 
the relatively low temperatures of the hot water supply, soap 
wash and repeated rinsing of clothing did not disinfect the 
clothing, and removal of the wash left the machine bacterially 
contaminated for the next user. The high and maintained tem¬ 
peratures of the quartermaster laundry did effectively decrease 
bacterial flora. Likewise, where similarly high temperatures 
were maintained in the automatic laundry machines, bacterial 
flora was equally decreased. In all cases the use of a dilute 
chlorine solution to wash out a laundry machine effected signifi¬ 
cant decontamination. It is recommended that laundry machines 
be equipped with a thermometer at .the hot water inlet; also, 
where any question as to the adequacy of the hot water supply 
exists, a chlorine rinse should be used to insure bacteriologic 
decontamination. 

Nebraska State Medical Journal, Lincoln 

33:401-444 (Dec.) 1948 

Surgical Treatuieiit of Lesions of Colon. J. T, ReynoUls.—j». 405. 
Hematuria. R. B. Henliue.—p. 410. 

Some Common Dermatoses: Their Diagnosis ami Treatment. S. A. M. 

Johnson.—p. 414. 

Is Tonsillectomy ContraiiuHcatcd During Epidemic of I‘oliotn>clilia? 

J. C. Davis.—p. 420. 

Pleural Effusions: Their Significance and Management. J. F. Ciardmer. 

—p. 425. 

New England Journal of Medicine, Boston 
239:801-844 (Nov. 25) 1948 

•Surgical Treatment of Mitral Stenosis: I. Valvuloplasty. D. E. Harken. 

L. B. Ellis, P. F. Ware and Leona R. Norman.—p. 801. 

Medical Schools and Quality of Medical Care: Survey of Recent Trends. 

E. R. Weinerman.—p. 810. 

Effect of Dicumarol on Erythrocyte Sedimentation Rate in Normal Men. 

J. L. Palmer and S. M. Gundersen.—p. 818. 

Otolaryngology. C. G. Flake.— p. 819. 

Epidemoid Carcinoma of Lung, Left Lower Lobe.—p. 834. 

Transitional Cell Carcinoma of Sphenoid Sinus.—p. 837. 

Surgical Treatment of Mitral Stenosis.—Harken and his 
associates present the following preliminary classification of 
patients witli mitral stenosis and of the different types of sur¬ 
gery: group A, patients with low fi.xed cardiac output—mitral 
valvuloplasty; group B, patients witli normal cardiac output— 
artificial interatrial shunt; group C, patients with uncontrollable 
tachycardia or with anginal pain—cardiac denervation. Five 
operations liave been performed. Atitral valvuloplasty was per¬ 
formed in 2 patients of group A, with 1 deatlj. Artificial 
interatrial defects were produced in 2 patients of group B, with 
survival in each case. Denervation of tlie licart by bilateral 
removal of the inferior cervical ganglions and the dorsal first 
to the fourtli in 1 patient of group C was followed by improve¬ 
ment. These cases are reported to indicate tlie ability of such 
patients to withstand operation. The evaluation of any long 
term benefits attributable to these procedures must rest on 
objective criteria gained from liemodynamic studies carried out 
before and after operation. Four principles of tlie surgery of 
mitral stenosis have been evolved: The operation should be 
performed without dislocation of the heart from tlie position of 
optimum function; the buttonhole opening of tlie stenotic mitral 
valve should be approached from the auricular side so that the 
funnel directs tlie cutting instrument toward the leaflet margin; 
surgical enlargement of the stenotic orifice sliould be so planned 
that there is a minimum burden from associated regurgitation 
(“selective insufficiency”) and maximum restoration of valvular 
function (“valvuloplasty”); and in the presence of mitral 
obstruction or regurgitation, undue acceleration of the heart 
rate must be prevented. An unsuccessful attempt at producing 
“selective insufficiency” is presented. It is suggested that 
tachycardia was an important factor in the disastrous outcome. 
A case report is presented of the survival of a patient with 
mitral stenosis following an operation designed to produce 
“selective insufficiency” and “valvuloplasty” of the niitrai valve. 
The authors suggest the need for more extensive and more 
effective valvuloplastic tecliiiics. 


New York State Journal of Medicine, New York 

48:2543-2654 (Dec. 1) 1948 

Complete Prol.ipsc Following Hysterectomy. M. N. Hyams.—-p. 2531. 
•Misuse of Insulin in Diabetic Symlionic. H, Schreier and E, L. 
Sevrjngliaus,—p. 2587. 

Spinal Analgesia and Anesthesia in Obstetrics, H. A. Snell.—p. 2590. 
Habitual Abortion, C. T. javert.— 1 >. 2595. 

Topical Anesthesia, F. C. Combes and Kosc B. Sai)erstcin.—p. 2599. 
Management of Problems Associated witli Prolonged Labor. D. E. Reid 

—p. 2601. 

Present Status of Preservation of Anal Sphincter in Radical Operations 
for Carcinoma of Rectum and Rcclosignioid. A. O. Wilensky. 
—p. 2605. 

•New Mctiiod in Management of Acute Anterior Poliomyelitis. E. Smilll, 
D. J. Graubard, N. Goldstein and W. llikoff,—p. 2608, 
Oietliylstiilicstrol in Treatment of Idiopathic Repeated Abortion. B. 
Lapan.—p. 2612, 

Xnulin Clearance in Altered Endocrine State. J. Weissberg and T. IL 
McGavack.—p, 2615. 

Sodium Morrbnatc with Sodium Sulfadiazine in Treatment of Varicose 
Veins. JI. L. Myers.—p. 2619. 

Hoilgfcin’s Disease Involving the N’ose. If. L. Calm.—p. 2622. 

Misuse of Insulin.—Schreier and Sevringhaus say that in 
the older age group tlie use of insulin requires great care. They 
suggest that if diabetes develops in an obese person be should 
not be given insulin unless acetonuria coexists with the glyco¬ 
suria. Weight retiuction is paramount in such cases. Obesity 
is a prediabctic state in sucli persons. One may well permit 
tlie optimal weight to be cstablislied by managing the diabetes 
with a minimal diet without insulin. Out of 120 diabetic 
patients, weighing over ISO pounds (81.6 Kg.) each, lOS (90 per 
cent) were treated witltont insulin by one of the authors. Nine 
illustrating case histories are presented. The authors stress that 
the use of insulin in older, obese diabetic persons frequently 
becomes an easy substitute for education of the patient in the use 
of an appropriate diet. Consctiiicntly, as more food is taken, 
tlie insulin is increased because of continued glycosuria. The 
results include uneconomic use of insulin with possibly danger¬ 
ous re.actions. Obesity and hyperglycemia persist despite tlie 
insulin dosage; tliis probably could have been minimal or the 
patients could liave done without insulin completely. 

New Management of Poliomyelitis.—Smith and his asso¬ 
ciates regard the alleviation of pain and spasm as one of the 
major problems in the management of acute poliomyelitis. They 
believe Unit vasosjmsm is a defense meelianism of tissue response. 
When an irritable focus is cstablislied in tlie periphery, the 
organism reacts by vasospasm and exudate. These usually 
subside at the time healing is complete. However, if an irrita¬ 
tive focus persists, a rellc.x arc producing pain and spasm is 
established. Tltis arc may perpetuate itself through the 
iiitcrmmcial pool and eventually involve tlie sympatlictic motor 
neuron cells in tlie lateral horn. Interruption of the cycle of 
reflexes is, therefore, the method of clioice. The results 
acliicvcil in cases of trauma with tlie intravenous administration 
of procaine liydrocbloride have indicated tliat tlie symptom 
complex of pain may be controlled in this way. The treatment 
dcscribeil was used in 79 of 159 patients witli poliomyelitis. 
Four patients were treated by the intravenous administration 
of procaine liydrocltloride; 73 were treated with priscol Itydro- 
chloride* (2-benzyl-4,5-imidazoline liydrocltloride) and 2 with 
dicthylaminoethanol. z\cute pain was relieved in all cases within 
twenty minutes to eight lioiirs, procaine hydrochloride giving 
the quickest and diethylamiiioethaiiol tlie slowest response. 
Increasing relief of pain was obtained witli succeeding admin¬ 
istration to tlie point of complete relief, at whidi time tlie 
patients were discharged or transferred to orthopeilic institu¬ 
tions. Although relief of pain and spasm was obtained in all 
cases, tills report must be considered as a prcliniiiiary study. 

North Carolina Medical Journal, Winston-Salem 
9:547-598 (Nov.) 1948 

Psychic Disturbances in Children with Chronic illness. G. A. Watson. 
—p. 5X7. 

General Remarks on Pott’s Fracture. L. D. Baker.—p. 550. 

Changes in Gastric Pn Following zkdininistration of Fruit Juice to 
Patients with Peptic Ulcer. J. D. Ycagley and D. Cayer.—p. 555. 
Present Trends in Laboratory Procedures. J. IL Hainiltou.—P* 561. 
Fibroinyoma of Cervix, B. E. Thomas.—p. 565. 

In Vitro Observations on zkntihactcrial Activity of Aureomyem. 

M. Meads, Nancy M. Ilaslam and K. M. Stevens.—p. 568. 
Pathogenesis, Diagnosis, and Treatment of Varicose Veins and Varicose 
Ulcers: Analysis of 200 Cases Treated by Upper Saphenous Ligation. 
R. P. Miller and T. D. Sparrow.—p. S7X. 

Present Status of Study of Human Fatigue, zk. T. Miller Jr.—P. 580. 
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Pediatrics, Springfield, Ill. 

2:643-762 (Dec.) 1948 

Combined Use of Angiocardiography and Cardiac Catheterization in 
Diagnosis of Congenital Anomalies of Cardiovascular System. A. L. 
Johnson and D. L. ^IcRae.—p. 643. 

Absorption of Oily and Aqueous Preparations of Ester and Alcohol 
Vitamin A by Normal Children and Children with Various Diseases, 
Augusta 13. McCoord, C. P. Katsampes, F. Lavender and others. 
—p. 652. 

Galactose Studies in Infant with Idiopathic Galactose Intolerance. 

L. Greenmail and J. C. Rathbun.—p. 666. 
ilultiplc Cystic Tuberculosis of Bone. M. B. Kreidberg and D. F. 
Downing.—p. 673. 

Outbreak of Nausea, Vomiting and Diarrhea on Maternity Service; 
Transmitted to Child Caring Institution and to Private Homes. 
H. Abramson and H. T. Fuerst.—p. 677. 

Congenital Ankyloglossia (Tongue-Tie) Associated with Glossoptosis 
(Retruded Mandible) and Palatum Fissura (Cleft Palate). H. May 
and L. T. Chun.—^p. 685. 

Rheumatic Pneumonitis in Childhood. H. B, Levy, J. D. Coffey and 
C. E. Anderson Jr.—p. 688. 

Juvenile Rheumatoid Arthritis. L. M. Lockie and B. M. Norcross. 
—p. 694. 

Union MMicale du Canada, Montreal 

77:1397-1508 (Dec.) 1948 

*Extragenital Chorio-Epithelioma and its Relationship to Latent Teratoma 
of Testicle. J. L. Riopelle.—p. 1399. 

Symptoniatologic Significance of Left Ventricular Kinetics. R. Heim 
de Balsac.—p. 1408. 

Personal Contribution to Study of Treatment of Rheumatoid Arthritis 
with Gold Salts. L. Mantha.—p. 1416. 

BCG Vaccination with Isolation. A. Guilbeault.—p. 1429. 

‘Treatment of Chronic Glaucoma with Nicotinic Acid. C. Monfette. 
—p. 1433. 

Complications of Acute Mastoiditis Masked by Penicillin; Surgical Inter¬ 
vention and Recovery. P. Fugere.—p. 1436. 

Vitamin Da and Old Tuberculin in Keratitis of Tuberculous Nature. 

J, Boulanger,—p. 1439. 

Cirrhosis and Ascites. M. Belisle,—p. 1442. 

Extragenital Chorioma.—Riopelle reports 1 case of extra- 
genital chorionia associated with gynecomastia in a man aged 
23. A positive Ascheim-Zondek reaction assisted in tlie clinical 
diagnosis. The patient died three weeks after his admission to 
the hospital. Necropsy established the diagnosis. Death was 
attributed to hemoperitoneum secondary to the rupture of a 
metastasis of the liver. The necropsy revealed a small teratoma 
in the right testicle which was not observed on clinical examina¬ 
tion in spite of careful scrutiny. A latent testicular teratoma or 
a scar considered a vestige of an absorbed teratoma was observed 
on examination of the testicles in 5 cases of e.xtragenital 
chorioma in man mentioned in the literature. The author’s case 
is peculiar because it presented an embryonal teratoma with 
cells resembling those of pure, differentiated chorioma rather 
than a simple scar or vestiges of an adult teratoma. This 
observation corroborates Prym’s concept of a causal relationship 
between extragenital chorioma and the testicular lesion. It 
further suggests that extragenital chorioma in man might be 
reintegrated in the frame of tumors of the gonads. In the 
presence of a neoplasm of doubtful origin one should consider 
the possibility of a small malignant teratoma of the testicle and 
carry out a careful e.xamination of this organ. 

Nicotinic Acid in Chronic Glaucoma.—Monfette treated 
with nicotinic acid 2 women aged 55 and 56 respectively who 
had chronic glaucoma. This vasodilator has been employed by 
Gallois in France for twelve years with satisfactory results in 
cases of glaucoma in which the intraocular pressure did not 
exceed 50 mm., particularly in patients with simple chronic 
glaucoma in the early stage in which the vascular lesions 
are not yet accentuated. Repeated vasodilator tests with intra¬ 
venous doses of 2 to 3 mg. of the drug two or three times within 
one week must precede the treatment. Each test is followed 
by tonometry every fifteen minutes for one hour; each period 
of tonometry is preceded by measurements of the central visual 
acuity. Treatment consisted of 1 mg. of nicotinic acid in a 
teaspoonful of distilled water, 2 teaspoonfuls daily. In both 
patients vision was improved from 15/30 to 15/20 and tension 
was reduced from 26 to 20 in one case and from 25 to 19 in 
the other. Headache disappeared and so did the clouds before 
the patients’ eyes. Although 2 cases are not sufficient to draw 
any conclusions, they seem to support Gallois s results. 


United States Naval Med. Bulletin, Washington, D. C. 

48:823-980 (Nov.-Dee.) 1948. Partial Index 

Plastic Repair of Surface Defects of Lower Extremity. O. \V. Wick- 
strom,—p. 823. 

Alassive Condyloniata Acuminata. W. N. New and W, C. Marsh. 
—p. 831. 

Electrodiagnosis in Peripheral Nerve Lesions. S. D. Graham.—p. 838. 
Detection of Cancer Cells; Smear Technic. K. P. Knndtson.—p. 843. 
Primary Mumps ileningo-Encephalitis: Review of Literature and Report 
of Case. K. P, Bachman.—p. 854. 

-Use of Hyaluronidase. A. T. Henderson, S. L. Wallace and R. E. 
Faucett.—p. 865. 

Toxicity of Local Anesthetics. J. D. Walters.—p. 871. 

Acute Appendicitis Developing During Penicillin Therapy for Suppura. 
tive Infection: Report of Case. J. R. Weisser and A. T. Wagner. 
—p. 879. 

Acute Appendicitis During Penicillin Therapy for Syphilis: Report of 
Case. M. L. Gerber.—p, 881. 

-Reactions from Penicillin with Case Report of One Fatality. E. E. 
Barksdale, D. M, Frost and J. J. Nolan.—p. 883. 

Delayed Reaction to Penicillin; Report of 4 Cases. J. L. Wells and 
W. P. L. Myers.—p. 887. 

Benign Tumors of the Testis: Report of Case. S. Johnson.—p. 893. 
Slumps Orchitis Treated with Reactivated Pooled Plasma: Report of 5 
Cases. R. E. Huie Jr.—p. 897. 

Glomus Tumor with Report of Case. R. A. Downs Jr.—p. 901. 

Epidemic Cerebrospinal Meningitis (Waterhouse-Friderichsen’s Syn- 
drome): Report of 2 Successfully Treated Cases and 1 Fatal Case. 
F. W. Meyer Jr.—p. 907. 

Ocelusioii of Central Retinal Vein: Report of Case Treated with 
Heparin. R. C. Boyden and H. A. Kettering.—p. 913. 

Use of Hyaluronidase.—Henderson and his associates point 
out that it is frequently necessary, especially in wartime situa¬ 
tions, to administer large amounts of fluids parenterally in a 
short time. After the atomic bomb blasts in Hiroshima and 
Nagasaki many patients had burns and the vomiting and diar¬ 
rhea of radiation sickness and required supportive fluid therapy. 
Experienced medical personnel to administer fluids intravenously 
to all patients were not available. In such circumstances it 
would appear to be life saving to provide a technically simple 
method for the administration of plasma, de.xtrose and isotonic 
solution of sodium chloride. Hyaluronidase has recently been 
shown to accelerate the absorption of fluids given subcutaneously. 
Isotonic solution of sodium chloride can be given as rapidly 
as 100 drops per minute, or 400 cc. in an hour. The enzyme 
hyaluronidase hydrolyzes hyaluronic acid; the latter has been 
isolated from the viscid ground substance among the cells of the 
connective tissue. This ground substance acts as a barrier to 
penetration and the spread of foreign material and fluids in 
the connective tissue. The hydrolysis of hyaluronic acid by 
hyaluronidase therefore decreases the viscosity of the ground 
substance, permitting fluids to spread through the connective 
tissue, reach a greater capillary bed and be absorbed into the 
general circulation more readily. The technic of administration 
is simple; 0.02 mg. of hyaluronidase in solution is injected into 
the hypodermoclysis set. 

Reactions from Penicillin.—According to Barksdale and 
his associates penicillin is capable of producing two types of 
reactions: (1) therapeutic shock as manifested by a Her-xheimer 
reaction in syphilis, and (2) an allergic reaction. A Her.x- 
heimcr-like reaction may also occur in nonsyphilitic diseases 
due to penicillin-susceptible organisms. Penicillin has an amino- 
acid-like structure and can act as an allcrgin just as any other 
protein. In cases of early syphilis treated with penicillin in a 
naval hospital, a Herxheimer reaction occurred in appro.ximatcly 
30 per cent of the. cases. The occurrence of a Herxheimer 
reaction in early syphilis, however, is not an indication to dis¬ 
continue the penicillin, but in late syphilis this reaction may be 
serious and even fatal. Urticaria is a frequent complication 
of penicillin therapy, and a mild e.xfoliative dermatitis is fre¬ 
quently superimposed on urticaria. Penicillin should not be used 
in fungous infections, because many cases of fungous infections 
arc made worse by -'t. In 1 patient with fungous infection of 
the feet and stasis eczema a mild cellulitis later developed, and 
he was given penicillin. In turn urticaria, exfoliative dermatitis 
and hemolytic Staphylococcus septicemia developed, and the 
patient died. The history of this patient illustrates that treat¬ 
ment with penicillin in a previously sensitized patient is an 
extremely dangerous procedure. In the early days of penicillin 
therapy it was felt that tlie reaction rate was practically nil but 
this caiuiot be substantiated now. The over-all reaction rate is 
appro.ximately 8 to 10 per cent. The majority of these reactions 
arc mild and transitoo’, but serious reactions can occur. 
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An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted, 

British Medical Journal, London 

2:927-968 (Nov, 27) 1948 

Phavmacology of Failing Human Heart. J. McMichael.—p. 927. 
Procaine Penicillin: Effect of Single Daily Injections. P. F. Jones ami 
R. A. Shooter.—p. 933. 

Crystalline Anti-PerniciouS'Anemia Factor in Treatment of Two Cases 
of Tropical Macrocytic Anemia. J, C. Patel.—p. 934. 

Inoculation Hepatitis. H. Malmros, O, Wilamler anti B. Hernor.—p. 936, 
‘Syringe-Transmitted Jaundice: Inquiry and Plea. R, S. Morion.—p. 933. 
Interinnomino-Abdominal Operation: Report of Case Subsequently Fitted 
uith Prosthesis. D. Mitchell and J. A. Baird.—p. 940. 

Spontaneous Rupture of Muscle as Complication of Rheumatoid Arthritis. 
G. D. Kersley.—p. 942. 

Syringe-Transmitted Jaundice.—The investigation pre¬ 
sented by Morton was carried out in a venereal disease clinic 
where sterilization and intravenous technic were believed to be 
adequate and yet the incidence of jaundice was higli. In boiling 
the syringes, it was noted that tliey were not always completely 
submerged in the boiling water and boiling times varied between 
ten and thirty minutes. Preparation of the injection material in 
a gallipot was carried out by a male orderly, using distilleil 
water from an upturned flask. The charged syringe was handed 
to the medical officer who gave the injection and then returned 
the syringe to the orderly who washed it out in tap water and 
placed it in the “dirty bowl,” It was observed that at the end 
of almost every session the number of syringes in the "dirty 
bowl” did not correspond to the total number of injections given 
during the session. It could be shown that all patients who con¬ 
tracted jaundice had at least tlirec of their intravenous injections 
on a day when patients incubating tlie disease were iiaving 
similar treatment. Possibilities for transference of hepatitis 
arise from the re-use of unsterilized syringes, tlie repeated use 
of the gallipot without sterilization, the drawing up of water 
from tile “dirty bowl” into used syringes and the inadequate 
boiling of syringes. Tlie handling by the orderly of both dirty 
and clean material cannot be overlooked. The author makes 
recommendations for proper sterilization. 

Clinical Science, London 

7:109-184 (Dec.) 1948 

Dcsoxycorticoblcronc'Uke Activity Induced by Adreiiocorticotropin in 
jMan. F. T. G. Prunty, P. II. Forsham and G, W, Tliorn.—p. 109. 
“Investigation and Diagnosis of Steatorrhea. L, P. U. Fourmnn. 
G, Higgins, P. Quelch and others.—p. 131, 

Comparison of Estimates of Circulating Red Blood Cell Volume Given 
by Ashby Marked Red Cell Method and T 1824-Hcmatocrit Method 
in Man. D. W. 11. Barnes, J. F. Loutit and E. B. Reeve.—p. 135. 
Observations on Estimate of Circulating Red Blood Cell Volume in Man 
Given by T 1824 and Hematocrit, with Special Reference to Uncor¬ 
rected Dye Loss from Circulation. D. W. H. Barnes, J. F. Loutit 
and E. B. Reeve.—p. 255. 

Capillary Strength Tests in Scurvy and Tlicir Reactions to Vitamin C 
and Vitamin P Therapy. S, Lazarus, H. N. Mvmro and G. H. Bell, 
—p. 175. 

Steatorrhea.—Fourman and bis associates investigated fat 
e.-vcretion in 6 normal subjects, 4 patients with steatorrhea and 
3 otlier patients. Fecal nitrogen losses were also determined in 
tlie normal subjects, and in some of the patients. The autliors 
are of the opinion that balance studies, in which the output of a 
substance is compared with the intake, must usually be carried 
out for a period of at least twelve days. Fat excretions over 
four day collection periods have a coefficient of variation of 
about 30 per cent. The estimated probable upper normal limit 
of fat excretion in four days on a 70 Gm. fat diet was 23 Gm. 
Estimation of the four day excretion of fat is usually .adequate 
for the diagnosis of steatorrhea, but where the effects of tlierapy 
are being studied the twelve day period must be used. Pan¬ 
creatic steatorrhea is distinguished from steatorrhea of intestinal 
origin by the high fecal nitrogen loss. After treatment with 
folic acid as well as liver and yeast, fat absorption improved 
gradually to near normal in 1 patient witli tropical sprue; there 
was no change in fat absorption after several months' folic acid 
treatment in 2 patients with idiopathic steatorrhea. 


Glasgow Medical Journal 

29:371-394 (Nov.) 1948 

Potential Diabetes; Report of Thirteen Cases. Elizabeth A. Marshall 
—p. 371. 

•Injury to Brachial Plexus During General Anci»tl)esia: Report of Four 
Cases. R. N. Sinclair.—p, 378. 

Injury to Brachial Plexus During General Anesthesia. 
—Sinclair says tliat in a large general hospital during the past 
twelve months injury to the brachial plexus as a complication 
of operation under general anesthesia has occurred in 4 patients. 
In 3 patients the paralysis followed lengthy abdominal opera¬ 
tions, all of which necessitated transfusions on the operating 
table. The transfusions in each case were given into a left 
antccubital vein, the arm being abducted to a right angle, and 
in each case the subsequent paralysis was left sided. On the 
fourtii occasion tlie condition occurred in a patient undergoing 
radical mastectomy. The arm during tlie operation was held 
in extension and liyperabdnction at about 135 degrees. The 
author believes tliat in these cases simple overstretching of the 
plexus with resulting ischemia of the nerve fibers was the main 
cause of damage. It is Itiglily improbable that tlie plexus can be 
injured by “nipping” between the clavicle and the first rib. 
While it is true that when tlie arm is in a position of extreme 
abduction and extension the plexus tends to be compressed by 
the clavicle against the att.adinieiit of scalenus nicdius to the 
first rib, resulting lesion is caused primarily by tension on the 
plexus. The profound muscular relaxation associated' witb 
general aneslbesia for abdominal surgery will favor the devel¬ 
opment of strain on tlie nerve cords, due to tlie loss of protective 
muscle tone from tlie musculature of the shoulder girdle. It is 
temiiling to postulate that the use of curare to secure complete 
relaxation of muscles in 3 of llic cases was a causative factor. 
The author does not accept iliis view, but prefers to stress the 
liability of the bracliial plc.xus to injury when the patient is 
adequately relaxed by any form of genera! anesthesia. 

Journal of Hygiene, London 
■10:239-348 (Sept.) 1948. Partial Index 

lti;ictiv.itivn of ilim.is’glutiiiitis and Iiifcclivily of Iiillueiija and A’c'y 
ca>Uc Disease Viruses by Heal ami by Formalin. C. M. Chu.— 1 ». 24/. 
^Temporary ami Chronic Carriers of SalmoncUt Tjpljl Salmonella 
Faratyphi B. T. .M, VogclsanK ami J. B>R‘.—p. 252. 

B.acteriologic interpretation of Vaginal Smears. Nancy Laughton.—p. 3o-. 

Observations upon B.ictcrial Nucleus. K. A. Blaset.—p. 264. 

Study of CoUfonn Orgnnisnia in .McIl>ouruc Water Supply ami in Aiumal 
Fcccs, with Observations on Their Longevity in Fcccs and in Son- 
Dorii A. Bardsley.—p. 269. 

Studies in Dynamics of Disinfection. R. C. Jordan and S. E. Jacobs. 
—p. JSU. 

Conglutin.Ttion RlicnDuienon: IV. Importance of Choice of Complement 
when Ex.amining Antiserums for Frcseucc of Complemcnt-Fixinff or 
Complcmcnt'Absorbiiii; Antibodies. R. R. A. Coombs arid N. H. Hole. 
—p, 296. 

Notes on Climate and Morbidity. K. W. P.irnclb—p. 3U. 

Carriers of Typhoid Bacilli.—^Thc studies reported by 
Vogelsang and Bjle of Bergen, Norway, were made on 417 
patients with typhoid and on 1,055 patients with paratyphoid B 
observed over a period of twcnty-ciglit years. Infections with 
Salmonella typhl were found to be considerably more serious 
than infections with Salmonella paratyphi B. The mortality 
from S. paratyplii B was low in children and young persons, 
but readied 5 per cent in patients over 30. Infection with 
S. typhi caused a mortality of 8.5 in children and rose to a 
rate of 16 per cent at higher ages. Tlic percentage of tem¬ 
porary excreters was approximately the same for the typhoid 
and paratyphoid B patients—40 per cent were men and 60 pcf 
cent were women. The number of temporary carriers rose 
with the patients’ age. Of the temporary carriers, only one 
tenth discharged the specific germ for more than four weeks 
after tlie cessation of the illness. After an interval of three 
months, it is exceptional for the carrier state to cease spon¬ 
taneously. Tliis interval may tliereforc be regarded as the 
dividing line between the temporary and the chronic carrier 
state. Of the patients with typlioid 3.3 per cent, and of the 
patients with paratyphoid B 1.9 per cent became chrome 
carriers. Thirty-one of them were fecal and only one was a 
urinary cxcreter. The chronic carrier state was extremely rare 
in cliildren and young persons; it increased with age, 12 of 
the 32 chronic carriers being over SO. Eleven of these 12 were 
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woiiicii, 5 being typlioid and 6 paratyphoid B carriers. Chole¬ 
cystectomy was performed on 14 chronic carriers. In all the 
cases in which the carrier state had lasted for at least a year, 
gallstones and chronic cholecystitis were found, and the causal 
organism was obtained in pure culture from the gallbladder. 
The operation failed to counteract the carrier state in 1 of the 
patients. 

Journal of Pathology and Bacteriology, Edinburgh 

60:157-356 (April) 1948. Partial Index 

Iiicitlence of Pathogenic Staphylococci in Throat, with Special Reference 
to Gl.rndular Fever. A. C. P. Campbell.—p. 157. 

Rapid Identification of Proteus. S. D. Elek,—-p. 183. 

Adaniantiiioma of Jaw with Pulmonary Metastases. G. E. Walerworth 
ami T. H. Pullar.—p. 193. 

Anti-Hemolytic Action of Viridans (Alpha) Variants of Hemolytic 
Streptococci. A. Isaacs.—p. 199. 

Bullet Emholisni; Case of Pulmonary Embolism Following Entry of 
Bullet into Right Ventricle of Heart. D. H. Collins.—p. 205. 
Pathogenesis of GIomerulo-Nephritis: Re-Investigation of Auto-Immunisa¬ 
tion Hypothesis. J. H. Humphrey.—p. 211. 

Immunologic Studies with Group-B Streptococci. 1. H. Pattison.—p. 219. 
Effect of Castration on Action of Some Barbiturates. G. R. Cameron, 
G. H. Cooray and S. N. De. —p. 239. 

Clotting of Human Citrated Plasma by Gram-Negative Organisms. Eliza¬ 
beth jM. Harper and Nancy S. Conway.—p. 247. 

*.\ntlirax in Laboratory Worker, with Observations on Possible Source of 
Infection. M. A. Soltys.—p. 253. 

Lining of Healed but Persistent Abscess Cavities in Lung with 
Epithelium of Ciliated Columnar Type. D. M. Pryce.—p. 259. 
Large-Cell Small-Acinar Thyroid Tumor of Langhans and Incidence of 
Related Cell Groups in Human Thyroid. B. Lennox.—p. 295. 
Quantitative Description of Fragility of Erythrocyte and Its Application 
to Study of Acholuric Jaundice. G. Discombe.—p. 315, 

Laboratory Anthrax.—Soltys’ student became infected dur¬ 
ing or after a practical class in which he handled fixed and 
stained anthrax smears. A typical lesion developed on his chin 
at the site of a cut made during shaving, and virulent anthrax 
bacilli were isolated from it. The infection was mild and the 
student recovered. Sitice this accident suggested tliat despite 
fixation and stainnig one or other of tiie preparations contained 
viable organisms, it was decided to collect all anthrax slide 
preparations from the students in order to ebeck this possibility. 
It was found that spores of Bacillus anthracis in films on slides 
may withstand the temperature of the Bunsen flame for 5 to 
6 seconds. None of the common stains and methods of staining 
used in bacteriologic technic destroyed all spores in films on 
glass slides. Mercuric chloride solution (1:1,000) killed the 
spores of B. anthracis smeared on slides after these had been 
immersed for 5 minutes. Spores were also destroyed by a 
saturated solution of potassium permanganate; however, the 
permanganate rendered the slide unsuitable for further staining. 
Evidence was obtained that viable spores may escape into the 
atmosphere if spore suspensions of B. anthracis in saline solu¬ 
tion are heated in open containers. 

Journal of Tropical Medicine and Hygiene, London 

51:221-242 (Nov.) 1948 

Is the Gametocyte Production of Plasmodium Vivax Influenced by Elinii' 
nation of Mosquito Passage? J. Bijlmer and H. Kraan.—p. 222. 
Rhodesian Sleeping Sickness in Kenya Colony, R, B. Hcisch.—p. 225. 
Comparison of Hematologic Results in Europeans and Africans Suffering 
from Active klalaria. J. I. Roberts. —p. 223. 

Lancet, London 

2:797-836 (Nov. 20) 1948 

Parenthood and Social Change. R. M. Titmuss.—p. 797, 

Clinical Assessment of Peripheral Nerve Injuries: Tinel's Test. W. R. 
Henderson.—p. 801. 

‘'Safety of Jntraperitoneal and Intratubal Penicillin. A. Westman.—p. 805. 
Antihisan in Perennial Vasomotor Rbuiorrhea. T. J. Reid and R. B. 
Hunter.—p. 806. 

•Myanesin in Tetanus. J. A. Torrens, P. M. Edwards and M. W. W. 
Wood.—p- 807. 

Acute Toxic Encephalopathy of Unknown Etiology in 2 Brothers. E. S. 
Frazer.—p. S09. 

Thrombosis of the Abdominal Aorta: Apparently Caused by Pressure 
from Vertebral Osteoplote. G. E. Pinkerton.—p. 811, 

Intraperitoneal and Intratubal Penicillin.—Westman felt 
that before using penicillin in the fallopian tubes and the pelvic 
cavity it was necessary to ascertain whether penicillin causes 
any irritation which might bring about adliesions or other 
damage that would interfere with the migration of the ovum. 


In experiments on rabbits penicillin was injected directly into 
the pelvic cavity. In women penicillin was instilled via the 
fallopian tubes into the pelvic cavity with the instruments used 
in salpingography at different times before a laparotomy. Evi¬ 
dence was obtained that penicillin does not cause either toxic 
or chemical damage interfering with migration of the ovum 
and that it can be safely used in the local treatment of inflam¬ 
mation in the reproductive organs. This opens up new thera¬ 
peutic possibilities of combating salpingitis and its sequelae. 

Myanesin® in Tetanus,—Torrens and his associates say that 
the favorable effects obtained with myanesin® (3-ortho-tolo.xy-l, 
2-propanediol) in 2 cases of tetanus by another observer induced 
them to publish a third case of tetanus in which myanesin® 
proved of great benefit. The action of myanesin® is similar to 
that of curare. The patient was a man, aged 62, whose bald 
head was cut when a glass jar fell from a shelf. A child had 
played with this jar in a garden, where horse manure had been 
piled the previous year. Four days later the patient’s face began 
to feel tight, but spasms of pain did not appear for another 
eleven days. After hospitalization he was first given morphine. 
When a spinal puncture was to be done, relaxation was neces¬ 
sary and so myanesin® diluted in water was injected intra¬ 
venously. Since this caused complete relaxation from all 
spasms, it was decided to continue myanesin® as a therapeutic 
agent. An initial intramuscular injection of 200,000 units of 
antitetanus serum was given, and penicillin, 30,000 units, was 
injected every four liours from May 28 to June 8. Myanesin® 
was given in 1 Gm. doses two or three times a day for nine 
days. The toal dose was 22 Gm. (7 Gm, intravenously and 
15 Gm. intramuscularly). A few doses of morphine and barbitu¬ 
rates were also given, but these were insignificant. Myanesin® 
served to control the spasms. The patient was freed from pain 
for long periods and yet remained fully conscious and able to 
drink, owing to the relaxation of the masseter muscles. Nursing 
was made easy. 

2:837-876 (Nov. 27) 1948 

Carcinogenic and Anticarcinogenic Substances. E. C. Dodds.—p. 857. 
-Surgery in Hemophilia; Case of Spinal Subdural Hematoma Producing 

Paraplegia. F. Schiller. G. Neligan and 0. Budtz-Olsen.—p. 842. 

Air Infection with Dust Liberated from Clothing. J. P. Duguid and 

A. T. Wallace.—p. 845. 

Resistance to Proguanil (Paludrine) in Mammalian Malaria Parasite 

(Plasmodium Cynomolgi). F. Hawking and W. L. JI. Perry.—p. 850. 
Simplified Flocculation Tests for Differential Diagnosis of Jaundice. 

E. B. Love and C. A. Mawson.—p. 850. 

Multiple Abdominal Catastrophes. S. Giaser.—p. SSt. 

Reducing Substances in Cervical Mucus. R. Milton and B. P. Wiesner 

—P. 852. 

Surgery in Hemophilia.—Schiller and his associates report 
a 16 month old boy who had a flaccid paralysis of six days’ 
duration. He came from a hemophilic family. The disorder 
was diagnosed as a compression of the spinal cord of uncertain 
origin. Laminectomy was decided on, because decompression 
seemed the only possible treatment if the child were ever to walk 
again. The lowest five thoracic and the second lumbar laminas 
were removed. The dura was blue and tight. When it was 
opened, clot bulged through the incision, but it nowhere 
extruded spontaneously, being too solid. In places the clot was 
up to IS mni. thick. The cord was severely flattened below the 
lumbar enlargement, but it assumed its normal shape after the 
clot had been removed. The paraplegia was partly cured after 
the operation. Hematorrliachis is one of the rarest complica¬ 
tions of hemophilia and is usually fatal if not dealt with sur¬ 
gically. The surgical risk in bemophilia can be greatly 
diminished by giving small daily blood transfusions, continued 
irrespective of the hematologic findings until the wound has 
healed. Pressure on a vital organ presents the greater danger 
to the hemophilic patient. 


161:353-436 (Nov.) 1948. Partial Index 

Intravenous Anesthesia. W. W. Jlushin.—p. 353 
1 re-.WstbeOc .Ifedication. tt'. D. Wylie.—p. 379 

T-'-nt-of Epilepsy. A. J. M. 
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Bibliotek for Lseger,_ Copenhagen 

140:25-56 (March-April) 1948 

•Acute Nephritis. Study of Its Clinical Aspects Especially with Regard 
to Prognosis. J. 0ster.—p. 25. 

Acute Nephritis.—0ster says that acute nephritis, like rheu¬ 
matic fever, is an allergic disease which occurs after infection 
predomiiiantly with hemolytic streptococci and may take a 
chronic course. The joint disorders of transient kind in many 
cases also suggest a disorder related to rheumatic fever. The 
disease most often occurs in younger persons, which is explained 
by the frequency of infection with hemolytic streptococci in 
that age group. Of his 243 cases, representing all forms of 
acute nephritis, 81.8 per cent were in persons under 25. In 74.1 
per cent of the cases infection of the upper respiratory tract 
preceded the nephritis. The maximum incidence was in the 
winter. Familial occurrence was seen twice. Three patients 
(1.2 per cent) died in the acute stage. The further fate of 137 
of the 191 patients is known. Follow-up from five to twenty- 
four years after the acute stage showed that 12 had died, 8 of 
them from uremia. Eighty-nine and five-tenths per cent were 
well, and 3 patients had chronic nephritis. Three had ortho¬ 
static proteinuria and in 14 the blood pressure was increased 
but the kidneys were sound. In all but 3 of the (latients who 
had died or had chronic nephritis, insidious onset and pro¬ 
tracted course without tendency to recover during hospital 
treatment were so evident that postinfectious nephritis with 
sudden onset and regular course is believed to be a distinct 
entity with good prognosis, clinically and prognostically in defi¬ 
nite contrast to the nephritis with insidious start, which from 
the first tends to become chronic. 

Chinese Medical Journal, Shanghai 

66:351-408 (July) 1948. Partial Index 

Primary Carcinoma of Duodenum: Keport of Case. M. il. Hu, C. K. 
Hsieli and C. H. Feng.—p. 351. 

R\tter*s Disease: Report of Case Treated with Vitamins and PcnicilUn 
with Recovery. J. Chen and T. Y. Shen.—p. 356. 

Note on Treatment of Amebic Infection with Brucca Jav.'iniga ScctU. 
H. J. Smyly.—p. 563. 

•Clinical Observations on 687 Cases of Cholera. S. C. T.to. .M. O. Woo 
and W. P. Loh.—p. 377. 

Incidence of SyjihiHs Among Prostitutes and Cab.irct Ho.stcsscs in 
Tsingtao. D. Lci.—p. 389. 

Study on Typhoid Fever in Children in Kwcicliow: Analysts of 136 
Cases. Y. E. Kao.—p. 391. 

Involvement of Nervous System in Mumps. C. W. Wang, K. T. Lee 
and y. Chao.—p. 398. 

Typhus Fever with Bilateral Gangrene of Feet. P. J. Wang.—p, 401. 
Hydatidiform Mole with Premature Child. C. C. Kuo.—p. 403, 

Clinical Observations on 687 Cases of Cholera.—Tao 
and his associates report a study of 687 cases of cholera treated 
in a Shanghai hospital during an epidemic of cholera in the 
summer of 1946. The ages of the patients ranged from 3 to 
77 years. The onset of the cholera was usually abrupt, and 
about half of the patients were hospitalized within twelve hours 
after the onset of the symptoms. Diarrhea, vomiting and oli¬ 
guria or anuria were the most frequent symptoms. Thirst, 
dehydration and muscular cramps were also frequently observed. 
There were 32 deaths, a mortality of 4.7 per cent, which compares 
favorably with mortality rates in other reports. Collapse caused 
death in 17 cases and uremia in 8 cases; other causes of death 
were hyperpyrexia and pneumonia. Treatment consisted chiefly 
of the intravenous administration of isotonic solution of sodium 
chloride and of 0.5 per cent solution of sodium bicarbonate in 
order to counteract deliydration and collapse. Forty-one patients 
were treated with sulfadiazine, and the results were compared 
With those.in 41 control cases. The genera! impression was 
that treatment with sulfadiazine cut short the duration and 
reduced the severity of vomiting and diarrhea and thus shortened 
the course of illness. By so doing, it probably also helped to 
lower the incidence of uremia. Chemotherapy can in no way 
replace the use of saline infusion necessary for combating 
dehydration and collapse during the acute stage. 


Klinische Wochenschrift, Heidelberg 

26:545-576 (Sept. IS) 1948. Partial Index 

•Sugar Formation and Protein Catabolism Under Influence of Adreno- 
cortical Hormone. K. Oberdissc and K. Werner.—p. 549. 

Action of Strophanthin on Slackening of Cardiac Ventricle. E. Frey. 
—p, 5S3, 

•Investigations with Radioactive Copper in Rats with Anemia Induced 
by Diet. G. Schubert, W. Maurer and W, Riczlcr.—p. 555. 
Titrimetric Method for Quantitative Estimation of Capacity of Duodenal 
Juice to Transform Starch into Sugar. E. Balzcr and K. Schuster. 
—p. 559, 

Agglutinins of Spirochetes in Cerebrospinal Fluid in Syphilis of Central 
Nervous System. G. B. Uocmcr.—p. 561, 

Sugar Formation and Protein Catabolism Under Influ¬ 
ence of Adrenocortical Hormone.—Oberdisse and Werner 
cite observations by other investigators which suggest that the 
hormone of the adrenal cortex under certain conditions is capable 
of facilitating the forination of sugar from protein. This raises 
the question of the advisability of administering the adreno¬ 
cortical hormone or one of its synthetics in times wlien protein 
intake is limited. Tlie adrenocortical liormone has been used 
in recent years not only for substitutional purposes, but also 
in other conditions. Tlie autliors decided to investigate whether 
the administration of adrenocortical hormone would result in 
an increased elimination of nitrogen in licalthy Iinman subjects. 
Young persons were given a diet consisting of large quantities 
of carboliydratcs and fat and wliicli contained only 1.5 Gra. of 
protein nitrogen. Tlie caloric excess was 206 per cent of the 
basal metabolic rate. In tlie course of eiglit to eleven days 
with tliis diet tlic nitrogen elimination averaged 3.2 Gm. This 
corresponded to a cataljolic (luota of 0.046 Gm. of nitrogen per 
kilogram of body weiglit. Tliis elimination of nitrogen did not 
increase under tlie influence of deso.xycorticosterone acetate, 
Tliere was no indication that in persons wlio received plenty 
of carboliydrates tiie administration of deso.xycorticosterone 
resulted in tiic formation of sugar from proteins and likewise 
ill an increased breakdown of proteins, as liad been observed 
in starving experimental animals under tlie influence of cortical 
liormone. Tlicre was always a decrease in the elimination of 
nitrogen from 3.2 to 2 Gm. on tlie average; litis is believed to 
be due to reduced urinary output, which is indicated also by 
increase in body weight. 

Radioactive Copper in Studies on Anemic Rats.— 
Sciniliert and liis associates say iliat American investigators 
demonstrated in 1929 lliat tlie trace clement copper lias an acti¬ 
vating ciTect on iron in rats in wlticii anemia lias been experi¬ 
mentally produced by feeding witli cows’ milk. In order to 
clarify the metabolic clicmistry involved tlie autliors decided 
to investigate this problem witii the aid of radioactive copper 
(C***). It was found tiiat in rats made anemic by being fed 
exclusively witli cows’ inillc tlie radioactive copper content of 
tlie blood plasma is only about lialf as liigli as in controls. 
This is believed to be due to the increased linkage tenacity of 
tlie endogenic copper ions resuiting from a reduced catalytic 
activity of tlie blood. The liver shows no increase in tlie 
copper e.xcliange, but in tlie bone marrow and tlie kidney tlie 
exchange rate of copper is increased. Tlie radioactive copper 
content of the blood cells of tlie anemic animals, in contra¬ 
distinction to tliat of tlie controls, likewise remains uninfluenced. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

92:3485-3596 (Oct. 30) 1948. Partial Index 

•Ilcretlilary Cliiiodactyly. L. S. WiUcrvanck.—p, 4491. 

Two New Reflexes. !•'. Grewel.—p. 3504. 

Noise Deafness in Aviators. W. J. Polhoven.—p. 3506. 

•Ctiiiical and Endocrinologic Obscrv.ations in Patients with Metastases 
from Mammary Carcinoma Treated witli Testosterone Propionate. H. 
PeUer, E. Dingemansc, E. G. Godftied and J. Grocn.—p. 5511- 

Hereditary Clinodactyly.—Wildervaiick presents observa¬ 
tions on 2 families in whicli clinodactyly was hereditary. There 
was lateral deviation in a radial direction of tlie little fingers 
and in some members of tlie first and otiier fingers as well. 
The deviation is the result of slanting of the articular surfaces 
of the niesophalaiiges; at tlie same time tlie plialanges are 
shorter than normal (brachyplialangy). In one of the two 
family groups 65 of 124 members showed tiie anomaly, and in 
the second family group 28 of 43 showed it. The anomaly is 
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irregularly dominant and the possibility is considered that more 
than one gene with identical effect may cause the anomaly-. In 
a third family camptodactylia and clinodactyly were evident. 

Metastases of Mammary Carcinoma Following Treat¬ 
ment with Testosterone Propionate.—Pelser and his asso¬ 
ciates present observations on 6 patients with metastases from 
mammary carcinoma who were treated with large doses of 
testosterone propionate. In 4 cases the treatment was com¬ 
bined with surgical or roentgenologic castration. In one case 
remarkable improvement was observed. The 5 remaining 
patients died within half a year after treatment. Undesirable 
secondary effects in 3 cases necessitated discontinuation of treat¬ 
ment with testosterone propionate. In 2 patients the excretion 
of estrogenic substances increased under the influence of the 
treatment; in 2 others a decrease was observed. The total 
excretion of 17-ketosteroids increased as a result of the treat¬ 
ment. Of the testosterone propionate given about 40 per cent 
was found in the urine. 

Nordisk Medicin, Stockholm 

40:1857-1912 (Oct. 15) 1948 

Hypertension in Pregnancy. Clinical Picture, Prognosis and Therapy. 
L. Werko.—p. 1857. 

'Menstruation in Thyrotoxicosis. O, Riisfcldt.—p. 1864. 

Circulation in Pregnancy. L. Werko, H. Bucht, H. Lagerldf and 

A. Holmgren.—p. 1868. 

Legally Induced Abortion. ^lethods and Complications in Women's 
Clinic, Sahlgrenska Sjukhus, 1942*1947. N. Svanberb.—p. 1870. 
Fothergill’s Operation for Prolapse of Uterus. A. H. I. Jakobsen. 
—p. 1874. 

Formation of Postoperative Adhesions on Peritoneal Application of 
Chemotherapy. P. Bergman and K. Bcrgquist.—p. 1877. 

Fetal and Neonatal Mortality and Birth Weight of Children Born to 
Prediabetic Mothers. Olga Inierslund.—p. 1880. 

Determination of Basal Body Temperature as Aid in Insemination. 

B. von Friesen,—p. 1882. 

Induced Labor by Means of Bougie and Puncture of Amniotic Sac. 
K, M. Andersen.—p. 1884. 

Ruptured Ovarian Pregiuncy after Earlier Salpingectomy on Same Side, 
O. Riisfeldt.—p. 1885. 

Interstitial Pregnancy. K, Kulseng*Hansen,—p. 1887. 

Prolapse of Female Urethra. G. Ahltorp.—p, 1889. 

Menstruation in Thyrotoxicosis. — Riisfeldt found men¬ 
strual disturbances in 28.8 per cent of 340 sexually mature 
women with goiter. Only 3 out of 31 patients with nontoxic 
goiter had menstrual anomalies. Hypomenorrliea occurred in 
44 of 87 patients with thyrotoxicosis, oligomenorrhea in 27 and 
amenorrhea in 16. Anomalies in menstruation are often an 
early sign of thyrotoxicosis and were more frequent in women 
over 30; in 2 cases hypomenorrhea was the first symptom. The 
increased thyroid activity in hyperthyroidism exerts an inhibi¬ 
tory effect, directly or indirectly, on the gonads. Some patients 
with irregular menstruation before the onset of thyrotoxicosis 
became regular during the thyrotoxicosis and continued regular 
after operative treatment and disappearance of the thyrotoxic 
symptoms. 

40:1913-1968 (Oct. 22) 1948. Partial Index 

*GeHeral Adaptation Syndrome and Diseases of Adaptation. H. Selve. 
—p. 1913. 

Erysipeloids, Especially in Handlers of Fislt. S. Lundgerg.—p. 1924, 
Seasonal Variations in Impetigo Contagiosa. E. Sylvest.—p. 1926. 
Stevens.Johnson Syndrome (Ectodermosis Erosiva Pluriorificialis). J. 
Strom.—p. 1929. 

Sodium Penicillin in Gonorrhea. D. Pedersen.—p. 1934. 

Histamine Infusion in Chronic Urticaria. M. Bohman.—p. 1939. 
Wassermann Reaction Carried Out by Different Jlethods. P. Krag and 
T. M, Vogelsang.—p. 1940. 

General Adaptation Syndrome and Diseases of Adapta¬ 
tion.—A description and theoretic interpretation of tlie general 
adaptation syndrome are given. It is defined as the sum of all 
the nonspecific reactions which follow long-continued exposure 
to stress and is characterized by morphologic and functional 
changes, the most important being enlargement of the adrenal 
cortex with increased secretion of corticoid hormones, thymus 
involution and various changes in metabolism and resistance. It 
appears in three stages: (1) the alarm reaction, the sum of all 
nonspecific reactions produced by sudden e.xposure to stimuli 
to which the organism is not quantitatively or qualitatively 
adapted; (2) the resistance stage, the sum of all the nonspecific 
reactions produced by long-continued exposure to stimuli to 
which the organism has become adapted, and (3) the stage of 


exhaustion, the sum of 'all-the nonspecific stimuli to which 
adaptation has been acquired- which can no longer be maintained. 
Selve states that if the conception of diseases of adaptation 
proves to be correct the conclusion must be that endocrine dis¬ 
turbances play a large part in internal medicine. Some of the 
commonest diseases in man seem to be related to failure of the 
mechanism of adaptation. Recent investigations indicate that 
diseases such as hypertension, nephrosclerosis and “rheumatic 
disorders” may appear as by-products of the endocrine reaction 
in the general adaptation syndrome. Diseases of hypertension, 
periarteritis nodosa, nephritis, the Waterhouse-Friderichsen syn¬ 
drome, eclampsia, appendicitis, acute tonsillitis, Cushing’s syn¬ 
drome, secondary sliock, gastrointestinal ulcerations, Addison’s 
and Siramond’s diseases and primary renal disorders are among 
the disorders assumed to be disease of adaptation. 

Revista de Sociedad de Fed. del Litoral, Rosario 

13:3-38 (Jan.-April) 1948. Partial Index 

*Aculc Poisoning and Cardiac Disturbances Caused by Scorpion’s Bite. 

J. Ccloria and M. Sloer.—p. 3. 

Acute Poisoning and Cardiac Disorders from Scor¬ 
pion’s Bite.—Bothriurus vittatus is the common type of scor¬ 
pion in the littoral zones of Argentina. The bite of this type 
of^ scorpion causes subacute or acute symptoms in adults, and 
acute symptoms and often a fatal outcome in children. Adults 
exhibit severe headache, dizziness, nausea, numbness of the 
extremities and of the tongue. The symptoms subside as a 
rule in the course of the same day without any treatment. The 
author reports a girl 6 years of age bitten by a scorpion. She 
was brought to the hospital four hours later complaining of 
dizziness, numbness of the tongue and of the extremities, nausea, 
vomiting and headache. She had moderate dyspnea and cyano¬ 
sis. Electrocardiographs demonstrated tachycardia, a nodal 
rhythm and bigeminal and trigeminal extrasystoles. The patient 
became unconscious with general convulsions, trismus, leftward 
deviation of the eyes, rhythmic spasms of the arms and frequent 
vomiting. The treatment consisted of administration of anti- 
ophidic serum, nikethamide, oxygen, dextrose solution and an 
enema containing 1 Gm. of chloral hydrate. The patient 
recovered. The author directs attention to this type of scorpion 
venom as a brain and myocardium e.\-citant. 


Semaine des Hopitaux de Paris 

24:2891-2920 (Nov. 30) 1948 

Psychoses of Postpartum; Cytoborraonal Study. J. Delay, G. Boittelle 
and A. Corteel.—p, 2891. 

•Efficacy of Vaccination with BCG in Nurses of Saint Joseph Hospital; 
Criticism of Abusive Indications. J. Genevrier and A. C. JIacIouf. 
—p. 2901. 

Neuropsychopathic Abdominal Perivisceritis. R. Benon.—p. 2905. 


cuu Vaccination ot wurses. — Oenevrier and Maclouf 
studied 77 student nurses at the Saint Joseph Hospital in Paris 
during the period 1934 to 1942. Thirty-one of them continued 
to have negative reactions and left the nurses school before tlie 
appearance of the cutaneous allergy. The reactions of the 
remaining 46 turned positive; in 13 (17 per cent) this turning 
was associated with an incident of tuberculous type. Two (2.6 
per cent) student nurses had tuberculosis, 1 of them Pott’s 
disease and 1 tuberculous osteoarthritis. Eight (10.4 per cent) 
student nurses presented benign manifestations. There was an 
intermediary group of 3 (3.8 per cent) with serofibrinous 
pleurisy. In contrast to that the tuberculous morbidity was 
zero in 55 student nurses who were vaccinated with BCG by 
cutaneous scarification during the period 1943 to 1947. Thus 
the BCG vaccination prevented all simultaneous or secondary 
incidents of the turning and made it possible for the nurses who 
had no reaction to serve prolonged terms in the tuberculous 
wards. Comparison of these two groups of anergic student 
nurses at the same hospital proves the efficacy of the BCG 
vaccination. The subcutaneous injection of BCG may, however 
awake a latent lesion in a definitely allergic person Any 
allergic person should therefore be strictly excluded from vac¬ 
cination. The systematic vaccination of the entire anergic 
population of France is not feasible, but in the well known 

T f ‘ and towns all persons 

v-acemated after birth whether or not they are the 
offspring of a family of tuberculous persons. 
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Book Notices 


Polio and Its Problems. By Kolund H. Berg, With a foreword by 
Basil O’Connor, I’resldent, the National Foundation for Infantile 
Paralysis, Inc. Cloth, Price, $3, Pp. 174, with 24 Illustrations. J. B. 
Idpplncott Co., 227-231 S. 6th St., Philadelphia 5, 1048. 

The author, a professional writer not of the medical profes¬ 
sion, has undertaken to write a biograpliy of the disease. In 
this task he has succeeded with a measure of scientific and 
historical accuracy which reflects due attention to source mate¬ 
rial. The opening chapter describes the epidemic of 1916 from 
the point of view of the bewildered layman in those troubled 
times. If contemporary newspaper accounts, which are freely 
quoted, offer a true picture of the public’s concept of polio¬ 
myelitis a generation ago, then indeed we have come a long 
way on the road to understanding, and it is highly appropriate 
that the landmarks be listed and tlie direction of future progress 
mapped. 

Succeeding chapters deal with early investigators, from Heine, 
Medin and Wickman up to Landsteiiicr, Klitig and Flexner; 
with the experimental transmission of poliomyelitis to labora¬ 
tory animals; with successive attempts to check the disease 
by nasal spray or prophylactic inoculation of attenuated virus 
material. The author goes on to describe the search for an 
effective chemotherapeutic agent and the methods used by epi¬ 
demiologists in their efforts to explain the mode of transmis¬ 
sion. Some of the newer tools of research are mentioned, as 
well as recent progress in the treatment of bulbar poliomyelitis 
and in applications of physical therapy. A number of the. more 
controversial hypotheses still under active investigation are 
sketched in broad lines. The contribution of Sister Kenny is 
judiciously and fairly evaluated. One chapter is devoted to the 
case history of F. D. Roosevelt, another to the story of the 
National Foundation for Infantile Paralysis, how it arose and 
what it strives to accomplish. On the whole, a summary of 
.what is known of poliomyelitis is set forth with reasonably 
balanced emphasis and in language readily understandable to 
a layman. If at times the author has let his zeal for simplifi¬ 
cation carry him close to the limit of factual terrain, there is 
ample justification in the complexity of the true picture. 

The book is aimed primarily at nonmcdical readers. Indeed, 
the physician may well blush at seeing himself placed on so 
lofty a pedestal, repeatedly characterized as a fearless fighter of 
disease, a detective in white. Recurrent reference to poliomye¬ 
litis as “the Crippler” becomes as tiresome as docs the over¬ 
worked metaphor of militancy in the domain of scientific 
research, the compelling urge of which is actually closer to 
that of book collecting than to shooting war. Is it really neces¬ 
sary, one cannot help asking, for the public to have its science 
prose flavored with such overpowering condiments as modern 
journalese has brought into all too common use? Fortunately, 
the final chapter on “The Sum of Our Knowledge,” the best 
in the whole volume, is expressed in moderate terms which go 
far to dispel the pungent after-taste of the main course. On the 
whole, in spite of a number of typographic mishaps and egregi¬ 
ous grammatical errors, the volume can be recommended as a 
readable and substantially accurate account of the effort, still 
largely unrealized, to probe the mysteries of a disease which, 
if not so common as many others in its overt forms, neverthe¬ 
less remains indisputably a subject of wide public concern. 

In a foreword written by Basil O'Connor, president of the 
National Foundation for Infantile Paralysis, credit is properly 
assigned to the American public for its generous contributions, 
made over a period of years, which have not only helped vastly 
to carry the burden of medical care of poliomyelitis patients 
but, what is even more perspicacious, have rendered possible an 
intensive research program in a field of notable difficulty. 

Advances In Pediatrics. Volume III. Editorial Board; S. Z. Lovliie, 
Allan JI. Butler. L. Emmett Holt 3r. and A. Ashley Weech. Cloth. 
Price, $7.50. Pp. 363, with Illustrations. Interscleuco Publishers, liiu., 
213 Fourth Ave., New York 3, 1948. 

This volume by eight writers consists of personalized mono¬ 
graphs ; each one deals with advances in a particular field in 
which the author has had considerable experience and achieved 
recognition for outstanding work. The various subjects include; 


"The Effects of Birth Processes and Obstetric Procedures upon 
the Newborn Infant,” by Clement A. Smith, Boston; “Retro- 
lental Fibroplasia,” by T. L. Terry, Boston; “Emotions arid 
Symptoms in Pediatric Practice,” by Milton J. E. Senn, New 
York; “Therapeutic Agents in the Treatment of Epileptiform 
Seizures,” by William G. Lennox, Boston; “Viral Hepatitis," 
by Joseph Stokes Jr., Philadelphia; “Abnormalities arid Varia¬ 
tions of Sexual Development During Childhood and Ado¬ 
lescence,” by Lawson Wilkins, ' Baltimore; “Puberty and 
Adolescence; Psychologic Considerations,” by Hilde Bruch, 
New York, "and “The Osteochondroses,” • by Beckett Hoivorth 
of New York. Just as in the first two volumes the third is 
outstanding in variety and authenticity of subjects covered. 

Each subject is presented in a simple, complete and elucidating 
manner. The subject of adolescence, which is always a problem 
to every physician, is admirably considered and very timely. In 
“Viral Hepatitis” the value of diet and hepatic function tests 
together with other pertinent information is clearly and accu¬ 
rately presented. The reproductions of roentgenograms in tlie 
various ostrochondroses are good. Each subject is brought up 
to date in a thorough and interesting manner. 

The printing, paper and construction of the book are e.xcellent. 
Books such as this should be in the library of every physician 
who wants to keep abreast with the latest and the best in 
medicine. 

Health Education: A Guide (or Teachers and a Text (or Teacher Edu¬ 
cation. Kdltcii by Charles C. WM.sou, M.O., Professor of Kducatlon and 
I'ubllc Health. Yalo Unlvcraliy, Now Haven. Connecticut, llcvislou Com- 
mittou: Thurman B. Ulco, M.D.. Bcrnlco Moss. Ed.D.. W. W. Bauer. 
M.l). Joint Commlttco on Health Problems In Kducatlon of tho National 
Kducatlon Association and tho American Medical Association with the 
coopcrntlun of contributors and consultants. Fourth edition. Cloth. 
Price. $3. Pp. 413. with Illustrations. National Kducatlon dissociation 
of tho United Stales. 1201 ICth SL, NAV., Washington G, D. C.. 1313. 

This book is representative of medical and educational tliink- 
ing on the subject of hcaitli education. The committee\f five 
members from each profession, appointed by tiieir national 
organizations, has brouglit togetlicr accurate scientific informa¬ 
tion and sound pedagogic principles. 

The 19-18 version of this guidebook on health education is 
actually a completely rewritten fourth edition of the reports 
which appeared in 192-1, 1930 and 1941. In addition to tlie 
planning and work of the Joint Committee, over a hundred 
contributors and consultants drawn from the professions of 
education and medicine and from tlic field of public liealth 
participated in tlie development of the manuscript. Dr. Charles 
C. Wilson, editor of the book, directed the project with the aid 
of a revision committee. 

The book offers the best present day point of view concerning 
the pliilosopliy, mctliods and content of Iiealtli education. The 
nation’s health needs arc defined, especially as they relate to 
children, and emphasis is placed on community cooperation as 
a means of solving these problems. Methods of making the 
health services furnished by physicians and nurses worthwhile 
educational experiences and of improving the healtli behavior of- 
children througli healthful living at school are discussed at 
length. Detailed suggestions arc made in respect to the organi¬ 
zation and administration of liealth education in the elementary 
and secondary schools, and for college and adult groups. Ways 
of using motion pictures, film strips, exhibits, radio and other 
audio-visual aids to vitalize health teaching are described and 
methods of locating appropriate and authentic resources dis¬ 
cussed. Methods of measuring results obtained and progress 
made are suggested and a number of reports of Iearnin.g 
experiences in health at the various grade levels are outlined. 

The editor and the revision committee Itave succeeded in coni- 
hining a wortli wliile factual presentation with an interesting 
style. It is easy and pleasant to read and the photographs are 
excellent. Tables, charts and other illustrative material further 
encourage the reader. 

While the book will he of greatest value as a guide for teach¬ 
ers in service and a text for teacher education, it sliould be 
required reading for school physicians, administrators and 
nurses. It is highly recommended to any physfeian who wishes 
to acquaint himself with modern health education practices, and 
as a valuable edition to the library of the thousands of physicians 
who .act as personal medical adviser to school cliildren and 111617 
families. 
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Drug Research and Development. Edited by Austin Smith, Secretary. 
Council on Pharmacy and Chemistry. American Medical Association. 
Chicago, and Arthur D. IlerrlcU. Cloth. Price. $10. Pp. 59G. Revere 
Publishing Co.. 15 Trinity Place, Now York G, 1948. 


Eacli of the authors provides at least one chapter dealing 
with that phase of the general topic which, through actual 
experience, he is eminently prepared to present. The thorough 


scope of the work can best t 
headings which follow: 

The Modern Drug Formula 
Chemistry of the Formula 
Pharmacology of the Formula 
Laboratory Research 
Development of Blologicals 
Clinical Testing 

Development of Facilities and 
Controls 

Labels and Labeling 
Packaging and Storage 
The Product and the Patent 
Law 


presented through the chapter 


Drug Trade>marks and Labels 
Drug Regulation 
New Drug Applications 
Biologic Control Regulations 
Drug Certification 
Council Acceptance 
Product Development, Promotion 
and Marketing 
Advertising 

“Detailing” the Physician 
Professional Acceptance 
Retail Price Maintenance 


As the chapter heads indicate, every possible phase of the 
subject has been covered, making the book the first of its kind, 
and one to be considered by the drug manufacturer and dis¬ 
tributor, the research and laboratory worker, the physician and 
pharmacist, the advertising counsel and sales representative, 
each of whom, as the editors point out, is a participant in the 
development of drugs and drug tlierapy. Tliis compilation is 
an outstanding contribution to the drug industry, well written 
and comprehensive in its scope. 

The book is not just one for a manufacturer’s library; it 
should be in the hands of at least each department head who 
has any part in the development of new drugs, and preferably 
available to others in the department, that each may understand 
how his contribution is integrated with tlie wliole. It cannot 
help but be valuable even for the well established manufacturer 
who has already developed many new drugs, and it will, 
undoubtedly, save many dollars, hours and setbacks for the one 
who is just embarking on such a program. If this volume had 
been available several years ago, a number of most unfortunate 
"accidents” would, undoubtedly, never have occurred, and fol¬ 
lowing its pattern today will certainly prevent many additional 
"mistakes.” In addition, the book should be used by every 
pharmacy college now giving specialized instruction in manu¬ 
facturing, for these are the men who will go into industry and 
take an important part in many phases of drug research and 
development. 

Vers la medeclne sociale. Par Rend Sand, professeur de medeciiie 
soclale i I'Untversite de Bruxelles, Brussels. Paper. Pp. G71. J. B. 
BallllSre et flls, 19 Rue Hautefeullle. Paris, G”; Desoer, 21 Rue Sainte- 
Veronlque, Lldge, 1948. 

Dr. Sand presents in this volume a cyclopedic review of 
developments which reflect the recognition of social factors in 
health and disease. Well documented sections deal separately, 
on a worldwide basis, with the growth of medicine as a pro¬ 
fession, the history of hospitals, individual hygiene and social 
(public) hygiene, industrial medicine, public welfare and various 
branches of the social sciences in relation to medicine and 
health. A final section discusses the coming of social medicine 
and presents an integration and evaluation of the full range of 
scientific and cultural developments which are making this con¬ 
cept the basis of medical practice for the future. Dr, Sand sees 
the true scope of social medicine as encompassing the concept 
of health for all, including preventive, therapeutic and reparative 
care, and using the combined resources of physicians, sanitarians 
and other professional groups in medicine, biostatisticians, psy¬ 
chologists, welfare workers and sociologists. 

The author accepts the democratic concept of the individual, 
to be considered in a social context. Rather summary reference 
is made to developments in compulsory health insurance. The 
author, however, grapples with the problems of economics in 
medical practice on philosophic and medical grounds and con¬ 
cludes that group practice and compulsory insurance with capi¬ 
tation payments are the functional solutions. 

The volume includes a five page table of contents, a six page 
general bibliography, a twenty-nine page index of names and 
a weil organized twenty-five page subject index, as well as 
numerous footnote references to pertinent facts in the text. 


Handbook of Orthopaedic Surgery. By Afred Rives Skands, Jr., B.A., 
9I.D., Medical Director of the Alfred I. duFoiit Institute of the Nemours 
Foundation, Wilmington, Del. In collaboration with Richard Beverly 
Raney, B.A., M.D., Associate In Orthopaedic Surgery, Duke University 
School of Medicine, Durham, N. C. Third editon. Cloth. Price, $6. 
Pp, 574, with 159 Illustrations by Jack Bonacker Wilson. C. V. Mosby 
Company, 3207 Washington Blvd., St. Louts 3, 1948. 

The author in the preface to the first edition made the follow¬ 
ing statement, “The fundamental facts and principles of ortho¬ 
pedic surgery are presented as concisely as possible and in 
sufficient detail to convey a well rounded knowledge of tlie 
subject.” ■ ■ 

This is definitely true for the third edition which contains 
twenty-four chapters and a most excellent bibliography. 

The line drawings and roentgen photographs are adequate and 
descriptive. 

This edition did not contain a description of cohesive-adhesive 
bandaging for clubfoot. It failed to mention the Frejkas pillow 
splint for treatment of congenital hip dislocation in infants. It 
did not indicate the diagnostic lines on the roentgenogram for 
determining these congenital hip dislocations. Polyostotic fibrous 
dysplasia was not discussed, and it should have been described 
under “Affections of Adult Bone.” More emphasis would have 
been valuable on the physical therapeutic technic of muscle 
training and stretching in “Anterior Poliomyelitis.” 

This is still the best American handbook of the specialty 
available for students and general practitioners. It is well 
written, well presented and highly recommended. 

Plaster of Paris Technic. By Edwin O. Geckeler, M.D,, Professor of 
Orthopaedic Surgery, and Chief of the Fracture Service, Hahnemann 
Medical College and Hospital, Bblladelphla. Second edition. Cloth. 
Price, $3. Pp. 220, with 23C illustrations. lYllliams & Wilkins Co., Mt. 
Royal & Guilford Aves, Baltimore 2y 1948. 

In preparing this edition the author has incorporated sugges¬ 
tions offered by orthopedic and traumatic surgeons. Many illus¬ 
trations have been added which enhance the value of this book. 

, The author is a devotee of plaster of paris. He believes in 
individualization of the patient. 

' A large proportion of orthopedic conditions must be immo¬ 
bilized with plaster. The inadequacy of wood or metal splints 
for injuries except emergencies is mentioned. Plaster technic 
is by no means standardized, and application of a splint or cast 
should be adapted to the individual; thus there is opportunity 
for originality and improvement in technic. 

' Curriculums for medical students provide little instruction in 
this plaster of paris technic. The beginner often must learn 
through his own resources. In many instances tlie surgeon 
himself does not apply the plaster to his patients, but assigns 
this part of the treatment to the intern. There appears to be a 
popular idea that the application of plaster means just so much 
labor, and that it requires time which could be spent otherwise 
to greater advantage. 

Orthopedic technic and the reduction of fractures have been 
intentionally omitted from this book. To learn plaster technic 
tlie reader not only is advised to follow the instructions carefully, 
but also should practice e.xtensively on actual patients. 

The material covered includes general technic in the applica¬ 
tion of plaster of paris. Errors and difficulties are enumerated. 
The author discusses and illustrates the technic as applied to 
various parts of the body, such as the spine, shoulder, upper 
limb, pelvis and lower limb. He also discusses the use of 
plaster of parts in war surgery, compound fractures, osteo¬ 
myelitis, injury and inflammation of soft tissues and in the care 
of burns. 


uiautuc manual lor me uocior —_ . i i-. jpj,, 

M.D., Sc.D., Medical Director, Georgo P. Baker Clinic at New EnclanJ 
Deaconess Hospital, Boston. Elshth edition. Cloth Price $■> 50 Pn 

PwiaSlphl“G.“w 43 !‘“’“' “““ Squaroi 

This manual, now in its eighth edition is no doubt the leader 
in its field, representing as it does the writings, the views and 
the experiences of one of America’s greatest investigators and 
practit.oners m this field. Tlie presentation is simple and accurate 
and possesses the necessary journalistic qualities to make it 
intensely readable. Among a dozen or more books available 
111 the field, this one may be recommended without reservation. 
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AUTHORITIES. ThEY DO NOT» HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BH NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


AIR POLLUTION IN DONORA 

To the hditor:—Life magazine, Nov. 15, 1948, stales ^'Dcoth Over Donoto 
. . . Doctors went into action, one ot them rushing down a street giving 
adrenalin injections to choking citizens who come out of their homes 
through the smog,, pleading to be next. Within 48 hours, 19 people were 
dead, more thon 400 sick.” What is the most helpful treatment foe per¬ 
sons acutely ill because of air pollution? Here in Los Angeles our main 
problem used to be water, but, os you moy hove heard, recently we have 
hod some trouble with air. 

Clarence W. Olsen, M.O., Beverly Hills, Calif. 

Answer. —Much speculation has entered the appraisals of 
Iiappeiiings at Donora. At the time of tlie preparation of this 
reply, no official report is known to liave been made. On this 
account some conjecture may influence this reply. It appears 
likely that the Donora disaster foremostly resulted from the 
coexistence of a number of meteorologic conditions that might 
have been anticipated as of possible occurrence and in the pos¬ 
sible absence of any unusual happenings at the metal plant, 
widely condemned. The simultaneous occurrence of a dense 
fog, limited air movement, the absence of upward movement of 
atmospheres, peculiar air temperature situations, togctiicr with 
the presence, in these low-hanging, little moving clouds, of the 
usual output of factory gases, possibly may fully account for 
the ensuing events. To a lesser degree, tlicse fortuitous metco- 
rologic situations take place every year in many industrial 
cities and particularly where the terrain is characterized by 
high hills. It may be assumed that mass hysteria pervaded the 
jiopulation and that the total number of genuine cases is some¬ 
what lower than reported, It may be assumed that both sulfur 
dioxide and trioxide were present. These irritant gases in the 
absence of water droplets ordinarily do not penetrate deep 
into the respiratory tract. When water droplets are present 
and the mentioned irritant gases enter the droplets, the;? then 
may be expected more readily to enter the lungs and to induce 
deeper seated injury. To some extent, pulmonary edema may 
arise. Further, with or without pulmonary edema, some bron¬ 
chial spasm may occur. The resulting symptom complex may 
be similar. For persons with asthma on an allergic basis, it 
does not necessarily follow that the mentioned irritants would 
induce asthmatic attacks. On the other hand, it may not be 
necessary to assume preexisting allergic asthma as essential 
to spasmodic muscular contractions. In any event, the pre¬ 
vailing state of panic heightened the evil occurrences. In the 
case of aged persons with presumed imperfect cardiovascular 
systems, pulmonary edema in particular may be regarded as 
likely to have imposed increased cardiac burdens. If perfect 
therapeutic facilities might have existed, the use of oxygen 
under pressure, associated with complete rest, probably would 
have afforded the best treatment. Ephedrine and epinephrine 
administered either subcutaneously or through inhalation 
undoubtedly were of value both psychologically aud factually 
notably for those in whom muscular spasms along the 
respiratory tract occurred. Other bronchodilators, such as 
aminophylline, would have proved serviceable, especially in the 
early involvement stages. Since aminophylline is best intro¬ 
duced intravenously its use is obviously circumscribed in mass 
emergencies. If any such catastrophe might have been antici¬ 
pated, possibly the best single drug for seif administration 
would be epinephrine administered by hand atomizers. Defi¬ 
nitely it is not intimated that any such self medication would 
be universally efficacious. This query specifically seeks "the 
most helpful treatment for persons acutely ill because of air 
pollution." Manifestly, any proper answer starts with "air 
pollution by what?” Until reply may be provided, the best 
single step is the provision of oxygen and the avoidance of 
e.xertion, _ 


VISUAL ILLUMINATION 

To the Editor:—Phase giro information on the optimum illumination for 
maximum visuol efficiency. Morton Arnold, M.D., V/illimontic, Conn. 


Answer.— Optimum illumination for maximum visual efii- 
:iency is actually difficult to determine. In general tt depends 
m. a number of variables, including; 1. pw illumination itself 
ilic source varies, such as sunlight, electricity, gas light (now 
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neon, etc.), kerosene and fireside light, and is measured and 
rated in “foot-candle.” 2. The object viewed: this depends 
on (a) form: the letters T, L and O are easy to read in com¬ 
parison with Z, G and N; form is determined better by 
black or white than it is by any color contrast; (6) color; red 
is seen farther than green; yellow “contrasts” better with blue 
than it does with red; “continental” red gives a marvelous 
stereoscopic effect when crossed by narrow black lines; etc.; 
(c) dimension: three-dimensional objects develop greater visual 
efficiency than do two dimensional “flat" objects. 3. The eye itself 
as the receiving apparatus. You cannot get a good picture 
with a poor, insensitive film and you cannot get perfect visi¬ 
bility with an imperfect retina. The media of the eye must 
transmit light correctly; it must be clear and it must be uni¬ 
form, not varying in density here and there, as in the cornea, 
lens and vitreous humor; fine closely placed opacities interfere 
most, and disseminated diffuse minute opacities make more 
trouble than do larger ones, c. g., a millimeter-sized posterior 
jiolar cataract. 4. The psycliology of vision, about which we 
know so little, may well be a factor influencing efficiency, 
especially when illumination varies. 

On the practical side, probably nineteen twentieths of our 
distress comes from what haiipcns when we look at objects 
within 2 feet (61 cm.) of our eyes rather tlian what happens 
when wc look at objects at a greater distance (as 3 feet [91.4 
cm.] or 20 feet [6.1 meters] or 100 feet [30,5 meters]). Year 
vision makes much greater demands. One who has two-thirds 
vision for distance objects seldom wishes or needs glasses, 
although they improve vision by three or four lines. For 
groups working in library, oflicc and schoolroom, the writer 
holds that uniform, but rather weak, light, which just enables 
one to miss waste baskets, spittoons, etc., is enough, along witli 
a good, goose neck, $3 desk light and 100 to ISO watt bulbs. 

Indirect, reflected lighting requires too much current, gen¬ 
erates too much heat and is umiccessarj’. In general, it seems 
to be on the way out. For room and space lighting the type 
secured by multiple reflectors about each small unit may meet 
great acceptance in the immediate future 


GENETIC ASPECTS OF SCHIZOPHRENIA 

To the editor:—Is dcmcnlio piccox Inhciitcd? A patient has o half-sister in 
whom dementia piecox, catatonic type, developed at ogc 16. They had 
the some lather ond their mothers wcie twin sistcis, but it is not known 
whether they were idcntlcol or fialeinal twins. The patient is onxieus to 
have children, but is hesitant. Assuming that the husband's family history 
is negaliye ond that the half-sister's case is the only one in the wife's 
family. Is it advisable for this couple to have childicn? V?hat oic the 
chances of the offspring's developing insanity or other nervous system 
disease os compoicd to porents with "noimal" backgrounds? Does it 
moke ony dilfcicncc if the mothers were tiatcinal or identical twins? 

M.D., v/oshinglon, D. C. 

zVnswer. —The genetic aspects of schizophrenia (dementia 
Itraccox) are controversial. What evidence has been advanced 
may be summarized by the following; 

There is no inheritance of fully developed characters or 
anomalies but only a transmission of predispositions, i. e., specific 
potential responses to the environment (Gates, R. R.: Human 
Genetics, New York, the Macmillan Company., 1946). Statistical 
data have been presented which indicate that schizophrenia 
(dementia praecox) occurs more frequently in families wliicii 
include a known case of schizophrenia than it does in the gen¬ 
eral population (Kallmau, F. J.; The Genetic Theory of 
Schizophrenia, Am. J. Psydiial. 103:3, 1946). The average 
expectancy of schizoplirenia in the general population is OAo 
per cent. Children of one schizophrenic parent have a 16.4 
per cent probability of getting the disease; the grandchil^en 
4.3 per cent and the nieces and nephews 3.9 per cent. Tlie 
schizophrenic rate of paretits of schizophrenic persons approxi¬ 
mates 10 per cent. The expectancy tor brothers and sisters 
as well as for the fraternal twin partners of schizophrenic per¬ 
sons is around 14 per cent; for half-siblings it is 7.6 pdr cent 
and for step-siblings 1.8 per cent. The identical twin partners 
of schizophrenic persons show an expectancy rate of S5.S per 
cent (Kallmau, F. J.: Modern Concepts of (lenetics in Relation 
to Mental Health and Abnormal Personality Development. 
Psychiatric Quart. 21:535-553 [Oct.] 1947). . „ 

The clinical expression of the disease in these "carriers 
requires, in addition, the provocative influence of all those hie 
situations generally recognized to be psychopathologically con¬ 
ducive to the development of schizophrenia. Evidence tha^ 
the genetic predisposition to schizophrenia bears any relation 
to other psychoses or "nervous system disease” is lacking- 
Eugenic advice in instances such as this should be given not 
only in the light of these genetic findings but also with 
complete assessment of, and full consideration for, the many 
other personal factors which uniquely characterize the inquirer. 
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CHRONIC BRUCELLOSIS 


FAMILIAL PERIODIC PAIN 


To the Editor :—A 34 year old white female patient, para I, is now two and 
one-half to three months pregnant. Beginning about fourteen ycors ago 
fever developed of unknown origin. Four years ago a diagnosis of undulant 
fever was mode, ot which time her doctor treated her with undulant fever 
vaccine. She was told after this treatment that she was cured. However, 
she has had recurrent fever up until six months ago. Since that time she 
states that she has not had recurrence of the fever. Does vaccine cure 
the disease? What is the accepted method of treatment in this case? 
Is aurcomycin indicated? Matthew A. Mrai, M.D., Deland, Fla. 

Answer. —With respect to expectations from therapy, to 
latency of infection and the likelihood of relapses or recovery, 
brucellosis is much like tuberculosis. Fewer false hopes of 
"cures” would be aroused if those who treat patients with 
brucellosis would adopt the point of view now widely held 
concerning therapy in tuberculosis. Various agents or regimens 
may induce remissions of variable lengths in many patients. 
Single agents or modes of therapy for chronic brucellosis that 
are successful with all patients are not known. Aureomycin is 
effective in inducing impressive remissions in acute brucellosis; 
whether or not these remissions will persist for three or five 
years, with or without transitory or prolonged relapses, is not 
yet known. It is unlikely that a fair appraisal of its value 
in chronic brucellosis can be made in less than five years. 
Although the currently observed toxic reactions from aureomy¬ 
cin are inconsiderable one cannot foretell from the present 
small experience what the future may bring after the antibiotic 
is widely used. If study of the patient should disclose active 
chronic brucellosis, some form of treatment is advisable. An 
informative paper with important bearings for this patient is 
“Undulant Fever in Children," by Hagebusch and Frei (Am. 
J. Clin. Path., 11:497-515 (June) 1941). 


TREATMENT OF BRUCELLOSIS 

To the Editor :—A woman aged 56 has had 4 children, an appendectomy 
and a hysterectomy. She now complains of considerable abdominal dis¬ 
tress and poin in the right upper quadrant, arthritis in various joints, 
particularly in the hands, numbness, insomnio, headache, and chills and 
sweats, with dryness of the skin. Her blood pressure and urine are within 
normal range. A roentgenogrom of the gallbladder is negative. This 
patient was given an introdermal test for undulant fever which elicited a 
positive reaction. Result of an agglutination test of the blood was negotive. 
Should this patient be treated for undulant fever? What is the standard 
treatment for undulant fever? j. Snavely, M.D., Sterling, Illinois. 

Answer. —In the foregoing statement reference is not made 
to whetlier the patient has had fever. The clinical findings are 
only suggestive of brucellosis and the diagnosis in this case is 
not established on the basis of a positive reaction to an intra- 
dermal test. Since conclusive evidence for active brucellosis is 
lacking, the patient should not be given specific antibrucella 
therapy. 

It has now been established by several investigators that a 
combination of streptomycin and sulfadiazine is an effective 
form of therapy in proved brucellosis. The dose of streptomycin 
is 0.5 Gm. intramuscularly every eight hours for two weeks. 
At the same time that streptomycin is started, 3 to 4 Gm. of 
sulfadiazine is administered orally, and then 1 Gm. every four, 
hours for the same period. Therapy with both drugs is then 
discontinued. Because streptomycin may induce toxic reactions, 
especially vestibular dysfunction, dihydrostreptomycin is pre¬ 
ferred. Dihydrostreptomycin is just as active against Brucella 
as is streptomycin. Recent clinical studies reveal that aureo¬ 
mycin is effective in acute brucellosis. The antibiotic has been 
administered orally in doses of 0.5 Gm. every six hours for ten 
days to two weeks. Definite dosage schedules remain to be 
worked out. 


PAPAVERINE IN CORONARY DISEASE 

To the Editor :—Papoverine has been advocated by some cardiologists in the 
treatment of acute myocardial infarction with the idea of producing vaso¬ 
dilatation of the coronary arteries and promoting* the development of 
collateral circulation within the coronary artery system. Can nitrotes be 
used for this purpose in myocordial infarction? 

Ernest B. Williams, M.D., Salt Lake City. 

Answer. —Papaverine acts directly on smooth muscle, caus¬ 
ing relaxation, and has been used predominantly for the treat¬ 
ment of spasm of the bile ducts and of the gastrointestinal tract, 
occasionally also in bronchial asthma and in recent years in 
coronary heart disease. Conclusive evidence is lacking that 
it acts by sedative effect on the central nervous system. Unfor- 
tmiately, it is not infrequently disappointing in the treatment 
both of acute myocardial infarction and of recurrent angina 
pectoris. Its effect is more prolonged than that of glyceryl 
trinitrate but erythrol tetranitrate has in many cases a more 
favorable effect, which last for several hours. 


To the Editor :—A family gives the histary of periodic pain in the extremities 
traced back through five successive generations on the mother's side. 
Thirteen were females and three males. The trouble starts in early child¬ 
hood—in infancy in 1 known case—and continues throughout life. Dis¬ 
comfort in one or all extremities occurs in series of eight to twenty spells 
lasting a few minutes to one hour over a period of one to two days. 
These sessions may be a few days or a few weeks apart, becoming less 
frequent as the patient grows older. Exciting cause is unknown. They 
occur at rest or during activity, day or night, and during all seasons. 
Poins consist of an aching discomfort, greatest about the knees or elbows 
but involving the muscles, toes and fingers. The patient can usually go 
about his duties but at times, especially if one of the younger children, he 
cries with the pain, Acetylsalicylic acid and massage give the greatest 
relief; quinine, sedatives, antihistaminics, iodides, methacholine, calcium 
and glyceryl trinitrate did not help. All routine laboratory work has been 
normal. Roentgenograms of the extremities in 1 patient were normal. 
Her electroencephalogram showed mild cerebral dysrhythmia. Suggestions 
will be appreciated. p r. Janney, M.D., Wauwatosa, Wis. 

Answer. —Known neuropsychiatric entities do not corre¬ 
spond to the condition described. ^Myalgia and muscular rheu¬ 
matism are not considered either hereditary or familial. The 
painful extremities seem to have been a familial affair. 


ULCUS VULVAE ACUTUM 

To the Editor :—A 20 year old patient has suffered for four years from 
recurrent attacks of erosive lesions appearing simultaneously on the 
mucosa of the mouth, lips, vagina and external genitalia often accom¬ 
panied by fever and joint aches. At two large medical centers she was 
told that the condition was a type of erythema multiforme. She has had 
a complete allergic work-up without strikingly positive results. She has 
avoided all cosmetics and powders and except for treatment given during 
attacks has not taken drugs. She has had a trial on nonallergic diets, 
sulfadiazine, penicillin, multiple vaccination with smallpox vaccine and 
antihistamine drugs, all to no avail. Secondory invaders were cleared by 
the antibacterials. Her present attack has lasted two months without 
signs of regression. She has been treated with sulfadiazine, salicylates 
and alkali, and a course of dielhylstilbestrol therapy. Please suggest 
further treatment. Will neoarsphenamine be of benefit? 

M.D., Maryland. 

Answer. —The description and clinical course of this case 
suggest in addition to erythema multiforme the disease “ulcus 
vulvae acutum,” which is thought to be due to Bacillus crassus, 
a saprophyte of the genital tract. Sometimes the lesions respond 
to treatment with hygienic measures, but the disease is prone 
to recur. A thorough search should be made for a focus of 
infection which could conceivably furnish the source for an 
erythema multiforme reaction. And, since all orthodox methods 
of treatment have failed to give relief in this case, it might be 
well to try therapy with a preparation of arsenoxide intra¬ 
venously, 0.04 Gm. every five days, although arsenicals have 
been used in other cases without much success. The admin¬ 
istration of vitamin B and liver extract and—more important— 
psychotherapy are measures that give most promise of success 
in cases of ulcus vulvae acutum. 
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To the Editor :—Is there a hazard involved in drinking chemically produced 
soft water? Are there any advantages in drinking hard water? If one 
drinks soft water, is it necessary to add chemical or salt in tablet or 
liquid form to prevent harmful effects on the body chemistry? 

S. Albert Mollc, M.D., Los Angeles. 

Answer.— The body’s need for minerals is largely met 
through foods, not through drinking water. A fair portion 
of the earth’s population regularly depends on rain water for 
drinking purposes. In other areas, such as portions of Jilichi- 
gan, potable waters are rich in sodium chloride. In other com¬ 
munities the drinking water supply is chemically softened. In 
none of these situations is it well established that the health 
of consumers is modified. It may not be inferred that all min¬ 
eral constituency of water is without health significance. In 
a few localities, nitrites in ground waters may lead to methemo¬ 
globinemia, notably in infants. Some water supplies contain 
a helpful content of iodine which should not be removed by 
any water treatment. Some drinking water sources provide a 
suitable level of fluorine which aids in the prevention of decayed 
teeth. Slightly higher amounts of fluorides may prove detri¬ 
mental and Iwd to impairment such as “mottled enamel.” To 
aWv fluorine intake, some communities commend- 

ably are adding judicious quantities of fluorine salts to water 
supplies as a step m dental hygiene. Newcomers to manv 
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but little support for this idea may be establislied. While 
denying any great significance for minerals in waters in human 
economy, it is recognized that at least some minerals, such as 
calcium, are metabolized with benefit. In general, the advent 
of any proper water-softening procedure may not be expected 
to call for special readjustment so far as health is concerned. 


COLD HYPERERGY 

To the editor :—A 15 year old patient breaks'out with typical "hives" all 
over her body after exposure to cold or after strenuous muscular exertion. 
This is accompanied by severe itching, but not other symptoms. Composition 
of her clothing does not affect this. She gets relief from ontihistominic 
theropy. Would you advise skin testing for allergic sensitiveness? What 
wouid most iikely cause this condition? 

Philip L. Blumcnthol, M.D., Mandan, N. D. 

Answer. —The syndrome described is a thermal hypersensi¬ 
tivity. In some cases the stimulus is cold; in others heat, 
and in still others both heat and cold will produce the response. 
The best evidence available indicates that tliis is not an allergic 
reaction (antigen reacting with antibody) but that it is most 
likely due to a mechanism whereby histamine is readily released 
from the cells by the stimulation from moderate degrees of cold 
and heat. Intense cold and heat stimulation will normally 
release e.xcess histamine. In the abnormal cases, such as the 
one described, the same result is produced by a lesser stimulus. 
This should be regarded not as allergy but rather as hyperergy 
(exaggerated normal response). 

Of course, in such a primary response, tests with foods, 
clothing or other allergens would be useless. One must keep 
in mind, however, that there are cases of true food, inhalant 
and other allergy where cold or heat act as secondary factors, 
precipitating the allergic reaction. 

Antihistaminic drugs are usually effective for these condi¬ 
tions. They are most efficient when used prophylactically, a 
dose of the medication being taken about one hour preceding 
the anticipated e.xposure to heat or cold. A change of climate 
frequently relieves the syndrome. A tolerance can be frequently 
produced by varying schemes of daily exposure to cold water 
followed by warm, or to baths the temperature of which is 
gradually diminished from day to day. A more complete dis¬ 
cussion of the subject may be found in the chapter on allergy 
to physical agents in Feinberg’s “Allergy in Practice," Cliicago, 
Year Book Publishers, 1946. 


HEMOLYSIS DUE TO ISOHEMAGGLUTININS 

To t/ic Editor :—(n routine cross matching prior to a blood transfusion, I have 
noted that frequently wc obtain some hemolysis of the recipient's crythro^ 
cytes when the donor scrum is added. This occurs chiefly when a Land' 
Steiner group 0 donor blood is matched with a recipient of another blood 
group, in these cases, i assume that there is an alpha and/or beta 
hemolysin present. What do you consider to be the maximum titer of 
a hemolysin in the donor's scrum that can be safely present In a 500 cc. 
transfusion to a recipient with erythrocytes susceptible to that hemotysinf 
I have learned that some responsible blood banks inactivate the donor 
scrum at 56 C. for ten minutes in order to eliminate this hemolytic oction 
and thus allow the agglutination reaction, if present, to be manifest. Is 
this a dangerous procedure? Would It not hide a potential hemolytic 
reaction in the recipient? What do you consider to be the best cross 
matching technic for routine purposes that would reveal the aggluti¬ 
nating and hemolyzing properties of the donor scrum on the recipient's 
erythrocytes? M.D., Now York. 


Answer. —If hemolysis is due to A or B isohemagglutinitis, 
it is usually preceded or accompanied by agglutination. There¬ 
fore inactivation of donor serum would probably not hide 
potential hemolysis from this source. However, in using group 
O blood for group A, AB or B recipients it is advisable either 
to add group-specific substances A and B to diminish the 
isoagglutinin content or to select blood which is already" of 
low isoagglutinin titer; that is, less than 1:200 when tests 
are carried out in saline solution by the tube-ceiitrifugatioii 
method. Recently attention was called to the fact that the 
isoagglutinin titer of some group O bloods is much higher 
when AB plasma or serum is used as a diluent than when 
saline solution is used. It has been suggested that these persons 
may be dangerous universal donors. Therefore, it may prove 
advisable to measure isoagglutinin titers in these diluents 
rather than in saline solution. The best cross matching technic 
for routine purposes is probably the tube method. How¬ 
ever it is good practice to cross match the blood of persons 
who’have received multiple transfusions or who are suspected 
of Rh sensitization. The open slide method or the tube method 
with plasma or saline solution as a diluent to guard against 
reactions due to the presence of the so-called blocking or 
"hyperimmune” antibodies in the recipient s serum may be used. 


PATCH TESTING ON MUCOUS MEMBRANE 

To the editor: —Ploosc" describe the • technic of patch" testing on mucous 
membranes. Walter Weinberger, M.D., Juniata, Altoona, Pa. 

" Answer. —Patch testing onjmucous membranes-is considered 
when stomatitis is suspected from'direct contact with'an aller¬ 
genic substance with the mouth," as with penicillin," tooth paste 
and ■ similar : possible allergens. -The technics of -such are 
described .fully by Farrington, (Modifications of. the Goldman 
Technique for Contact Testing of the Buccal Mucosa, /. imestig. 
DcniioL'8:59,4947) and Goldman and Goldman^Contact Test¬ 
ing of the Buccal Mucous Membranes for Stomatitis yenenaia 
Arch. D^riiiat. & Syph. 50:79, 1944). Briefly, this consists 
of fastening the "alle'rgen with collodion , to" a small rubber 
suction cup which is held in place on tlie surface of the teeth 
A modification of this is to fasten the allergen to a rolled up 
rubber finger cot and to anchor the latter with silk floh around 
a tooth with the liclp of a button on the buccal surface of the 
teeth. The allergen is usually helil in place about twenty to 
thirty minutes. The mucosa on the contacting surface is e.xam- 
ined for reactions several hours to a day or two later. 


TUBEROUS SCLEROSIS 

To fho editor :—A girl, aged 25, has one brother, oged 28, who Is epileptic 
and mentally dciectivo due to tuberous sclerosis—diagnosed by biopsy of 
a skin lesion on thn chest, tfe was born with the "brown spots" but 
had no major epilepsy till age 17 and'no minor oltacks till alter that. 
His lather had epileptic attacks of age 17 and had "sick headaches with 
vomiting" to middio age. The father had 1 brother who hod the "brown 
spots" ond one arm shorter than the other. The father has 5 sisters, 
none of whom hod symptoms of tuberous sclerosis so for os is known. The 
mother's father was "nervous" and died at oge 42 of diphtheria; the 
mother's mother reached the age of 89, the father's mother 70 plus, end 
the father's father 92, 

The gill contemplates morriage and children. With the brother's diog- 
nosis just recently made, she has been told, dogmatically but peiheps 
corrcclly, thot sho must never hovo children. The girl hos shown no sign 
of tuberous sclerosis or any other physical defect. Her Intelligence is ot 
0 high level. - . 

Is tuberous sclerosis hereditary? If so is it dominont, recessive or sex 
linked? What pcrccnioge of coses ore sporadic? Is there sufiicicnt evi- 
dcnce to condemn this polient to childlessness? _ M Conode. 

Answer. —r\uihoritics consider that tuberous' sclerosis is a 
form of Rcckliiighauseu’s disease (neurofibromatosis or con¬ 
genital cctodcrmatosis). Associated features of tuberous sclero¬ 
sis (epiloia) arc sebaceous adenoma, brown patches (cafe au 
lait), and nevi of the skin, and nodules in kidney, heart (rliab- 
doniyoniasa), retina or brain. Pathology of the brain results 
in epilepsy and mental deterioration. (Yakovlev, P. I.. a»d 
Guthrie, R. H.; Arch. Neurol. & Psychiat. 26:1145 [Dec.] 
1931). 

Epiloia is believed to be transmitted as a dominant, not sex 
linked. As with other serious diseases in which patients die 
young or fail to have children, the number who owe their 
disease to mutation and not to inheritance from a parent is 
relatively large—“from a quarter to a half of all cases encoiin- 
lered." “Transmission through two generations is not infrequent, 
but transmission through three is distinctly rare." "One 
person in 60,000 to 120,000 suffers from epiloia as a result of 
imitation in a parent.” (Roberts. J. A. F.: An Introduction to 
Medical Genetics, London, Oxford University Press, 1940.) 
The almost complete absence of symptoms of epiloia in relatives 
of the brother suggests that his epiloia has arisen from mutation. 
His seizures might be inherited from tlie father, who had a 
history of convulsions and migraine. For possible light on 
this point, the sister might wish to have an electroencephalogram 
of herself. As the evidence is not clear that the brother’s 
epiloia was transmitted as a dominant through preceding gener¬ 
ations and because the young woman possesses genetic traits 
that are desirable, advice that she remain childless seems hardly 
justified. 


METASTATIC CANCER OF VERTEBRA 

To Iho editor :—About one year ago a patient had Q resection of the 
descending colon for carcinoma. Recently, she has suffered pains in her 
bock and In one leg. Roentgenograms seem to indicate a recurrence in 
the fourth and fifth lumbar vertebrae. What is the best treatment of this 
condition cither by roentgen rays or by estrogenic substance? 

M.D., New York. 

Answer. —The pain from skeletal metastasis usually responds 
well to irradiation therapy. It would seem to be the treat¬ 
ment of choice in tlie described case. In the light of our pres¬ 
ent knowledge, estrogenic substances would not be indicated. 
The usual pain-relieving drugs should be employed as necessary. 
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ACUTE ARTERIAL INJURIES 


NORMAN E. FREEMAN, M.D. 
San Francisco 


Acute injuries of the major arteries are encountered 
not infrequently in civilian practice. They present a 
problem, both from the standpoint of immediate mor¬ 
tality and in regard to the ultimate functional results. 
Arrest of hemorrhage and the preservation of an ade¬ 
quate arterial supply to the extremity are the objectives 
of treatment. “The final result and the ultimate prog¬ 
nosis,” as Elkin ^ has written, “will depend in the main 
upon the original treatment received shortly after the 
injury.” 

•' ■' INCIDENCE 

The incidence of battle injuries of the arteries in 
World War II was computed by DeBakey and 
Simeone “ to be approximately 1 per cent of all casual¬ 
ties. Although the proportion of civilian injuries due 
to penetrating wounds is smaller than in war casual¬ 
ties, the great annual number of civilian accidents 
necessarily entails the sustaining of some type of vas¬ 
cular injury by a large number of persons. The 
National Safety Council recently reported approxi¬ 
mately 10,000,000 civilian accidents occurring annually, 
and a majority of these injuries involved the e.xtremi- 
ties. It has been estimated that almost 8 per cent of 
our population is injured annually by various types 
of accidents. An understanding of the mechanisms of 
arterial injury and the principles of adequate early 
treatment is therefore necessary for physicians who 
may be called on to handle such emergencies. 


ETIOLOGIC FACTORS 

The majority of arterial injuries are produced by 
lacerations or penetrating wounds. It must be empha¬ 
sized, however, that an injury to a major artery is not 
necessarily indicated by an open wound. Fractures of 
the long bones may be associated with lacerations of 
the vessels from sharp fragments, or there ma}'^ be 
compression of the artery from angulation, especially 
xin cases of dislocation. Crushing injuries, even with¬ 
out fracture or dislocation, may disrupt the continuity 
of the blood vessels or produce such arterial spasm that 
the circulation to the distal parts is seriously impaired. 


From the Division of Surgery. University of California Medical 

Head before the Section on Surgery, General and Abdominal, at ,the 
Ninety-Seventh Annual Session of the American ilcdical Association, 

Chicago. June 24, 1943. , . . r wr t % c 

1. Elkin, D. C.: Vascular Injuries of Warfare, Ann. Surg. 

284 1944 V 

2. DeBakey, M. E.. and Simeone. F. A.: Battle Injuries of the Arteries 
in World War II: An Analysis of 2,471 Cases, Ann. Surg. 123 : add. 
1946. 


TYPES OF INJURY 

Arterial injuries may be considered under the follow¬ 
ing categories: (1) complete division; (2) partial 
division; (3) contusion, vvith or without thrombosis, 
and (4) compression. 

Complete division of a major artery, even associated 
with a large wound, does not necessarily lead to 
exsanguinating hemorrhage. Retraction of the ends of 
the injured vessel with the attendant arterial spasm 
may permit formation of a thrombus which effectively 
seals the lumen. Low blood pressure from shock 
favors the development of such thrombosis. 

If the vessel is not completely divided, retraction of 
the two ends is impossible and the likelihood of spon¬ 
taneous arrest of hemorrhage through thrombosis is 
diminished. Even though the bleeding is temporarily 
arrested, secondary hemorrhage is likely to occur. If 
the external wound is small, further bleeding will be 
prevented by the resistance of the tissues. The hema¬ 
toma thus formed will be in direct contact with the 
pulsatile arterial stream. In this manner a pulsating 
hematoma is formed. Organization of the hematoma 
leads to the formation of a false aneurysm. If the 
accompanying vein is injured simultaneously, an oppor¬ 
tunity is provided for the arterial blood to escape into 
the venous side of the circulation. In such circum¬ 
stances the pressure within the hematoma is less and 
healing is more likely to occur. However, an arterio¬ 
venous fistula results. 

Contusion of a major artery may or may not result 
in thrombosis. In the Department of Experimental 
Surgery, University of California, laboratory experi¬ 
ments have confirmed the observations of Smith ^ that 
trauma to the arterial wall, even with extensive destruc¬ 
tion of the intima, does not produce thrombosis as long 
as the volume flow of blood through the vessel is 
maintained. Similarly, obstruction to the flow does not 
produce intravascular thrombosis as long as the intimal 
lining is intact. Only if there is a combination of 
intimal damage and restriction of blood flow is throm¬ 
bosis likely to occur. 

Arterial spasm frequently follows contusion. Even 
though the vessel has not been touched, the artery may 
go into spasm, involving not only tlie main vessel but 
the collateral vessels as well. The exact mechanism 
is not understood. It is apparently dependent on the 
intrinsic properties of smooth muscle, since the spasm 
is not relieved by periarterial injection of procaine 
hydrochloride, by stripping of the nerv'e jilexus from 
the artery or even by injection of the sympathetic 
ganglions supplying the part. 


3. Smith, S,: 
18:627, 1945. 
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Compression of an artery by a displaced bone frag¬ 
ment in the case of a fracture or dislocation is a serious 
lesion, since complete obstruction to the blood flow, 
together with even a slight amount of trauma to the 
arterial wall, will lead to thrombosis. Arterial com¬ 
pression is encountered particularly with injuries about 
the elbow and the knee where the vessels are relatively 
fixed and lie close to the bones. 


SITE OF INJURY 

It is well known that injuries of arteries in certain 
locations may have little effect on the survival of the 
extremity, while obstruction of the vessels above or 
below this level may be crippling.* There are certain 
anatomic bottlenecks where loss of arterial continuity is 
especially serious. In general, these bottlenecks are 
close to the joints of the extremities, since it is at these 
points that the collateral vessels are most vulnerable. 
For instance, it is recognized that loss of the superficial 
femoral artery rarely leads to gangrene in comparison 
with obstruction of the common femoral or popliteal. 
Similarly, in the upper extremity, the axillary artery 
distal to the branches about the shoulder joint and the 
brachial artery distal to the profunda can be ligated 
with impunity, whereas sacrifice of the vessel immedi¬ 
ately above these collaterals frequently leads to serious 
vascular insufficiency. The importance of the anatomic 
location of the arterial injury is borne out by the 
statistical analyses of DeBakey and Simcone.' 


DIAGNOSIS 


The diagnosis of acute arterial injury should be made 
at the earliest possible time so that proper treatment 
can be instituted. Delay may lead to progressive 
thrombosis of the artery distal to the point of obstruc¬ 
tion, with occlusion of collateral vessels. In addition, 
anoxia from ischemia may produce irreversible altera¬ 
tions in the tissues, especially nerve and muscle. 
Griffiths,** emphasizing the importance of early diag¬ 
nosis stated, “. . . preventive treatment must be early, 
since the fate of the infarcted muscle is decided in 
hours and not days.” 

Of great significance in the early diagnosis of acute 
arterial injury is the appearance of the extremity. 
Extreme pallor or blanching is an important early 
sign. Palpation of the peripheral pulses should be part 
of the routine examination of every injured extremity. 
The general circulatory depression associated with 
shock may make it difficult to feel the peripheral pulses. 
Oscillometry will serve to confirm the information, 
obtained from palpation of the pulses. In case an 
oscillometer is not available, an ordinary blood pres¬ 
sure apparatus will suffice. The movements of tlie 
column of mercury or the oscillations of the needle of 
an aneroid manometer when the cuff pressure is set at 
about diastolic blood pressure will give reliable infor¬ 
mation. Loss of sensation in the distal parts of the 
extremity, especially when associated with severe pain, 
is of value as an early sign. In fact, . . excessive 
pain on admission of a well-splinted fracture should 
make one suspicious of traumatic arterial spasm” 
(Clark»). 

Frequently, the attendant lesions of bone or nerve 
are more dramatic and the vascular injury will be 
overlooked unless special attention is directed toward 


4 Snvder, T. Iil.: Vascular Wounds, SuruW 31 ••77. W-t7- 
s! Griffiths, D, L.: Volkmann^s isciiaemtc Contracture, Brtt, J, Surg. 

W.: Tramnatic Arterial Spasm, Brit. M. J. 3: 167, 1943. 
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an evaluation of the circulation. An injured arteryS 
does not show up on the roentgenogram. Auscultation ( 
is important, especially in penetrating wounds. A • 
systolic limit is characteristic of a false aneurysm, \ 
though it may not be audible for the first few days '■ 
after injury.7 A continuous bruit accentuated in systole 
is typical of the communication between an artery and 
a vein. 

It is essential to distinguish the false aneurysm from 
the arteriovenous fistula since the prognosis and treat¬ 
ment of these tsvo conditions dilTer widely. The pres¬ 
sure within the sac of a false aneurysm is high.® There 
is a greater tendency to expansion or to rupture. The 
expansile quality produces damage to contiguous nerves 
and obstructs the collateral vessels. By contrast, the 
intrasaccular pressure in the presence of an arterio¬ 
venous fistula is low and the very existence of the 
communication between the artery and the vein is a 
stimulus for the development of collateral circulation. 

It is advisable to postpone operation on an arterio¬ 
venous fistula for two to three months to allow time 
for the development of collateral circulation. Occa¬ 
sionally, in the presence of a large fistula, the increased 
strain placed on the heart from diversion of large 
quantities of blood into the venous side of the circu¬ 
lation will necessitate earlier operation. 

TREATMENT 

A. Iiiiinciliate Treatment. —-Arrest of hemorrhage is 
the first reciuirement in the treatment of an acute 
arterial injury; . . important ns is the salvage of a 
limb, the salvage of life necessarily takes precedence 
of it.” - Unfortunately, the tourniquet frequently comes 
first to mind as the means of arresting hemorrhage 
from an extremity. The tourniquet, however, unless 
used only as a temporary measure, invariably seals 
the fate of an extremity, since it cuts off all the col¬ 
laterals, Direct pressure on the bleeding point is far 
more desiralile, especiiilly with elevation of the e.xtrem- 
ity.“ The wound may lie paclted with gauze held on 
by a snug bandage. This gauze will have to be 
removed within two to four days and the hemorrhage 
may recur. It is advisable that preparations be made 
for exploration of the wound at the lime that the gauze 
packing is removed. The introduction of hemostatic 
absorbable nxiterial, such as o.xycel® gauze, may be 
more advantageous. Direct application of forceps to 
the severed artery may be a life-saving measure. These 
forceps can be left in siti! and reiiioved when facilities 
are available for exposure of the vessel. In the pres¬ 
ence of a tangential wound of the artery, however, the 
apjilieation of forceps precludes the possibility of repair. 

All these measures for the arrest of hemorrhage should 
be given preference, and the tourniquet resen-ed to 
the last. Its use is a confession of failure.*'* 

Restoration of both the volume and the hemoglobin 
content of the blood is essentia], especially when the 
main arterial channel is permanently interrupted. Low 
blood pressure and reflex vasoconstriction prevent the 
full functioning of the collateral pathways. Persistence 
of anemia and hypoproteinemia will delay wound 
healing. 

7. Frcitman, N. E.: Secondary Hemorrhage Arisinp from Gunshot 

Wounds’of the Peripheral Blood Vessels, Ann. Surs. 1945. 

8 . ^ Freeman, N. E.: Direct Measurement of Blood Pressure 
Arterial Aneurysms and Arteriovenous Fistulas, Surgery 31*646, 1947. 

9. Alaj’bury, B. C.: Treatment of Arterial Injuries, Brit. Bull. 

2: 142, 1944. 

10. Herrmann, L. G.: !Managcment of Injuries to Large Blood Vessels 
in Wounds of Violence, Am. J. Surg. 74; 560, 1947. 


Volume 139 
Number 17 


ARTERIAL INJURIES—FREEMAN 


1127 


B. Early Operative Treatment. —As soon as facilities 
are available, debridement of the wound, with excision 
of devitalized and traumatized tissues, should be under¬ 
taken. The injured vessel should be exposed by 
extending the original wound. Temporary control of 
the main artery is essential, especially when dealing 
with a pulsating hematoma or secondary hemorrhage. 
Proximal ligation of the artery above the point of 
injury should be avoided, since the bleeding will often 
recur and collateral vessels are needlessly sacrificed. 
After adequate exposure, rubber tubes or rubber-shod 
arterial clamps are placed about the artery both proxi- 
nially and distally to control the bleeding. The point 
of injury can then be sought in a dry field without the 
danger of injury to accompanying nerves or other 
important structures. 

Restoration of the blood flow through the original 
channel is the ideal form of treatment. The damaged 
portion of the vessel wall should be carefully excised 
and the adventitia removed for a distance of 1 to 2 cm. 
from the edges of the incision. The vessel should be 
carefully irrigated with isotonic sodium chloride solution 
containing 10 mg. of heparin in 100 cc. of solution. 
The defect should then be closed intima to intima 
with nonabsorbable suture material, which has been 
thoroughly oiled, on a fine, curved atraumatic needle. 
It is advisable where possible to suture the vessel trans¬ 
versely in order not to restrict the lumen. A continuous 
everting mattress suture interrupted at three places is 
most satisfactory. Experience with arterial suture 
either on the cadaver or in the experimental laboratory 
is necessary. 

Arterial repair was found to give the most satisfac¬ 
tory end results of any method of restoration of the 
circulation in the cases analyzed by DeBakey and 
Simeone.^ It was possible, however, in only a small 
proportion of the cases. Generally, the trauma was so 
extensive or there was such widespread destruction of 
the wall of the blood vessel that suture repair could 
not be used. End to end anastomosis was likewise 
impossible because of separation of the two ends of 
the vessel. Insertion of a vein graft either by means 
of suture or by the nonsuture technic with the use of 
cobalt-chromium alloy (vitallium®) tubes proved to be 
disappointing in more than half the cases. Plastic tubes, 
such as those of methyl methecrylate (Incite®) used 
by Hufnagel in the experimental laboratory, may in 
the future provide a method of bridging over an arterial 
defect at least temporarily. Any means by which the 
arterial circulation can be reestablished is worth while 
in that time may be gained for the development of 
collateral circulation. 

C. General Treatment of the Ischemic Extremity .— 
The treatment of the ischemic extremity resolves itself 
into means which will allow the maximum arterial 
inflow and. at the same time, the minimum metabolic 
demands of the tissues. The limb should be kept hori¬ 
zontal, at or slightly below the level of the heart. 
Direct application of heat should be scrupulously 
avoided, since raising the temperature of .the part only 
increases the'metabolic demands, while tlie volume of 
inflow is limited by the arterial occlusion.*- The limb 
should be kept in a cool environment, but refrigeration 
by the use of ice packs should be avoided unless ampu¬ 
tation of the extremity is inevitable. Excessive cold 
injures the tissues. 

11. Hufnagel, C. A.: Permanent Intubation of Thoracic Aorta, Arch. 
Surg. 54: 382 (April) 1947. 

12, Freeman, N. E.: Influence of Temperature on the Development of 

Gangrc'ie in Peripheral Vascular Disease, Arch. Surg. 40 : 326 (Feb.) 
1940. > 


The use of a circular plaster encasement in the 
treatment of a fracture in a limb with impaired circu¬ 
lation is hazardous. The margin of safety between 
the pressure in the collateral vessels and the pressure 
in the tissue spaces is so narrow that the addition of 
even a slight amount of pressure from without may 
shut down the arterial supply completely. Again, fre¬ 
quent inspection and examination of an ischemic limb 
is necessary. Immobilization by means of a posterior 
plaster shell, or even skeletal fixation or traction, is 
preferable to a circular plaster encasement. 

Sympathetic block by the paravertebral injection of 
procaine hydrochloride is of help in overcoming the 
peripheral vasospasm so frequently associated with 
arterial injuries. These injections should be repeated 
every twelve hours. The administration of whisky 
is useful in producing relaxation of peripheral 
blood vessels. In the presence of traumatic arterial 
spasm, papaverine in doses of Yi grain (0.03 Gm.) 
every four hours is of help. Cooper and his associates,’’ 
in experimental work on the administration of tetra- 
ethylammonium chloride in dogs after resection of the 
terminal aorta, showed that a high percentage of recov¬ 
ery followed the use of such a general vasodilator. 
Clinical experience in the treatment of obliterative 
arterial disease has demonstrated, however, that the 
blood flow through an ischemic extremity is not 
increased after the administration of a drug which acts 
on blood vessels throughout the body.” On the contrary, 
an actual diminution generally occurs, since the normal 
blood vessels open up more than those affected by 
disease. Thus the available blood flow is diverted away 
from the ischemic extremity. In general, however, it 
must be admitted that the results of chemical interrup¬ 
tion of sympathetic vasoconstrictor impulses in the 
treatment of acute arterial injuries have not been 
dramatic. 

Severe edema of the muscles of an extremity takes 
place with revascularization after prolonged ischemia. 
Since the muscle is contained within rigid enveloping 
fascia, this swelling is accompanied with a rise in inter¬ 
stitial pressure sufficient to cut off the collateral circu¬ 
lation. There may be no accompanying superficial 
edema, and the blood supply to the skin of the distal 
parts of the extremity may be sufficient to preserve 
the life of the part. Unless the tension within the 
fascial envelope is relieved, widespread necrosis of the 
muscles will result, leading to Volkmann’s contracture. 
Parkes ” made a notable contribution to the under¬ 
standing of this condition. Longitudinal incision of the 
fascia should be performed to decompress the muscle 
that is in danger of infarction. Fasciotomy should be 
performed early, since ischemic nesrosis develops within 
a few hours. Damage to the nerves which course 
through the fascial compartment may likewise be pre¬ 
vented by early fasciotomy. 'When it is realized that 
a pressure of 60 to 70 mm. of mercury is sufficient 
to block the conduction of impulses through a nerve, it 
is apparent that increasing loss of sensation and paraly- 
sis are significant signs of compression. 


lo. \,ooi>cr, i. w., jr.: Kobertson, R. L., and Dcimjs, E \V * The n<;e 
Arterial lasulficiencv. Surgery 23* 740 1947 * umLniai Acute 

Phenomenon (Hemometikihim?^ and“ l7s°''Tlfe‘rm.eu.'i’? 
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D. Definitive Treatment .—Since this paper is con¬ 
cerned with acute arterial injuries, little will be said 
concerning definitive treatment. The incidence of gan¬ 
grene following excision or repair of an aneurysm or 
arteriovenous fistula is extremely low. In a series of 
more than 1,000 cases treated in the Vascular Centers 
of the United States Army General Hospitals, there 
were only 2 cases of gangrene. Paradoxic as it may 
seem, the best safeguard for the survival of a limb is 
to permit an acute arterial wound to develop into an 
aneurysm. In the presence of an aneurysm, time must 
be given for the development of collateral circulation. 
Compression of the artery above an aneurysm by some 
mechanical device, such as a “Matas compressor,” for 
increasing periods of time, stimulates the development 
of collaterals. Sympathectomy may also be performed 
as an elective procedure.^“ Collateral circulation devel¬ 
ops spontaneously in the presence of an arteriovenous 
fistula, but, again, time is required. Unless there are 
urgent indications for intervention, it is better to wait 
two to three months before instituting definitive treat¬ 
ment. 

As long as neither the patient’s life nor the life of 
the extremity is in danger, it is better to wait. Only 
the prospect of death from hemorrhage or the proba¬ 
bility of a crippled ischemic limb warrants early inter¬ 
vention. The first secondary hemorrhage is not usually 
fatal, but it should be regarded as a “red signal.” It 
is an “inexorable indication for exploration of the 
■wound.” ■ As regards the functional state of the limb, 
progressive nerve damage, as shown by paralysis and 
increasing anesthesia of the distal parts, should be taken 
as an urgent indication for intervention. 

CONCLUSION 

The crippling effects of ischemia after acute injuries 
to the major arteries can be prevented only by early 
diagnosis and adequate treatment. 


ABSTRACT OF DISCUSSION 


Dr. Frederick W. Cooper Jr., Atlanta, Ga.: Dr. Freeman 
has so excellently covered this topic that there is little left lor 
me to say, other than to reemphasize some of the points he 
has made. During the past few years in Atlanta my colleagues 
and I have seen increasing numbers of patients with acute 
arterial injuries who actually have no external wounds or only 
a trivial external wound which is remote from the site of the 
vascular occlusion. These patients usually have sustained frac¬ 
tures, particularly about the knee and the elbow. The arterial 
lesion is frequently overlooked, and the outcome is one of the 
grave ultimate results which Dr. Freeman has so accurately 
described. In patients with fractures, one should, of course, 
be aware of the possibility of arterial injury. Following the 
measures Dr. Freeman described, and after the use of sympa¬ 
thetic block, if the color of the extremity does not improve, 
exploration of the site of arterial injury should be carried out. 
We have seen patients in whom small spicules of bone pene¬ 
trated the artery and produced thrombosis at that point. In 
many instances, the bone may be removed and the artery 
sutured. In fractures about the knee or in dislocation of the elbow 
joint, the vessel may be mechanically compressed, and, even 
though the fracture seems to be suitably reduced,, the vessel 
may be damaged. We have seen a great number of patients 
with arterial injuries in^ whom the hemorrhage was controlled 
by means of packs. Packs are excellent as a temporary measure 
until the patient is prepared for some form of definitive treat¬ 
ment, bpt, here again, permitting a pack to remain in a wound 
several days almost mvariaWy leads to tlkaster-__ 


IS simnneker H. B., Jr.: Syinp.ithecloiny as an Adjuvant in the 
Oncrativc Treatment of Aneurysms and Artmiovenous Fistulas: L Sym¬ 
pathectomy Performed Before or “‘UAI' 1 

1947; II. Sympathectomy Performed After Operation, lUiu.-svr, iv 


J. A. M. / 

April 23. 19i 


Dr. Harris B. Siiu.macker, New Haven, Conn.: Acut 
arterial injuries, though not common, are far more seriou 
than their statistical incidence would indicate because of th 
grave consequences which follow. Indeed, as pessimistic .a 
arc the figures of the consequent disasters when measured b' 
the incidence of gangrene—the usual criterion—the results ar 
actually far worse, because many of the patients who surviv 
without gangrene have limbs crippled from ischemic paralysi 
of nerves or massive ischemia of muscle groups. Minor dis 
lurbances of circulation are even commoner. As Dr. Frcemai 
pointed out, one should aim at getting a blood supply to th 
injured part. A great deal has been learned about reparativ 
procedures on arteries in recent years. From the laborator 
standpoint it has been pretty well established that evertini 
mattress sutures offer a better chance of success than any otlic 
method of suturing. There is little or no danger of the suturci 
vessels leaking because of the (ircssure of the blood withir 
These vessels heal and regain their strength much in the sam 
f.ishion as do other tissues. We have gained a great deal o 
clinical experience in recent years because of the introductioi 
of certain procedures in the correction of congenital defect 
of tlie heart and great vessels, and have oiitimism about repara 
live measures. The trouble lies in certain peculiarities of th 
acute vascular injuries. In the first place, in wartime, treatmen 
is usually necessarily delayed because of the military situatior 
In peacetime, delay is unfortunately the rule rather tlian th 
exception. In the second place, frequently the extent of injur 
is so great that anticoagulant therapy must be delayed for som 
tinic because of the hazard of bleeding, not from the suturei 
vessel, but from other points of injury. I feel, as Dr. Freemai 
does, that the management of acute injuries to arteries give 
us a pessimistic feeling at present, but, as he does, I feel thal 
if all of us think more about these problems, if our confrere 
in the profession are more aware of the need for early trcatnieii 
and the proper measures to be instituted and it patients ii 
general seek treatment early, some day someone from a plat 
form such as this will be able to present far better result 
than have been obtained in the past. 

Du. Geza de Takats, Chicago: Dr. Freeman has describei 
the possibilities of acute arterial injuries graphically. Th 
treatment for acute arterial injuries should be grouped abou 
two distinct objectives. First, as Dr. Freeman has pointed oul 
hemorrhage should be arrested and antishock measures shoul: 
be instituted. Second, suture of the artery is preferable t. 
ligature. It is strange that while rupture of the intestine i 
being continuously repaired in all hospitals throughout tli 
country, there is a great deal of hesitancy about repairing ani 
suturing an arterial wound. Every operating room should havi 
5-0 silk and a swedged needle, and, if at all possible, a sutun 
should be attempted. The importance of decompressing col 
lateral circulation by fasciotomy can hardly be overemphasized 
What needs to be stressed is the triphasic treatment of am 
acute arterial occlusion; namely, papaverine intravenously, 
heparin intravenously and sympatlietic block. Unless there are 
other possible visceral injuries, use of heparin is most important 
after hemorrhage has been arrested, since the small trickle 
of blood through insuflicient collaterals or below the site of 
obstruction in the main trunk may clot easily and add to the 
degree of ischemia. The drug also protects the suture line 
in the artery. If heparin is needed in the e.xtrcmity and not 
in the entire patient, it may be given intra-arterially, that 's, 
kept in the extremity under a tourniquet. Following acute 
vascular injuries, especially the ones associated with tissue 
trauma, the patient’s clotting tendency is increased and there 
need be no hesitation to give anticoagulant drugs. In the case 
of a growing, pulsating hematoma or a recognized arterio¬ 
venous fistula, anticoagulants are naturally not advisable. 
Venous grafts and temporary plastic tubes to bridge the gap 
will not be useful in the hands of the young general surgeon 
except after special training. The emergency treatment of acute 
arterial occlusions, however, will save many limbs with simple, 
readily available measures. If a limb is irrevocably lost, A 
may be packed in ice until the patient’s nutritional status is 
improved, until blood has been replaced. However, the refriger¬ 
ation of an extremity which could possibly be saved may well 
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push it over into a gangrenous state. I should like to repeat 
a warning which is given all our residents; Never refrigerate 
an e.xtremity as long as you expect to save it. 

Dr. Freei[an : I have never seen an extremity saved 
which had received an arterial injury and was refrigerated. 
Refrigeration is an excellent measure as far as diminishing 
shock is concerned, but it will not save the extremity when 
there is an arterial injury. Another point which was brought 
up by Dr. de Takats is the question of shock. It is extremely 
important to establish an adequate circulating blood volume 
in these patients at the earliest possible moment in order to 
get circulation through the collateral vessels. Vasoconstriction 
in response to loss of blood will affect the collaterals just as 
it will normal blood vessels. Dr. Shuniacker mentioned the 
laboratory experiments. Here again I feel the training program 
should be emphasized. It is only by actually working with 
blood vessels in the laboratory or in the cadaver that residents 
and fellows can get experience in taking care of vascular 
injuries. Of course, work on dogs is needed, also, and I 
put in at this time a plea for help on the problem of combating 
the activities of antivivisectionists. Dr. Cooper mentioned the 
compression injuries, which brings up the question of local 
segmental arterial spasm. Many times a blood vessel does 
not even have to be touched, and, if there is tension or traction, 
that vessel will go into spasm. Sometimes the spasm will last 
for long periods. Secondary thrombosis may take place. In 
experiments made with Dr. Frank Leeds at the University 
of California Department of Experimental Surgery last year, 
we found we could traumatize arteries in dogs, and provided 
we had a free flow across the line of the trauma we could 
destroy the intima over a distance of 1 cm. and still not get 
thrombosis. If a bulldog clip was applied so as to obstruct 
the circulation, then the deficient blood flow plus the injury 
led to thrombosis. 


THE LEADING CAUSES OF DEATH 
AMONG PHYSICIANS 


The average ages at death of physicians for 1948 
and the white male population for 1945 are presented 
in table 1. The average age at death for the age- 
adjusted population (column 3) will be discussed later. 
White male population figures were used for compari¬ 
son because of the small percentages of females and 
nonwhite persons in the physician population. Race and 
sex adjustments would not be large enough to alter the 
conclusions. Since only a small number of physicians 
are below the age of 25, their average age at death 
was much higher than the average age at death of the 
general white male population (column 1) ; for exam¬ 
ple, the pneumonia victims among physicians died at 
an average age of 74.3 years (column 2). This was 
much higher than the average age at death for deaths 
due to pneumonia in the general white male population 
because of the large number of deaths from this cause 
which occur during the first year of life. The average 
age at death of tuberculosis victims was 64.5 3 'ears for 
physicians, about fifteen years above that for the white 
male population. The lowest average age at death was 
for accidents, 57.2 years, about fourteen years 
above that of the white male population. The other 
causes of death, heart disease, cancer, cerebrovascular 
disease and nephritis, resulted in average ages at death 
in the high 60’s and low 70’s,. values not far above 
those of the general population, since these “older” 
causes of death are concentrated at the higher ages. 
The age distribution curves for each of the causes of 
death among physicians tend to be typical of those 
developed by the “older” causes, a peak occurring at 
a high age and a long tail extending toward the low 
ages. The small number of cases for some of the 
causes does not allow a complete definition of the typi¬ 
cal curves for these causes. 


FRANK G. DICKINSON, Ph.D., Director 
and 

EVERETT 1 . WELKER, Ph.D. 

Associate in Matticmatics, Bureau of Medical Economic Research. 

American Medical Association 

The obituaries published in The Journal in 1948 
and summarized in the editorial in the January 22 
issue of The Journal ^ furnished data on which could 
be based an analysis of the leading causes of death 
among physicians, and a comparison of these leading 
causes with those of the population of the United States 
in general. Only 3,167 of the 3,230 reported deaths are 
analyzed, since the causes of death for 63 physicians 
were not reported. 

The seven leading causes of death in the general 
population are: diseases of the heart, cancer, intra¬ 
cranial lesions of vascular origin (cerebrovascular), 
accidents, nephritis, pneumonia and influenza, and 
tuberculosis. These are not the same as the seven 
leading causes of death among physicians. For example, 
arteriosclerosis, diabetes and cirrhosis of the liver each 
caused more deaths among physicians than tuberculosis. 
For purposes of comparison with other published 
studies, particularly the bulletin, “What Is the Leading 
Cause of Death? Two New Measures,”- we will 
analyze the seven causes of death mentioned, and the 
remaining causes will be grouped under the caption 
“All Others.” 


Virginia Van llcule Horan, Research Assistant, coiicd the causes of 
death and made tlie machine computations. . t » » 

1. Obituaries of Physicians Published m 1948, cditonal, J. ^V, M. A, 

130: 230 (Jan. 22) 1949. , v. * 

2. Bulletin 64, Bureau of Medical Economic Rese.Trcn, Chicago, Amcn- 
can Medical Association, 1948. 


ACTUAL VERSUS EXPECTED DEATHS 
In order to compare the relative number of deaths 
from the leading causes among physicians with the 
corresponding figures for the white male population, 
it is necessary to adjust for the fact that the age distri¬ 
butions are decidedly different. This adjustment can 
be made by applying age-cause specific rates of mor¬ 
tality for the white male population to the age distri¬ 
butions of physicians.“ The numbers and percentages 
resulting from these calculations are shown in table 2, 
columns 4 and 5, for the causes listed. We shall refer 
to these figures as the e.xpected number of deaths 
among physicians. The actual numbers and per¬ 
centages of deaths among physicians are shown in 
columns 1 and 2 of table 2. Since the published 
obituaries include some deaths which did not occur in 
1948 and omit others because the reports were not 
received in time, it is impossible for us to make direct 
comparisons between the actual and e.xpected numbers 
of deaths, either in total or in age-cause classes. Con¬ 
sequently, available data do not furnish observed age- 
cause mortality rates. We can, however, analyze the 
relative importance of the causes of death and the 
average ages at death of persons dying from the differ¬ 
ent causes. It is assumed that the age distributions are 
not materially biased by underreporting. 


j. HC usca tne moruiity rales for rrhitc males which were calcuHte.l 

fumrsh the eapecled number of deaths umonj physIciaSl 
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Heart disease is the first ranking cause of death as 
expected, but the observed percentage is high with 
deaths due to heart disease actually accounting for 
42.2 per cent of the total; 38.9 per cent was expected. 
The deaths due to cerebrovascular diseases accounted 
for the second largest number, 12.3 per cent, and deaths 

Table 1. —The Averaeje Ages at Death by Cause 


lOlS Age- 

White Male AUJustea 

Cause Population • Phyaiclans t Population } 

(1) (2) (3) 

Heart. G(i .6 G7.5 CU.l 

Cerebrovascular. C9.C 70.1 71.fi 

Cancer. G1.7 G7.1 fiT.O 

Accidents. 43.3 57.2 67 .G 

Pneumonia. 48.3 74.3 C0.5 

JSepbritis . G7.8 60.7 71.0 

Tuberculosis. 40.3 fil.a 51.1 

AU others. 44.5 CG.2 G3.0 

All causes. 57.8 07.3 C7.u 


* Por 1945; from table 8 , puae 18, Uullctln G4. Comparable lt)l& duiu 
for the white male population are not now available. Later averuKc.** 
wero not calculated because the important compuiison Is between columns 
2 and 3 rather than columns 1 and 2. 

t These figures differ slightly from those reported for 1943 In The 
Journal,’- because of the e.xcluslon of the 03 cases In which the cause of 
death was not stated and because of a correction in the age at death 
of 1 physician reported after publication. 

X footnote 3. 

due to cancer ranked third with 11.0 per cent of all 
deaths. This is contrary to expectation, which would 
have ranked cancer second with 13.3 per cent and cere¬ 
brovascular disease third with 9.5 per cent. Only a 
small percentage of deaths was attributed to each of the 
other causes, and the shifts in rank were relatively 
unimportant with the e.xception of nephritis, which 
actually ranked sixth and was expected to rank fifth, 
and tuberculosis, which has already been mentioned as 
being far below the expected value with an e.xpectcd 
percentage of 3.1 and an observed percentage of 0.8. 
In view of the relationship between certain specialties 
and the frequency of deaths due to cancer as reported 

Table 2. — Numbers, Percentages and Ranks by Cause of Death 
for Physicians and the Age-Adjusted Population* 


Agc-.VtlJuslcd 
Pbyslcluns Poimlatlou 


r~ ‘ ' --1 , --^ 

Per* Per* 

Cause Number ccutage Hank Number ceutage Rank 

(1) CV (3) (4) (5> (ti) 

Heart. 1,33S 42.2 1 3S.9 j 

Cercbrova&cular...... 390 12.3 2 379 0.5 3 

Cancer......... 318 11.0 3 527 13.3 2 

Accidents. 173 5.5 4 250 0.4 .4 

Pneumonia. 12G 4.0 5 113 3.0 0 

Nephritis. 105 3.3 0 250 0.3 5 

Tuberculosis. 20 0.8 7 125 3.1 7 

All others. OOl 20.9 .. 754 is.9 

AU causes. 3,107 100.0 .. 3.0S0 100.0 


* The entries in columns 1 and 4 cannot be compared directly because 
of underreporting of deaths In The Journal, for internal comparisons 
use columns 2 and a. 

by Dublin and Spiegelman,‘ it is amazing that the 
deaths from cancer occupied only the third rank, below 
both heart and cerebrovascular disease. The observed 
cancer percentage was U.O as compared with an 
expected 13.3. This relatively low cancer death rate 

4. Dublin, L. I., and Siiiegelman, SI.: Mortality of Medical Specialists, 
1938-1942, J. A. M. A. 137: 1519-1524 (Aug. -I) 1948. 


is probably due to the ability of the physicians 
recognize symptoms early and to begin thera 
promptly. Is the high death rate from heart disc; 
due to the traditional unwillingness of the physicii 
to refuse to accept calls at all hours even though l 
result is loss of sleep and irregularity of meals? Or 
emotional strain? Whatever the explanation, he 
disease is in reality an occupational hazard of I 
medical profession. 

The differences between the observed and expect 
average ages at death were in some instances even nii 
striking than the percentage differences (table 1). T 
physicians who died from pneumonia were on 1 
average considerably older than would be expect 
74.3 years compared with 69.5 years (column 3). 
similar situation holds for tuberculosis, with the acti 
deaths occurring at an average age of 64.5 years co; 
pared with an expected of 54.4 years. Tliese differences 
are probably due to the ability of the physicians to 
recognize these diseases and follow the therapeutic pro¬ 
cedures rcfjuired. As anticipated, the average age at 
death among physicians dying as a result of accidents 
was surprisingly close to the expected value. It is par¬ 
ticularly noteworthy that the average age at death from 

Table 3. —Percentage Distribution of Three Measures for 
Ranking the Causes of Death Among Physicians 


Number ot Lllu Yeura Worttog Years 
Ucutba Lost Dost 


I'cr- Per- I'er- 

centugc Ituuk centuge Rank ccutage Raak 
CuiL-o (I) (-29 (8) (D (3) « 

tinirt. 42.2 1 42.4 1 Sj.8 3 

Ccrt'brovujculiir. 42.9 2 10.0 3 5,7 4 

fmiccr. 11.0 3 10.1 2 S.O 3 

.Vcdtk'ilts. 3.3 4 S.l 4 13.7 2 

I’muiiiOHlii. 4,0 5 2.7 0 1.5 0 

Xt'lilirilia. 3.3 3 2.0 3 2.4 3 

Tiibi-rtiilosls. 0.5 7 0.9 7 1.3 7 

Allotbm. 20.0 .. 22Ji .. 25.9 

AllciiilM-.-. UV.O .. 100.0 .. ICO.O 


all causes of dcatlis lunong pliysicians dilfers insignifi¬ 
cantly from the expected, 67.3 years observed and 67.5 
years expected. This confirms the observations of Dub¬ 
lin and Spiegelman “ that the mortality experience of 
physicians is comparable with that of the general white 
population. It is clear that the physicians give their 
patients the same (pudily of medical care as they them¬ 
selves receive although the causes of death are different. 
Apparently the members of the medical profession 
cannot give their fellow members longer life than their 
patients enjoy. 

TWO NKW MKASUUKS 

Two new measures for ranking the leading causes of 
death, life years lost and working years lost, were 
developed and e.xjilained in Bulletin 64.- The appli¬ 
cation of these two new measures to tlie causes of death 
for the entire population resulted in some striking 
changes in the ranking of the seven leaders. These 
changes were a result of wide variations rvhich e.xisted 
betrveen the age distributions of deaths from the seven 
causes analyzed. In table 3 are presented the per¬ 
centages and ranks of the leading causes of death among 
physicians by number of deaths, life years lost and 
working years lost. The percentages for life years lost 

5. Dubiiu, L. I., and Spiegelman. M.: Tlic I.ougcvity ami Mortality 
of American Pliysicians, 193S-I942, J. A. M. A. 13-1:1211-1215 (.'W- 
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were almost the same as the percentages for number of 
deaths. The major difference occurred in cerebrovascu¬ 
lar disease, which accounted for 12.3 per cent of the 
deaths but only 10.0 per cent of the life years lost. 
This change was sufficient to result in the ranking of 
cerebrovascular disease third and cancer second. 
Nephritis and pneumonia ranked fifth and sixth respec¬ 
tively by life years lost, a reversal of their ranks based 
on number of deaths. The percentages themselves were 
rather small. Accidents retained fourth rank, but the per¬ 
centage was higher for life years lost than for number 
(8.4 and 5.5). By working years lost heart disease 
retained first place with 35.6 per cent, and accidents 
moved into second place with 15.7 per cent. The per¬ 
centage for cancer dropped to S.6, to place it in third 
position, and the other causes trailed with relatively 
small percentages. 

Because of the restricted age distribution of phy¬ 
sicians a sharp differentiation between younger and 
older causes was not found.® This restricted the varia¬ 
bility between the three measures, number of deaths, 
life years lost and working years lost. The death toll 
attributable to accidents was understated by number of 
deaths as compared with working years lost, and, con¬ 
versely, the relative importance of heart disease was 
overstated by number of deaths when compared with 
working years lost. The high percentage attributed to 
accidents by working years lost was due to the low 
ages involved; the relatively high percentage of work¬ 
ing years lost from deaths due to heart disease was 
maintained because of the large number of deaths 
involved in spite of the high average age at death. 

It therefore seems safe to say that only accidents 
plays the role of an important younger cause of death 
among physicians and its importance is considerable in 
terms of working years lost; heart disease still consti¬ 
tutes a serious portion of the death problem for phy¬ 
sicians; the physicians are alert to early recognition of 
their own symptoms of cancer; and the average age 
at death of physicians is no greater than that of the 
general population when adjusted for the differences in 
age and sex distributions. Although the causes of 
death are'^different for physicians, the net effect on 
length of life is negligible. The medical profession is 
apparentl}' giving to the general population at least 
as much and at least as good medical care as it is 
giving itself. 


PENICILLIN PLASMA CONCENTRATIONS 

Increase and Prolongation with Carinamide and Newer 
Depot Penicillin Preparations 

WILLIAM P. BOGER, M.D. 
and 

HARRISON F. FLIPPIN, M.D.' 

Philadelphia 

Although there is considerable difference of opinion 
regarding the therapeutic efficacy of bactericidal con¬ 
centrations of penicillin for a brief time as opposed to 
the maintenance of bacteriostatic concentrations for 
prolonged periods, it is not within the province of this 
paper to discuss the relative merits of these two 
approaches to penicillin therapy. Suffice it to say that 
there are authoritative proponents of both methods of 
treatment and there are good reasons for wishing to 
achieve very high levels, amounts measured in whole 
units of penicillin per cubic centimeter, and for main¬ 
tenance of lower concentrations of a few hundredths 
to a few tenths of a unit per cubic centimeter for pro¬ 
longed periods. It is the purpose of this paper to 
show how both of these requirements of therapy can 
be achieved. 

ORAL ADMINISTRATION OF CARINAMIDE WITH 
PENICILLIN GIVE.N INTRAMUSCULARLY 

Penicillin is rapidly excreted by the kidneys, the 
major portion being excreted by the renal tubules.*■ 
The rapidity of this excretion is such that approximately 
60 per cent of an injected dose is excreted within one 
hour, and in each succeeding hour 70 per cent of the 
remaining penicillin is excreted.® This extreme rapidity 
with which penicillin is excreted by the renal tubules 
makes difficult the maintenance of high concentrations 
of the antibiotic agent, so it is natural that one approach 
to this problem has been the inhibition of the tubular 
excretion of the antibiotic. lodopyracet injection U.S.P. 
(diodrast®) ® and para-aminohippurate,'* commonly 
employed to measure tubular excretory function, have 
been found to inhibit the excretion of penicillin. More 
recently, carinamide ® has been shown to behave simi¬ 
larly, and this drug has the advantage of being effective 
when administered orally.® 

Investigation of a large series of patients to whom 
different doses of carinamide have been administered 
has demonstrated that the effectiveness of various 


6. Causes of death are classified as younRer and older causes on the 
basis of the average age at death. 


Auscultation of the Heart.—To be sure, auscultation sheds 
very little light on whether the heart is failing or not. The 
only stethoscopic finding that indicates heart muscle incompe¬ 
tency is a diastolic gallop or possibly an alteration of ventricular 
systole. But what must not be overlooked is that many patients 
have organic heart disease, especially valvular disease, for many 
years before they have heart failure. They often want to know 
and need to know, during these early years, whether they do 
or do hot suffer from heart disease. In some of them ausculta¬ 
tion is the simplest and occasionally the only method of answer¬ 
ing this question, which is important notwithstanding the fact 
that during the period of normal compensation one would not 
advise cardiac medication or unduly restrict activities if a faint 
murmur of rheumatic aortic insufficiency is found. Such a 
patient might need prophylactic penicillin therapy for the e.ytrac- 
tion of teeth to protect him against bacterial endocarditis if 
aortic insufficiency were present, and would not if the heart 
were perfectly normal. This and other matters of considerable 
importance to the health of the patient depend on the accurate 
diagnosis of apparently minor abnormalities that auscultation 
may reveal.—Samuel -A. Levine, -Auscultation of the Heart, 
British Heart Jountal, October 1948. 


iii= octuuii oil ccnerai rr.acuce at the Ninety-Seventh 
Annual Session at the .Ameriean Jlcdical Assoeiation, ChicaRo, June 25. 

^ From the Philadelphia General Hospital. This work was supported 
in part by a grant from the Research Fund for Infectious Diseases 
University of Pennsylvania. * 
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dosage schedules (ranging from 1.5 to 4.0 Gm. every 
three hours) depends on the plasma concentration of 
carinamide attained. Since carinamide is rapidly 
absorbed from the gastrointestinal tract and is rapidly 
excreted by the kidneys by way of glomerular filtration, 
the level of the drug in the circulating body fluid is 



HOURS AFTER THERAPY 

Fig. 1.—Graph showing effect of oral administration of carinamide on 
the intramuscular injection of 50,000 units of penicillin. The level of 
penicillin in the plasma without the use of carinamide is indicated by the 
solid dots,_ The level of penicillin in the plasma three hours after 
administration of 1.5 Gni. of the drug is indicated by circles, after 2.0 
Gm., by X’s, and after 3.0 Gm., by triangles. 


dependent in large measure on the patient’s renal func¬ 
tion. Persons having some degree of renal impairment 
may, therefore, show high concentrations of carinamide 
in plasma (20 to 30 mg. per hundred cubic centimeters) 
when 1.5 Gm. is given every third hour, whereas 
another may show a low concentration (1 to 5 mg. 
per hundred cubic centimeters) on the same schedule 
of therapy. The enhancement effect of carinamide on 
penicillin therapy is dependent on the attainment of an 
optimally inhibitory concentration of carinamide in 
in the plasma, currently stated to be 20 to 40 mg. 
per hundred cubic centimeters.' The daily dosage of 
carinamide required to maintain this concentration will 
depend both on the amount of drug given and the 
rate at which the patient’s kidneys are able to eliminate 



hours after IhERAPY 

2._Graph showing effect of oral administration of carinamide on 

the intramuscular injection of 125,000 units of penicillin. The level of 
penicillin in the plasma without the use of carinamide is indicated by the 
solid dots. The level three hours after administration of 2 Gm. of 
carinamide is indicated by X^s and after 3 Gm., by triangles. 


carinamide. In the same patient small doses of the 
drug will produce partial, and larger doses complete, 
inhibition of excretion of penicillin by the renal tubules. 


7 UoKcr, W. P.: Miller. A. K.; Tillspn, E. K., and Shaner. G. A.: 
Caronamide; Plasma Concentrations, Urinary Recoveries and Dosage. 
J. Lab. I'i Clin. Med. 33: 297-308, 1943. 


J. A. M. A.'. 
April 23, 1949 i 

the inhibition in either case being temporary and 
reversible. 

The enhancing effect of carinamide on various 
schedules of penicillin therapy is shown in figures 1, 
2, 3 and 4. It should be noted that crystalline sodium 
penicillin G in aqueous solution was used throughout 
these studies. The patients investigated had subacute 
bacterial endocarditis and were being treated with inter¬ 
mittent intramuscular injections of penicillin. Curves 
for response to doses were obtained in periods both 
with and without carinamide and in all instances the 
patients received penicillin or the combination of peni¬ 
cillin intramuscularly with carinamide orally for 
twenty-four hours prior to sampling of blood for 
penicillin assays. Each curve in the accompanying fig¬ 
ures is an average for no less than 3 and no more 
than 10 patients. All penicillin assays were done by the 
modified serial dilution method of Rammelkamp. 

Figure 1 shows that following the administration of 
.50,000 units of penicillin intramuscularly, the plasma 
penicillin concentration at one-half hour was 1.24 as 
com])ared with 3.43 units per cubic centimeter when 
3 Gm. of carinamide was administered, approximately 



HOURS AUER THERAPY 

Fig. 3,—Graph showing effect of oral . ' o*' 

the intramuscuhir injection of 250,000 ui ■ o* 

penicillin in ibc platsuia without the use o. -__-4 .j __ . 

solid dots. The level three hours after administration of 3 Gm. of 
carinamide is indicated by triangles and after 4 Cm., by squares. 


a threefold increase. At one hour,-the difference was 
that between 0.54 and 2.28 units per cubic centimeter, 
a fourfold increase. At two hours, the difference was 
that between 0.17 and 1.37 units, an eightfold increase, 
and at three hours the difference was that between 
0.02 and 0.61 unit per cubic centimeter with carin- 
ainide, a thirtyfold increase. Carinamide increased 
penicillin concentrations in the plasma by two to 
thirtyfold, the effect being most striking at the third 
hour following injection of the antibiotic agent. 
Lesser doses of 1.5 to 2.0 Gm. of carinamide every 
three hours gave in this group of patients less positive 
results because less than optimal plasma concentrations 
of carinamide resulted from these doses. 

The effect of 2 and 3 Gm. doses of carinamide, 
administered orally every three hours, on 125,000 units 
of penicillin given intramuscularly is shown in figure 2. 
Two grams gave a threefold increase at one-half, one 
and two hours and a tenfold increase at three hours. 
With 3 Gm. of carinamide, the enhancement effects 
were threefold at one-half, fourfold at one, sixfold at 
two and thirteenfold at ihree hours. 
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As seen in figure 3, similar observations were made 
bvith 200,000 units of intramuscularly administered 
penicillin, the enhancing effects varying from three to 
[enfold, the greatest enhancement effect again being 
abserved at the third hour. 

Figure 4 shows that the concomitant administration 
if 3 Gm. of carinamide with each injection of penicillin 
It three hourly intervals resulted in the difference 
aetween 14 and 34 units per cubic centimeter at one- 
lialf hour and the difference between 2.5 and 17.5 units 
per cubic centimeter of plasma three hours after the 
ntramuscular injection of 500,000 units of penicillin. 

Figure 5 summarizes the foregoing results. With 
larinamide, concentrations resulting from the intramus¬ 
cular injection of 50,000 units of penicillin approxi¬ 
mated those obtained following 125,000 units of 
penicillin alone. One hundred twenty-five thousand 
units plus carinamide gave values approximating those 
obtained following 500,000 units of penicillin alone, 
and, when carinamide was given in conjunction with 
500,000 units, the results were equal to or exceeded 
the levels reported following the administration of 
1,000,000 units of crystalline penicillin in aqueous solu¬ 
tion. At lower levels of penicillin administration, 
increased values in the blood can be obtained most 



HOUSS AMtB tHtBAPT 


Fig. 4.—Graph showing effect of oral administration of carinamide on 
the intramuscular injection of 500,000 units of penicillin. The level of 
penicillin in the plasma ss'ithout the use of carinamide is indicated by 
the solid dots. The level three hours after administration of 3 Gm. of 
carinamide is indicated by triangles. 


readily by simply administering larger quantities of 
penicillin, but when the requirements of therapy are 
measured in millions of units per day, it is more 
economical to take advantage of the enhancing effect 
of carinamide than to give larger doses of the antibiotic 
substance. In our experience carinamide in adequate 
dosage has given enhancement effects regardless of the 
amount of penicillin administered, the increase of plasma 
concentrations being most striking at two and three 
hours after the injection of penicillin; the dosage of 
carinamide for any particular patient is constant for 
any amount of penicillin injected. A survey of nearly 
2,000 patients has shown that the toxicity of carinamide 
is slight, the only notable exception to this statement 
being nausea and vomiting, nausea having occurred 
in 14 per cent of the patients and vomiting in 6 per 
cent.® 

DEPOT OR REPOSITORY PENICILLIN PREPAR.tTIONS 

Whereas the need of concentrations measured in units 
of penicillin per cubic centimeter is limited to the 
treatment of “infections relatively resistant to penicil- 

S. Boger, W. P,, and Crosson, Th«t Toxicity of Carinamide: A 

Review of 1,997 Patients, to be published. 


lin,” a plasma concentration of a few hundredths, or 
certainly a few tenths, of a unit per cubic centimeter 
is sufficient for the treatment of the majority of com¬ 
monly occurring infections. The depot or repository 
penicillin preparations, of which penicillin suspended 
in peanut oil- and white wax U. S. P. is the prototype, 



Fig. 5.—Grapli showing effect of 3 Gm. of orally administered carin* 
amide on various intramuscular doses of penicillin. The solid line shows the 
levels of penicillin in the plasma without carinamide and the broken line, 
the levels of penicillin with carinamide.^ The levels resulting from a dose 
of 500,000 units of penicillin are indicated by triangles, from 125,000 
units, by X^s and from 50,000 units, by solid dots. 


appear to be applicable to the treatment of such infec¬ 
tions. These preparations offset the rapid excretion 
of penicillin by the kidneys by slowing the rate of 
absorption from the site of their injection. Whereas 
the original interest in this type of preparation centered 
about the properties of the vehicle which might accom¬ 
plish this retardation of absorption, much current inter¬ 
est is directed toward the investigation of salts of 
penicillin relatively insoluble in water, as well as toward 
improvement of suspending vehicles. Procaine penicil¬ 
lin has attracted wide attention and has, to date, proved 
to be the most practical of the insoluble salts of peni¬ 
cillin. 



i ie. V,—urjjm sngwing piasraa concentrations renorted by varioii- 
authors rMuItinc from . administration of 300,000 units of orwaini 
penicillin in sesame oil indicated by the solid lines mO 
in peanut oil and white wax. indicated by ?he brS line 

&s.“linie fed V"ci 

Hobby. E. Brown and R. A Pamslci 

M. Sc. 815:250-336 [March] 19-ta). ^ Am. J. 
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The results obtained following the intramiiscuhr 
injection of 300,000 units of procaine penicillin in 
sesame oil “ are compared in figure 6 with (a) plasma 
concentrations resulting from 300,000 units of penicillin 
in peanut oil and white wax and with {b) the results 
obtained by other investigators with procaine penicillin 



Fig. 7 .—Each graph line corrc5ponds with the plasma concentration 
observed in patients witlj pneumonia^ who icccivcti JflU.OOO units of 
procaine penicillin in sesame oti. The X indicates the concentration for a 
young man, aged 19, who failed to show any mcasurabU* <iuantity of 
penicillin in the plasma si,>ctoen hours after its adiin/iisiration. 

in sesame oil. Our values (tlie heavy solid line) are 
somewhat lower than those reported by otlier workers, 
but they were obtained in normal, afebrile, ambulatory 
patients and are in sharp contrast with those recorded 
for patients suffering from lobar pneumonia who were 
given injections of the same preparation. 

Each line in figure 7 corresponds with the plasma 
concentrations observed in a patient with pneumonia 
who had received 300,000 units of procaine penicillin 
suspended in sesame oil. Attention is called to the 
great individual variation observed. One patient, a 
woman 77 years of age, showed a concentration .of 
0.1 unit per cubic centimeter of plasma for seventy-two 
hours, whereas a young man, 19 years old (indicated 
by X on the figure), failed to show any measurable 
quantity of penicillin at sixteen hours. 



Fig. 8.—Graph showing penicillin levels in the plasma of normal 
persons and of patients with pneumonia after administration of dOO.OOO 
units of procaine penicillin in sesame oil. The heavy solid line indicates the 
level in normal persons, the thin solid line, that for patients with piicu- 
nionia. and the broken line, tlie average level reported by the various 
investlg.ators. 

In figure 8 the results obtained in these patients with 
pneumonia have been averaged and compared with 

9 Procaine penicillin suspended in peanut oil. duraciUin,® was supplied 
by lili I.illy & Company, Indianapolis 6. 


(a) the average of results observed by other invest!- : 
gators (refer to figure 6) and (b) results observed 
by us in normal, afebrile and ambulatory patients. It 
seems clear that, wliereas the plasma concentrations 
of penicillin following 300,000 units of procaine peni¬ 
cillin in sesame oil were maintained above a con¬ 
centration of 0.03 unit per cnliic centimeter for less 
than twenty-four hours in normal persons, the concen¬ 
trations were maintained above 0.1 unit for forty hours 
when tlie same preparation of penicillin was adminis¬ 
tered to patients with jinciimonia. The results observed 
ill these patients agreed well with the average results 
of other investigators. It is suggested tiiat illness modi¬ 
fies to a notable degree tlie period during wliich assay- 
able quantities of penicillin can he demonstrated in the 
plasma; Results obtained should he evaluated, there¬ 
fore, in the light of the type of patient to whom peni¬ 
cillin has been administered, as well as in terms of the 
type of jK'iiiciHiii used and the vehicle employed to 
suspend the penicillin. 

Alnmiunm has the interesting property of retarding 
the absorption of many antigens, and it is natural 
that it should have been investigated in connection 
with elTorts to delay the absorption of penicillin. In 



Fig. 9.—Gnpb showing iicnicillm IcvcU in the plasma of p.aticuts given 
300,000 units of boljj cristaHhic pot.'issium pcuicilUu in aluminum 
nionostcaralc ami peanut oil anti aluminum penicillinate in peanut oil. 
The K’s iml'icale the level with t>oia>.siuin itenicillin in ahinnnum 
wonostcnralc anti peanut oil; the soliil dut-s that with almninuni pcin* 
cilUwale in peanut oil; tlie Iteavy sujiU line, that with procaine vcnicilhn 
iu icsame o)l, ami the heavy broken line, that with peuicilliu in peanut 
oil and white wax. 

the same patients a comparison, as shown in figure 9, 
was made between the jilasma concentration resulting 
from the intramuscular injection of 300,000 units of 
alumimim penicillinate suspended in peanut oil and 
crystalline potassium penicillin suspended in aluminum 
monostearate and peanut oil.” The resulting coucpi- 
trations are iu turn compared with results following 
the injection of penicillin in oil and white wax and 
procaine penicillin in sesame oil. The results indicate 
that an aluminum gel employed as a vehicle serves to 
delay the absorption of penicillin from the .site of its 
injection better than the incorporation of aluminum 
and penicillin in the same molecule. The difference 
was most striking during the first forty-eight hours, 
and, at tlie end of ninety-six hours, plasma concentra¬ 
tions of penicillin were approximately 0.03 unit per 
cubic centimeter with both preparations. ____ 

\0. a'be penlcillhi.Ttc used in this ItivestiK.'tUou was 

by Hynsoii, Westcott & DunnitiK. Inc., Ibiltimorc. Alinuimnn iicincillmalc 
aUwwimun j>aU ami wot a iwixlwre. , , 

M'.This invesiigatioiial material was supplied by the Medical Kescarc 
Division of Slrarp & Dolimc, Inc., GlenoMcn, Pa. 
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Procaine penicillin was suspended in the same alumi¬ 
num monostearate and peanut oil vehicle that gave this 
excellent result with crystalline potassium penicillin, 
and prolongation of measurable penicillin plasma con¬ 
centrations for one hundred and forty-four hours (six 
days) was observed, as may be seen in figure 10. 



Fig. 10.—Graph showing penicillin levels in the plasma of patients 
given 300,000 units of procaine penicillin suspended in aluminum 
raonostearate and peanut oil. The results of the present study are 
indicated by the light solid line, the results reported in the literature 
by the light broken line, the results obtained on administration of procaine 
penicillin in sesame oil by the heavy solid litto and those obtained on 
administration of penicillin in peanut oil and wliite wax by the heavy 
broken line. 

There is a good correlation between our results (the 
light solid line) and those reported by other inves¬ 
tigators who studied a preparation of like composition 
(the light broken line). These results are once again 
compared with those obtained with procaine penicillin 
suspended in sesame oil (heavy solid line) and penicil¬ 
lin in oil and white wax (heavy broken line). 

Figure 11 shows the extent to which plasma con¬ 
centrations resulting from 300,000 units of penicillin 
are modified by both the salt of penicillin employed 
and the vehicle used to suspend the particular penicillin 
salt. Each line represents the average plasma concen¬ 
trations of no less than 9 and no more than 100 patients. 
All these data were obtained in normal, afebrile, ambu¬ 
latory persons, a fact worthy of emphasis in view of 



Fig. 11.—Average penicillin concentrations in the plasma of patients 
given 300,000 units of various penicillin preparations. The light solid 
line indicates the level from crystalline penicillin in aqueous solution; 
the heavy solid line, that for procaine penicillitt in sesame oil; the light 
broken line, that for potassium penicillin in aluminum monostcaratc and 
peanut oil; the heavy broken line that for procaine penicillin in aluminum 
monostcarate atid peanut oil, and the X’s, that for aluminum penicillinate 
in peanut oil. 

the difference between results in normal persons and 
those in patients with pneumonia indicated earlier in 
this presentation (fig. 8). Three hundred thousand 


units of crystalline penicillin in aqueous solution can 
be expended rather lavishly to give transitory and 
relatively high penicillin concentrations, or it can be 
suspended in an aluminum monostearate gel to give 
lesser concentrations maintained over many hours. The 
procaine salt of penicillin, comparatively insoluble in 
water, can be suspended in sesame oil to give plasma 
concentrations for somewhat less than twenty-four 
hours, or it can be suspended in an aluminum mono¬ 
stearate gel to give measurable amounts of antibiotic 
activity in the plasma for from four to six days. 
Accepting as q criterion the plasma concentration of 
0.03 unit per cubic centimeter that has been given 
wide recognition as being therapeutically significant, 
a single injection of 300,000 units of procaine penicillin 
in aluminum monostearate and peanut oil results in 
effective therapy of many infections for four to six 
days. This has been confirmed by the successful treat¬ 
ment of a series of patients with pneumonia with a 
single injection of 300,000 units of this penicillin prepa¬ 
ration.’- It should be stated that all the plasma concen¬ 
trations of penicillin shown in figures 7, 8, 9, 10 and 
11 were determined by a modification of the serial 
dilution method of Rammelkamp, and the presence of 
penicillin was established by duplicate determinations 
in which penicillin activity was inhibited by penicil¬ 
linase.. These values have not been corrected for plasma 
binding, a correction that would nearly double the 
values here presented. 

CONCLUSIONS 

Any desired concentration of penicillin can be 
achieved by the simple e.xpedient of using enough 
penicillin to attain it, but, when the desired concen¬ 
tration requires the use of millions of units of penicillin, 
it is both reasonable and economical to employ carin- 
amide. Adequate doses of carinamide administered 
orally in conjunction with penicillin result in two to 
thirtyfold enhancement of plasma concentrations fol¬ 
lowing any given dose of penicillin. This drug produces 
its effect by physiologically inhibiting the renal tubular 
excretion of penicillin. 

Repository penicillin preparations depend for their 
efficacy on a delayed rate of absorption of penicillin 
from the site of injection. Of those preparations cur¬ 
rently available, procaine penicillin in aluminum mono¬ 
stearate gel and peanut oil gives measurable quantities 
of penicillin in the plasma over the longest period, 
four to six days. _ 


ABSTR.ACT OF DISCUSSION 

Dr. Wall.\ce E. Herrell, Rochester, Miiin.: Dr. Boger 
divided the presentation into two parts. One has to do with 
the elevation of plasma levels of penicillin by the blocking 
of renal e.xcretion. Several drugs for the accomplishment of 
this purpose have been tried, namely, iodopyracet injection and 
para-aminohippuric acid, but carinamide is the most effective 
to date. My colleagues and I carried out several studies ou 
carinamide. W’e were using the recommended dose of 1.5 Gm. 
every three hours but were unable to demonstrate any notable 
retention of penicillin. It was only after we used the larger 
dose, namely, 3 Gm. every tlirec hours, such^as Dr. Boger and 
Dr. Flippin recommend, that we obtained similar results. We 
did not use the material e.xcept in special situations; for 
example, in a case of subacute bacterial endocarditis or a 

IJ. Boger, \V. P.; Ontt, J. E.; IbracI, H. L., and Flipj.in, If. K.; 
Procaine Penicillin G in Oil: I. PIaim,i Concentrations; Preliminary 
Obsci^’ations on Its Use in Pncumcnia, Am. J. M. Sc. 1515: 3S0-J5O, 
1948. 
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similar infection which is fairly resistant to penicillin. At times, 
the use of carinamide makes it possible to treat these infec¬ 
tions successfully and, at the same time, to conserve the supply 
of penicillin. This is of economic importance to the patient. 
I am sure Dr. Boger will agree that carinamide is not a 
substance to be used routinely. He mentioned the toxic reac¬ 
tions which may be encountered. Nausea and vomiting are 
troublesome. It is difficult for a severely ill patient, for exam¬ 
ple, one with subacute bacterial endocarditis, to take six 
tablets of this material every three hours. The second part 
of this presentation deals with prolongation of the action of 
penicillin by means of so-called depot penicillin preparations. 
We have been impressed with results after using procaine 
penicillin in sesame oil. In several thousand injections of this 
material, we have seen not more than half a dozen reactions. 
The material appears to have a threefold effect: (1) prolonga¬ 
tion of action, (2) an anesthetic effect and (3) some so-called 
antihistaminic effect, since it appears that the allergic reactions 
are definitely decreased. My colleagues. Dr. Nichols and Dr. 
Heilman, have also investigated the possibilities of procaine 
penicillin to which has been added 2 per cent aluminum 
monostearate. I believe that the concentrations of this prepar.a- 
tion persist in the blood for an average of about seventy-two 
hours. They have not found the prolongation to last for four 
or five days. This is not a contradiction of Dr. Boger's results; 
it is simply a matter of our experience. I am sure he will 
agree that all these preparations differ greatly and that, of 
course, the matter of individual variations among patients must 
be considered. Recently you have heard about the treatment 
of patients with aqueous solution of penicillin, an injection of 
which is given once daily. This method is effective when the 
condition treated is pneumonia or some Neisseria infection. 
However, I should much dislilre to leave the impression that 
the injection of aqueous penicillin solution once or twice daily 
is a satisfactory method of treating severe or potentially severe 
infections, such as bacteremia or cellulitis with impending 
bacteremia. If the matter were that simple, there would be 
no need for excellent studies such as these presented by 
Dr. Boger and his colleagues. 

Dr. Boger; The application of carinamide to penicillin 
therapy in general is indeed in question. Unless the daily 
requirement of penicillin is large, in c.\cess of 500,000 units 
per day, the combined use of carinamide and penicillin intra¬ 
muscularly is not justified. We should not wish to aCc 
carinamide used routinely. Those interested in improving depot 
penicillin preparations recognize that it is not alone the salt 
of penicillin or the vehicle but also the size of the peni¬ 
cillin particles that determines duration of penicillin levels 
in the blood. The influence of the size of crystal is not 
well understood, since in some preparations large crystals 
prolong levels and in others small crystals are more effective. 
A question frequently asked is whether or not carinamide has 
an enhancing effect on depot penicillins. It does, but in our 
opinion this is not a good application of carinamide. From 
an injection of a depot preparation penicillin is absorbed 
irregularly; plasma levels do not fall along a predictable curve 
as they do after an intramuscular injection of aqueous solution 
of penicillin; further, such preparations give low concentra¬ 
tions of penicillin in the blood, and these levels, though they 
be doubled or quadrupled, represent differences in concentration 
that fall within the error of methods of penicillin assay 
employed. The toxicity of carinamide has been mentioned. 
The daily dose of the drug is large, and nausea and vomiting 
are annoying, but we do not believe they constitute serious 
deterrents to the use of the drug. 


The Aztecs and Smallpox.—In 1520 when the Spaniards 
came to Mexico, one of the Negro slaves accompanying the 
army transmitted smallpox to the Mexican Indians. Within a 
few years, more than 3,000,000 Indians died of smallpo.x, and 
the once mighty Aztec population was reduced to a small group 
of shaken beggars.—R. L. Mayer, Epidemics and Bacteriological 
Warfare, The Scientific Monthly. November 1948. 


SYNDROME OF SALT DEPLETION 

Induced by a Regimen of Sodium Restriction and Sodium Diuresis 
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The recognition of the importance of the retention 
of sodium in the aggravation or in the production of 
the phenomena of congestive heart failure has directed 
attention to methods that will diminish the sodium con¬ 
tent of the body in the therapy of disorders character¬ 
ized by these phenomena. Two procedures are used 
to accomplish this purpose. One procedure consists of 
the use of a diet that is extremely poor in salt. It is 
now jiossible to remove salt which is naturally present 
in foods so that diets may be prescribed that have all 
the essential foodstuffs and yet are extremely poor in 
sodium. The other procedure is the use of powerful 
diuretics that produce a disproportionately greater 
e.xcretion of sodium chloride than of water. In clinical 
practice, both procedures are frefiuently used together. 
There can be little doubt of the efficacy of this regimen 
and that the introduction of this therapy represents a 
great advance in the treatment of heart failure. It is 
our imi)ression that this regimen, judiciously used, has 
considerably improved the prognosis and relieved the 
symptoms of persons sulTering from congestive heart 
failure. Nevertheless, in recent months we have seen 
increasing instances of persons with hypertension or 
with congestive heart failure who, while receiving 
intensive therapy of this sort, experienced symptoms 
that are very similar if not identical with those of salt 
depletion as seen in the noncardiac patient who is sub¬ 
jected to considerable loss of sodium during a short 
interval. We were particularly impressed by 4 deaths 
occurring in one month that we believe were due in 
great part, if not entirely, to this therapy. The purpose 
of this report is to call attention to the possible dis¬ 
astrous effects and even fatal outcome in persons with 
congestive heart failure and with hypertension who 
have been overtreated with mercurial diuretics, with 
e.xcessive salt restriction, or with both procedures. 

lUCeORT OF OVSES 

Case 1.—S. G., a 52 yc.ar old man, b.id had rheumatic heart 
disease for many years. For many months, he had been on 
a salt-poor diet and for a few weeks had received intramuscular 
injections of 2 cc. of meralluriilc sodium solution (raercuhydrin 
sodium solution*) twice weekly. He had also been given a 
maintenance dose of digitoxin. On April 28, 1948, he became 
nauseated, started to hiccough and became short of breath. 
He was admitted to the hospital with a diagnosis of con¬ 
gestive heart failure and possible pneumonitis. Physical e.xanii- 
nation revealed typical rheumatic mitral stenosis; the liver 
was palpated 5 fingerbreadths below the costal cage, and the 
neck veins bulged. His skin was cold and moist. The pulse 
was feeble and rapid. He was dyspneic. He was given oxygen, 
a maintenance dose of digitalis, ammonium chloride, 1 tjui. 
four times a day, and penicillin. He remained on a salt-poor 
diet. Because of persistent dyspnea and restlessness, he was 
given 2 cc. of meralluride sodium solution intramuscularly on 
April 28. On April 29, vomiting began. Blood pressure cuffs 
inflated above the venous pressure were placed on all four 
extremities for several hours on each of the following two 
days. On April 30, the blood urea nitrogen was 98 mg. per 
hundred cubic centimeters of blood. On May 5, 2 cc.- of 
meralluride sodium solution and 1,000 cc. of 5 per cent de.xtrosc 
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in distilled water were given intravenously. On May 7, 2 cc. 
of meralluride sodium solution were again given intravenously 
and a venesection was performed. The blood pressure was 
unobtainable. Later that day, the blood urea nitrogen was 
65 mg. and the blood chloride 306 mg. per hundred cubic 
centimeters of blood. The patient died soon after intravenous 
administration of isotonic sodium chloride solution had been 
started. 

Comment .—The high level of urea nitrogen in the blood 
soon after the patient’s admission should have led to the 
diagnosis of dehydration or primary renal disease. Either 
diagnosis would have contraindicated further use of mercurial 
diuretics or other drastic attempts at dehydration that were 
continued in an attempt to control dyspnea that was apparently 
regarded as due to severe pulmonary congestion. 

Case 2.—N. R., a 47 year old Negro, had had rheumatic 
heart disease for years, but symptoms of shortness of breath 
first developed in January 1948. He entered the hospital on 
April S, to determine the cause of pain in the epigastrium 
and of loss of appetite. He was not acutely ill. Results of 
studies of the gastrointestinal tract and of the gallbladder were 
negative. The pain was apparently thought to be due to a con¬ 
gested liver. On April 10, ammonium chloride therapy, 1 Gni. 
four times a day, was started; 2 cc. of meralluride sodium solu¬ 
tion were given on April 11, 13 and 17. The patient became 
dyspneic and toxic. On April 22, 1,000 cc. of 5 per cent 
dextrose in distilled water were given intravenously. The 
same day, the blood urea nitrogen was 88 mg. per hundred 
cubic centimeters of blood. On April 24, the blood chloride 
was 311 mg. per hundred cubic centimeters of blood. Intra¬ 
venous administration of 5 per cent dextrose in isotonic sodium 
chloride solution was started on April 27, but the patient died 
on the following day. 

Comment .—This patient entered the hospital primarily for 
diagnosis. During an intensive dehydration regimen, he became 
toxic and died. 

Case 3.—^J. \V., a 41 year old man, had had rheumatic 
heart disease for two years. Symptoms of congestive heart 
failure developed and the patient was hospitalized at another 
institution, where ' he was digitalized, placed on a salt-poor 
diet and given frequent (daily ?) injections of meralluride 
sodium solution. At the end of tliree weeks, constant nausea 
and vomiting developed. He was discharged at his own 
request. At home, the same dehydrating measures were used. 
Nausea and vomiting became worse. He was admitted to the 
Temple University Hospital on April 7. He had typical 
rheumatic mitral stenosis, cold clammy skin and a feeble pulse. 
The systolic blood pressure was at times unobtainable, and 
it never was above 100 mm. of mercury. The liver was 
enlarged 5 fingerbreadths below the costal cage, and the neck 
veins were distended. The patient was dyspneic, nauseated 
and retched and vomited. Occasionally he expectorated blood. 
He was placed in an oxygen tent. Treatment with digitalis 
was continued. Intramuscular and intravenous injections of 
vitamins were given. The diet remained salt poor. Because 
food taken by mouth could not be retained, protein hydrolysates 
(amigen®), in 500 cc. amounts, were cautiously given intra¬ 
venously and tolerated surprisingly well. On May 12, the 
blood chloride was 284 mg. per hundred cubic centimeters of 
blood. Intravenous administration of isotonic sodium chloride 
solution was cautiously started on that day. He received 
250 cc. on May 14, and on May 16, 500 cc. were given. The 
blood chlorides remained low, being 288 mg. on May 13 and 
285 mg. on May 14. Blood sodium on May 14 was 127 
milliequivalents per liter of blood (normal value in our labora¬ 
tory is 140 Lo 150 milliequivalents per liter). The week end 
interfered with lurther laboratory studies. However, after the 
first injection of isotonic sodium chloride solution the patient 
appeared more restful. The skin became warm and lost its 
moisture. The systolic pressure rose above 100 mm. of mercury. 
On May 14 he began to retain food by mouth. On Sunday, 
lilay 16, he lapsed into coma; he died the following day, 
apparently of a cerebral accident. 

Comment .—This case illustrates that a low blood chloride 
level and, indeed, a low blood sodium level may be present 
with the phenomena of congestive heart failure. In spite of 


the extremely low value for sodium, the liver and neck veins 
were decidedly engorged. 

Case 4.—J. T., a 35 year old man, had had heart disease 
for many years. The nature of the heart disease was unknown. 
For six months he had been treated with a salt-poor diet and 
injections of meralluride sodium solution and digitoxin. These 
injections were at first given once in two weeks and then 
increased in frequency to twice a week. Fatigue and exer¬ 
tional dyspnea increased. He was admitted to the hospital on 
April 13, 1948. Treatment with the salt-poor diet and digitoxin 
(0.2 mg. daily) was continued, and 2 cc. of meralluride sodium 
solution were given intravenously daily from the day of admis¬ 
sion to April 24. Dyspnea slowly increased. The patient 
became very thirsty, but the throat was extremely dry and he 
could swallow only with difficulty. The blood urea nitrogen 
rose to 65 mg. per hundred cubic centimeters of blood. Pul¬ 
monary infarction developed; the patient became icteric and died 
on May 2. 

Comment. —Unfortunately, no blood chloride determination 
was made. There can be no doubt, however, from the clinical 
picture and the blood urea nitrogen that he was dehydrated. 
Pulmonary infarction was the terminal cause of death, but 
dehydration measures not only did not relieve the dyspnea 
but actually increased it and made the patient more toxic. It 
appears to us that he would have been well on the road to 
death even in the absence of pulmonary infarction if the 
therapeutic regimen had been continued. 

These 4 patients all died. We have seen many other 
instances of this condition in which the syndrome of 
hyponatremia was recognized quickly and the patients 
recovered. The following abstracts are illustrative. 

Case 5.—H. S., a 39 year old woman, had had rheumatic 
heart disease for years and had been on a salt-poor diet for 
many months. She was admitted to the hospital because of 
complicating pneumonia, which was controlled within two days 
by penicillin. Because of persistent slight dyspnea, she was 
given ammonium chloride, 1 Gm. four times a day, and, two 
days later, 1 cc. of meralluride sodium solution intramuscu¬ 
larly. A copious diuresis occurred. That evening she became 
nauseated and pale. The skin was cold and clammy. The 
blood pressure had dropped below its normal level. The patient 
appeared to be going into shock. A small amount of salt by 
mouth was suggested. The following morning, when the 
patient had already lost the acute symptoms, the blood urea 
nitrogen was 48 mg. and the chloride 339 mg. per hundred 
cubic centimeters of blood. Two days later, the blood urea 
nitrogen and chlorides had returned to normal. 

Case 6.—A. J., a 40 year old man, was admitted for sympa¬ 
thectomy for severe hypertension. He had previously been 
placed on a salt-poor diet and had been digitalized. One week 
after the first stage, increasing fatigue and apathy developed. 
The blood urea nitrogen was 70 mg. and the blood chloride 
301 mg. per hundred cubic centimeters of blood. Treatment 
with 500 cc. of blood and an unknown quantity of isotonic 
sodium chloride solution restored his previous vigor and normal 
blood urea nitrogen and chlorides. One week after the second 
stage, he was again weak and apathetic and could not be 
persuaded to leave the bed. The blood urea nitrogen was 
67 mg. and the blood chlorides 312 mg. per hundred cubic 
centimeters of blood. He was given 1,000 cc. of isotonic 
sodium chloride solution intravenously. The patient got out of 
bed that afternoon and was discharged five days later free 
of symptoms and with normal blood urea nitrogen and chlorides. 

Case 7.—G. W., a 49 year old man, had had hypertension 
for several years and had had two cerebral hemorrhages that 
had left him with a hemiplegia. He had been placed on a 
salt-poor diet. He was admitted to the hospital because of 
temperature of 99 to 100 F. and a mild infection of the urinary 
tract. The salt-poor diet was continued. Five per cent de.\trose 
in distilled water was given intravenously to promote diuresis. 
Penicillin therapy quickly brought the infection under control, 
but the patient became irtational and semicomatosc. On 
April 22, 1948, he appeared moribund. The blood urea nitrogen 
was 106 mg. and tlie creatine 4.6 mg. per hundred cubic centi¬ 
meters of blood. His throat was parched, and it was impossible 
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for him to swallow water in spite of extreme thirst. Intra¬ 
venous administration of isotonic sodium chloride solution was 
begun on April 30. It was continued daily in amounts of 
1,000 cc. He quickly improved. On May 9, the blood urea 
nitrogen was 14 mg. and the chloride 338 mg. per hundred 
cubic centimeters of blood. He was rational and was discharged 
free of symptoms except for the residual hemiplegia. 


COMMENT 


One of us (L. A. S.) had under his care a number 
of middle-aged women with rheumatic heart disease 
who had palpable livers and distended neck veins. Thej' 
were semiinvalids but remained unchanged physically 
for longer than ten years. Attempts to dehydrate them 
with mercurial diuretics invariably led to symptoms 
of nausea, weakness and faintness, so that they would 
not permit such attempts again. In one week 3 patients 
were seen in consultation whose symptoms of nausea 
and fatigue were abolished by the withholding of mer¬ 
curials which had been given to them repeatedly. In 
two instances, the family physician had withheld digi¬ 
talis because it was thought that it was the offend¬ 
ing drug. 

The recognition of the syndrome of hyponatremia in 
persons with congestive heart failure and with hyper¬ 
tension following the institution of a salt-poor diet and 
the use of mercurial diuretics is not new. For a decade 
following the introduction of these powerful diuretics 
many papers appeared in the literature emphasizing the 
potential dangers of this type of therapy with particu¬ 
lar reference to salt depletion and dehydration. Thus, 
Binger and Keith ^ reported that, of 216 persons with 
heart failure so treated, an increase in blood urea 
nitrogen developed in 89. Steiglitz - commented on the 
fact that many patients appeared more intoxicated after 
diuresis than when they were edematous. Srnetz-'’ 
stressed the appearance of somnolence and mental con¬ 
fusion. Poll and Stern ‘ obseiA’cd the symptoms of 
weakness, restlessness, mental confusion, apathy and 
even coma and death following excessive diuresis. 
Klinghoffer ° observed nausea, anorexia, muscle cramps 
and vascular collapse. Evans “ was able to abolish the 
symptoms by stopping the use of diuretics and increas¬ 
ing fluids. DeGraff and Nadler," in their review of the 
toxic effects of mercurials in human beings, mentioned 
the ocurrence of chloride depletion and azotemia after 
diuresis. 

It would appear that, if untoward effects of dehydrat¬ 
ing and desalting therapy were observed soon after the 
introduction of the mercurial diuretics, they should be 
more prevalent today, not only because the mercurials 
are used more frequently and in larger doses toda)' but 
because diets are available with a much lower sodium 
content now than at any other previous time. We 
believe that the untoward effects are more prevalent 
and that their nonrecognition is due to preoccupation 
with the concept that congestive heart failure can exist 
only in the presence of excessive sodium retention. 
This concept was clearly formulated by Dock," who 
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Stated, “Death from congestive failure like death from 
diabetic coma is now preventable. . . . Both (patients 
with diabetes and congestive heart failure) should be 
reduced to muscle and hont> with minimal panniculus. 
. . . the symptoms (of congestive heart failure) can 
he controlled by reducing the blood volume and by 
maintaining normal body weight by diet and other 
methods of lowering the sodium available to the body.” 

Although we do not agree with the ingenious analogy 
that Dock " made between diabetes and congestive heart 
failure, those who do must admit that drastic restriction 
of sugar not only docs not cure all diabetic persons 
but may harm many, and that, as Suuderman" has 
shown, dosages of insulin which precipitously drop the 
blood sugar level may produce the symptoms of insulin 
shock even though the resulting blood sugar is still 
above normal. 

The concept of the innocuousness of the persistence 
in a regimen of sodium restriction and sodium diuresis 
is ai)pareutly based on imi)Iicit assumptions (T) that the 
regimen itself is not harmful, (2) that the water and 
salt mechauisms of the body' are not disturbed and (3) 
that a normal venous pressure and normal blood volume 
are optimal for persons with heart disease. 

The toxic effects of the mercurials have been 
reviewed by DeGraff and Nadler.' McCancehas 
descriljcd the toxic effects of salt restriction in normal 
human beings. 

The water and salt mechauisms of the body are dis¬ 
turbed in congestive failure. Merrill " has shown that 
at least in some instances of cardiac failure glomerular 
filtration is diminished and tubular reahsorption of 
sodium i.s increased. It has not been shown whether 
glomerular filtration is decreased because of a uniform 
decrease in filtration in each glomerulus or whether 
there are less glomeruli active at one time. Burch'" 
has shown that mercurial diuretics reverse this process 
of sodium retention and cause a disproportionately 
greater excretion of sodium. As the time approaches 
when there is no longer sodium retention, the salt-poor 
diet e.xcrts a severe strain on tubular cellular function. 
Newburghrecently reemphasized that a salt-poor 
diet may require work of the tubular cells that they are 
incapable of i)erforming. If this occurs, salt leakage 
continues, drastic dehydration occurs, uremia and the 
])iclure of shock may appear. This sequence of events 
invariably lakes place if pree.xisting renal disease is 
present. It not uncommonly takes place with pre¬ 
sumably pree.xisting normal renal function if the 
dehydration regimen is severe. The elTects of dimin¬ 
ished blood s(q)ply' produced by dehydration on other 
organs in the body, ixirticiilarly the adrenals, have not 
as yet even been explored. The deranged concentra¬ 
tion of blood electrolytes, the autoiiilo.xication and the 
acidosis all further impair cardiac function and may 
lead to increasing dyspnea that cannot be corrected by 
more sodium restriction or sodium diuresis. In addi¬ 
tion, the venous pressure drops, .Accorch.i’g to Star- 
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ling’s law, other things being equal venous filling 
determines cardiac output. This raises the question of 
what is,,the optimal venous pressure for persons with 
cardiac disease. McMichael “ pointed out that there 
are' some persons with cardiac disease who have 
dyspnea, increased venous pressure and even edema 
who are made much worse by attempts to reduce their 
venous pressure. Cardiac disease secondary to severe 
anemia and pulmonary disease are two of these types. 
Anemia is not uncommon in rheumatic persons. Parker 
and Weiss have shown how common and how severe 
pulmonary vascular disease may be in persons with 
rheumatic heart disease. Indeed, an occasional patholo¬ 
gist has been so impressed with how severe pulmonary 
disease was and how insignificant the cardiac disease 
was in persons with rheumatic heart disease that failure 
was regarded as due primarily to the pulmonary dis¬ 
ease rather than the heart disease. Perhaps this fact 
explains why some elderly rheumatic persons with mild 
but very slowly progressive failure feel worse after the 
use of a mercurial diuretic. Weiss and Robb also 
stated that 63 per cent of their patients with cardiac 
asthma had the anatomic characteristics of pulmonary 
emphysema. Obviously, if mechanisms for a high out¬ 
put type of failure are partly present in the rheumatic 
or hypertensive persons, drastic attempts to reduce the 
venous pressure to normal must lead to harm. This, 
of course, is especially true for mechanical causes of 
venous hypertension such as tricuspid stenosis or con¬ 
strictive pericarditis. 

Because there are no simple rules of thumb by which 
one can distinguish the therapeutic from the harmful 
effects of this regimen, we strongly urge that careful 
attention be paid to the symptoms of the patient; these 
symptoms must be carefully and thoroughly evaluated. 
Weakness, lassitude, anorexia, nausea, vomiting, rest¬ 
lessness, thirst not relieved by plain water, apathy, 
mental confusion, fall in blood pressure, increase in 
pulse rate, diminution in the volume of the pulse, 
clammy skin, shock and coma are all symptoms or 
signs which may be present in excessive salt depletion. 
Any one maj' be due to other causes, such as excessive 
sedation, digitalis, unrelated infection, thromboembolic 
phenomena or natural progression of the cardiac 
disease. 

It is for these reasons that the physician must use all 
his faculties and help from the laboratory in arriving 
at the cause of the symptoms and not simply incre,ase 
the degree of sodium loss. 

Finally, we should like to reiterate what was said 
at the beginning of this paper. This work is not to be 
regarded as an indictment of the regimen of sodium 
restriction and sodium diuresis in treatment of con¬ 
gestive heart failure or Iwpertension. Our purpose is 
simply to point out that there are limitations to its 
use and, if these limitations are not recognized, not 
only will our patients be harmed but many may die. 

SUMMARY AXD COXCLUSIOXS 

Seven tn^es are briefly reported that demonstrate 
some of the untoward effects, including 4 fatalities, which 
may occur in cardiac patients subjected to a regimen 
of sodium restriction and sodium diuresis. The blood 
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urea nitrogen was determined in 7 patients, the blood 
chlorides in 6 patients and the blood sodium in 1 patient 
while the phenomena of congestive heart failure were 
present and while this regimen was still being used. 

The blood chloride and the blood sodium were 
reduced and the blood urea nitrogen was elevated in 
each instance. Some of the mechanisms which may pro¬ 
duce these untoward effects are discussed. The great 
advance in the therapy of heart disease by the introduc¬ 
tion of a regimen of sodium restriction and sodium 
diuresis is emphasized, but the importance of individu¬ 
alizing this therapy and of being alert to the possibility 
of the patient’s having passed from the therapeutic to 
the toxic stage of this therapy is particularly stressed. 

Note.—N o salt substitute was used by any of these patients, 
so that neither lithium nor potassium intoxication had to be 
considered as possible aggravating factors. 
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RHEUM.\TOID ARTHRITIS 

ETIOLOGY 

Rheumatoid arthritis is a disease of unknown causa¬ 
tion. Many theories of causation have been proposed 
but none has withstood critical evaluation. Some 
known facts are that it has a slight tendency to be 
familial; the sex incidence in peripheral rheumatoid 
arthritis is 3 women to 1 man, and 80 per cent of the 
cases occur between the ages of 25 to 50, with the peak 
at 35 to 40. According to a number of current theories, 
rheumatoid arthritis is variously claimed to be (1) an 
infectious disease, (2) a metabolic disease, (3) a dis¬ 
ease with an endocrinologic basis, (4) a disease of the 
peripheral circulatory apparatus, (5) a disease of the 
nervous system, (6) a psychogenic disease and (7) a 
disease of hypersensitivity. Such a list as this indicates 
how little actually is known about the cause of rheuma¬ 
toid arthritis. 

PATHOLOGY 

Rheumatoid arthritis is invariably described as a 
systemic disorder. Scudamore, as early as 1827, pointed 
out that the disease is essentially one of dense white 
fibrous tissue. IMore recently it has been suggested 
that the disease affects primarily the interfibrillar sub¬ 
stance of connective tissue. Tliis substance is a col¬ 
loidal, jelly-like material existing in the interstices 
between cells and fibers of mesenchymal origin. This 
concept is consistent with the widespread nature of the 
lesions in rheumatoid arthritis. 

Articular Lesions .—The articular lesions vary greatly 
with the stage and severity of the disease. Early in 
the disease there is proliferation of the svnovial cells 
with thickening of the synovial lining. The cartilage 
loses its normal luster and may show superficial ulcera¬ 
tions. .As the disease progresses, the articular cartilage 
appears grayish white, is softer and mav contain larger 
ulcerations. Proliferating connective tissue is also seen 
in the subchondral marrow spaces. The cartila-e is 
^rrounded by granulation tissue and may be destroyed. 
I'lbrous ankwlosis may occur and in time may become 
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bony ankylosis. Late in the disease the bony cortex of 
the ’adjoining bones is reduced in thickness and the 
trabeculae are fewer in number. 

Microscopically, in the active phase of the disease the 
synovial tissue shows proliferation of the lining cells, 
increased vascularity and varying grades of cellular 
infiltration which may or may not be perivascular. The 
majority of the infiltrating cells are lymphocytes. Focal 
collections of lymphocytes, whether perivascular or not, 
are seen frequently. Similar cellular infiltrations may 
be observed in the bone marrow. These changes are 
not specific, and an absolute diagnosis is often impossi¬ 
ble from the microscopic appearance alone. 

Stibculaiieous Nodules. —The subcutaneous nodules 
of rheumatoid arthritis constitute the one most char¬ 
acteristic pathologic lesion of the disease. These are 
similar to the nodules of rheumatic fever, and many 
observers believe that pathologically the nodules in the 
two diseases are essentially the same and that such 
differences as occur are explainable on the basis of the 
greater age and size of those of rheumatoid arthritis. 
Exudation of plasma and blood cellular constituents is 
a prominent feature of rheumatic fever nodules, which 
contain, in addition, small focal areas resembling 
Aschoff bodies. In the nodules of rheumatoid arthritis 
proliferation and degeneration predominate, Aschoff- 
^ like nodules are rare and exudation is not a prominent 
feature. The vascular changes seen in such nodules 
vary from perivascular infiltration of inflammatory cells 
to diffuse inflammation and degeneration of the entire 
wall. Thrombosis is observed more commonly in the 
nodules of rheumatoid arthritis. 

Infiltrations in Skeletal Muscles. —Lymphocytic infil¬ 
trations in the skeletal muscles have been described in 
rheumatoid arthritis. They have also been found in 
other diseases, however, and cannot be considered path¬ 
ologically specific. Similar collections of lymphocytes 
have been described in the sheaths of large peripheral 
nerves in rheumatoid arthritis. 

Extra-Articular Lesions. —Extra-articular lesions 
have been noted in rare instances in the pleura and 
pericardium, and adherent pericarditis is occasionally 
encountered. Signs of cardiac valvulitis are found no 
more frequently in life in patients with rheumatoid 
arthritis than in the general population. At autopsy 
there are conflicting reports as to the incidence of 
rheumatic-fever-like lesions in the hearts of patients 
with rheumatoid arthritis, figures varying from 53 per 
cent to less than 1 per cent. 

CLINICAL FEATURES 

Onset. —Many authors refer to prodromal symptoms, 
but, as the onset of the disease is frequently insidious, 
it is impossible to be sure that these symptoms do not 
actually constitute a part of the disease itself. In many 
instances the initial complaints are those of fatigue, 
exhaustion, lassitude, vasomotor disturbances, muscu¬ 
lar stiffness, loss of weight and general debility. Since 
similar symptoms become more pronounced in later 
stages of the disease, it is probable that the onset has 
already occurred by the time these symptoms have 

appeared. . .... 

Seventy five per cent of cases begin insidiously. 
One or more joints gradually become swollen and pain¬ 
ful, and the disease slowly and progressively spreads 
j to involve other articulations. In these cases there 
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may be comparatively little systemic rea. ^6 like death from 
early stages. In other instances the ■.•■-.Both (patients 
subacute in character. Ihere may be repi...'.\ l 

attacks of polyarthritis accompanied by pain, sn --.nicuiug^ 
and redness of the affected joints, together with consn 
tutional disturbances such as slight fever, tachycardia 
and mild leukocytosis. The feet may be the first joints 
involved, with the characteristic clianges in the hands 
appearing only later. The pain of flat feet is relieved 
by rest, 3vhereas the foot pain of rheumatoid arthritis 
is severe after inactivity. Finally, in certain propor¬ 
tion of cases tlie disease begins as acute polyarthritis 
witli high grade fever and leukocytosis, and, in the 
initial stages, simulates rheumatic fever. 


Clinical Pealiires oj the Articular Lesions. —In typi¬ 
cal cases the articular involvement shows a symmetric 
distribution. The smaller joints of the liands are par¬ 
ticularly' prone to be affected, especially the proximal' 
intcrphalangeal joints of the fingers. For some reason 
the terminal interphalangeal joints usually escape. In ' 
this respect it usually differs from degenerative joint 
disease. In cases of severe disease practically every 
joint in the body may become involved. 

A typical rheumatoid joint presents a characteristic 
appearance. As a rule, swelling, pain and limitation of • 
movement are present and the nature of the swelling is 
rather distinctive. Owing to the thickening of the peri- ^ 
articular tissues and the atrophy of the muscles above 
and below, the joint presents a spindle-shaped appear-' 
ance. The adjacent bursae and tendon sheaths are 
frequently involved, but there is rarely as much increase , 
in synovial fluid within the joint as might be expected,, 
much of the swelling being due to synovial proliferation.. 

While rheumatoid arthritis may become arrested or 
quiescent at any stage, it usually proceeds to a chronic ■ 
condition. The muscles about a joint usually fall into 
two groups acting as antagonists, of which one is, 
stronger than the other. When the joint becomes 
inflamed and painful, muscle splinting involuntarily 
occurs with an clement of persistent contraction. The. 
stronger of the groiqis c.xerts the greater pull, and,. 
since this is usually the flexors, the result is a flexion 
contracture. The periarticular swelling gradually sub-; 
sides, and contractures begin to become of greater- 
importance. The changes are likely to be particularly 
apparent in the hands, wrists, knees, elbows and toes, 
but almost every joint in the body may be involved. 
In cases of advanced disease fibrous and bony ankylosis 
maj' occur, accompanied by subUixation or dislocation 
of the affected joints. 

Muscular IPeakness and Atrofihy. —iMuscular weak¬ 
ness and atrophy are j>roniinent in rheumatoid arthritis 
and in some cases constitute the most striking features. 
Atrophy usually is particularly noticeable in the mus¬ 
cles of the hands, but it also occurs in all the muscles 
of the e.xtremities and contributes to the fusiform 
appearance of the joints. In the oiiinion of the majority 
of observers the muscular atrophy is an integral part 
of the disease and is not solely attributable to the two 
known factors—disuse and muscular malnutrition—■ 
associated with persistent contraction. 

Cutaneous Changes. —The skin of the extremities fre¬ 
quently becomes smooth, glossy and atrophic, and there 
may be redness of the thenar and hypothenar emi¬ 
nences. The hands are usually cold and clammy. 
Psoriasis occurs in about 3 per cent of cases. 
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I..,., ..Nodules. —Characteristic subcutaneous 

llll? S ItlWj OtiK . 1 c i. OA *. c '■pt 

cleterinines cp- 

what is t''< found in the region of the elbows, 

car'dia distal to the olecranon, and 

g', .' irequently over other bony prominences. They 
vary in size from scarcely palpable seedlike particles 
to lesions the size of an olive or larger. They are not 
painful except wlien their position exposes them to 
undue pressure when they become ulcerated and sec¬ 
ondarily infected. The nodule is usually located in 
sites exposed to frequent trauma. In contrast to the 
nodules of rheumatic fever, which last a matter of 
weeks or months, the rheumatoid nodules persist for 
months to years. 


Constitutional E.vtra-Articular Manifestations. —In 
most cases the temperature is slightly elevated in the 
early acute stages of the disease. In a few cases eleva¬ 
tion of temperature up to 104 F. may continue for 
weeks. There is usually moderate tachycardia and a 
decreased peripheral circulation. 

The general nutrition inay suffer severely in rheuma¬ 
toid arthritis. In cases of severe disease profound 
cachexia may develop. Various expressions of abnor¬ 
mal gastrointestinal function are often seen, which are 
believed to be secondary to the chronic debilitating 
nature of the disease. Joint changes indistinguishable 
from rheumatoid arthritis are present in 4 per cent of 
patients with ulcerative colitis. 

Splenic enlargement occurs in 5 to 10 per cent of 
cases. A generalized glandular enlargement of moder¬ 
ate degree is' commonly observed. Pericarditis has 
been observed in patients with rheumatoid arthritis. 
Myocarditis and valvular lesions have also been 
reported, but in these instances the presence of previous 
or concurrent rheumatic fever must be considered. 
Iritis and uveitis, often of an intractable nature, may 
accompany or precede rheumatoid arthritis. 


LABORATORY OBSERVATIONS 
In rlieumatoid arthritis there is usually a hypo¬ 
chromic microcytic anemia of the iron deficiency type 
which responds little if at all to iron. The white blood 
cell count, the differential count and the platelets are 
within normal limits in most patients. The erythrocyte 
sedimentation rate is almost always rapid, although a 
few exceptions of active disease with a normal rate inay 
be seen. Group A hemolytic streptococci are aggluti¬ 
nated by the feerums of a considerable number of 
patients with peripheral rheumatoid arthritis. This is 
a difficult technical procedure and cannot be carried out 
as a routine laboratory measure. If available, however, 
it is a valuable aid in diagnosis, as the agglutination 
is rather specific with few false positive reactions. The 
antistreptolysin-O titer is not elevated in rheumatoid 
arthritis in a greater number of instances than in the 
general population. The uric acid is usually within 
normal limits. 


ROENTGENOLOGIC OBSERVATIONS 

The roentgenologic picture varies so much in differ¬ 
ent stages of rheumatoid artliritis tliat it is convenient 
to describe the early and late stages separately. 

Early. —Early cases may show no roentgenologic 
abnormalities, but gradually characteristic changes 
occur. In addition to the evidence of intracapsular 
effusion and of periarticular soft tissue swelling, the 
I most uniform of these is a generalized decalcification. 


As a result of the superimposed factor of disuse, the 
decalcification usually appears more prominently in the 
region of the affected articulations, but all the bones 
in the body participate in the process. There may be 
narrowing of joint spaces and spotty marginal resorp¬ 
tion of bone. Cortical destruction of the metatarsal 
heads may appear rather early. 

Late. —^As the disease progresses, destruction of 
cartilage with narrowing of the joint space occurs and 
small areas of cortical erosion appear. These small 
areas of atrophic bone destruction, often referred to as 
“punched-out areas,” are a prominent feature of rheu¬ 
matoid arthritis as well as of gout. In advanced cases 
the articular surfaces may become fused through fibrous 
or bony ankylosis. Not infrequently there may be 
subluxations or dislocations, with or without destruc¬ 
tion of the ends of the bones. Coincidentally with these 
changes there may occur some degree of bone produc¬ 
tion, lipping and osteophytes. These develop relatively 
late in the disease, however, and are evidences of 
degenerative joint disease secondary to the rheumatoid 
arthritis. 

DIAGNOSIS 

Criteria for diagnosis of rheumatoid arthritis have 
now been well established, and it is possible to dis¬ 
tinguish this disease in most instances from otlier forms 
of arthritis. From the clinical picture and the labora¬ 
tory aids, the typical case offers but little difficulty 
in diagnosis, and only the early or atypical case will 
cause trouble. 

Differential Diagnosis. —Degenerative Joint Disease: 
The differentiation between rheumatoid arthritis and 
degenerative joint disease is important, since numeri¬ 
cally these two groups account for approximately two 
thirds of all cases of chronic arthritis and there is a 
great difference in their prognosis and treatment. 
Rheumatoid arthritis is a systemic disease and the 
patients are sick. Degenerative joint disease, as a 
manifestation of aging, affects primarily hyaline carti¬ 
lage, and the patients are otherwise well. Muscular 
weakness and atrophy and cutaneous changes are com¬ 
monly associated with rheumatoid arthritis, rarely with 
degenerative joint disease. Weight-bearing joints are 
oftener involved in degenerative joint disease, while in 
rheumatoid arthritis the involvement is usually sym¬ 
metric and generalized. The proximal interphalangeal 
joints are involved in rheumatoid arthritis, the terminal 
most often in degenerative joint disease (Heberden's 
nodes), although occasionally the pro.ximal joints are 
involved also. Subcutaneous nodules are not seen in 
degenerative joint disease. The agglutination with 
group A hemolytic streptococci is not positive in 
degenerative joint disease and the erythrocyte sedi¬ 
mentation rate is elevated only slightly if at all unless 
for some other reason. By roentgen ray, osteoporosis 
and ankylosis are not seen with .degenerative joint 
disease. 

Gonococcic Arthritis: Gonococcic arthritis may be 
clinically confused with rlieumatoid arthritis, especially 
if more than one joint is involved and if a recent-attack 
of gonorrheal urethritis is concealed or not recognized 
by the patient. The true nature of the disease should 
however, soon become apparent ’ 

Rheumatic Fever; Typical rheumatic fever does not 
present any problem in diagnosis, but there is a chronic 
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type of rheumatic polyarthritis very similar to that of 
rheumatoid arthritis (see section on rheumatic fever). 

Gout: Acute gout should not be confused with 
rheumatoid arthritis, but chronic gout may readily be 
mistaken for it. In acute gout a therapeutic response 
to colchicine is diagnostic. In chronic gout tophi, an 
elevated serum uric acid level and roentgen changes 
serve to differentiate the two. Punched-out areas in 
bone are found in both rheumatoid arthritis and chronic 
gout. 

Lymphogranuloma Venereum: A multiple arthritis 
may be associated with lymphogranuloma venereum. 

Tuberculous Arthritis: Tuberculous arthritis is usu¬ 
ally monarticular, and after a few months roentgen 
rays will help to differentiate the two. Culture and 
injection of the joint exudate into guinea pigs are of 
value if positive, but biops}' of the synovium may be 
needed. 

Variants of Rheumatoid Arthritis. —The following 
four syndromes, while called by other names, cannot 
be clearly separated from rheumatoid arthritis. Until 
their exact causation is discovered they will probably 
be classified by most observers under the general head¬ 
ing of rheumatoid arthritis, although it is recommended 
that their other designations be shown also: 

Still’s Disease: Still’s disease is a term applied to 
what probably is juvenile rheumatoid arthritis. The 
joints have the same appearance as in rheumatoid 
arthritis and there may be typical subcutaneous nodules, 
but as a rule the result of the streptococcus aggluti¬ 
nation test is negative. A number of cases have been 
observed over a period of years and on into adulthood. 
At that time the entire clinical picture cannot be dis¬ 
tinguished from rheumatoid arthritis. 

Felty’s Syndrome: The name Felty’s syitdromc has 
been applied to cases of rheumatoid arthritis in which 
the liver and spleen are enlarged and leukopenia is 
present. A high percentage of these i)atients have 
positive hemolytic streptococcus agglutination reac¬ 
tions, and they may show typical subcutaneous nodules. 

Psoriatic Arthritis: Psoriasis occurs in about 3 per 
cent of patients with typical rheumatoid arthritis. This 
probably indicates merely a tendency for these two 
diseases to coexist. However, there are other cases of 
psoriasis in which there are arthritic changes only in 
terminal phalanges of fingers, which show overlying 
psoriatic lesions of skin and nails. These cases may 
represent a distinct form of arthritis, but at present the 
question remains open. 

Rheumatoid Spondylitis: This syndrome, which is 
known also as ankylosing spondylitis, Marie-Striimpell 
arthritis, von Bechterew arthritis, spondylitis ankylo- 
poietica and spondylitis rhizomelique, is regarded by 
many as rheumatoid arthritis of the spine, though the 
relationship is not clear, and this may be a separate 
entity. The fact that 20 per cent of these patients have 
changes in peripheral joints indistinguishable from 
those seen in classical rheumatoid arthritis suggests 
that this syndrome is merely a special form of the 
latter disease. However, there are also dissimilar fea¬ 
tures. The sex incidence is nine or more males to one 
female, which is in sharp contrast to typical rheumatoid 
arthritis. The response to certain therapeutic measures 
is different also, for these patients do not respond to 
chrysotherapy but do receive considerable benefit from 
roentgen therapy. In addition the result of the hemo¬ 


lytic streptococcus agglutination test is almost always 
negative in patients with spondylitis. The roentgen 
picture is characterized by narrowing and poor defi¬ 
nition of the articular margins of the sacroiliac joints, 
of the lateral articulations (apophysial joints) of the 
spine and of the costovertebral joints. Later deminerali¬ 
zation of the vertebral bodies and calcification of the 
lateral spinal ligaments give the characteristic roentgen 
picture of the bamboo spine, but this is a fairly late 
finding. 

PRoexosis 

In spite of the vast amount of crippling and deformity 
to which rheumatoid arthritis leads, the prognosis is 
by no means as unfavorable as is generally supposed. 
It is not sufficiently ai^prcciated that a certain pro¬ 
portion of patients recover more or less completely. 
More frequently', the process becomes arrested or 
quiescent at some stage in its course and the patient 
is able to carry on activities with only a small amount 
of difficulty. In a smaller proportion of cases the dis¬ 
ease pursues a cruel and inexorable course, leaving the 
patient severely crippled. 

It is impossible to forecast the turn of events in an 
individual patient. In the most favorable case a severe 
relapse may occur at any time, while, on the other hand, 
the most malignant example of the disease may sud¬ 
denly become arrested. 

Few accurate statistics on the natural course of the 
disease are available, but in a recent series over a five to 
ten year ])eriod, 15 per cent were found to be in remis¬ 
sion, 38 per cent were improved, 13 per cent were 
unchanged and 34 per cent were worse. Of the patients 
who had had the disease for more than one year, only 
5 per cent were in remission and 50 per cent were 
stationary or worse. In this same report severe exten¬ 
sive disease was the most important single sign of a 
poor prognosis. Of no importance in the ultimate 
prognosis were such things as prodromal symptoms, 
acuteness of onset and the presence of anemia. 

TRKATMK.VT OR RUKU.XtATOID ARTHRITIS 

Although at present there is no specific cure, it is 
often possible to control the disease or improve its 
clinical course. Rheumatoid arthritis is a systemic 
disease; the patient must be treated as a whole rather 
than with local therapy to the joints alone. Certain 
factors must be borne in mind in evaluating results of 
therapy: (a) the disease is subject to spontaneous 
relapses and remissions, and (b) certain patients 
recover fairly quickly, and the last therapy used is apt 
to be given the credit. Critical appraisal of any thera¬ 
peutic agent in this disease requires several years of 
observation. 

Realizing the difficulty of evaluating therapeutic 
claims, one should not be dogmatic in assessing the 
value of any single measure. In general, however, the 
therapeutic agents used in rheumatoid arthritis may he 
divided into three groups: (1) measures of proved 
value, (2) measures on which there is fairly unifonn 
agreement but not complete unanimity and (3) mea¬ 
sures rvhich are of doubtful value or useless. 

Measures of Proved Value. —These, for the most 
part, are directed toward improving the patient’s gen¬ 
eral health. 

(a) Rest: Rest is probably the most important 
single measure in the treatment of this disease--rest 
for the body as a whole and rest for the inflamed joints 
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in particular. However, in prescribing rest, intelligence 
and insight are necessary. The amount of rest varies 
from conlinement in a hospital for six weeks to one 
year for the patient with severe disease to breaking the 
day with a two hour rest period when the disease is 
mild. Rest must be regulated carefully. It is never 
necessary to prescribe absolute bed rest. Even in the 
case of most severe disease, mild muscle setting exer¬ 
cises should be prescribed and should be increased as 
the patient improves. Each case must be considered 
on its own merits. For local rest, suitable splints-of 
the “gutter” type are of great assistance. 

(b) Nutrition and General Hygiene: The majority 
of patients are underweight, undernourished and 
chronically ill. Every effort should therefore be made 
to maintain their nutrition in the best possible state. 
A well balanced diet of nourishing food is essential. 
All measures for improving the patient’s general health 
should be encouraged. These include correct bowel 
function, dental care and removal of obvious foci of 
infection. No one now believes that the removal of an 
infected focus will alter the course of rheumatoid 
arthritis, and extraction of teeth, tonsils, gallbladders 
and pelvic organs is to be condemned unless they are 
so diseased that they should be removed for their own 
sakes. Indeed, wholesale removal of teeth usually is 
not only useless but actually harmful to the patient 
through interference with nutrition. 

(c) Drugs: Salicylates constitute the one group of 
drugs which are of symptomatic value for the relief 
of pain. Occasionally it is necessary to resort to other 
drugs, such as barbiturates, for rest and sleep, and 
small amounts of codeine for brief periods of time. 
Morphine and meperidine hydrochloride (demerol®) 
should be avoided, as they should in any chronic, pain¬ 
ful disease. 

(d) Prevention and Correction of Deformities: In 
no disorder of the joints is the prevention of deformi¬ 
ties of greater moment. The deformities are too often 
due to neglect and, to a great extent, can be prevented 
by skilful use of splints. For the prevention and cor¬ 
rection of hand deformities light aluminum splints are 
usually used, but for other joints deep “gutter” splints 
of plaster are preferable. These are worn only part 
of each day and at night in most cases, although for 
the correction of existing contractures continuous use 
is sometimes advisable for short periods. In rheu¬ 
matoid spondjditis, a suitable brace during the day and 
a plaster shell to sleep in may prevent the spine from 
becoming rigid in a faulty position. In general, when 
stiffness and pain are severe, weight bearing should be 
restricted. When weight bearing is allowed, shoes 
which give some support should be prescribed and worn 
consistently, and loose slippers are to be avoided. When 
flexion contractures have occurred, active and passive 
exercises in conjunction with repeated plaster casts 
made in increasing extension may help to correct the 
contracture. If ankylosis is to be the end result, it is 
of the utmost importance that the affected joint become 
ankylosed in the optimal position for use. The knee 
should be extended to ISO degrees; the hip in straight 
position; the wrist in middorsal flexion half way 
between pronation and supination, and the elbow flexed 
at about 90 degrees. When deformities due to ankylosis 
have occurred, surgical measures may be of great value. 
Such surgical procedures should be done when the 
activity of the disease has subsided. 


(e) Physical and Occupational Therapy: Physical 
tlierapy and spa therapy are useful for many types of 
arthritis. Baths and exercises in warm pools are some¬ 
times helpful. Heat in the form of poultices, melted 
paraffin baths, baking lamp or diathermy is often com¬ 
forting but is not curative. In fact, in the case of 
acute disease local heat sometimes is not well tolerated. 
The most useful forms are simple measures such as 
the. application of heat and muscle exercises which can 
be performed at home daily by the patient after a 
minimum of instruction. Violent massage and strenu¬ 
ous passive exercises are poorly tolerated, and all such 
therapy should be confined within limits of pain and 
fatigue. Occupational therapy can be of great assis¬ 
tance in awakening the patient’s interest in exercising 
important groups of muscles. 

(/) Psychotherapy: The importance of psychic 
factors in this disease is great but has not been clearly 
defined. It is clear, however, that the attitude of the 
physician to the patient is most important. Encourage¬ 
ment to the patient and an optimistic interest in his 
illness will often help him to carry out his routine, 
whereas the reverse attitude will permit the patient 
simply to sit and allow deformities to develop. 

(g) Rehabilitation: The training of crippled patients 
to make the greatest use of their limited. capacities is 
important in the severely disabled. 

Measures on Which There Is Fairly Uniform Agree¬ 
ment but Not Complete Unanimity. —(a) Chrysother- 
apy in Rheumatoid Arthritis of Peripheral Joints: 
Gold compounds have been used widely in Europe for 
the last fifteen years and in this country for ten years. 
There is now fairly uniform agreement—but with some 
very competent dissenters—that gold is the one agent 
which has been' shown to change the course of rheuma¬ 
toid arthritis in a significant number of patients. The 
mechanism of its action is not understood. However, 
even the most enthusiastic proponents of gold recognize 
its limitations, which are these: 1. Gold is a toxic 
dnig. Severe toxic reactions occur in from 10 to 20 
per cent of patients. Fatalities occurred when gold 
was first used but, with the precautions now observed, 
deaths from gold are extremely rare at present. 2. Gold 
does not benefit a considerable number of patients with 
rheumatoid arthritis. 3. The beneficial effects of gold 
are temporary and relapses may occur after its use has 
been stopped. 

Toxic reactions ascribed to gold in the past included 
practically every system in the body, but it is now 
generally agreed that these reactions fall into four 
categories: (1) cutaneous: varying from mild pruritus 
to fatal exfoliative dermatitis; (2) hemopoietic: with 
depression of one or more elements, agranulocytosis, 
thrombopenia or even aplastic anemia; (3) renal: vary¬ 
ing from mild albuminuria to full blown heavy metal 
type of nephrosis, and (4) mucous membrane: stoma¬ 
titis, gastritis, colitis. 

There continues to be considerable discussion as to 
whether or not gold is a hepatic poison. Most cases 
of acute yellow atrophy or of the milder infectious 
hepatitis following use of gold compounds may also be 
due to a homologous serum jaundice either from con¬ 
taminated needles or from a transfusion given concur¬ 
rently with gold. However, some authorities maintain 
that gold is a hepatic poison, and evidence of hepatic 
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damage should be' searched for when a patient is 
receiving gold. 

Toxic reactions may be prevented to a limited extent 
by care on the part of the physician. With the use of 
smaller doses (never above 50 mg. of the compound at 
a time) the incidence of renal and mucous membrane 
complications has decreased markedly. Urinalyses 
every week or two during the course of treatment with 
gold may help to avoid a serious reaction. When 
albuminuria appears, use of gold should be stopped. 
Fewer blood dyscrasias have been seen following the 
use of the smaller doses as well, but these still occur. 
White blood cell counts with differential counts and 
estimation of the number of platelets on the smear 
should be done every week or two in order to detect 
the earliest evidence of a toxic reaction. These reac¬ 
tions, however, may appear suddenly, and it is impossi¬ 
ble to predict them. Manifestations of skin toxicity 
are usually preceded by pruritus, but they, too, may 
appear without warning. Any rash appearing during 
the course of gold therapy should be considered a toxic 
reaction to gold. At the first sign of leukopenia, 
thrombopenia with or without purpura, or pruritus, 
gold should be stopped. However, simply stopping the 
administration of gold is often of little value, since the 
gold injected remains in the tissues for long periods 
and even ten months after the last injection gold may 
be detected in the urine. Recent preliminary reports 
on the use of 2,3-dimercaptopropanol (BAL) in the 
treatment of gold toxicity have been encouraging and 
if confirmed, more effective therapy of the complications 
of chrysotherapy may be available. If a severe toxic 
reaction develops, gold should usually not be admin¬ 
istered again. 

Because almost all patients who have been benefited 
by gold relapse after the gold is stopped, the original 
method of treatment has been supplemented in almost 
all clinics by that of maintenance dosage whereby gold 
is continued indefinitely at intervals of two to four 
weeks. The efficacy of this method in preventing 
relapses has not yet been established. For detailed 
schedules of treatment, the reader is referred to articles 
on this subject, since no physicain should use this form 
of therapy who has not made a more thorough study 
of it than could be presented in this Primer. 

(&) Transfusions: Hyjjochromic (secondary) ane¬ 
mia, refractory to the adniinistration of iron, is common 
in this disease, and two or three transfusions of 500 cc. 
of whole blood at fortnightly intervals may be of 
distinct value. Some observers believe that in rheu¬ 
matoid arthritis transfusions exert a beneficial effect 
in addition to the' antianemic effect. 

(c) Roentgen Therapy in Rheumatoid (Marie- 
Striimpell) Spondylitis: There is general agreement 
that chrysotherapy does not benefit rheumatoid spondy¬ 
litis. Roentgen therapy, on the other hand, is of con¬ 
siderable value in rheumatoid spondylitis but not in 
rheumatoid- arthritis of peripheral joints. Roentgen 
therapy, when combined with general care, proper 
exercises and the preservation of an erect posture, by 
braces if necessary, will cause a symptomatic remission 
. in over-80 per cent of patients with rheumatoid spondy¬ 
litis.' :This is characterized by decrease in pain and 
stiffness and increase in mobility of the spine. It is of 
'nterest that although the patients have relatively few 

ubjective symptoms of pain and stiffness, roentgeno¬ 


logic changes and increasing rigidity of the spine con¬ 
tinue to progress. 

{d) Climate: Well controlled studies have not been 
made on the incidence of rheumatoid arthritis in various 
parts of the United States or on the effects of climate 
on the disease once established. One can say, however, 
that, other factors being equal, it seems wise for patients 
with rheumatoid arthritis to avoid the northern win¬ 
ters when economic and other factors do not make 
such a move a greater hardship. 

Measures Which arc of Doubtful Value or Useless. 
—The following belong in this category and cannot 
be recommended: (a) vaccine therapy, (b) foreign 
protein therapy, (c) vitamins in massive doses, (d) 
drugs as specifics, (e) endocrine preparations, (f) 
dietary fads, (ff) fever therapy, (h) sulfur, (i) bee 
venom therapy, (;) sulfonamide derivatives, (k) peni¬ 
cillin and (/) antireticulocytotoxic serum. 

The value of vaccine therapy remains unproved. 
The value of foreign protein injections in the form 
of milk, typhoid vaccine and the like has not been 
definitely proved. Fever therapy is followed by only 
temporary improvement. These are rigorous pro¬ 
cedures, and few patients with rheumatoid arthritis can 
tolerate them. At the present time therapy with large 
doses of vitamin U should be regarded as of doubtful 
value with definite potentialities for harm. There are 
no specific drugs. Optimistic reports with endocrine 
preparations, dietary fads and colloidal sulfur have 
not been substantiated. Injections of bee venom are 
of no value. Sulfonamide compounds and penicillin 
have been useless. Bogomolets’ antireticulocytotoxic 
serum has proved valueless in rheumatoid arthritis. 

DEGENERATIVE JOINT DISEASE 

This common articular disorder has been variously 
named osteoarthritis, hypertrophic arthritis, senescent 
arthritis and, by certain European writers, arthritis 
deformans. 

PATHOCliNl-SIS AND CAUSATION 

Pathogenesis. —The earliest pathologic signs of this 
form of rheumatism are invariably small pits and 
irregularities of the articular surfaces. These are 
defects in the hyaline cement substance of cartilage 
which permit the structural fibrils of the normally 
homogeneous matrix to become apparent (fibrilla¬ 
tion). Subsequently, the ulcerations extend toward the 
borders of the cartilage and more deeply into it. The 
cartilaginous surface may show wide erosions and 
splits, which penetrate to the epiphysial bone. Cell 
clusters, and occasionally macroscopic fragments of 
cartilage, are separated and dislodged into the articular 
space. Several reactive phenomena can be observed 
in other components of the joint secondary to this 
process. Even with early lesions there is active growth 
of primitive cells at the periphery where cartilage and 
synovial intima blend into a zone of transitional tissue. 
Metaplasia to cartilage and bone frequently occurs at 
this site. Marginal-proliferations may also arise at the 
juncture of periosteum and fibrous synovial capsule, 
. and from subchondral bone. In any case, this develop¬ 
ment of so-called bony spurs, lipping or osteophytes 
•represents a fairly advanced phase of degenerative joint 
disease. As the breakdown of cartilaginous luatri.x 
begins, the calcified lamella separating cartilage from 
subchondral bone tends'to become thicker and- denser, 
and may even be reduplicated. In examples of severe 
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destruction of cartilage the epiphysial marrow some¬ 
times shows signs of irritation in increased vascularity 
and growth of endosteal cells and marrow flbrocytes. 
This granulation tissue may break through the calcified 
lamella to invade foci of degeneration in the cartilage. 
Detritus cysts are not infrequently encountered and 
may give rise to translucent defects in the subchondral 
area on roentgen e.xamination. The ultimate stage of 
the disease is characterized by complete loss of hyaline 
cartilage from the articular surfaces and its replacement 
with sclerosed, eburnated bone. True ankyloses do 
not occur, although calcification and osseous bridges 
are found in some joints the coverings of which arc 
made up in part or altogether of fibrocartilage (for 
e.xample, the sacroiliac and acromioclavicular joints), 
and in interspinous ligaments leading to variable 
degrees of rigidity of the vertebral column. Alterations 
in the synovial membrane are not striking and con¬ 
sist mainly of increased density of subintimal tissue. 

CflKMtfo;!.—The causation of degenerative joint dis¬ 
ease is unknown. It is iioteworthy that evidence of 
inflammation in synovial tissue is rare even in the most 
severe and final stages of the disease, and, when present, 
indicates a mild and chronic process. Focal infection 
is not a causative factor. Vascular disturbances, 
arteriosclerosis and urate deposits have not been 
encountered oftener than might be expected in an 
unselected group of persons of the same ages. The 
positive results, on the other hand, gained from ana¬ 
tomic review of sizable postmortem material, indicate 
clearly that the primary change is one of degeneration 
and that this is correlated with both advancing age and 
functional stresses such as weight bearing. It may be 
considered proved that the incidence, degree and distri¬ 
bution of degenerative articular lesions vary directly 
with these factors. Deterioration of cartilage in the 
weight-bearing areas, for instance of the knee joint, 
may be demonstrated in some persons toward the end 
of the second decade of life. It occurs with great fre¬ 
quency and in many joints between the ages of 20 and 
40, and is present in 80 to 90 per cent of persons past 
60 years of age. Increased wear and tear through 
excessive and abnormal use of a joint is known to 
accelerate and enhance the tendency to degenerative 
changes. As examples of such contributory factors, 
one may cite occupational stresses, obesity, malposture 
and habit spasm. Wear and tear'is also increased by 
functional derangements, such as genu valgum, and 
other mechanical defects within a joint. Damage as the 
result of previous trauma or an attack of some other 
form of arthritis may cause degenerative changes to 
develop sooner. Although pathologic reviews have 
proved the distribution of histologic changes to be 
nearly equal in the two sexes, clinical manifestations 
are seen more often in females than in males. Sta¬ 
tistical studies- have established a higher incidence of 
Heberden’s nodes in women and the presence in some 
families of a sex-linked hereditary predisposition for 
this classical feature of degenerative joint disease. 
These observations suggest that factors other than the 
aging process and attrition influence the development 
and course of degenerative joint disease. 

CLINICAL FEATURES 

The earliest symptoms usually are Insidious mild 
stiffness and aching pain in or about the affected joint. 
Fever, leukocytosis, malaise, loss of weight, cachexia or 


other constitutional manifestations are lacking. Physi¬ 
cal signs are inconspicuous at first, but even though 
there may be no visible changes, passive or active 
motion, especially in the extremes of range, may repro¬ 
duce pain. Palpation of the joint during motion may 
elicit crepitus. Tenderness may be noted at the articu¬ 
lar margins. As the disease progresses there is gradual 
firm or hard, irregular enlargement of the affected 
joints, although there also may occasionally be slight 
thickening of the soft tissues. Tenderness will then 
commonly be found over the periosteal-synovial junc¬ 
tion and there may be spasm and tenderness of the 
associated muscles. Rarely, and in cases of severe 
disease, one may feel a moderate degree of local edema 
and increased warmth especially after excessive use of 
the joint. In the terminal interphalangeal articulations 
of the fingers the onset may occasionally occur in the 
form of a fairly sudden, tender, fluctuant swelling, 
often mistaken for an infection. Generally, articula¬ 
tions which are subject to greater strain, such as the 
knee and hip joints and the lower spinal articulations, 
become involved first and to a greater degree. For 
unknown reasons, the elbows, wrists and ankles are 
much less frequently affected. Degenerative joint dis¬ 
ease is seen much oftener in the terminal than in the 
proximal interphalangeal joints. While, therefore, one 
may anticipate certain sites of predilection, the locali¬ 
zation of the disease affords no absolute diagnostic 
criterion, since cartilage in any joint and throughout 
the body is subject to the same deteriorative process. 

Whereas pathologic evidence of degenerative joint 
disease can be found in young adults and, to be sure, 
at any age without noteworthy symptoms, clinical 
manifestations usually do not occur in significant num¬ 
bers of patients until the latter part of the fourth and 
the beginning of the fifth decade of life. Again, in 
contrast to the steadily progressive anatomic changes 
which have been demonstrated in 80 to 90 per cent 
of persons above 60, the frequency of symptomatic 
illness from this process is not of the same order in 
this age group. 

LABORATORY AND ROENTGENOLOGIC OBSERVATIONS 

These furnish no definite clue, in that degenerative 
joint disease does not cause abnormal blood counts, 
erythrocyte sedimentation rates or basal metabolic rates 
or characteristic immunilogic serum reactions or devia¬ 
tions in blood chemistry values. Contrary to wide¬ 
spread concept, normal roentgenograms do not exclude 
the diagnosis, since the familiar roentgen stigmas, such 
as subchondral condensation of bone, narrowing of the 
articular space and irregular new growths (osteophytes, 
spurs, lipping) at the articular margins, are secondary 
events and occur after the degeneration of cartilage 
has begun. Discrete subchondral rarifactions may be 
seen and erroneously interpreted as evidence of gouty 
arthritis. 

diagnosis 

During the early stage of the arthropathy positive 
identification is rarely possible. Intermittently pro¬ 
gressive articular aching relieved on rest, with minimal 
physical signs of joint disease in a middle-aged person 
•without evidence of general illness, should lead one to 
consider this diagnosis. The appearance of advanced 
degenerative joint disease, however, is distinctive, espe¬ 
cially when it affects the smaller finger joints with firm 
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GRANULOMA OF THE SKIN AT SITE OF INJURY 
BY A FLUORESCENT BULB 

WALTER A. COAKLEY, M.D. 
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and 
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Brooklyn 

In recent years the inhalation of the beryllium dusts has 
become a well recognized industrial hazard.!^ Van Ordstrand - 
and others have described acute pulmonary lesions and Hardy 
and Tabershaw ^ have described chronic pulmonary lesions 
associated with the industrial uses of this metal. 

Four types of cutaneous lesions have been reported as result¬ 
ing from e.Nposure to beryllium salts; 

1. Gelman, Van Ordstrand and others described a contact 
dermatitis after e.vposure to dust and fumes of beryllium 
sulfate, fluoride and o.vyfluoride. 


4. Grier, Nash and Freiman ^ reported 3 cases of subcuta¬ 
neous granuloma occurring in persons who had cut themselves 
on fluorescent lamps. The histologic, description of these 
granulomas was very like that of sarcoidosis of the skin. Zinc 
manganese beryllium silicate was the phosphor with which the 
inside of these lamps was covered. 


Fig. 1.—Preoperative appearance of scars. 

2. Gelman and Van Ordstrand also reported' ulcers which 
result from the implantation of crystals of beryllium sulfate in 
a laceration. These lesions do not heal unless the crystal of 
beryllium salt is removed. 

3. Hardy and Tabershaw,^' and Pyre and Oatway have 
described cutaneous lesions which developed in patients with 
pulmonary granulomatosis. These lesions appeared from six 
months to five and one-half years after cessation of work with 
beryllium phosphors and showed a histologic picture "charac¬ 
teristic of sarcoid.” The lesions are believed to be part of a 
generalized disease. 


From the Plastic Surgery Service of Kings County Hospital. 

Photomicrographs and histologic descriptions ucre provided by the 
Pathology Department, Kings County Hospital, Caspar G. Burn, Director. 

1. Marllaiid, H. S.; Brodkin, H. A., and Martland, H. S., Jr,; Occu¬ 
pational Beryllium Poisoning in New Jersey, J. M. Soc. New Jersey 
45: 5, 1948. 

2. Van Ordstrand, H. S.; Hughes, R.; DeNardi, J. M., and Camiody, 
M. G.: Beryllium Poisoning, J. A. M. A. 129: 1084 (Dec. 15) 1945. 

3. Hardy, H. L., and Tabershaw, I, R.; Delated Chemical Pneu¬ 
monitis Occurring in Workers Exposed to Beryllium Compounds, J. 
Indust. Hyg. & Toxicol. 2S: 197, 1946. 

I 4.* Pyre, J., and Oatway, W. H., Jr.: Beryllium Granulomatosis, 
Arizona Med. 4:21, 1947. 
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Fig. 2.—Photomicrograph showing sarcoid-like lesions. 



Fig, 3. Appearance of the face nine months postoperativcly. 

Grier. Nash and Freiman = pointed out that the development 
of subcutaneous granulomas from local deposition of fluorescent 
powders raises a hazard in the disposal of burned out lamp 
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or hard, knobby enlargement leading eventually to 
gnarled deformities and a somewhat limited range of 
motion. Mention must be made of the frequency with 
which degenerative lesions in the articulations of the 
spine produce symptoms in remote areas, often with¬ 
out giving rise to local complaints. The phenomenon 
of referred sensations from the thoracic and lumbo¬ 
sacral segments to the trunk and lower extremities is 
generally, recognized. It should also be appreciated 
that neuralgias localized to the occipital, frontal, retro¬ 
bulbar or other areas of the head may have their origin 
in foci of cervical spondylosis. Careful palpation of 
the spinous processes and lateral spinal articulations, 
search for muscle spasm and the elicitation of pain in 
any of the three principal modes of motion of the spine 
may furnish the clue to this. Immediate though 
temporary amelioration of referred complaints after 
manual traction is sufficiently common to render this 
simple maneuver a useful diagnostic aid when roentgen 
rays fail to reveal any significant disease. 

Degenerative joint disease can as a rule be readil}' 
distinguished from inflammatory and infectious arthri- 
tides by the lack of constitutional manifestations and 
by the absence of synovitis. There is usually no signifi¬ 
cant muscle atrophy, except in cases of advanced malum 
coxae senilis. In distinction to the various types of 
arthritis, the course of this disorder is slowly and 
steadily progressive over years and decades and not 
punctuated by fulminating attacks. However, more or 
less acute episodes may, occur when the degenerative 
process has been accelerated and as the result of 
unusual or even trivial strains on devitalized cartilage. 

As has been said, degenerative joint disease and 
rheumatoid arthritis are dissimilar and should not be 
confused. Sometimes, when degenerative joint disease 
involves not only the terminal interphalangeal joints 
of the fingers (Heberden’s nodes) but also the proxi¬ 
mal ones, the deformity of the latter may simulate 
somewhat the fusiform swelling of these joints in 
rheumatoid arthritis. The hard, knobby character of the 
enlargement in degenerative joint disease, however, 
makes the nature of the process clear. 

TREATMENT 

No. specific therapy is known. Therefore this form 
of rheurnatism must be managed by the control of 
symptoms and the relief of strains on the affected 
articulations. Except for degenerative hip disease 
(malum coxae senilis), which often ends in severe 
disability, and except for a small number of patients 
with an apparently marked constitutional predisposi¬ 
tion, clinical results with this approach will be 
gratifying. 

Reassurance. —It is essential to give the patient, who 
frequently harbors grave fears of becoming a hopeless 
cripple, the proper perspective of his fundamentally 
benign disorder, and it is neither wise nor correct to 
state or imply that nothing can be done for him and 
that he need not return. In some patients, coexistent 
neurotic conflicts and the attendant muscle tension 
appear to aggravate disability from degenerative joint 
disease. In such cases the resolution of emotional 
problems and the attainment of relaxation may pro¬ 
duce striking benefit. 

Rest. —^The most rational therapeutic measures are 
^ those providing rest for the affected part. The means 
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to insure this should be applied to the individual joint 
with a view to its peculiar stresses in weight bearing 
and motion. In the case of a peripheral articulation 
of the upper extremity, simple splinting is usually 
sufficient. In joints of the lower part of the spine, legs 
and feet, additional measures to relieve strain and 
.weight bearing may be necessary. Support to various 
parts may be provided by strapping, belts, braces or 
by the use of canes or crutches. For more severe 
degenerative disease of the hips and lower part of the 
spine rest in recumbency with or without traction may¬ 
be required. 

Physical Therapy. —Physiatric measures are valuable 
in the correction of malpostures which act as con¬ 
tributory factors and in the treatment of degenerative 
joint disease. During especially painful phases such 
measures should be confined to applications of heat in 
a simple form, preferably hot soaks, hot towel packs or 
infra-red light, accompanied by stroking massage of the 
periarticular tissues and muscles. After a few days, 
when the lesion has become quiescent, passive motion 
should be added before a gradual return to active exer¬ 
cises and normal function. Roentgen therapy has been 
advocated for the relief of pain, but its benefit is 
unproved and its use for this purpose in degenerative 
joint disease unjustified when satisfactory relief can be 
obtained by safer means. 

Diet. —The food intake should follow a normal pat¬ 
tern unless caloric restrictions are advisable. Since 
obesity is a common aggravating circumstance, weight 
reduction is frequently indicated to relieve abnormal 
strains on the joints of the lower part of the spine 
and the legs. 


Drugs. —Relief from pain and muscle spasm in this 
disease is usually altorded by the ’salicylates, for 
instance acetylsalicylic acid in doses of 0.3 to 0.6 Gm. 
(grains 5 to 10) four to six times daily. The simul¬ 
taneous administration of a mild sedative such as pheno- 
barbital 0.008 Gm. (grains may be helpful in 
patients with significant nerv'ous tension. If the patient 
suffers from a deficiency of gonadal hormone, substi¬ 
tution therapy is reasonable, although the specific value 
of estrogens and androgens in human degenerative 
joint disease has not been proved. Other glandular 
elements or vitamins should also be given only on a 
demonstration of their specific lack. No rationale exists 
for the use of colchicine, cinchophen, iodides, vaccines, 
sulfur, gold salts, antibiotics or vitamins in massive 
dosage. 


Surgery. —While the procedures outlined inay ordi¬ 
narily be relied on to control disability from degenera¬ 
tive joint disease and the successful handling of this 
disorder lies within the therapeutic scope of the general 
practitioner, the services of an orthopedic specialist 
will at times be required. Considerable benefits may, 
in some instances, be obtained from surgical procedures 
correcting a primary mechanical dysfunction or stabiliz¬ 
ing severely damaged articulations. Arthroplasties on 
the hip joint, especially cup arthroplasties, have in 
many instances of advanced malum coxae senilis led 
to an increase in range and diminution of pain. It is 
pertinent to recall here that following surgical pro¬ 
cedures, except those planned for stabilization, a careful 
program of physical therapy with special emphasis on 
passive motion should be instituted immediately. 


(To Be C<?Hh*»jicd) 
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In recent years the inhalation of the beryllium dusts has 
become a well recognized industrial bazardd Van Ordstrand - 
and others have described acute pulmonary lesions and Hardy 
and Tabershaw “ have described chronic pulmonary lesions 
associated with the industrial uses of this metal. 

Four types of cutaneous lesions have been reported as result¬ 
ing from e.xposure to beryllium salts: 

1. Gelman, \'^an Ordstrand and others described a contact 
dermatitis after e.xposure to dust and fumes of beryllium 
sulfate, fluoride and o.xyfluoride. 



Fig. 1.—Preoperative appearance of scars. 


2. Gelman and Van Ordstrand also reported ulcers which 
result from the implantation of crystals of beryllium sulfate in 
a laceration. These lesions do not heal unless the crystal of 
beryllium salt is removed. 

3. Hardy and Tabershaw,® and Pyre and Oatway * have 
described cutaneous lesions which developed in patients with 
pulmonary granulomatosis. These lesions appeared from six 
months to five and one-half years after cessation of work with 
beryllium phosphors and showed a histologic picture "charac¬ 
teristic of sarcoid.” The lesions are believed to be part of a 
generalized disease. 


From the Plastic Surgery Service of Kings County Plospital. 

Photomicrographs and histologic descriptions were provided by the 
Pathology Department, Kings County HosiJital, Caspar G. Burn, Director. 

1. Martlaud, H. S.; Brodkin, H. A., and Martland, H. S., Jr.: Occu¬ 
pational Beryllium Poisoning in New Jersey, J. M. Soc. New Jersey 
45:5, 

2. Va R.; DeNardi, J. M., and Camtody, 

M. G.: ‘ A. 130: 1084 (Dec. 15) 1945. 

3. H .. , I. R.: Delayed Chemical Pneu¬ 

monitis Occurring in Workers Exposed to Beryllium Compounds, J. 
indust. H>g. & Toxicol. 2S: 197, 1946. 

♦ 4.- Pyre, J.. and Oatway, W. H., Jr.: Beryllium Granulomatosis, 

Arizona Med. 4:21, 1947. 


4. Grier, Nash and Freiinan ® reported 3 cases of subcuta¬ 
neous granuloma occurring in persons who had cut themselves 
oil fluorescent lamps. The histologic description of these 
granulomas was very like that of sarcoidosis of the skin. Zinc 
manganese beryllium silicate was the phosphor with which the 
inside of these lamps was covered. 



Fid. 2.—Photom!crogr.iph shoivins sarcoid-like lesions. 



Fig. 3.—Appearance of the face nine 


nionths postoperatively. 


Grier, Nash and Freiman = pointed out that the developmeni 
of subcutaneous granulomas from local deposition of fluoresceni 
powders raises a hazard in the disposal of burned out lamp 
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tubes with respect to the general public. Fluorescent lighting 
is widely used today in homes and in places of employment, 
but few persons are aware that some caution should be used 
in the handling and disposal of fluorescent lamp tubes. The 
following case report brings out the danger of careless dis¬ 
position of burned out fluorescent bulbs. The potentiality of 
injuries with fluorescent bulbs is called to the attention of 
practicing physicians. 

REPORT OF A CASE 

R. S., a 16 year old Puerto Rican boy, was admitted to the 
plastic surgery service of Kings County Hospital on Dec. 4, 
1947. Two years before admission, wliile playing with burned 
out fluorescent bulbs, he broke one and was cut on his left 
cheek, in two places. The wounds were fine lacerations, 
appro.'cimately 1 inch (2.S cm.) in length, horizontal and 
parallel in position, just below the level of the zygoma and 
54 inch (1 cm.) apart. Although both wounds were super¬ 
ficial, the upper wound was sutured because of excessive bleed¬ 
ing. After several days, the sutures were removed and the 
wounds appeared to be healed. As time went on, a painful 
nodule appeared in the lower scar, and there was an inter¬ 
mittent discharge from tliis scar of "pieces of white meat." 
Because of the pain and discharge, one year after injury, the 
patient received radiation therapy to the scars. The amount 
of radiation is not known, but treatments were given once a 
month for four months, without causing any improvement. 

A review of past history revealed that on April 6, 1942, the 
patient was brought to the outpatient department of Kings 
County Hospital for routine examination. At that time he 
was a normal 10 year old child. A roentgenogram of the chest 
revealed minimal prominence of both hilar regions and numerous 
small calcifications scattered throughout both hilar regions, 
especially the right, in the region of the right lower lung field. 
This was interpreted as being compatible with a healed tuber¬ 
cular process. The patient was not seen again at this hospital 
until admission for his pre.scnt complaint. The remainder 
of the patient’s history was noncontributory. 

Physical examination on admission revealed no abnormality 
other than the two scars on the left cheek. The scars were 
about 1 inch long, flat, firm, crescentic and red, but nontendcr. 
There was no regional lymphadenopathy; the temperature was 
98.6 F., pulse rate 72 and respiratory rate 18. 

Laboratory Data. —The red blood cell count was 4,500,000 
per cubic millimeter, hemoglobin 13.9 gm. per hundred cubic 
centimeters and white blood cell count 7,200 per cubic milli¬ 
meter, with a normal differential count. Studies of the chem¬ 
ical content of the blood revealed: serum potassium 22 mg. and 
serum calcium 10.6 mg. per hundred cubic centimeters; serum 
alkaline phosphatase 7.5 units, and serum globulin 2.2 Gm., 
serum albumin 4.5 Gm., total protein 6.7 Gm. and total choles¬ 
terol 182 mg. per hundred cubic centimeters. The reaction to the 
tuberculin skin test was negative in a dilution of 1:10,000. 

Roentgenologic Studies. —A roentgenogram of the face 
revealed no evidence of any opaque foreign bodies in the soft 
tissues of the face. 

A roentgenogram of the chest revealed no evidence of media¬ 
stinal or hilar adenopathy. Both lung fields appeared clear, 
and there was no evidence of Boeck’s sarcoid or tuberculosis. 

On Dec. 5, 1947, the lesions were e.xcised with local anes¬ 
thesia and the wounds were closed with buried and cutaneous 
sutures. The wound healed by primary intention. 

Histologic sections of the e.xcised tissue revealed sections of 
skin showing epithelial atrophy and focal ulceration with sub- 
epithelial, intradermic, discrete and confluent granulomatous 
lesions, each consisting of compact collections of mononuclear 
cells with scattered lymphocytes, fibrocytes and a few giant 
cells of the Langhans and foreign body type. An occasional 
lesion showed a mild degree of central degeneration, but frank 
necrosis was not observed. A few of the lesions revealed 
internal hyalinization without concentric arrangement. Doubly 
contoured or concentrically laminated inclusion bodies were 
found within a few of the giant cells and also free within the 
lesions proper. 

A diagnosis of subepidermal granuloma,' resulting from local 
implantation of a beryllium phosphor, was made. 


The patient was last seen in the outpatient department of the 
hospital on Sept. 7, 1948. At that time, there was no evidence 
of recurrence of the facial lesions and the operative scars were 
thin and inconspicuous. A roentgenogram of the chest revealed 
no evidence of pulmonary or pleural changes. 

COM.MENT 

Lacerations caused by broken fluorescent .bulbs may result 
in cutaneous lesions which are histologically similar to Boeck’s 
sarcoid. Physicians who have occasion to treat such injuries 
should be aware of this possibility and should follow these 
patients for several years. The development of nodules and 
ulceration at the site of lacerations caused by broken fluores¬ 
cent bulbs should arouse suspicion of granuloma due to 
beryllium. These suspicious lesions must be widely excised 
and subjected to careful histologic examination. One of the 
lesions reported by Grier, Nash and Freiman ^ was inadequately 
excised, and recurrence of the granuloma occurred. It is 
because of this danger of recurrence that wide excision is 
advised. 
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THONZYLAMINE HYDROCHLORIDE.—“Neohet- 
ramine Hydrochloride’’-Wyeth.—N,N-Dimcthyl-N’-(p- 
mctho.\ybcnzyl)-N'-(2-pyrimidyl) ethylcnediaminc hydrochloride. 
—CioHnNiO.HCl.—M. W. 322.83.—The structual formula for 
thonzylamine hydrochloride may be represented as follows: 

OCHj 



Actions and Uses. —The therapeutic action of thonzylamine 
hydrochloride is qualitatively the same as with other members 
of the antihistaminic series, but the frequency and degree of 
effectiveness is of a lower order. Its outstanding advantage is 
that it is tolerated better than the other compounds, sedation 
being less frequent and less severe. 

Dosage. —The average adult dose is 100 mg. 

Tests and Standards .— 

Tlioiizylainine iiydrocliloridc occurs os a wliite, crystalline powder, 
havinc a faint odor. It melts between 173 and 176 C. It is.very 
soluble in. water, freely soluble in alcohol and chloroform, and practically 
inbOiUule m elhcr. The free base is obtaii.ed as an oil on the addUion 
of 5 per cent sodium Iiydroxide to an aqueous solution of thonzylannnc 
liydrochloridc. A 2 per cent aqueous solution of thonzylamine hydro- 
cblonde has a between 5.1 and 5.7. 

Dissolve about 25 inp:. of thonzylamine hydrochloride in 5 cc. of 
water. Add a few drops of nitric acid, followed by 1 cc- of 
nitrate T. S.: a white precipitate of silver chloride is obtained. Add 
about SO niff, of thonzylamine hydrochloride to 2 cc. of sulfuric acid: 
a pink solution is obtained which turns red on standing. 

Add 3 drops of a saturated aqueous solution of Reinecke’s salt to 
2 cc. of a 2 per cent aqueous solution of thonzylamine hydrochloride: 
a pink precipitate is formed. 

Dissolve about 0.1 Gm, of thonzylamine hydrochloride in 25 cc. of 
water and add the solution to 25 cc. of a saturated aqueous solution,oi 
picric acid containins 0.2 cc. of sulfuric acid. The yellow tbonzylanimo 
dipicrate obtained melts between 141 and 145 C. 

Dissolve 1 Gm. of thonzylamine hydrocliloridc in 25 cc. of water. 
Add 1 cc. of diluted hydrochloric acid and then add 10 cc. of hydro^ten 
sullidc T.S. The color produced is less than that obtnineil when 3 cc. 
of standard lead solution (U.S.P» XIII) is treated in a similar manner 
(heavy metals). 

Dry about 1 Gm. of thonzylamine hydrochloride, accurately weislicd, 
at 110 C. for 4 hours: tlie loss in weight does not exceed 0.5 per ccni. 

Char about 0.5 Gm. of thonzylamine hydrochloride, accurately weifilieJ* 
over a low flame. Cool, then add 1 cc. of sulfuric acid and continue 
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iguition until no carbon remains: the residue should not exceed 0.1 
per cent. 

Transfer O.I Gm. of tlioiuylaniinc hydrochloride, accurately weighed, 
to a 100 cc. volumetric llask and dilute to the mark with alcohol. Mix 
thoroughly and transfer 10 cc. of the solution to another 100 cc. volu¬ 
metric llask. Dilute to 100 cc. witli alcohol; mix well and transfer 
10 cc. of the solution to a thlr<l 100 cc. volumetric flask and dilute to 
lOQ cc. The dual solution (0.001 per cent) exhibits ai\ ultraviolet 
abiiorption maximum at 2440 A. = 750 ± 7) with minor peaks 

at approximately 2780, 2335 and 3070 A., and exhibits minimums at 
approximately 2080, 2800 and 2920 A. 

^Transfer 0.1 Gm. of dry thoiuylaminc hydrochloride to a semi-micro 
Kjeldahl llask and digest with 5 cc. of sulfuric acid, 2 Gm. of potassium 
sulfate. 0.2 Gm. of copper sulfate and 1 cc. of 30 per cent hydrogen 
peroxide. Dilute the clear solution to 15 cc. with water, make alkaline 
with 40 per cent soilitun hydroxide, and distil the animonia into 75 cc. 
of 0.02 iV sulfuric acid. Titrate the excess acid with 0.02 N sodium 
hydroxide, usinj:j methyl red T.S. as an indicator. The nitrogen content 
is not less than 17.0 nor more than 17.6 per cent. 

Transfer about 0.5 Cm. of dry tlionzylamiiie hydrochloride, accurately 
weighed, to a separatory funnel. Add 25 cc, of water_ and 5 cc. of 
20 per cent sodium hydroxide, and extract the mixture with four 25 cc. 
portions of ether. Collect the ether extracts in a separatory funnel 
and wash them successively with two 10 cc. and one 5 cc. portions of 
water. Combine the water extracts, saturate them with sodium chloride, 
extract them with 10 cc. of ether, and add this ether to the combined 
ether extracts. Treat the combined ether extracts with two 25 cc. 
portions of O.US N hydrochloric acid, and then successively with 10 cc. 
and 5 cc. of water. Combine the acid and water extracts, heat gently 
until the ether is removed, cool, and titrate the excess acid with 0.05 N 
sodium hydroxide, using methyl red T.S. as an indicator. Each cc. 
of 0.05 N acid used is equivalent to 0.01614 Gni, of thonzylamine hydro¬ 
chloride: the amount of thonzylamine hydrochloride is not less than 
98.5 nor more than 101.5 per cent. 

Taiiluts: Thonzylamine hydrochloride in tablets may be identified as 
the^ dipicratc by dissolving the tablets in water, making the solution 
basic with sodium hydroxide T.S., extracting the solution with ether, 
reextracting the ether solution with diluted hydrochloric acid and then 
treating the acid solution with an excess of a saturated aqueous solution 
of picric acid. The dipicrate obtained melts between 141 and 145 C. 

The tablets may be assayed by the method described in the monograph 
on thonzylamine hydrochloride. They contain not less than 95 nor more 
than 105 per cent of the claimed amount. 


Orally, either as powder, tablets, elixir or syrup: Adults, 
0.3 Gm. to 1.0 Gm.: children over 12 years, 0.15 Gm. to 0,4 
Gm., children 6 to 12 years, 0.1 Gm. to 0.2 (jm. every four to 
six hours. The powder or tablets are preferably administered 
with water after meals. Suppositories are recommended only 
for adults until rectal doses for children are established. -The 
adult rectal dose is 0.78 Gm. every 4 to 6 hours. Oral doses 
for children under 6 years are also unestablished. 

Theophylline-sodium glycinate may be administered as an 
aerosol by nebulization with oxygen of a 5 to 10 per cent solu¬ 
tion for inlialation, preferably under a canopy. Nebulization of 
2 cc. of such a solution every four hours may be effective in 
refractory cases of bronchial asthma; very severe dyspnea 
may require continuous therapy or alternate inhalation of nebu¬ 
lized anti-infective qgents such as penicillin. 

Tests and Standards .— 

Theophylline-sodium glycinate occurs as a white, odorless powder with 
the characteristic bitter taste of theophylline. It decomposes between 
190 and 210 C. It is freely soluble in water and decomposed by acids. 

Theophylline-sodium glycinate responds to the tests for Theophylline 
in U.S.P. XIII, p. 565. 

Theophylline-Sodium Glycinate Pow'uer: The powder responds 
to the tests for Theophylline in U.S.P. XIII, p. 565. 

Tueopiiylline-Sodium Glycinate Taulets: These tablets respond 
to the tests for Theophylline Tablets in U.S.P. XIII, p. 566. 

TiiEOpUYLLiNE-SODiUM Glycinate SUPPOSITORIES I Place 5 sup- 
ositorics in a beaker containing SO cc. of water and dissolve them by 
eating on a steam bath. Cool the beaker in an ice bath until the 
fatty material congeals. Filter the solution through glass wool into a 
250 cc. volumetric flask. Transfer the glass wool and residue to the 
original beaker. ^ Add 50 cc. of water, heat the beaker on a steam bath, 
and again cool it in an ice bath and filter the solution through glass 
wool into the volumetric flask. Repeat the operation once more. Dilute 
the combined filtrates to volume. Proceed as directed in the U.S.P. 
XIII, p. 566, under the Theophylline assay beginning with “Transfer 
an accurately measured aliquot of the filtrate . . 

Brayten Pharmaceutical Company, Chattanooga, 
Tenn. 


Wyeth, Incorporated, Philadelphia 3 

Syrup Neohetramine; 6.25 mg. per cc., 475 cc. bottles. 

Tablets Neohetramine: 25 mg., SO mg. and 100 mg. 

THEOPHYLLINE-SODIUM GLYCINATE. — "Gly- 
nazan.”-First Texas Chemical. — “Glytheonate”-Patch. — 
“Synophylate” - Central. — “Theoglycinate” - Brayten. — 
CTHsN.Os.GH.NNaO. — F. W. 491.4. — Theophylline-sodium 
glycinate contains slightly more than two moles of glycine to 
one mole of theophylline sodium. It contains not less than 49 
nor more than 52 per cent Theophylline-U.S.P. It is considered 
to e-xist in a state of equilibrium which may be represented as 
follows; 



1 
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Actions and Uses. —Theophylline-sodium glycinate has the 
typical action of other solubilized forms of theophylline such 
as theophylline sodium acetate and theophylline ethylenediamine 
(aminophylline), with the advantage that it is somewhat more 
stable in air and less irritating to the gastric mucosa. It is 
thus tolerated orally in larger doses than are possible with 
other theophylline preparations and it can be administered by 
mouth in liquid form as well as non-enteric coated tablet form. 
It is incompatible for compounding with acidic drugs. 
Theophylline-sodium glycinate is only slightly less soluble than 
aminophylline. commonly employed for the injection of theo¬ 
phylline, ■ but it can be administered alone or alternated with 
penicillin as an aerosol for inhalation in the treatment of severe 
bronchial asthma. Until more evidence becomes available, 
claims for the uses of theophylline-sodium glycinate are 
restricted to those recognized for aminopliylline; its value in 
cardiac conditions other than paroxysmal cardiac dyspnea is 
considered to be unestablished. 

Dosage'. —Theophylline-sodium glycinate consists of approxi¬ 
mately 50 per cent of anhydrous theophylline whereas amino¬ 
phylline consists of approximately SO per cent. The dose of 
theophylline-sodium glycinate would thus be expected to be 
about one-third more than aminophylline. 


Theoglycinate {Powder) : Bulk. 113 Gm. bottles. 
Suppositories Theoglycinate: 0.78 Gm. 

Syrup Theoglycinate: 0.13 Gm. per 4 cc., 240 cc. bottles. 
Tablets Theoglycinate: 0.325 Gm. 

U. S. patent 2,433,765: U. S. trademark 501,300. 

The Central Pharmacal Company, Seymour, Ind. 
Synophylate {Powder ): 113 Gm. and 454 Gm. bottles. 
Suppositories Synophylate: 0.78 Gm. 

Syrup Synophylate: 0.33 Gm. per cc., 480 cc. and 3.84 liter 
bottles. 

Tablets Synophylate: 0.33 Gm. 

'Licensed under U, S. patent 2,433,765; U. S. trademark pending. 

First Texas Chemical JIfg. Co., Dallas, Texas 
Glynazan {Powder ): 113 Gm. and 454 Gm. bottles. 

Elixir Glynazan; 0.26 Gm. per 4 cc., 480 cc. and 3.84 liter 
bottles. 

Syrup Glynazan; 0.13 Gm. per 4 cc., 480 cc. and 3.84 liter- 
bottles. 

Tablets Glynazan: 0.324 Gm. 

Licensed under U. S. patent 2,433,765; U. S. trademark pending. 

The E. L. Patch Company, Boston 
Glytheonate {Powder) : 113 Gm. and 454 Gm. bottles. 
Suppositories Glytheonate: 0.78 Gm. 

Tablets Glytheonate: 0.324 Gm. 

Licensed under U. S. patent 2,433,765; U. S. trademark pending. 


AMIN OPEPTODRATE.—“Caminoids”-Arlington.— 
An enzymatic digest of extracted liver and beef muscle, wheat 
gluten, soya, yeast, casein and lactalbumin with dextrose, mal¬ 
tose and sucrose, containing amino acids and polypeptides 
equivalent to proteins (N x 6.25) 45% and carbohydrates 40% 
to provide a total of 350 available calories per 100 Gm. 

Actions and Uses .—Aminopeptodrate is used to supplement 
the diet in conditions in which specially high protein intake is 
indicated and it is most feasible to accomplish this by use of 
ordinary foods. 


Dojaffc.—Aminopeptodrate provides the average adult daily 
protein requirement when administered in amounts of one Gm 
per kilogram of body weight per twenty-four hour period It is 
administered orally in either hot or cold liquids as suited to 
the patients. 

Arlington Chemical Company, Yonkers, N Y 
Caminqids: 170.1 Gm., 453.6 - Gm.,. 2.27 Kg.’and 4 54 Kn 
containers. One tablespoonful (9 Gm.) contains 4 Gm. of pro¬ 
tein as partial hydrolysate. ^ 
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SATURDAY, APRIL 23, 1949 


ATLANTIC CITY SESSION 

Again in June the American Medical Association will 
hold its annual session in Atlantic City. Alreadj' indi¬ 
cations point to a tremendous attendance—well up to 
the great numbers of physicians who attended recent 
sessions in that city. More than 16,000 physicians were 
registered there in 1947, which was the Centennial 
meeting. Since the members of the Association may 
attend the session in 1949 for the first time, a record 
attendance may be anticipated. ^Members of the Asso¬ 
ciation will not, of course, participate in the program 
or take part in the discussions, since these prerogatives 
are limited to Fellows of the American Medical Asso¬ 
ciation. Members will, however, have full opportunity 
to attend the various functions, to view the exhibits 
(both scientific and technical) and to attend meetings 
of the sections. A special badge will be developed for 
members who register at the session. Incidentally, the 
American Medical Association does not require a regis¬ 
tration fee from Fellows, members or guests. 

The Council on Scientific Assembly and the secre¬ 
taries of the individual sections have cooperated in the 
development of an extraordinarily interesting program 
covering every phase of current interest in the field 
of medicine. The many scientific sections, which this 
year include new meetings on allergy, diseases of the 
chest and the history of medicine, will attract many 
physicians whose special interests in these fields have 
not previously been so completely covered. Attention 
should be called also to the meetings dealing with 
advancement in medicine and in surgery under the 
direction and sponsorship of Drs. Roger I. Lee and 
Frank Lahe)' of Boston. These two sessions are in 
themselves a great contribution to graduate medical 
training. New also will be a special session of the 
Section on Preventive and Industrial Medicine and 
Public Health devoted to the timely topic of air pollu¬ 
tion. Until the Donora episode, public interest in this 
subject was casual. Now people are asking about smoke 
and smog. The engineers and others who are con¬ 
cerned with measures for control seem to be thinking 
still of smog in terms of a nuisance rather than a public 


health problem. The symposium on environmental 
hj'giene, directed primarily to this subject and concern¬ 
ing as well the possibility of a relationship between 
cancer and the inhalation of aromatic hydrogens, may 
well be one of the outstanding contributions of the 
annual session. 

The usual scientific and technical exhibits will occupy 
the major portion of the great floor of the Atlantic 
City Convention Plall, and special exhibits designed 
for arthritis will be unique. • The International Con¬ 
gress on Arthritis and Rheumatic Diseases will meet 
in New York City just prior to the annual session. 
Most of the invited guests from other countries will 
attend the Atlantic City session and participate in the 
special exhibits and considerations on this subject. 

At the Chicago session and the St. Louis session, 
television was a striking contribution to new methods 
of visual education. At the Atlantic City session a 
program involving the use of television for teaching 
surgery will be unusual. Dr. Ravdin of the University 
of Pennsylvania will bring patients and equipment to 
the Atlantic City Plospital, and television in four colors 
will be available to convention visitors in the Conven¬ 
tion Hall. Use of television in making roentgenograms 
clearer and sharper will be a contribution from the 
University of Illinois College of Medicine. Investiga¬ 
tors found that an extremely high degree of accuracy 
can be obtained in presenting roentgen ray films on 
television. The four color surgical television is spon¬ 
sored by Smith, Kline & French and the Columbia 
Broadcasting Company. The roentgen ray television 
is sponsored by E. R. Squibb & Sons and the R.C.A. 
division of the Radio Corporation of America. 

To the usual attractions of Atlantic City, including 
the famous boardwalk along the ocean, the excellent 
golf courses and the magnificent hotels, will be added 
special features by the American Medical Association. 
A religious service similar to the one of 1947 is planned 
for Sunday. Also on that day will be a Grass Roots 
Conference, for county medical society secretaries. The 
House of Delegates will begin its sessions on Monday, 
and a dinner is planned for Alonday night. The opening 
general meeting on Tuesday night will feature a musical 
organization, probably the Westminster choir. On 
A'Vednesday night a commercial sponsor will offer a 
program of entertainment with radio stars similar to 
that which drew a capacity attendance in St. Louis. 
Also on this night will be the usual alumni, fraternity 
and specialist dinners. The president’s reception will 
be held as usual on Thursday night. The Woman’s 
Auxiliary has also developed a comprehensive pro¬ 
gram of discussions, luncheons and dinners. The 
president of the Woman’s Auxiliary will participate 
in the open general meeting, and members of the 
Woman’s Auxiliary are expected to attend this meet¬ 
ing with their husbands. 

So great has been the demand for rooms in Atlantic 
City that arrangements are being made for special 
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trains and busses to go regularly between Philadelphia 
and Atlantic City to provide for an overflow attend¬ 
ance. The cities near to Atlantic City will also make 
their facilities available. 

The liouse of Delegates at the Atlantic City session 
will be concerned with current problems of great 
importance to American medicine. A variety of legis¬ 
lation dealing with medical care is under consideration 
by the blouse and the Senate. From present indi¬ 
cations this legislation will still be in process of hear¬ 
ings by the time of the Atlantic City session and the 
House of Delegates will have full opportunitj' to study 
the views of representatives of most American physi¬ 
cians at that time. Current newspaper reports indicate 
that President Truman proposes to send his health 
message to Congress perhaps by the time this editorial 
is published. That too will be available for considera¬ 
tion by the House of Delegates. The coordinating 
committee which is in charge of the educational pro¬ 
gram for the American people on medical care in the 
United States will no doubt report to the House of 
Delegates the progress of their activities, as will the 
special public relations counsel in charge of this work. 
The Council on National Emergency Medical Service 
is actively engaged in developing the necessary per¬ 
sonnel for the armed forces, and policies of the medical 
profession in relationship to military service will be 
considered. The Council on Medical Service has been 
conducting conferences with representatives of indus¬ 
try’-, labor, agriculture, insurance and other groups 
especially concerned with medical care. The report 
of this Council will no doubt occupy much of the time 
of the House of Delegates. The Council on Medical 
Education and Hospitals has begun a new survey of 
medical education in the United States, and a number 
of bills have been introduced into the Congress pro¬ 
posing various forms of federal aid to medical educa¬ 
tion. These policies likewise must be determined by 
the House of Delegates. 

The Atlantic City session will obviously be one of 
the most important held by the greatest medical organi¬ 
zation in the world, and'the decisions of tliat session 
will be vitally significant in determining the future of 
medicine in our country. 


CANCEROUS MELANOMA 
The skin contains dendritic pigment-bearing cells in 
the lowermost layer known as chromatophores. They 
are present in greatest abundance in the dark races. 
In the Caucasian such cells are rarely evident except 
in localities protected from light, as in the areola of 
the nipple and the margins of the anus. The same 
variety of pigment cell occurs normally in the retina 
and choroid coat of the eye, in the interstices of the 
ciliary muscle and in the matrix of hairs. The chronia- 
tophore sometimes undergoes cancerous transforma¬ 
tion, giving rise to a tumor which is extremely vicious 
—the so-called melanoma or melanotic sarcoma. As 


the position of the chromatophore among cells is still 
undetermined, the place of the melanoma among tumors 
is likewise debatable. Some regard the chromatophore 
as epithelial, some as endothelial, others as neurogenic 
and still others as a connective tissue cell. Conse¬ 
quently, the tumor which it causes is variously classi¬ 
fied as a carcinoma, endothelioma, malignant neuroma 
or melanotic sarcoma. Stewart and Bonser ^ described 
a series of 57 epidermal pigment-forming tumors which 
they classify as “squamous papillomas, benign calcified 
epitheliomas, basal cell carcinomas and squamous carci¬ 
nomas." They maintain, “These tiunors have nothing 
in common with the malignant melanoma of the skin 
or its benign counterpart, e.xcept that they are pigment- 
forming.” 

Every one has one or more moles, and every’ mole 
is a potential source of a melanoma. The mole is a 
development characterized, even in the resting state, 
by an arranganent of chromatophores that bears a 
resemblance to that of a tumor. In fact, the number, 
formation and chromatic richness of the cells in many’’ 
instances are such that a given microscopic field might 
be mistaken for a tumor with established cancerous 
qualities rather than an apparently trivial congenital 
malformation in the skin. The mole undisturbed may 
never cause trouble; in fact, the great majority main¬ 
tain innocent quiet. If, however, a mole is located 
where it is exposed to frequent irritation or, as too 
often happens, a mole is deliberately subjected to 
ligation or to the action of escharotics by either the 
host himself or ignorant meddlers, a growth of highly 
dangerous qualities may develop. Moreover, cancerous 
transformation may occur soon after such interference, 
or it may be postponed for months or even for many 
years. In short, the skin mole should be left to its 
own devices or, if removal is considered advisable, 
the sacrifice of a considerable sweep of apparently 
healthy skin and subcutaneous tissue should be made. 

Rarely in man and oftener in certain of the lower 
animals, notably in the snout of the pig, curious pig¬ 
mented nerve end organs are found. These may pro¬ 
liferate to form the so-called neuronevus, a pigmented 
growth which may or may not be cancerous. In man 
the neuronevus may involve almost any part of the 
skin but is perhaps most common in the scalp. Histo¬ 
logically, the growth is composed of nonmyelinated 
strands arranged in whorl-like fashion resembling the 
structure of the end organs. 

A peculiarity' of the melanoma is that it may' metas¬ 
tasize to other tumors. In one case of this sort, a 
myofibroma of the uterus revealed multiple pigmented 
metastatic deposits; in another case, a cystadenoma of 
the ovary was similarly metastasized and, in still 
another case, a fibroadenoma of the female breast 
showed a solitary metastatic deposit four years after 
the removal of a melanotic tumor of the eyeball. 

1. Stewart, M. J.. and Bonier, G. Jf.: ilelaiiin-Forining Epidcrnul 
Tumors of the Skin [nej—.V Study of 57 Personally Ohserred Case- 
J- of Path & Bact. 60: 21, 1948. ' 
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AMINO ACID NEEDS FOR MAINTENANCE 

Early in this century, attention of physiologic chem¬ 
ists was turned from a consideration of the quantity 
of protein required for physiologic well-being to the 
possible significance of the quality of food proteins. 
Largely as a consequence of the investigations of 
Fischer, Hopkins and Osborne and Mendel, the con¬ 
ception became established that for adequate growth 
certain of the amino acids into which proteins can be 
degraded through hydrolysis are indispensable, whereas 
other amino acids can apparently be synthesized by 
the animal organism itself. Through the more recent 
studies of Rose and his collaborators the list of the.se 
indispensable dietary components has been extended, 
until now there are ten amino acids recognized as 
“essential” for the growth of the young of those mam¬ 
mals thus far investigated, provided the rest of the 
diet is adequate nutritionally. With the generally 
increasing interest in the welfare of the adult and the 
aged, attention has been directed to the amino acid 
requirement for maintenance. An early study ’ on the 
rat indicated that all of the amino acids needed for 
growth in this species are also required for maintenance 
of the fully grown animal. Rose and Rice = showed that 
the adult dog can be maintained in nitrogen equilibrium 
when only nine of the essential amino acids are present 
in the ration. Later it was recorded’ that of the ten 
amino acids needed for growth only six were required to 
maintain nitrogen balance in the adult rat. Of particu¬ 
lar interest is the demonstration ‘ that the adult human 
subject can maintain nitrogen equilibrium on only eight 
of the so-called “essential” amino acids. More recent 
studies have been carried out in an effort to define 
more clearly the nitrogenous needs for maintenance. 
With the regeneration of plasma proteins as a criterion, 
nine of the “essential” amino acids sufficed,® and, when 
maintenance of nitrogen balance was the criterion, again 
the same nine amino acids appeared adequate,® 

The ten amino acids currently regarded as “essen¬ 
tial” on the basis of growth of young laboratory ruts 
are tryptophane, lysine, histidine, valine, threonine, 
methionine, leucine, isoleucine, phenylalanine and 
arginine. Arginine appears to be synthesized by the 
mammals tlnis far studied, in sufficient quantity to sat¬ 
isfy the physiologic needs for maintenance’ of the 
adult. In addition, histidine is not required by the 
adult human subject. With the advent of widespread 
clinical use of hydrolyzed proteins and amino acid 
mixtures, a reliable background of experimental evi¬ 
dence is needed regarding the adequacy of these dietary 
devices in adult nutrition as well as during growth. 

1. Wolf. P. H.. and Corley, R. C.: Ant, J. Physiol, 187:589, 1939. 

2* Rose, W. C., and Rice, E. E.: Science 00: 286, 1939. 

3. ' Burroughs, E. W.j Burroughs, U. S., and Mitchell. H. H.; 
J, Nutrition X9; 363, 1940. 

4. Holt, L. E., Jr.; Albanese, A. A.; Brumback, J. E.; Kadji, C., and 
Wangerin, D. M.: Proc. Soc. Exper. Bioi. S: Med. 43:726, 1941, Rose. 
W, C; Haines, W. J.; Johnson, J. E., and Warner, D. T.; Letters to 
the Editors. J. Biol. Chem. 143: 457, 1943. 

5. Benditt, E. P.; Humphreys, E. M.; Straube. R. L.; Wissler, R. W., 
and Steffee, C. H.: J. Nutrition 33: 85, 1947. 

6. Wissler, R. W.; Steffee, C.- H.; Frazier,' E,; Woolridge, R. L.* 
and Benditt, E. P.: J. Nutrition 36: 245, 1948. 

7. Rose and Rice.* Benditt and others.* Wissler and others.® 


Current Comment 

DOCTORS DO NOT LIVE LONGER 
Elsewhere in this issue is a discussion of the leading 
causes of death among physicians in 1948. This analy¬ 
sis of the obituaries published in The Journal during 
1948 shows that heart disease is still an occupational 
hazard of the medical profession. When allowance is 
made for the peculiar age distribution of the physician 
population, the average age at death is about the same 
as it would be for white males of the same ages, chosen 
at random from the general population, although the 
pattern of causes of death is different. The present 
study confirms the earlier study by Dublin and Spiegel- 
man which was based on the mortality of physicians 
during the five year period 1938-1942. Apparently the 
members of the medical profession cannot give their 
fellow members longer life than their patients enjoy. 
Physicians as a class enjoy the best of medical care; 
yet they do not live longer than other white males. 


KNOW THYSELF 

Recently Franz Alexander,’ writing on “Emotional 
Maturity,” emphasized that the Greek maxim “Know 
thyself” may once have been a lu.xury but has today 
become a necessity. If the world and the individual 
were both stable the application of fixed automatic 
patterns could insure harmonious adaptation to condi¬ 
tions. Adults who live under extremely stable condi¬ 
tions would not need tlic great ability in flexible 
adaptation necessary in a rapidly changing environment. 
In the feudal period in Europe when conditions and 
customs remained the same from generation to genera¬ 
tion and tlie place of each person was rigidly deter¬ 
mined by society, the same behavior patterns handed 
down from parent to child provided for sufficient adap¬ 
tability. However, in the present industrial era rapid 
social change, which has been described as the most 
conspicuous feature of present times, requires that each 
person mal<e several rapid readjustments to changing 
material and ideologic situations. Therefore, the com¬ 
forts of life according to well tested traditions cannot-be 
enjoyed by man in the modern era. In order to make 
the proper readjustment people must become more 
aware of themselves, their desires, impulses, motives and 
needs; in other words, more self reliant and more 
mature. Only by the development of personal security 
through self knowledge can the productive state of 
mind be readied which will allow each person to turn 
his interest outward toward the problems of his envi¬ 
ronment. As adaptability is the faculty of the conscious 
ego, the aim of psychoanalysis is to increase the effec¬ 
tiveness of tlie conscious ego by replacing automatic 
adaptations and repressions by conscious and flexible 
adjustments. The increasing complexities of modern 
life require increasing attention and effort by each 
person to reach and maintain emotional security. Lack 
of such security leads to confusion, fear and a tendency 
to regress to dependent ways of childhood, where 
security lies in unthinking, unquestioning, ob edience. 

I. Ale.xandcr, F,: Emotion.il M.ilurity, jfent. Health Bulletin 26:1-1 
(Nov.'Dec.) 1948. 
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OFFICIAL CALL 


To the Officers, Fellows and Members of the 
American Medical Association 
The ninety-eighth annual session of the American Medical 
Association will be held in Atlantic City, N. J., June 6-10, 19-19. 

The House of Delegates will convene at 10 a. m. Monday, 
June 6. In the House the representation of the various con¬ 
stituent associations for 1949 is as follows: 


The Registration Bureau, which will be located in the Con¬ 
vention Hall will be open from 8:30 a. m. until 5:30 p. m. 
Monday, Tuesday, Wednesday and Thursday, June 6, 7, 8 and 9, 
and from 8:30 a. m. to 12 noon Friday, June 10. 

R. L. Sensenich, President. 

F. F. Borzell, Speaker, House of Delegates. 

George F. Lull, Secretary. 


MEMBERS OF THE HOUSE OF DELEGATES 


Alabama . 2 

Arizona . I 

Arkansas . 2 

California . 10 

Colorado . 2 

Connecticut . 3 

Delaware . 1 

District of Columbia. 2 

Florida . 2 

Georgia . 3 

Idaho . 1 

Illinois .. 10 

Indiana . 4 

Iowa .. .. 3 

Kansas . 2 

Kentucky . 2 

Louisiana . 2 

Maine . 1 

Maryland . 2 

Massachusetts . 7 

Michigan . 5 

Minnesota^ . 4 

Mississippi . 2 

Missouri . 4 

Montana . 1 

Nebraska . 2 

Nevada . 1 


New Hampshire . 1 

New Jersey . 5 

New Mexico . 1 

New York . 23 

North Carolina . 3 

North Dakota . 1 

Ohio . 8 

Oklahoma . 2 

Oregon . 2 

Pennsylvania . 11 

Rhode Island . 1 

South Carolina . 2 

South Dakota . 1 

Tennessee . 3 

Texas . 7 

Utah . 1 

Vermont . 1 

Virginia . 3 

Washington . 3 

West Virginia . 2 

Wisconsin . 3 

Wyoming . 1 

Alaska . 1 

Hawaii . 1 

Isthmian Canal Zone . 1 

Puerto Rico . 1 


The scientific sections of the American Medical Association, 
the Medical Corps of the Army, the Medical Corps of the Navy, 
the Public Health Service and the Veterans Administration are 
entitled to one delegate each. 

The Scientific Assembly of the Association will open with 
the General Scientific Meetings to be held Monday, June 6, 
starting at 2 p. m, and continuing throughout the morning and 
afternoon of Tuesday, June 7. The Inauguration Meeting at 
which the President will be installed will be held on Tuesday, 
June 7, starting at 8 p. m. The sections will meet Wednesday, 
Thursday and Friday, June 8, 9 and 10, as follows: 


A Preliminary Roster of the Legislative Body of the 
American Medical Association 
The list of members of the House of Delegates for the session 
is incomplete. The following is a list of the holdover members 
of the House of Delegates and of the newly elected members 
who have been reported to the Secretary in time to be included: 

STATE DELEGATES 
ALABAMA IOWA 


Lloyd Noland, Fairfield 
Carl A. Grote, Huntsville 

ARIZONA 

Jesse D. Hamer, Phoenix 
ARKANSAS 

William R. Brooksher, Fort Smith 
CALIFORNIA 

Robertson Ward, San Francisco 
Samuel J. McClendon, San Diego 
Lowell S. Coin, Los Angeles 
John Winston Green, Vallejo 
H. Gordon MacLean, Oakland 
E. Vincent Askey, Los Angeles 
John W. Cline, San Francisco 
Donald Cass, Los Angeles 
Ralph B. Eusden, Long Beach 

COLORADO 
George A. Unfug, Pueblo 
William H. Halley, Denver 

CONNECTICUT 
Thomas P. ^lurdock, Meriden 
Joseph H. Howard, Bridgeport 
Creighton Barker, New Haven 

DELAWARE 
James Beebe, Lewes 


Thomas F, Thornton, ‘Waterloo 
George Braunlich, Davenport 
Gerald V. Caughlan, Council Blufis 

KANSAS 

John M. Porter, Concordia 
Philip W. ilorgan, Emporia 

KENTUCKY 
Clark Bailey, Harlan 
Joshua B. Lukins, Louisville 

LOUISIANA 
James Q. Graves, Monroe 
Val H. Fuchs, New Orleans 

MAINE 

Thomas A. Foster, Portland 
MARYLAND 

Jacob W. Bird, Sandy Spring 
Warde B. Allan, Baltimore 

MASSACHUSETTS 
Charles J. Kickham, Brookline 
Leland S. AIcKittnck. Brookline 
Patrick J. Sullivan, Dalton 
John J. Curley, Leominster 
Walter G. Phippen, Salem 
Frank W. Snow, Newburyport 
Earle M. Chapman, Boston 


CONVENING AT 9 A. M. 

THE SECTIONS ON 

Internal Aledicine. 

Obstetrics and Gynecology. 

Laryngology, Otology and 
Rhinology. (No Friday 
meeting) 

Pathology and Physiology. 

Orthopedic Surgery. 

Urology. 

Preventive and Industrial 
Aledicine and Public Health. 

Anesthesiology. 

General Practice of Medicine. 

I^Iiscellaneous Topics: 

Sessions on Physical Medi¬ 
cine ; Session on Allergy, 


CONVENING AT 2 P. M. 

THE SECTIONS ON 

Pediatrics. 

Surgery, General and Abdom¬ 
inal. 

Ophthalmology. 

Experimental Medicine and 
Therapeutics. 

Nervous and Mental Diseases. 

Dermatology and Syphilology. 
(No Friday meeting) 

Gastro-Enterology and Proc¬ 
tology, 

Radiology. 

Diseases of Chest. (No Friday 
meeting) 


DISTRICT OF COLUMBIA 
Coursen B. Conklin, Washington 
Herbert P. Ramsey, Washington 

FLORIDA 

Louis M, Orr II, Orlando 
Ilonier L, Pearson Jr., Jliami 

GEORGIA 

Allen H. Bunce, Atlanta 
Benjamin H. Minchew, Waycross 

IDAHO 

H. B, Woolley, Idaho Falls 
ILLINOIS 

Rollo K. Packard, Chicago 
Charles H. Phifer, Chicago 
G. Henry Mundt, Chicago 
Bernard Klein, Joliet 
Willis I. Leu is, Herrin 

' INDIANA 

William M. Cockrum. Evansville 
Albert 31. 3Iitchcll, Terre Ilaute 
Homer G. Hamer, Indianapolis 
E. S. Jones, Hammond 


MICHIGAN 

Leo G. Christian, Lansing 
William A. Hyland, Grand Rapids 
Wyman D. Barrett, Detroit 
Thomas K. Gruber, Eloisc 
Willis il. Huron, Iron Mountain 

MINNESOTA 

Erling W. Hansen, Minneapolis 
George A. Earl, St Paul 
William A. Coventry, Duluth 
J. Arnold Bargen, Rochester 

MISSISSIPPI 
James P. Wall, Jackson 
Felix J. Underwood, Jackson 

MISSOURI 

Howard B, Goodrich, Hannibal 
Warren L. Alice, Eldon 

MONTANA 

Raymond F. Peterson, Butte 
NEBRASKA 

Karl S. J. Hohlen, Lincoln 
Joseph D. McCarthy, Omaha 
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NEVADA 
Roland W. Stahr, Reno 

NEW HAMPSHIRE 
Deering G. Smith, Nashua 

NEW JERSEY 
Joseph F. Londrigan, Hoboken 
William F. Costello, Dover 
J. Wallace Hurff, Newark 
David B. Allman, Atlantic City 
Thomas K. Lewis, Camden 

NEW MEXICO 
John F. Conway, Clovis 

NEW YORK 

John J. Masterson, Brooklyn 
J. Stanley Kenney, New York 
Thomas A. McGoldrick, Brooklyn 
Andrew A. Eggston, Mount Vernon 
Peter J. DiNatale, Batavia 
George W. Kosmak, New York 
Stephen R. Monteith, Nyack 
Joseph P. Henry, Rochester 
Scott Lord Smith Poughkeepsie 
Thomas M. D’Angelo, Flushing 
Walter P. Anderton, New York 
Albert F. R. Andresen, Brooklyn 
James R. Reuhng, Bayside 
Floyd S. Winslow, Rochester 
Herbert H. Bauckus, Buffalo 
Thomas M. Brennan, Brooklyn 


Ralph T. B. Todd, Tarrytown 
William B. Rawls, New York 
Edward P. Flood, New York 
Leo F. Schiff, Plattsburg 
W. Guernsey Frey Jr., New York 
B. Wallace Plamilton, New York 
Clarence G. Bandler, New York 

NORTH CAROLINA 
Roscoe D. McMillan, Red Springs 
Charles F. Strosnider, Goldsboro 
George Grady Dixon, Aydcn 
NORTH DAKOTA 
Glenn W. Toomey, Devils Lake 
OHIO 

L. Howard Schriver, Cmcinnali 
Clifford C. Sherburne, Columbus 
Fiank M. Wisely, Findlay 
Edgar P. McNamce, Cleveland 
Carl A. Lincke, Carrollton 
George A. Woodhousc. Pleasant 
Hill 

William M. Skipp, Youngatown 
OKLAHOMA 

Cliarles R. Rountree, Oklahoma 
City 

James Stevenson. Tulsa 
OREGON 

Edward IL McLean. Oregon City 
Ra>mund M. .McKcown, Coos Bay 


PENNSYLVANIA 
William L. Estes Jr., Bethlehem 
James L. Whitehsll, Rochester 
George S. Klump, Williamsport 
Elmer Iless, Eric 
James Z, Appel, Lancaster 

E. Roger Samuel, Mount Carmel 
William Bates, Philadelphia 
P'rancis F. Borzcll, Philadelphia 
Harold If. Gardner, Pittsburgh 
Charles L. Shafer, Kingston 
Howard K. Petry, Harrisburg 

RHODE ISLAND 
llcriiian A. Lawson, Providence 
SOUTH CAROLINA 
Hugh P. Smith, Greenville 
SOUTH DAKOTA 
H. Russell Brown, Watertown 
TENNESSEE 
Hiram B. Everett, Memphis 
Robert B. Wood, Knoxville 

TEXAS 

Howard R. Dmlgcun, Waco 
Britton E. Pickett Sr., Carrizo 
Springs 

Edward H. Cary, Dallas 

F. J. L. Blasingame, Wharton 
Allen T. Stewart, Lubbock 
Robert B. Homan Jr., El Paso 
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UTAH 

James P. Kcrby, Salt Lake City 
VIRGINIA 

Henry B. Mulholland, Charlottes* 
villc 

J. Morrison Hutcheson, Richmond 
John M. Emmett, Clifton Forge 

WASHINGTON 
Ross D. Wright, Tacoma 
Ray/iiond L. Zeeh, Seattle 
Donald G. Corbett, Spokane 

WEST VIRGINIA 
Ivan 1‘awcctt, Wheeling 
Walter E. Vest, Huntington 

WISCONSIN 

Willi:.m D. Stovall, Madison 
Stephen E. Gavin, Fond du Lac 
James C. Sargent, Milwaukee 

WYO.MING 

Roscoc IL Reeve, Casper 
ALASKA 

Paul B. Haggland, Fairbanks 
HAWAII' 

Forrest J. Pinkerton, Honolulu 
CANAL ZONE 
George R. Wright, Ancon 


DELEGATES FROM THE SECTIONS AND GOVERNMENT SERVICES 


INTERNAL MEDICINE 
Charles T. Stone, Galveston, Texas 
SURGERY, GENERAL AND 
ABDOMINAL 
Grover C. Penberthy, Detroit 
OBSTETRICS AND GYNE¬ 
COLOGY 

Jean Paul Pratt, Detroit 

OPHTHALMOLOGY 
William L. Benedict, Roclicstcr, 
Minn, 

LARYNGOLOGY. OTOLOGY 
AND RHINOLOGY 
Cordon F. Harkiiess, Davenport, 
Iowa 


PEDIATRICS 

W'illiatn W'eston, Columbia, S. C. 
EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 
Ednar V, Alien, Rochester, Minn. 
PATHOLOGY AND 
PHYSIOLOGY 

Leonard W. Larson, Bismarck, N.D. 
NERVOUS AND MENTAL 
DISEASES 

Hans H. !■'. Reese, Madison, Wis. 
DERMATOLOGY AND 
SVPHILOLOGY 
Everett C. Fox, Dallas, Texas 


PREVENTIVE AND INDUS¬ 
TRIAL .MEDICINE AND 
PUBLIC HEALTH 
Stanley II. Osborn, Hartford, Conn. 
UROLOGY 

Roy B. Henline, New York 
ORTHOPEDIC SURGERY 
Eduard L. Conipere, Chicago 

GASTRO ENTEROLOGY AND 
PKOCTOi.OGY 

Louis A. Buie, Roclicstcr. .Minn. 
RADIOLOGY 

B>il R. Kirklin, Rochester. .Minn. 


ANESTHESIOLOGY 
Henry S. Rutli, Haverford, Pa. 

GENERAL PRACTICE 
Paul A. Davis, Akron, Ohio 

UNITED STATES AR.MY 
Georxe E. .SnnslronK 

UNITED ST.\TES .NAVY 
Joel T. Boone 

PUltr.lC HEALTH SERVICE 
W. Palmer Dcarint; 

VETERANS ADMINIS¬ 
TRATION 
Edward II. Cusiiint; 


OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, ,1948-1949 


President —K. L. Senisenich. South Bend, Ind, 

President-Elect—E rnest E. Irons, Chicago 

Vice President —Koy W. Fonts, Omaha. 

Sechetahv and General Manager —George F. 
Lull, Chicago 

Asst. Secretarv —Ernest B. Howard, Cliicago. 

Treasurer —J. J. Moore, Chicago. 

Speaker, House of Delegates —F. F. Borzell, 
Philadelphia. 

Vice Speaker, House of Delegates — James 
IL Reuling, Bayside, N. Y. 

Editor —Morris Fishbein, Chicago. 

Business Manager —Thomas R. Gardiner, Chi¬ 
cago. 

Board of Trustees —Louis H. Bauer, Hemp¬ 
stead, N. Y., 1949; E. L. Henderson, Chair¬ 
man, Louisville, Ky., 1949; John H. Fitz- 
gibbon, Portland, Ore., 1950; Janies R. Miller, 
Hartford, Conn., 1950; Walter B. Martin, 
Norfolk, Va., 1951; Dwight II. Murray, 
Napa, Calif., 1952; E. J. McCormick, Toledo, 
Ohio, 1952; Edwin S. Hamilton, Kankakee, 
III., 1953; Gunnar Gundersen, LaCrosse, 
Wis., 1955. 

Judicial Council —Edward R, CunnilTe, Chair¬ 
man, New York, 1949; Louis A. Buie, Roch¬ 
ester. Minn., 1950; Walter K Donaldson, 
Pittsburgh, 1951; 11. L. Pearson Jr., Miami, 
Fla., 1952; John H. O’Shea, Spokane, Wash., 
1953; George F. Lull, Secretary, Chicago. 

Council on Medical Education and Hospi¬ 
tals —Reginald Fitz, Boston, 1949; Russell L. 
Haden, Cleveland, 1950; W. 'S. Aliddleton, 
Madison, Wis-, 1951; H. G. Weiskotten, 
Chairman, Syracuse, N. V., 1952; \'ictor 

Johnson, Rochester, ilinn., 1953; W. L. 
Pressly, Due West, S. C., 1954; Harvey B. 
Stone, Baltimore, 1955; Donald G. Anderson, 
Secretary. Chicago. 

Council on Scientific Assembly —Charles H. 
Phifer, Chicago, 1949; Henry R. Viets, Chair¬ 
man, Boston, 1950; L. W. Larson, Bisniarck, 
N. D., 1951; Stanley P. Reimann, Philadel¬ 
phia, T952; Alphonse McMahon, St. Louis, 
1953; and ex officio the President-Elect, the 
Editor and the Secretary of the Association. 


Council on Medical Service —Elmer Hess, 
Erie, Pa., 1949; Thomas A. McGoldrick, 
Brooklyn, 1949; Jesse D. Hamer, Phoenix, 
Ariz., 1950; James R. McV.ay, Chairman, 
Kansas City, .Mo., 1950; IL B. Mniholi.imJ, 
CliarloUcsvillc, Va., 1951; Joseph D. Mc¬ 
Carthy, Oniah.i, 1951; Edward L. Buriz, 
Phiiadclpliia; K. L. Seiiseiiich, South Bend, 
Ind.; Walter B. Martin, Norfolk, Va.; George 

F. Lull, Chicago, Thomas A. Hendricks, 
Secretary, Chicago. 

Council on PIIARM.^cv a.vd Ciiemi-stry (Stand¬ 
ing Coiiimiltee of ilo.ird of Trustees)—Fish¬ 
bein, Cliicago, 1950; G. W. McCoy, New 
Orleans, 1950; P. H. Long, Baltimure, 1950; 
E. .M. Nelson, Washington, D. C\, 2950; 
Torald Solliuatiii, Chairman, Cleveland, 1951; 
Isaac Starr, Phil.'idelpliia, 1951; K. F. Loeb, 
New York, 1951; E. M. K. Gciling, Chicago, 
1952; S. W. Clausen, Rochester, N. Y., 1952; 
Paul K. Cnntion, Chicago, 1952; Joseiih Stokes, 
Jr., Pbiladclphia, 1953; C, Guy Lane, Boston, 
1953; Robert T, Stormont, Washington, D. C., 
1953; James i*. Leake, Washington, D. C., 
1954; W, B. \Voo<I, Jr., St. Louis, 1954; 
Austin E. Smith, Secretary, Chicago. 

Cou.vciL o.Y Pnvsic.^L Medici.ve and Reim- 
uiLiTATiON (Standing Committee of Boanl of 
Trustce.s)—Anthony C. Ciiiullaro, New York, 
1950; M. A. Bowie, Bryn Mawr, Pa., 1950; 

G. M, Picrsol, Philadelphia, 1950; W. E. 
Garvey, Nashville, Tcmi., 1951; W. W. Co- 
blcntz, W.asIiinKtoii, D. C., 1951; John S. 
Coulter, Chairman, Chicago, 1951; Derrick 
Vail, Ciiic.'igo, 1951; W. E. Grove, Milwaukee, 

’ 1951; A. C. Ivy-, Chicago, 1952; Frank R. 

Ober, Boston, 1952; Frank D. Dickson, 
Kansas City, Mo., 1952; IL B, Williams, New 
York, 1953; Frank H. Krusen, Rochester, 
Mina., 1953; Shields Warren, Boston, 1953; 
Morris Fishbein, cx officio, Chicago; Howard 
A. Carter, Secretary, Chicago. 

Council on Foods and Nutrition (Standing 
Committee of Board of Trustees)—Harold C. 
Stuart, Boston, 1950; Morris Fishbein, Chi¬ 


c.igo, 1950; R. M. Wilder, Rochester, Minn., 
1951; Howard B. Lewis, Ann Arbor, Mich. 
1951; j. S. McLcstcr, Chairm.'m, Birmingham, 
Ala., 1951; Philip C. Jeans, Iowa City, 1952; 
C. .V. Elvebiem, Madison, Wis., 1952; Wil¬ 
liam J. Darby, N.ashville, Tenn., 1953; George 

R. Cuwgill, X’ew Haven, Conn., 1953; C. S. 
I^idii, \Vasinngton, D. C., 1954; John B. You- 
mans, Chicago, 1954; James R. Wilson, Secre¬ 
tary, Chicago. 

Council on Industrial He.\ltii (Standing 
Committee of Board of Trustees)—Warren F. 
Drajjcr, \\\ishuigton, D. C., 1950; KaymomJ 
Hussey, Detroit, 1950; Henry H. Kessler, 
Nev\ark, N. J., 1950; L. D. Bristol. Harris¬ 
burg, 1951; Paul B. Magnwson. Washing¬ 
ton, D. C., 1951; Robert A. Kchoe, Cinciuuati. 
1951; Harold A. Votiachcu, Peoria, Ill., 1952; 
W. A. Sasvycr, Rochester, N. Y., 1952; James 

S. Simmous, Boston, 1952; Rutherford T. John¬ 
stone, Los Angeles, 1953; A. J. Lanza, CI>air- 
man, New York. 1953; C. D. Selby, Detroit, 
1953; E. J. McCormick, Toledo. 9hio. ex 
officio; C. M. Peterson, Secretary, Chicago. 

Council on National Emergencv Medical 
Service (Standing Committee of Board of 
Trustees)->W. McK. Craig, Rochester, Minn.; 
Harold S. Diehl, Minneapolis: Perrin II. 
Long, Baltimore; Ricli.ird L. Mciling, Colum¬ 
bus, Ohio; Harold C. Lucth, Omaha; James 
C. Sargent, Chairman, Milwaukee; Stafford 
Warren, Los Angeles, ami cx officio the Presi¬ 
dent and the Secretary of the Association, 

Committee on Scientific Exhibit—E. J- 
McCormick, Toledo, Ohio; Dwight H. Mur¬ 
ray, Chairman, Napa, Calif.; Gunnar Gmiucr- 
sen, La Crosse, W'is.; Thomas G. Hull, Direc¬ 
tor, Clnc.ngo; Advisory Committee—•Hmvard 
F. Root, Boston; Paul J. H.anzlik, San Fran¬ 
cisco Ludvig Hektocn, Chicago; Urban Macs, 
New Orleans; Max M. Peet*. Ann 
Mich,; James P. Leake, Washington, D- L. 

•Deceased 
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THE CONVENTION HALL WHERE THE ANNUAL SESSION WILL BE HELD. 


ATLANTIC 

Again in 1949 the American Medical Association convenes in 
Atlantic City. This place was chosen by the House of Dele¬ 
gates and by the Board of Trustees because it offers the best 
available hotel facilities and convention auditorium in the United 
States. No doubt within the next ten years other cities will 
attempt to provide equal facilities. Thus far, however, no other 
city has a convention hall in which adequate space is available 
for the exhibits, the large meetings and the other features of 
a convention such as that of the American Medical Association. 

The hotels of Atlantic City are in themselves one of the 
greatest attractions. Their glittering beauty excites the imag¬ 
ination. The many rooms that are available both in tlie Board¬ 
walk hotels and those somewhat removed from the Boardwalk 
are well furnished, well ventilated and restful. The Boardwalk 
stretclies for many miles along the ocean frontage and the 
intense activities in attendance on scientific sessions and on 
the technical and scientific exhibits yield to rest and rela-xation 
by a stroll along the Boardwalk or by occupancy of the chairs 
propelled by manpower at a not too rapid gait from early 
morning until long past midnight. Far into the ocean stretch 
several piers devoted wholly to entertainment, including dancing, 
circuses, motion pictures and exhibits. At the ends of some 
of these piers boats are available for fishing. The atmosphere 
in general is one of gaiety. 

Many of the restaurants and cafes of Atlantic City are world 
known for their cuisine. Any midwestern physician addicted 
to lobster, crab or any other seafood will find that Atlantic 
City’s cafes and restaurants can provide everything that titil¬ 
lates the palate. 

Several golf courses, not too far removed from the Boardwalk 
hotels, including particularly the famous Seaview Course, will 


CITY—1949 

attract the golfers who like courses with hazards based on 
shifting sand, towering bunkers and deep, deep traps. During 
the week of the annual session the facilities of these clubs are 
available to tbe convention visitors. 

The American ifedical Association during more than one 
hundred years of its existence has visited Atlantic City many 
times, and satisfaction has always been so great that on one 
occasion an action was taken to meet, in Atlantic City every 
second year. One of the greatest thrills of the convention is 
to meet a classmate accidentally in the exhibit halls or on the 
Boardwalk and to exchange reminiscences of earlier days. 

Especially significant of the Atlantic City session will be tele¬ 
vision programs devoted to newer discoveries in the use of the 
roentgen ray and to surgical procedures. The accessibility of 
these television programs will be such that many a physician 
will find himself actually peering over the shoulder of the 
surgeon as he operates, actually viewing the roentgenogram 
under conditions far more advantageous than would be possible 
even in the hospital. In this annual session every technic of 
visual education thus far established will be utilized for gradu¬ 
ate study by tbe convention visitor. The features for entertain¬ 
ment, for the Woman’s Auxiliary, for alumni associations and 
specialist groups constitute a program of convention features 
that is in every way the greatest that the medical world offers. 

The annual session of 1947, which celebrated one hundred 
years of activity by tbe American Medical Association, attracted 
the largest medical attendance that any convention has ever 
mustered, including hundreds of visiting physicians from foreign 
countries. Already there are indications that the 1949 session 
may be even greater in attendance and in scope. 


REGISTRATION 


The Bureau of Registration will be located in Convention 
Hall. An information bureau will be operated in connection 
with the Bureau of Registration. 

Who May Register 

Only Fellows, Affiliate, Associate and Honorary Fellows and 
Invited Guests may register and take part in the work of the 
sections. Fellows of the Scientific .A.ssembly are those who 
have, on the prescribed form, applied for Fellowship, subscribed 
to The Joubn^u. and paid their Fellowship dues for the current 
year. Fellowship dues and subscription to The Journal are 
included in the one annual payment of $12, which is the regular 
subscription price of The Journal. Fellowship cards are sent 
to all Fellows after payment of annual dues, and these cards 
should be presented at the registration window. Any who have 
not received cards for 1949 should secure them at once by 
writing to the American Medical -■Association, 535 Nortli Dear¬ 
born Street, Chicago 10. 


Members in Good Standing Eligible to Apply 
for Fellowship in the Association 
Members in good standing in the American Medical Associa¬ 
tion are those members of component county medical societies 
and of constituent state and territorial medical associations 
whose names are officially reported for enrolment to the Secre¬ 
tary of the American Medical .-Association by the secretaries of 
the constituent medical associations. AH members in good stand¬ 
ing may apply for Fellowship in the Scientific Assembly and are 
urged to qualify as Fellows before leaving home in order that 
pocket cards may be secured and brought to Atlantic City so 
that registration can be more easily and more promptly effected. 
Application forms may be had on request. 

Those subscribers to The Journal who have not received 
pocket cards for 1949 should write to the .-American Medical 
Association in order to obtain application blanks and informa¬ 
tion as to further requirements. 
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Members who do not qualify as Fellows will be permitted to 
attend meetings but may not register as Fellows for the Scien¬ 
tific Assembly. „ . „ , 

Register Early 

Fellows living in Atlantic City as well as all other Fellows 
who are in Atlantic City on Monday and Tuesday, should regis.- 
ter as early as possible. 

The names and local addresses of those who register will be 
included in the issue of the Daily Bullelin appearing the next 
day, and this will enable visiting physicians to find friends who 
have registered. 


Suggestions That Will Facilitate Registration 

Fellows should fill out completely the spaces on both sections 
of the front of the registration card. Physicians who desire to 
qualify as Fellows should fill out completely the spaces on both 
sections of the front of the registration card and sign the appli¬ 
cation on the back. These cards will be found on the fables. 

Entries on the registration card should be written plainly, or 
printed, as the cards are given to the printer to use as “copy” 
for the Daily Bulletin, which appears on Tuesday, Wednesday, 
Thursday and Friday mornings during the week of the session. 

Fellows who have their pocket cards with them can be regis¬ 
tered with little or no delay. They should present the filled out 
registration card, together with the pocket card, at one of the 
windows marked “Registration by Pocket Card.” There the 
clerk will compare the two cards, stamp the [locket card and 
return it and supply the Fellow with a badge and a copy of the 
official program. 

As previously stated, it will assist in the registration if those 
who desire to qualify as Fellows will file their applications and 
qualify as Fellows by writing directly to the American Medical 
Association, 535 North Dearborn Street, Chicago 10, so that 
their Fellowship may be entered not later than May 6. Any 
applications that are received later than May 6 will be given 


prompt attention,' but the Fellowship pocket card may not reach 
the applicant in time for him to cegister at the Atlantic City 
session. 

It will be possible for members of the organization to qualify 
as Fellows at Atlantic City, in order to do this, applicants 
for Fellowship will be required to fill out both sections of the 
front of the registration card and to sign the formal application 
that is printed on the reverse side of the card. It is suggested 
that those members who apply for Fellowship at Atlantic City 
bring with them their state membership cards for the year 1949. 
The state membership card should be presented along with the 
filled in registration card at the window in the booth marked 
“Applicants for Fellowship and Invited Guests.” 

As already stated, registration can be effected more easily 
and promptly if members will qualify as Fellows before leaving 
home. 

Registration for General Officers and Delegates 
at the Hotel Traymore 

General Officers of the American Medical Association and 
members of the House of Delegates may register for the Scien¬ 
tific Assembly outside the American Room of the Hotel Tray¬ 
more. This arrangement is made for the convenience of 
members of the House of Delegates, which will convene on 
Monday morning at 10 o’clock in the American Room of the 
Hotel Traymore. Delegates arc requested to register for the 
Scientific Assembly before presenting credentials to the Refer¬ 
ence Committee on Credentials of the House of Delegates. 
Registration of delegates for the Scientific Assembly will begin 
at S o'clock Monday morning, June 6, and delegates are urged 
to register early so that all members of the House of Delegates 
may be seated in time for the opening session of the House. 
If any delegate is in Atlantic City on Sunday, June 5, he may 
register for the Scientific Assembly at the American Room of 
Hotel Traymore. 


TRANSPORTATION 


It is suggested that those Fellows who contemplate traveling 
to Atlantic City to attend the annual session of tlie Association 
secure information concerning railroad and airplane travel 
directly from their local ticket agents, who are in a position to 
give them information regarding train or plane schedules and 
fares. 

International Travel Service, Inc. 

A Special A.M.A. Tour Train has been arranged for doctors 
and their families who plan to attend the convention in Atlantic 
City in June. 

The train leaves Chicago Saturday, June 4, and leaves 
Atlantic City, Friday, June 10, for New York City, Montreal 
and Quebec by train and steamer, including the St. Lawrence 
and Saguenay River trips and motor launch tours of the 
Thousand Islands, returning to Chicago June 18. 

This all-expense trip includes railroad and Pullman as selected. 


best of hotels, meals, sightseeing, steamer reservations and 
special arranged programs. This is a de luxe trip, moderately 
priced from 5203. A limited number may Join from Atlantic City. 

This program is presented by International Travel Service, 
Inc., Palmer House, Ciiicngo. 

Air Travel 

The United Air Lines suggests that members fly to Phila¬ 
delphia on United's Mainliner 300 (DC6),, have a limousine or 
bus meet their plane and lake the passengers, with their luggage, 
directly to their hotel in Atlantic City. The limousine or bus 
trip takes about' two hours. This is the fastest possible service 
into Atlantic City from the west, e.xcept for charter direct. 

For further information concerning United Air Lines to 
Atlantic City in June, please communicate with M. M. Mathews, 
United Air Lines Building, Chicago 38, 
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TELEVISION 

UNIVERSITY OF PENNSYLVANIA SCHOOL OF 3:30- 4:00 
MEDICINE PROGRAM IN COLOR 


Sponsored by Smith, Kline and French Laboratories 


A. M. 


Monday, June 6 


9 : 00- 9:10 Introductory Remarks. 

I. S. Ravdin, John Rhea Barton Professor of 
Surgery, University of Pennsylvania. 
9:10-10:00 Appendectomy. 

David Allman, -Surgical Director, Atlantic City 
Hospital. 

10: 00-11: 00 Cholecystectomy and Choledochotomy. 

I. S. Ravdin. 


11 : 00-12: 00 Gastric Resection. 

Jonathan E. Rhoads, Associate Professor of 
Surgery, University of Pennsylvania. 

12:00-12:30 Clinic—Strictures of the Common Bile Duct. 

Waltman Walters, Professor of Surgery, 
Graduate School, University of Klinnesota at 
the Mayo Foundation, Rochester, Minn. 

p. M. 

1:30- 3:30 Pediatric Seminar Conducted by Joseph Stokes 
Jr., William H. Bennett Professor of Pedi¬ 
atrics, University of Pennsylvania. 

1:30- 2:00 The Diagnosis and Treatment of Meningitis in 
Children. 

Lewis Corriell, Instructor in Pediatrics, Uni¬ 
versity of Pennsylvania. 

2:00- 2:20 The Technic of Transfusion and-Fluid Admin¬ 
istration in Infants. 

Wallace W. McCrory, Assistant Instructor 
in Pediatrics, University of Pennsylvania. 

2:20- 2:40 The Adrenocortical Syndrome (Cushing’s) in a 
Four Year Old Boy. 

Elizabeth Kirk Rose, Assistant Professor of 
Pediatrics, University of Pennsylvania. 

F. H. Harvie, Associate in Pediatrics, Univer¬ 
sity of Pennsylvania. 

2 : 40- 3 : 10 Congenital Hemolytic Anemias, Demonstration of 

Patients. 

Benjamin Dickstein, Assistant Instructor in 
Pediatrics, University of Pennsylvania, and 
Irving J. Wolman', Assistant Professor in 
Pediatrics, University of Pennsylvania. 

3 :10- 3: 30 Demonstration and Interpretation of Skin Tests 

in Various Infectious Diseases. 

Aims C. McGuinness, Assistant Professor 
of Pediatrics, University of Pennsylvania. 


a. m. 

9:00-10:00 

10 : 00 - 11:00 

11 : 00 - 12:00 

12:00-12:30 

P. M. 

1:30- 2: 00 

2:00- 4:00 

A. M. 

9:00-10:00 

10 : 00 - 11:00 

11 : 00 - 12:00 

12:00-12: 30 


Psychiatric Case Presentation and Conference. 

Kenneth E. Appel, Professor of Clinical 
Psychiatry, University of Pennsylvania, and 
Staff. 

Tuesday, June 7 

Herniorrhaphy. 

James Mason, Chief of Service, Atlantic City 
Hospital. 

The Manchester Operation for Uterine Descensus. 

Franklin L. Payne, William Goodell Pro¬ 
fessor of Obstetrics and Gynecology, University 
of Pennsylvania. 

The Surgical Treatment of Coarctation of the 
Aorta. 

Julian Johnson, Associate Professor of Sur¬ 
gery, University of Pennsylvania. 

Clinic—Venous Thrombosis. 

Arthur Allen, Lecturer on Surgery, The 
Harvard Medical School, Boston. 

Problems in Heart Disease. 

C. C. Woi.FERTH, Professor of Medicine, Uni¬ 
versity of Pennsylvania, and Staff. 

Medical Clinics. 

0. H. Perry Pepper, Professor of Medicine, 
University of Pennsylvania, Francis C. Wood, 
Professor of Medicine, and Staff. 


Wednesday, June 8 

Caesarean Section. 

Carl Bachman, Professor of Obstetrics and 
Gynecology, University of Pennsylvania. 

Total Hysterectomy. 

Paul O. Klingensmith, Associate in Obstetrics 
and Gynecology, University of Pennsylvania. 

Bone Grafting. 

Paul C. Colonna, Professor of Orthopedic 
Surgery, University of Pennsylvania. 

Clinic—The Surgery of Ulcerative Colitis. 

Henry Cave, Clinical Professor of Surgery, 
College of Physicians and Surgeons, Columbia 
University, New York City. 
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INTERIOR OF THE AUDITORIUM. SCENE OF THE OPENING MEETING AND THE RECEPTION TO THE PRESIDENT. 


P. M. 

1:30- 2:30 Tumor Conference. 

Panel: Cliairman, Robkht C. H^rn, Associate Professor 
of Surgical Pathology, University of Penn¬ 
sylvania; I. S. Ravuin; E. P. Pendehcrass, 
Professor of Radiology, University of Penn¬ 
sylvania; R. H. CitAMUERLAtN, Assistant Pro¬ 
fessor of Radiology, University of Pennsyl¬ 
vania; H. P. Roysteii, Assistant Professor of 
Surgery, University of Pennsylvania; H. Beer- 
man, Assistant Professor of Dermatology 
and Syphilology, University of Pennsylvania; 
Ralph Jones, Assistant Instructor in Medi¬ 
cine, University of Pennsylvania, and Jean¬ 
ette M. SiioRKY, Instructor in Medicine, Uni¬ 
versity of Pennsylvania. 

2:30- 2: SO Demonstration of Dermatologic Patients. 

Donald JI. Pillsduhy, Professor of Dcrin.a- 

' tology and Syphilology, Uni''i;rsity of Penn¬ 
sylvania. 

2:50-3:10 Demonstration of Mycologic Methods in Derni.a- 
tology. 

Edward D. Delamater, Research Associate 
Professor, Department, of Dermatology and 
Syphilology, University of Pennsylvania. 

Alfred Klicman, Assistant Instructor in Der¬ 
matology and Syphilology, University of 
Pennsylvania. 

3:10- 3:30 Virologic ^lethods in Dermatology. 

G. Douglas Baldridge, Assistant Instructor 
in Dermatology and Syphilology, University of 
Pennsylvania. 

3:30- 4:00 Subject to be announced. 

A. M. Thursday, June 9 

9:00-10: 00 Prostatectomy.' 

P. Boland Hughes, Assistant Professor of 
Urology; University of Pennsylvania. 

10:00-11:00 ■ Cranial Trauma. 

Francis C.. Grant, Professor of Neurosur¬ 
gery, University of Pennsylvania. 

11; 00-11:30 Corneal Transplant. 

Harold G. Scheie, Assistant Professor of 
Ophthalmology, University of Pennsylvania. 


12:00-12:30 Cancer of the Thyroid. 

Clinic: George Chile Jr., Cleveland Clinic. 

P. XI. 

1:30- 2:30 A Demonstration of Some Drug Actions in Vari¬ 
ous Neurological Disorders. 

Gkorce D. Gaxi.mon, Professor of Clinical Neu¬ 
rology, University of Pennsylvania, and Staff. 

2; 30- 4: 00 The .•\pplication of Radioactive Isotopes to Medi¬ 
cine (Demonstration). 

Richard H. Ciiamderlain; Edward W. Cham- 
iiKRL.MN, Professor of Radiology, Temple Uni¬ 
versity ; George C. Henny, Professor of 
Medical Physics, Temple University; Edith 
Qui.mdy, Associate Professor of Radiology, 
Columbia University; Robert Newell, Pro¬ 
fessor ,of Radiology, Stanford University; 
Earl R. , Miller, Associate Professor . of 
Radiology, University of California, and Theo¬ 
dore Eiiehhard, Assistant Professor of Radi- 
ology. Jefferson Medical College. 


TELEVISION INTERPRETATION OF 
ROENTGENOGRAMS 
Presented by 

John S. Garvin, Craig W. Goodwin 
and 

Roger A, Harvey, 

University of Illinois College of Medicine, Chicago 
Sponsored by E. R. Squibb and Sons, Now York 
(Roo.ms 15 AND 16—Second Floor—Convention Hall) 

This is a demonstration of viewing roentgenograms by use 
of a scanning device wliich functions as a continuously acting 
densitometer. The electrical output from the scanner is over- 
amplified, and fed into a kinescope as in conventional television. 
By changing thV raiige and intensity of contrast one can see 
faint shadows with ,e.\actness and clarity. The' untrained eye 
secs objects previously unnoticed, and the roentgenologist can 
interpret questionable sliadows. This permits more exact inter¬ 
pretation and increases the usefulness of roentgenograms. It is 
applicable to teaching in large lecture halls and operating rooms 
by exhibiting tlie details at a distance. 











Volume 139 
Number 17 


1159 


MEETING PLACES 


House of Delegates: American Room, Hotel Traymore, 
Boardwalk at Illinois Avenue. 

General Scientific Meetings : Ballroom, Convention Hall. 

Inaugural Meeting : Ballroom, Convention Hall. 

General Headquarters, Registration Bureau, Scientific 
Exiiiiiit, Technical Exhibits and Information Bureau: 
Convention Hall. 

SECTIONS OF scientific ASSEMBLY 

Internal Medicine: Ballroom, Convention Hall. 

Surgery, Gener,\l and Abdominal: Westminster Hall, 
Chelsea Hotel, Boardwalk between Alorris and Brighton Ave¬ 
nues (Wednesday and Thursday); American Room, Hotel Tray- 
more, Boardwalk at Illinois Avenue (Friday). 

Obstetrics and Gynecology: Westminster Hall, Chelsea 
Hotel, Boardwalk between Alorris and Brighton Avenues. 

Ophthalmology: Renaissance Room, Ambassador Hotel, 
Boardwalk at Brighton Avenue. 

Laryngology, Otology and Rhinology: Renaissance Room, 
Ambassador Hotel, Boardwalk at Brighton Avenue (Wednesday 
and Thursday only). 

Pediatrics : Ballroom, Convention Hall. 

Experimental AIedicine and Therapeutics: Wedgewood 
Room, Chelsea Hotel, Boardwalk between Alorris and Brighton 
Avenues. 

Pathology and Physiology: Wedgewood Room, Chelsea 
Hotel, Boardwalk between Alorris and Brighton Avenues. 

Nervous and AIental Diseases: Trellis Room, Ritz-Carl- 
ton Hotel, Boardwalk at Iowa Avenue. 


Dermatology and Syphilology: Wedgewood Room, Alarl- 
borough-Blenheim Hotel, Boardwalk at Ohio Avenue (Wednes¬ 
day and Thursday only). 

Preventive and Industrial AIedicine and Public Health: 
Trellis Room, Ritz-Carlton Hotel, Boardwalk at Iowa Avenue. 

Urology; Wedgewood Room, Alarlborough-Blenheim Hotel, 
Boardwalk at Ohio Avenue. 

Orthopedic Surgery; St. Dennis Room, Dennis Hotel, 
Boardwalk at Alichigan Avenue. 

Gastro-Enterol'ogy and Proctology: St. Dennis Room, 
Dennis Hotel, Boardwalk at Alichigan Avenue. 

Radiology: Venetian Room, Ambassador Hotel, Boardwalk 
at Brighton Avenue. 

Anesthesiology: Venetian Room, Ambassador Hotel, 
Boardwalk at Brighton Avenue (Wednesday and Thursday) ; 
American Room, Hotel Traymore, Boardwalk at Illinois Ave¬ 
nue (Friday). 

General Practice; Trimble Hall, Claridge Hotel, Boardwalk 
between Indiana and Ohio Avenues. 

Diseases of Chest: Trimble Hall, Claridge Hotel, Board¬ 
walk between Indiana and Ohio Avenues (Wednesday and 
Thursday only). 

Miscellaneous Topics : Sessions on Physical AIedicine: 
Ocean Hall, Alarlborough-Blenheim Hotel, Boardwalk at Ohio 
Avenue (Wednesday and Thursday); Session on Allergy; 
Renaissance Room, Ambassador Hotel, Boardwalk at Brighton 
Avenue (Friday). 

The Convention Hall is located on the Boardwalk between 
Mississippi and Georgia Avenues. 
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LOCAL COMMITTEE ON ARRANGEMENTS 


General Committee 
David B. Allman, General Chairman 
Hilton S. Read, Co-Chairman 

HONORARY VICE-CHAIRMEN 


Royal A. Schaaf 
J. Howard Hornderger 
James F. Norton 
Aldrich C. Crowe 
Clarence L. Andrews 
Robert A. Bradley 
C. C. Charlton 
Harold S. Davidson 
Jean A. Gruhler 
Edward Guion 
Samuel Halpern 
H. L. Harley 
M. Browne Holoman 
Charles Hyman 
William W. Hersohn 


Charles B. Kaighn 
Herman Kline 
Frank W. Konzelmann 
I. E. Leonard, Sr. 

I. E. Leonard, Jr. 

E. H. Nickman 
Samuel L. Salasin 
D. Ward Scanlan 
C. H. deT. Shivers 
Sloan G. Stewart 
Harry Subin 
Baxter H. Tijibehlake 
Edward F. Uzzell 
Clarence B. Whims 
Lawrence A. Wilson 


Subcommittee on Sections and Section work 


Ophthalmology ; 

H. L. Harley, Chairman 
Samuel M. Diskan J. C. MeVay 

Benj. L. Gordon George Schwarzkopf 

R. D. Harley Joseph R. Weintrob 

Laryngology, Otology and Riiinology: 

Baxter H. Ti.mberlake, Chairman 

S. Eugene Dalton John Pennington 

Arthur Dintenfass Charles D. Sinkinson Jr. 

Pediatrics : 

E. H. Nick.man, Chairman 
Martin Green Walter B. Stewart 

Experi.mental Medici.ne and Therapeutics: 

Harold S. Davidson, Chairman 
Leonard B. Erueu Clifford iluRRAV 

Charles Hyman D. Ward Scanlan 

Aiiraiiam Krecii.mer Levi M. Walker 

Pathology and Physiology: 

Frank W. Konzelmann, Chairman 
Robert B. Durham William W. Hersohn 


Internal Medicine: 

Clarence L. Andrews, Chairman 
Herbert Axilrod Philip AIarvel Jr. 

Leonard Erber Irving C. Shavei.son 

Harry S. Hoffman Levi M. Walker 

Surgery, General and Abdominal: 

Harry Subin, Cliairman 
Richard Bew J. C. McCracken 

Jean A. Gruhler A. G. IvIerendino 

V. Earl Johnson G. Ruffin Stamps 

R. Rostin White 

Obstetrics and Gynecology: 

Edward F. Uzzell, Chairman 
Harold J. Bayer Morris Gottlieb 

J. Carlisle Brown A. Kreciimer 

Noraian j. Quinn 


Nervous and Mental Diseases : 

Edward Guio.n, Chairman 
Sa.muel F. Gorson B. M. Lawther 

Werner Ha.mbuhgeh Matthew Molitcii 

Der.matology and Syphilolocy : 

Her.man Kline, Chairman 
Willia.m W. Hersohn Willia.m 0. Roop 

Preventive and Industrial Medicine and Public Health: 

Samuel L. Salasin, Chairman 
Robert M. Grier G. L. Infield 

Samuel Halper.n I. E. Leo.nard Jr. 

Urology : 

C. H. deT. Shivers, Chairman 
M. H. Axilrod Joh.n Perez 

Stanley HcGeeiien D.utd ScanltVn 

Daniel C. Reyner 
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Orthopedic Surgery: 

Samuel Halpern, Chairman 

Harry L Dein A. M. Rechtman 

Louis Feinstein Wilson Rise 

Gastro-Enterology and Proctology : 

M. Browne Holoman, Chairman 
Sidney Rosenblatt Irving Siiavelson 


Radiology : 

Charles B. Kaigiin, Chairman 


Norman H. Bassett 
David Bew 

Anesthesiology : 

I. E. Leonard Jr., Chairman 


Robert A. Bradley 
Leonard S. Ellenbogen 


John F. Perez 


General Practice: 

D. W. Scanlan, Chairman 


Maurice B. Gordon 
John Holland 
Leo Kahn 
Samuel L. Kaman 


Nathan L. Lippman 
Allan Rieck 
Louis Rosenberg 
Isaac Shenfeld 


Nathan A. Targan 


Subcommittee on Registration and Information 
Charles Hyman, Chairman 


Ellis H. Allar 
Charles H. Baldwin 
Robert A. Bradley 
F. Sterling.Brown 
Joseph Cameron 
Worth Clark 
Bernard Crane 

R. J. Dierwechter 

S. E. Dalton 
Richard M. Fowler 
Myrtile Frank 
Perry Frank 
AIartin Green 
Louis Goldman 

S. Goldstein 
Oscar Harris ' ■ 

William W- Hersohn 
M. B. Holoman 
Leo Kahn ’ 

F. J. Kearney Jr. ' 
Frank W. Konzelmann 
Abraham Krechmer 
I. E; Leonard Jr. 


Stanley L. Lucas 
Morton M. Major 
L. Malis 
Peter H. Marvel 
A. G. Merendino 
Jay Eli Mishler 
Joseph L. McGahn 
John Naame 
A. Paul 

Thomas Petinga 
Louis Reinhard 
Allan Rieck 
Louis Rosenberg 
Sidney Rosenblatt 
Victor .M. Ruby. 

Robert G. Salasin 
Samuel L. Salasin 
Samuel A. Shuster 
Harry Subin 
A. S. Terzian 
William L. Wagener Jk. 
Samuel Weiner 
E. S. WoOLEERT 


Subcommittee on Scientific Exhibit 


Subcommittee on Publicity and Printing 
Edward Guion, Chairman 
Ily R. Beir Bernard Crane 


Subcommittee on Transportation 
Lawrence A. Wilson, Chairman 


Filbert R. Corson 
S. E. Dalton 
Leonard B. Erber 
Richard M. Fowler 
J. J. Jacobson 
Nathan L. Lippman 
B. M. Lawther 


H. Donald Marshall 
Joseph L. McGahn 
Thomas J. Petinga 
Victor M. Ruby 
Robert G. Salasin 
A. S. Terzian 
William Wagener Jr. 


F. Rolfe Westney 


Subcommittee on House of Delegates Dinner 
Clarence B. Whims, Chairman 
E. H. Dyer Sloan G. Stewart 

Clifford K. Murray Lawrence A. Wilson 


Subcommittee on President’s Reception 
Hilton S. Read, Chairman 

C. C. Charlton Levi M. Walker 

Harold S. Davidson Clarence B. Whims 

Samuel L. Salasin Lawrence A. Wilson 


Subcommittee on Opening General Meeting 
Sloan G. Stewart, Chairman 
Robert A. Bradley M. B. Holoman 

Levi M. Walker 


Subcommittee on Golf 
Jean A. Gruhler, Chairman 
Samuel Halpern Sloan G.'Stewart 

A. G. Merendino Baxter H. Timberlake 

F. Rolfe Westney 


Subcommittee on Entertainment of Foreign Guests 
C. C.. Charlton, Chairman 

Roland T. deHellebranth , William W. Fox 
Vincent J. diNicolantonio Max Gross 
Royal E. Durham R. Harley , 

Arthur E. Ewens ■ ,, Cesare'-Milano ; - , 

Clarence B. Whims 


Subcommittee on Clubs and Alumni Reunions 
William W. Hersohn, Chairman 
Anthony G. Merendino Harry Subin. 

Thomas J. Petinga Samuel L. Winn 


1. E. Leonard Sr., Chairman 


Clarence L. Andrews 
I. R.' Beir 

Harold S. Davidson 
E. H. Dyer 
Samuel Goldstein 
Maurice B. Gordon 

RIaymond a. 


Max Gross 
Edward Guion 
William W. Hersohn 
Harry S. Hoffman 
H. David Holmes 
Werner Vandenberg ■ 
Williams' 


Subcommittee on Hotels 


“ • • Robert A. Bradley,' Chairman 

Arthur E. Ewens Marcus Magill 

William W. Fox Samuel E. Weiner 


Woman’s Auxiliary 

Honorary Chairman —Mrs. David B. Allman, President-Elect 
Woman’s Auxiliary to the American Med¬ 
ical Ass’n. 

General.Chairman —Mrs. James H. AIason • • • 

Honorary Vice-Chairmen: 

Mrs. Robert B. IValker, ‘President ■ , . 

Woman’s Auxiliary to Medical Society of N. J. 

AIrs. .Korman Natiianso.n, President-Elect 
Woman's Auxiliary to Aledical Society of N. J. 

AIrs. AIadel E.'Dodd, Past President 
Woman’s Auxiliary to Aledical Society of N. J. 
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ENTERTAINMENT 


J. A. M, A. 
April 23, 


Dinner for Delegates 

A dinner is being arranged for Alonday, June 6, for members 
of the House of Delegates and officers of the Association. At 
this dinner the Joseph Goldberger Award in Clinical' Nutrition 
will be presented to Dr. Randolph West. Complete information 
concerning the dinner will be available at the first meeting of 
the House of Delegates on Monday morning, June 6. 

Breakfast for Vice Presidents 

The Vice Presidents’ breakfast will be held at the Brighton 
Hotel in Atlantic City, June 7, from 7:30 to 9:30 a. in. The 
host will be Dr. L. H. South. 

Installation of President 

The Inaugural Meeting at which the President will be installed 
will be held on Tuesday evening, June 7, in the Ballroom of 
Convention Hall. 

President’s Reception and Ball 

The President of the Association will be honored with a 
reception and ball to be held Thursday evening, June 9, at 
9 o’clock in the American Room of the Hotel Trayniorc. 

Luncheons, Dinners and Meetings of other Organizations 
Fraternity and Alumni Organizations 

Alpha Kappa Kappa, Luncheon, Ambassador Hotel, Wednes¬ 
day, June 8, 12: 30 p. m. 

Alpha Mu Pi Omega, Luncheon, Slielburne Hotel, Wednes¬ 
day, June 8, 12: 30 p. m. 

Alpha Omega Alpha, Dinner, Hotel Traymore, Thursday', 
June 9, 6:30 p, ra. 

Alumnae Association of the Women’s Meuical College 
OF Pennsylvania, Dinner, Claridge Hotel, Wednesday, June 8. 

Alumni Association of the Long Island College of Medi¬ 
cine, Cocktail party. Hotel Marlborough-Blcnhciin, West Sola¬ 
rium, W^ednesday, June 8, S to 7 p. ni. 


Association of Alumni of College of Physicians and 
Surgeons of CoLUiiaiA University, Dinner, Claridge Hotel, 
Thursday, June 9, 6:30 p. m. 

Jefferson Medical College Alumni Association, Luncheon, 
Hotel Traymore, American Room, Wednesday, June 8. 

Loyola University Alumni Association, Dinner, Wednes¬ 
day, June 8, 6: 00 p. m. 

Medical Alu.mni Society of the University of Pennsyl¬ 
vania, Dinner, Hotel Claridge, Wednesday, June 8, 6:30 p. m. 

Mu Sigma Nu, Luncheon, Hotel Traymore, Wednesday, 
June 8, 12 noon. 

Percy Jones General Hospital, Dinner, 7 p. m., Monday, 
June 6. Headtiuarters: Navajo Room, Haddon Hall. For in¬ 
formation write Mrs. Kathryn S. Read, 5-107 Atlantic City, N. J. 

Phi Beta Pi, Luncheon, Ritz-Carlton Hotel, Wednesday, 
June 8, 12: 30 p. m. 

Phi Delta Epsilon, Open House, Brighton Hotel, Wednes¬ 
day, June 8, 9 p. m. to 12 midnight. 

Phi Lamuda Kappa, Luncheon for members, wives, and sweet¬ 
hearts, Hotel Strand, Wednesday, June 8, 12:00 noon. For 
reservations, call Dr. Abraham Krcchmer, -100 Pacific Ave., 
Atlantic City; telephone -1-1818. 

Rotary Clud, Luncheon, Hackney's Restaurant, June 7, 12:30 

p. III. 

Rush Medical College Alumni Associ.vtion, Dinner, Ritz- 
Cariton Hotel, Wednesday, June 8, 6: 30 p. m. 

Stanford University Medical Alu.mni Association, Lunch¬ 
eon, Ritz-Carlton Hotel, 12:30 p. in. 

Tiieta Kappa Psi, Jefferson Hotel, Wednesday, June 8. 

University of Louisville Alu.mni, Cocktail Party and 
Buffet Dinner, Wednesday, June 8, Brighton Hotel, 5:30 p.m. 
.-\Uimni are retincsted to register at the University of Louisville 
booth in Convention Hall. 


WOMAN’S AUXILIARY 


Information 

A most cordial invitation is extended to all women who arc 
Auxiliary members, or guests of physicians attending the con¬ 
vention of the American Medical Association, to participate in 
all social functions and attend the general sessions. Whether 
Auxiliary members or not, wives of doctors will be most 
welcome. 

Auxiliary headquarters will be on the Lounge Floor of 
Haddon Hall. All meetings and functions will be held at 
Haddon Hall unless otherwise stated in the program. Please 
register early and obtain your badge and program of the social 
functions. 

All tickets should be purchased soon after arrival. Jleinbcrs 
of the Hospitality and Information Committees will be at the 
hotels. Committee members will gladly help plan an interesting 
visit in Atlantic City. Tickets will be sold only at Auxiliary 
headquarters in Haddon Hall. All meetings and social affairs 
will begin at the time scheduled. Please be prompt. 


Registration Hours 


Sunday . 

.12 

m. 


.4 p. 

in. 

Monday . 

. 9 

a. 

m. 

. d P- 

in. 

Tuesday . 

. 9 

a. 

in . 

. dp. 

ni. 

Wednesday . 

. 9 

a. 

m. .. 

.d p. 

in. 

Thursday . 

. 9 

a. 

m . 
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Tlie Woman’s Auxiliary to the American Medical Associa¬ 
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AIhs. Ja.mes H. AIaso.n, 

General Cliairraan, 

Committee on Convention Arrangements. 

Preconvention Meetings 
Sunday, June 5 

12. m. The members of the Hospitality Committee will 

to xyclcome members and guests of the Womans 

4 p. m. Auxiliary. 

COMMITTEE MEETINGS 

1 p. in. Nominating Committee, Rowsley Room (first 
floor). Airs. Jesse D. Hamer, Chairman. 

8 iJ. in. Finance Coininittee, Bakewcll Room (first floor). 
Airs. Scott C. Applewhite, Chairman. 

AfoNDAY, June 6 , . ‘ 

9:30 a. m. Board of Directors, Room 134 (first floor).- 
Presiding, Airs. Luther H. Kice, President. 
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10 a. Ill. 
to 

12 111 . 


12 111 . 

3 p. in. 


Round Table Disoussioiis: 

Hygeia, Mrs. Aliiace W. Ham.moni), Chainiian, 
Room 1344, (tliirteeiitli floor). 

Legislation, Mrs. Charles L. Shafer, Cliair- 
iiiaii. Lounge Floor Solarium. 

Program, Mrs. Harry F. Pohi.mann, Cliair- 
maii. Mandarin Room (thirteenth floor). 

Public Relations, Mrs. Asher Yaguda, Chair¬ 
man, Sun Parlor (lounge floor). 

Luncheon and meeting of Board of Directors, 

Bakewell Room (first floor). 

Revisions Committee, Rowsley Room (first floor). 

^frs. Roscoe E. Mosiniaii, Chairman. 


4 p. Ill. 
to 

6 p. in. 


8; 30 p. in. 


Tea lionoring Iifrs. Luther H. Kiee, President, and 
Mrs. David B. Allman, President-Elect, for the 
members of the National Board of Directors, 
State Presidents and President-Elect and guests. 
Garden Room (lounge floor). 

Hostesses; The Woman’s Au.xiliary to the Medi¬ 
cal Society of New Jersey. 

Fashion Show, Ballroom, Convention Hall. 


program 

Tuesday, June 7 

9 a. m. 

Formal opening of the Twenty-Sixth Annual Meeting of the 
Woman’s Auxiliary to the American ^^edical Association, 

Vernon Room, Lounge Floor. 

Presiding. Mrs. Luther H. Kice, President 

Invocation. Rev. Harvey'Bennett 

Pastor, First Presbyterian Church 

Pledge of Loyalty to the Woman’s Auxiliary to the American 
Medical Association. Mrs. Eustace A. Allen 

Greetings. Hon. Joseph Altman, Mayor of Atlantic City; 

Browne Holoman, M.D., Pres., Atlantic County Med. Soc. 

Address of Welcome. Mrs. Robert B. Walker 

President, Woman’s Auxiliary to the Medical Society 
of New Jersey 

Response. ^Irs. John S. Bouslog 

Past President, Woman’s Auxiliary to the Colorado 
State Medical Society 

Presentation of Convention Chairman.. .Mrs. James H. Mason 

Introductions. Mrs. Luther H. Kice 

Presentation of President-Elect. Mrs. David B. Allman 

Roll Call. Mrs. George Turner, Constitutional Secretary 

Minutes of the 2Sth Annual Meeting. Mrs. George Turner 


Convention Rules of Order. Mrs. J. K. Avent 

Credentials and Registration. Mrs. Matthew Molitch 

Address of the President. Mrs. Luther H. Kice 


reports of officers 

President-Elect. Mrs. David B. Alljian 

First Vice President... Mrs. Ralph Eusden 

Second Vice President. Mrs. William W. Potter 

Third Vice President. Mrs. Lloyd C. Harvie 

Fourth Vice President. !Mrs. Robert Flanders 

Treasurer. Mrs. Arthur A. Herold 

(including report of the auditor) 

Constitutional Secretary. Mrs. George Turner 


12:30 p. m. 

Liinclieon in honor of the past presidents of the Woman’s 
Auxiliary to the American Medical Association, Rutland 
Room, First Floor. Tickets, §4. Mrs. Luther H. Kice, 
presiding. 


2 p. ni. 


afternoon session 


Report of the Board of Directors. Mrs. Luther H. Kice 

Reports of Chairmen of Standing Committees: 

Finance. Mrs. Scott C. Applewhite 

Hygeia. Mrs. Aldace W. Hammond 

Legislation. Mrs. Charles L. Shafer 

Organization. Mrs. Ralph Eusden 

Program. Mrs. Harry F. Pohlmann 

Publications. Mrs. James P. Simonds 

Public Relations. Mrs. Asher Yaguda 

Revisions. Mrs. Roscoe E. Mosiman 


Report of Special Committee: 

Reference. Mrs. Rollo K. Packard 

Report of the Historian. Mrs. Jesse D. Hamer 

Report of the Central Office and Bulletin Circulation 

.Miss Margaret Wolfe 

Report of the Nominating Committee (first reading) 

.Mrs. Jesse D. Hamer, Chairman 

Election of the 1950 Nominating Committee 


4 p. m. 

Round Table Discussion (continued) : 

Hygeia. Mrs. Aldace W. Hammond 

Room 1344 (thirteenth floor) 

Legislation. Mrs. Charles L. Shafer 

Lounge Floor (Solarium) 

Program. Mrs. Harry F. Pohlmann 

Mandarin Room (thirteenth floor) 

Public Relations. ilns. Asher Yaguda 

Sun Parlor (lounge floor) 



THE AUDITORIUM (RIGHT) WITH RITZ CARLTON AND AMBASSADOR HOTELS AND THE PRESIDENT HOTEL TO THE LEFT. 
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8 p. m. 

Inaugural meeting of the American ^Ieuical Association, 
Ballroom, Convention Hall. Members of the Woman’s 
Auxiliary and guests are welcome. 

Wednesday, June 8 

9 a. m. 

General Session of the Woman's Auxiliary to the American 
Medical Association, Vernon Room, Lounge Floor 

Presiding. Mrs. Luther H. Kick 

Minutes. Mrs. George Turner 

Announcements. Mrs. James FI. Mason 

Credentials and Registration.Alns. Matthew Molitcii 

In Memoriam. Mrs. Neil Woodward 

Resolutions. Mrs. Rollo K. Packard 

Reports of State Presidents. 

12: 15 p. m. 

Annual Luncheon in honor of Mrs. Luther H. Kice, president, 
and Mrs. David B. Allman, president-elect, Rutland Room, 
First Floor. Tickets, $4, Airs. Frank N. Flaggard, 
presiding. 

Guests of Honor: Dr. R. L. Sensenich, President; Dr. Ernest 
E. Irons, President-Elect; Dr. Elmer L. Henderson, Chair¬ 
man, Board of Trustees: Dr. J. J. Moore, Treasurer; Dr. 
George F. Lull, Secretary and General Manager; Dr. 
Morris Fishbein, Editor, The Journal of the American 
AIedical Association and Hyoeia, and the members of the 
Advisory Council of the Woman’s Auxiliary. 

1:30 p. m. 

Joint meeting of the Advisory Council of the American Medi¬ 
cal Association and the Board of Directors of the Woman’s 
Auxiliary, Garden Room (lounge floor). 

afternoon session 

3 p. m. 

Unfinished Business. 

New Business. 

Report of the Nominating Committee. .Mrs. Jesse D. FIamer 

Election of Officers. 

Installation of Officers and Presentation of President’s Pin 
..'...Mrs. David W. Tiio.mas 

Inaugural Address. AIrs. David B. All.man 

Convention Courtesy Resolutions. .AIrs. Norman Natuanson 

Minutes. 

Adjournment. 

Thursday, June 9 

9:30 a. m. 

Meeting of the Board of Directors, Solarium, Lounge Floor. 
Presiding, Airs. David B. Allman. 

10:30 a. m. ■ ’ 

Conference of State Presidents, Presidents-Elect, National 
Officers and Chairmen of Standing Committees, Solarium. 

6: 30 p. m. 

Annual Dinner of the Woman’s Auxiliary for members, hus¬ 
bands and guests, Vernon Room, Lounge Floor. Airs. James 
H. Alason, presiding. Formal. Tickets, §6. 

9 p. m. 

Reception and Ball in honor of the President of the American 
Aledical Association, American Room, Hotel Tray more. 

Friday, June 10 

Exhibits at Convention Hall. 


J. A. M. A. 
April 23, 1943 

LOCAL COMMITTEE ON 
CONVENTION ARRANGEMENTS 

Honorary Chairman 
Airs. David B. Allman, President-Elect 

Woman’s Auxiliary to the American Aledical Association 
General Chairman 

Airs. James H. Alason 
Honorary Vice-Chairmen 

Mrs. Robert B. Walker, President Woman’s Auxiliary 

to the 

Airs. Norman Nathanson, President-Elect Aledical Society of 
Airs. William E. Dodd, Past President New Jersey 

Vice Chairmen 

Airs. Harry Subin Airs. Robert A. Bradley 

Airs. Louis Rosenberg Airs. Daniel Reyner 

Secretary-Treasurer 
Airs. Charles Hyman • 

Publicity 

Mrs. Rolfc Westney, Mrs. Irving Shnvclson, 

Chairman Co-Chairman 

Junior Aides 

Airs. Allan Ricck, Chairman 
Headquarters 

Airs. Robert A. Bradley, Chairman 

Supplies and Printing 
Airs. Daniel Reyner, Chairman 

Flowers 

Mrs. Harry Subin, Chairman 
Alusic 

Mrs. Clarence Whims, Chairman 

Credentials and Registration 
Airs. Alatthew Alolitch, Airs. Alorton Major, 

Chairman Co-Chairman 

Tickets and Reservations 
Airs. Anthony Alerindino, Airs. AI.ix Gross, 

Chairman Co-Chairman 

Hospitality 

Airs. Samuel Salasin, Mrs. P. J. AIcGahn, 

Chairman ■ Co-Chairman 

Information 

Airs. Herbert D. Axilrod, Airs. Perry Frank, 

Chairman Co-Chairman 

Tea, Alonday, June 6 

Airs. Harry Subin, Airs. Louis Rosenberg, 

Chairman Co-Chairman 

Fashion Show, Alonday, June 6 
Airs. Clarence B. Whims, Airs. AI. Brown Holoman, 
Chairman Co-Chairman 

Past Presidents’ Luncheon, Tuesd.iy, June 7 

Airs. Edward FI. Dyer, .Mrs. Baxter H. Timberlake, 

Chairman Co-Chairman 

Annual Luncheon, Wednesday, June 8 
Airs. G. Ruffin Stamps, Airs. Lawrence Wilson, 

Chairman Co-Chairman 

Annual Dinner, Thursday, June 9 

Airs. Robert A. Bradley, Airs. Daniel C. Reyner, 
Chairman Co-Chairman 

Convention Committees 

Election.AIrL Benjamin Gillette 


THE ATLANTIC CITY SESSION 
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PHYSICIAN-ARTISTS 


If you plan to exhibit at the Atlantic City Exhibition (Ameri¬ 
can Medical Association, June 6-10, 19-19) now is the time to 
write for entry blanks, rules, shipping labels, etc. Haste is 
necessary because your entries must reach Atlantic City some¬ 


time during the period April IS to May 9. For details, please 
write air mail to Francis H. Redewill, M.D., Secretary, 
American Physicians Art Association, Flood Building, San 
Francisco, Calif. 


GOLF TOURNAMENT 


The American kledical Golfing Association will hold its 
thirty-third tournament on Monday, June 6. The nationally 
famous and beautiful Seaview Country Club at Absecoii, N. J., 
has been reserved for the medical golfers' tournament. Dinner 
will be served at- Seaview at 7 p. m., followed by presentation 
of the many trophies and prizes. 

Two Courses 


Applications for Membership 
The Atlantic City Tournament will give an opportunity to 
American Medical Golfing Association Fellows, and to those 
who join the Association in 1949, to enjoy a wonderful day of 
golf, to win a nice prize and to join in the famous good fellow¬ 
ship of the American Medical Golfing Association. 

All male Fellows of the American Medical Association are 
cordially invited to become Fellows of the American Medical 


Seaview has two sporty courses, one of eighteen holes located 
on the edge of the water, called tlie Bay Course, and the other 
of nine holes located in a wooded section of the terrain, called 
the Woods Course. The Bay Course will be utilized by golfers 
playing only eighteen holes, while both the Bay Course and the 
Woods Course will test the ability of the thirty-six hole golfers. 

Fellows may tee off between 7; 30 a. m. and 2 p. m. Luncheon 
will be served at the club. Entertainment will be held during 
and after the golfers’ banquet at 7 p. m. 

Trophies and Prizes 

Trophies will be awarded for the Association championship 
(thirty-six holes), the Will Walter Trophy; to the runner-up 
champion, the Detroit Trophy; for the eighteen hole champion¬ 
ship, the Golden State Trophy; to the runner-up eighteen hole 
champion, the Ben Thomas Trophy. The Section event will 
include sterling silver pitchers for such sections as Internal 
Medicine, Surgery, Gynecology and Obstetrics, Dermatology and 
Syphilology, General Practice, etc. The first flight (0 to 13) 
will contain trophies and prizes ’ for both gross and net in 
thirty-six and eighteen holes, including the St. Louis Trophy, 
the President’s Trophy, the Atlantic City Trophy and the Sperry 





Trophies awarded at Recent Annual Tournaments of American 
Medical Golfing Association 


Trophy. The second and third flights (14 to IS and 19 to 30) 
will contain prizes for both thirty-six and eighteen holes; the 
maturity event (for Fellows 60 years and older), the Alinne- 
apolis Trophy, and the Old Guard Championship, the Wendell 
Phillips Trophy. In addition to these, approximately seventy- 
five other prizes will be in competition. 

Ten trophies of the American kledical Golfing Association 
are on permanent display at the American Medical Association 
headquarters in Chicago. 

Atlantic City Committee on Arrangements 

The Atlantic City Committee on Arrangements is under the 
Chairmanship of Jean A. Gruhler, 1616 Pacific Avenue, Atlantic 
City. He is being assisted by Samuel Halpern, A. G. Merendino, 
Sloan G, Stewart, Baxter H. Timberlake and F. Rolfe Westney, 
all of Atlantic City, and by'D.'H. Houston, Seattle, Permanent 
Chairman of the Advisory Committee. 



The Atlantic City Golf Club where the Annual Tournament was 
held in 1947. 

Golfing Association and execute the application blank at’ the 
end of the notice of the Golf Tournament and mail it to Secre¬ 
tary Bill Burns, 2020 Olds Tower, Lansing 8, Mich. Participants 
in the tournament are required to present their home club handi¬ 
cap, signed by the club secretary—or to accept a handicap set by 
the American Medical Golfing Association Handicap Commit¬ 
tee. No handicap over 30 is allowed. All eighteen hole trophies 
and prizes are awarded on the basis of scores for the first 
eighteen holes played. A Fellow absent from the annual banquet 
following the tournament forfeits his rights to a trophy or prize. 

Officers of the American Medical Golfing Association 

W. C. Speidel, Seattle, is President; C. E. Shannon, Chicago, 
is President Elect; J. A. Gruhler, Atlantic City, is First Vice 
President and Director of Handicaps, and 1. N. Tucker, New 
Orleans, is Second Vice President and Director of Arrangements. 
Waltman Walters, Rochester, Minn., is the most recent addition 
to the Advisory Committee of Past Presidents. 

President Bill Speidel anticipates that approximately two hun¬ 
dred and seventy-five American Medical Golfing Association 
Fellows will play in the enjoyable Atlantic City Tournament at 
Seaview Country Club on Monday, June 6. 


Mail following application blank to Bill Burns, Secretary, 
2020 Olds Tower, Lansing S, ilichigan. 


Player’s Home 

Name.;. Address. 

Specialty.Age: Under 60 □ Over 60 □ 

Home Course.. Par.of Course.... 

Player’s Club Handicap. 

New 1949 AMGA Fellows Check Here □ 

ALL PROSPECTIVE PLAYERS, BOTH FELLOWS 
AND NEW 1949 MEMBERS, ARE REOUESTED 
TO EXECUTE APPLICATION BLANK 










1166 



J. A. M. A. 
Apnl 23. 1949 

PROGRAM OF THE SCIENTIFIC ASSEMBLY 

RELIGIOUS SERVICES Address. Brig. Gen. Crawford W. Sams, U. S. A. 


Sunday, June 5—11 a. m. 

Religious services will be held by distinguished Catholic, 
Jewish and Protestant clergymen to be announced later. 


GENERAL SCIENTIFIC MEETINGS 

BALLROOM, CONVENTION HALL 

Monday, June 6 —2 p. m. 

L. W. Larson, ^Member, Council on Scientific 
Assembly, Presiding 

2:00 p. m. Fractures: A Fifty-Year Review of Teach¬ 
ing and Treatment. 

Kellogg Speed, Chicago. 

2:45 p. m. Rheumatic Diseases. 

W. Paul Holbrook, Tucson, Ariz. 
3:30 p. m. Genetics and the Chemistry of Growth. 

Jack Schultz, Philadelphia. 

4:00 p. m. Dynamic Approach to Chronic Disease. 

Howard A. Rusk, New York. 
4:40 p. m. Motion Picture: “They Also Serve. The 
Physician’s Responsibility in the Event of 
a Major Disaster.’’ 

James C. Sargent, Milwaukee, and Col. W. L. 
Wilson, Medical Corps, United States Army, 

Tuesday, June 7— 9 a. w. 

Charles H. Phifer, Member, Council on Scientific 
Assembly, Presiding 

MODERN DEVELOPMENTS IN SURGERY 

9:00 a. m. Heart and Great Vessels. 

Alfred Blalock, Baltimore. 
9:30 a. m. Lungs and Esophagus. 

Richard H. Sweet, Boston. 
10:00 a. m. Preoperative and Postoperative Care. 

Frederick A. Coller, Ann Arbor, Mich. 
10:30 a.m. Antibiotics. Champ Lyons, New Orleans. 
11:00 a. m. Anesthesia. Ralph M. Tovell, Hartford, Conn. 
11: 30 a. m. Summary. Frank H. Lahey, Boston. 

Tuesday, June 7—2 p. m. 

Alphonse McMahon, Member, Council on Scientific 
Assembly, Presiding 

MODERN DEVELOPMENTS IN MEDICINE 

2:00 p. m. Antibiotics. Perrin H. Long, Baltimore. 

2:30 p. m. Hormones in the Treatment of Cancer, 

Charles Huggins, Chicago. 
3:00 p. m. Isotopes. John H. Lawrence, Berkeley, Calif. 
3:30 p. m. Nutrition. Frederick J. ST^tRE, Boston. 

4:00 p. m. Liver Disease. C. J. Watson, Minneapolis. 
4:30 p. m. Summary. Roger I. Lee, Boston. 

THE INAUGURAL MEETING 

ballroom, convention hall 
Tuesday, June 7— 8 p. m. 

Music. 

Call to Order by the President. 

R. L. Sensenich, South Bend, Ind. 
Invocation. Rev. George W. Lawrence. 

Music. 

Announcements. 

David B. Allman, Chairman, Local Committee on 
Arrangements. 

Introduction and Installation of President-Elect Ernest 
E. Irons. 

Address. ■ Ernest E. Irons, President. 

Address. Dr. Frank B. Wynn, Founder of the Scientific 
Exhibit. William N. Wishard Jr., Indianapolis. 


Music, 

Presentation of Medal to Retiring President, R, L. 
Sensenich. 

Elmer L. Henderson, Chairman, Board of Trustees. 

Presentation of Distinguished Service Medal. 

. Ernest E. Irons, President. 

Music. 


THE PROGRAMS OF THE SECTIONS 

Outline of the Scientific Proceedings 
The following papers are announced to be' read before the 
various sections. The order here is not necessarily the order 
that will be followed in the Official Program. The Official 
Program will be similar to the programs issued in previous 
j'ears and will contain the final program of each section witli 
abstracts of the papers, as well as lists of committees, program 
of the Inaugural Meeting, list of entertainments and other infor¬ 
mation. To prevent misunderst.indings and protect the interest 
of advertisers, it is here announced that this Official Program 
will contain no advertisements. It is copyrighted by the Ameri¬ 
can Medical Association and will not be distributed before the 
session. A cojiy will be given to each Fellow on registration. 


SECTION ON INTERNAL MEDICINE 

MEETS IN BALLROOM, CONVENTION HALL 

OFFICERS OF SECTION 

Chairman—M. A. Blankeniiorn, Cincinnati. 

Vice Chairman— Priscilla White, Boston. 

Secretary— Walter L. Palmer, Chicago. 

E.'cecutive Committee— ^Josepii T, Wearn, Cleveland; Cecil J. 
Watso.n, Minneapolis; M. A. Blankeniiorn, Cincinnati. 

Wednesday, June 8—9 a. m. 

The Diagnostic Value of Cardiac Auscultation. 

Sa.muel a. Levine, Boston. 
Discussion to be opened by Howard B. Spr-igue, Boston. 
Neurocirculatory Asthenia (Anxiety Neurosis, Effort 
Syndrome): A Twenty-Year Follow-Up Study of 
173 Patients. 

E. O. .Wheeler, P. D. White, E. W. Reed and M. E. 
Cohen, Boston. 

Discussion to be opened by Arthur M. Master, New 
York, and ^Iaurice H. Greenhill, Durham, N. C. 
The Role of Coronary Vasodilating Drugs in Coronary 
Occlusion. 

N. C. Gilbert, G. K. Fenn and L. A. Nalefski, Oiicago. 
Discussion to be opened by Rov W. Scott, Cleveland, 
and W. M. Fowler, Iowa City. 

The Frank Billings Lecture: Osier and the American 
Medical Association. Reginald Fitz, Boston. 

Bacteremia Following Tooth Extraction: Prevention 
with Penicillin and a New Sulfonamide, Gantrisan. 

Paul S. Rhoads and Warren R. Schkam, Chicago. 
Discussion to be opened by Harry F. Dowling, Wash¬ 
ington, D. C. 

Diagnostic Problems of Prolonged Fever. 

Hobart A. Reimann, Philadelphia. 
Discussion to be opened by Wesley W. Spink, Minne¬ 
apolis, and Harold Jeghers, Washington, D. C 

Thursday, June 9—9 a. m. 

ELECTION OF OFFICERS 

Critique of Reports of the Surgical and Dietary Therapy 
in Hypertension. David Ayman, Boston. 

Discussion to be opened by Frederick ^I. Allen, New 
York, and Keith S. Crimson, Durham, N. C. 
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Hazards in the Use of Low Salt Diets. 

Henky a. Sciiroeuek, St. Louis. 
Discussion to be opened by J. Euwin Wood Jr., Char¬ 
lottesville, Va. 

Chairman’s Address: Deficiency Diseases in a General 
Hospital; a Ten-Year Study. 

M. A. Blankenhorn, Cincinnati. 
The Prepsychotic and Early Psychotic Sees the Family 
Doctor or Internist First. 

G. Gill Richards .and Louis G. Moencii, Salt Lake City. 
Discussion to be opened by Milton Rosenbaum, Cin¬ 
cinnati. 

Other Factors Beside Allergy in Asthma. 

Francis M. Rackemann, Boston. 
• Discussion to be opened by Simon S. Leopold, Phila¬ 
delphia. 

The Use of Radioactive Isotopes in Clinical Medicine. 

John Z: Bowers, Washington, D. C. 
Discussion to be opened by P.aul C. Aedersold, Oak 
Ridge, Teun. 

Friday, June 10 —9 a. m. 

joint meeting with section on e.kpehimental medicine 
AND therapeutics 

The General Management of Rheumatoid Arthritis. 

Charles A. Ragan, New York. 
Discussion to be opened by Hans Waine, Winchester, 
Mass. 

The Present Status of Gold Therapy in Rheumatoid 
Arthritis. Richard H. Freyberg, New York. 

Discussion to be opened by Edward F. Rosenberg, 
Chicago. 

Prevention and Treatment of Deformities in Rheumatoid 
Arthritis. 

Donald F. Hill and W. Paul Holbrook, Tucson, Arir. 
Discussion to be opened by Robert L. Preston, New 
York. 

NPH-50 (Modified Protamine) Insulin in the Treatment 
of Severe Diabetes. Priscilla White, Boston. 

Discussion to be opened by Cyril M. MacBryde, St. 
Louis, and Henry T. Ricketts, Chicago. 

Treatment of Myasthenia Gravis. 

Charles T. Stone and J. Alfred Rider, Galveston, Texas. 
Discussion to be opened by A. IiIcGehee Harvey, Balti¬ 
more. 

Favorable Results in Bulbar Poliomyelitis Treated as a 
Problem in Respiratory Obstruction. 

Thomas C. Galloway, Evanston, Ill., and Martin H. 
Seifert. Wilmette, III. 

Discussion to be opened by Albert G. Bower, Pasadena, 
Calif. 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 

meets in Westminster hall, chelsea hotel 
OFFICERS OF SECTION 

Chairman— ^William F. MacFee, New York. 

Vice Chairman— Emile Holm.vn, San Francisco. 

Secretary —Michael E. DeBakey, Houston, Te.\as. 

Executive Committee— Alton Ochsner, New Orleans; B. 
Noland Carter, Cincinnati; William F. MacFee, New 
York. 

Wednesday, Jane 8 —2 p. m. 

Acute Massive Hemorrhage from the Upper Gastro¬ 
intestinal Tract. Cl.\ude E. Welch, Boston. 

Discussion to be opened by John Stewart, Buffalo, and 
Jonathan E. Rhoads, Philadelphia. 


Results of Classical Operations for Duodenal Ulcer and 
Benign Ulcerating Lesions of the Stomach. 

Howard K. Gray, Rochester, Minn. 
Discussion to be opened by I. Ridgeway Trimble, Balti¬ 
more, and Harold D. Harvey, New York. 

Changing Concepts in the Use of Colostomy. 

D. Henry Poer, Atlanta, Ga. 
Discussion to be opened by Claude E. Welch, Boston, 
and Fred W. Rankin, Lexington, Ky. 

Acute Pancreatitis. Vinton E. Siler, Cincinnati. 

Discussion to be opened by 1. Mims Gage, New Orleans, 
and Robert Elman, St. Louis. 

Sterilization of the Intestinal Tract by Antibiotics and 
Supplemental Agents. 

Major Edwin J. Pulaski, Medical Corps, U. S. A.; 
Lieut. James F. Connell, Medical Corps, U. S. A., 
and CoL. Sam Seeley, Medical Corps, U. S. A. 
Discussion to be opened by John S. Lockwood, New 
York, and Edgar J. Poth, Galveston, Texas. 

Some Common Fallacies and Confusions with Regard to 
Inguinal Hernia Repair. 

Asios R. Koontz, Baltimore. 
Discussion to be opened by Carrington Williams, Rich¬ 
mond, Va., and Bradley L. Coley, New York. 

Thursday, June 9 —2 p. m. 

ELECTION OF OFFICERS 

Chairman’s Address: Painless Jaundice. 

William F. ilAcpEE, New York. 

Craniocerebral Trauma. 

R. Glen Spurling and Ludwig H. Segerberg, Louis¬ 
ville, Ky. 

Discussion to be opened by Barnes Woodhall, Durham, 
N. C., and Winchell McK. Craig, Rochester, Minn. 

The Present Status of Anticoagulant Therapy in Surgery. 

Geza de Takats, Chicago. 
Discussion to be opened by Dan C. Elkin, Atlanta, Ga., 
and Walter F. Kvalb, Rochester, Minn. 

Acute Changes in Renal Function Associated with Major 
Surgical Procedures. 

Carl A. Moyer, Dallas, Te.xas. 
Discussion to be opened by Charles H. Burnett, Bos¬ 
ton, and Ernest E. Muirhead, Dallas, Texas. 

Adaptation of Supportive Therapy to the Needs of the 
Surgical Patient. Francis D. Moore, Boston. 

Discussion to be opened by Everett I. Evans, Richmond, 
Va., and Carl A. Moyer, Dallas, Texas. 

Friday, June 10 —9 a. m. 

JOINT meeting with SECTION ON ANESTHESIOLOGY IN AMERICAN 
ROOSI, HOTEL TRAYMORE 

Preliminary Report of the Committee on Operative Mor¬ 
tality. Frederick P. Haugen, Portland, Ore. 

Discussion to be opened by H. K. Beecher, Boston, and 
Ambrose H. Storck, New Orleans. 

Management of Pain. , 

F. A. D. Ale.xander, McKinney, Texas, and T. McD. 
Anderson, Dallas, Texas. 

Discussion to be opened by Henry S. Ruth, Haverford, 
Pa., and James C. White, Boston. 

Cyclopropane Anesthesia. 

L. H. Mousel, Washington, D. C. 
Discussion to be opened by R. D. Dripps, Philadelphia, 
and Frank B. Berry, New York. 

Cardiac Arrest During Anesthesia and Surgery. 

Claude S. Beck and H. J. Rand, Cleveland. 
Discussion to be opened by T. J. Dry, Rochester, Minn., 
and Frank H. LaheY, Boston. 

Anesthesia in Thoracic Surgery. 

John C. Jones, Los Angeles. 
Discussion to be opened by Charles F. -McCuskey, Los 
Angeles, and Victor Ricii.irds, San Francisco. 
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Anesthesia in Infants and Young Children for Major 
Surgical Procedures. 

C. R. Stephen, Montreal, Canada. 
Discussion to be opened by Curtiss B. Hickcox, Hart¬ 
ford, Conn., and Edward J. Donovan, New York. 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 

MEETS IN WESTMINSTER HALL, CHELSEA HOTEL 

OFFICERS OF SECTION 

Chairman— Leroy A. Calkins, Kansas City, Kans. 

Vice Chairman— Herbert E. Schmitz, Chicago. 

Secretary— Arthur B. Hunt, Rochester, Minn. 

Executive Committee— Alice F. AIaxwell, San Francisco; 
William F. Mengert, Dallas, Texas; Leroy A. Calkins, 
Kansas City, Kans. 

Wednesday, June 8—9 a. m. 

Rheumatic Heart Disease in Pregnancy. 

Joseph J. Bunim, New York. 
Discussion to be opened by Julius Jensen, St. Louis; 
Burton E. Hamilton, Boston, and Nicholson J. 
Eastman, Baltimore. 

Evaluation of Present Day Trends Pertaining to Person¬ 
ality and Psychologic Aspects of Pregnancy. 

Duncan E. Reid, Boston. 
Discussion to be opened by Sprague H. Gardiner, Indian¬ 
apolis, and Gordon R. Kamman, St. Paul. 

The Conservative Treatment of Premature Separation of 
the Normally Implanted Placenta. 

John R. McCain and Samuel R. Poliakoff, Atlanta, Ga. 
Discussion to be opened by M. Peirce Rucker, Rich¬ 
mond, Va.; C, O. McCormick, Indianapolis, and 
Edward G. Waters, Jersey City, N. J. 

The Reproductive Careers of Women Who Have Men¬ 
strual Dysfunctions. 

Lois A. Day and Philip L. Sjiith, Rochester, Minn. 
Discussion to be opened, by Jean Paul Pratt, Detroit, 
and S. Leon Israel, Philadelphia. 

Newer Methods in the Management of Infertility. 

G. E. Seecar Jones, Baltimore. 
Discussion to be opened by J. P. Greenhill, Chicago, 
and John Rock, Brookline, Mass. 

Steroid Therapy in Early Pregnancy Complications. 

M, Edward Davis, Chicago. 
Discussion to be opened by Olive W. Smith, Brookline, 
Mass.; A. E. Rakoff, Philadelphia, and A. R. Adau- 
BANEL, Los Angeles. 

Thursday, June 9—9 a. m. 

ELECTION OF OFFICERS 

Chairman’s Address: Reproduction in the Older Woman. 

Leroy A. Calkins, Kansas City, Kans. 

A New Simplified Classification of the Pelvis. 

H. Robert Berman, Newark, N, J. 
Discussion to be opened by A. Louis Dippel, Houston, 
Texas, and Paul C. Swenson, Philadelphia. 

Pregnancy Complicated by Anterior Poliomyelitis. 

Paula AIarie Horn, Los Angeles. 
Discussion to be opened by Leon S. McGoogan, Omaha. 

The Pomeroy Operation for Sterilization. 

Clifford B. Lull and Robert M. Mitchell, Phila¬ 
delphia. 

Discussion to be opened by Williaji F. Nelms, Brook¬ 
lyn, and G. Wilson Hunter, Fargo, N. D. 

The Effect of Obstetric Difficulties and Maternal Dis¬ 
eases on Premature Mortality. E. Stewart Taylor 
and James R. Phalen, Denver. 

The Protection of Premature Infants Provided by the 
Various Methods of Conduction Anesthesia. 
William H. Masters and Robert W. Ross, St. Louis. 
Discussion on papers of Drs. Taylor and Phalen and 
Drs. Masters and Ross to be opened by Franklin F. 
Snyder, Cambridge, lilass.; James K. Quigley, 
Rochester, N. Y.; Robert A. Hingson, Baltimore, and 
Charles A. Weymuller, Brooklyn. 


Friday, June 10—9 a. m. 

A Study of Prophylactic Penicillin Administration to 
Obstetric Patients. 

William C. Keettel and Everett .D. Plass, Iowa City. 
Discussion to be opened by E. Stewart Taylor, Denver' 
Wesley W. Spink, Minneapolis, and Louis H. Doug¬ 
lass, Baltimore. 

SYMPOSIUM ON CARCINOMA OF THE CERVIX 

Herbert E. Schmitz, Chicago, Moderator 
The Normal Cervix Uteri and Its Clinical Significance. 

Roy W. Mouler and George A. Hahn, Philadelphia. 
Discussion to be opened by Wesley T. Pommerenke, 
Rochester, N. Y. 

Evaluation of Comparative Exfoliative Cytology for the 
Detection of Cancer of the Cervix Uteri. 

H. E. Nieburgs and Edgar R. Pund, Augusta, Ga. 
The Activity of the Enzyme Beta-Glucoronidase in 
Female Genital Cancer. 

Lester D. Odell and Ja.mes C. Burt, Chicago. 
The Present Status of Radium Therapy in the Treatment 
of Carcinoma of the Cervix. 

Eleanor S. Percival and A. D. Campbell, Jlontreal, 
Canada. 

Discussion to be opened by Howard C Taylor Jr., New 
York, and Hebert E. Scii.mitz, Chicago. 

Carcinoma of the Cervix Complicating Pregnancy. 

John C. Hirst, Philadelphia. 
Discussion to be opened by C. Frederic Fluhmann, San 
Francisco. 

Panel Discussion (Questions and Answers by the Essay¬ 
ists of the Symposium). 

SECTION ON OPHTHALMOLOGY 

meets in rk.naissancb roo.m, ambassador hotel 

OFFICERS OF SECTION 

Chairman—M. Hayward Post, St. Louis. 

Vice Chairman— Brittain F. Payne, New York. 

Secretary— Trygve Gundersen, Boston. 

Executive Committee— Derrick Vail, Oiicago; Everett L. 
Goar, Houston, Texas; M. Hayward Post, St. Louis. 

Wednesday, June 8 —2 p. m. 

Chairman’s Address. M. Hayw.vrd Post, St. Louis. 

SYMPOSIUM ON OCULAR INJURIES 

W. Morton Grant, Boston. 
David G. Cocan, Boston. 
Brittain F. Payne, New York. 
Don Marshall, Kalamazoo, klich. 
Alston Callahan, Birmingham, Ala. 

Derrick Vail, Chicago. 

Thursday, June 9 —2 p. m, 

EXECUTIVE SESSION 
ELECTION OF OFFICERS 

A Clinical Study of 200 Cases of Retrolental Fibroplasia. 

Merrill J. King, Boston. 
The Retrolental Fibroplasia Syndrome: A Study of Its 
Pathology. Parker'Hilvth, Boston. 

Prophylaxis of Ophthalmia Neonatorum. 

James H. Allen, Iowa City. 
The Incidence of Atopic Cataract. 

Alfred Cowan and Joseph V. Klaudeb, Philadelpina. 

DEMONSTRATION OF NEW INSTRUMENTS 
Friday, June 10 —2 p. m. 

Treatment of Glaucoma by Freezing the Ciliary B°dy. 

Gambiattista Bietti, Pavia, Italy. 



Volume 139 
Number 17 


THE PROGRAMS OF THE SECTIONS 


1169 


Flicker Fusion Fields in Early Glaucoma. 

Paul \V. Miles, St. Louis. 
General Anesthesia for Cataract Surgery. 

R. Douglas Sanders and Norjian L. Cutler, Wilming¬ 
ton, Del. 

Norms of Refraction and Vision from Birth to Old Age. 

Felician J. Slataper, Houston, Te.xas. 
The Syndrome of Aneurysm of the Intracranial Carotid: 
Frontal Headache with Oculomotor Nerve Paraly¬ 
sis. J. Rudolph Jaeger, Philadelphia. 

The Use of Curare in Intraocular Surgery: The Value 
of Curare for General Akinesia in Intraocular 
Surgery. Daniel B. Kirdy, New York. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

MEETS IN RENAISSANCE ROOM, AMBASSADOR HOTEL 

OFFICERS OF SECTION 

Chairman —Henry B. Orton, Newark, N. J. 

Vice Chairman —Daniel S. Cunning, New York. 

Secretary —^J. Milton Robb, Detroit. 

Executive Committee—J. Mackenzie Brown, Los Angeles; 
Fletcher D. Woodward, Charlottesville, Va. ; Henry B. 
Orton, Newark, N. J. 

Wednesday, June 8—9 a. zn. 

Diagnosis and Treatment of Laryngeal Tumors. 

Daniel S. Cunning, New York. 
Discussion to be opened by Morley I. Smith, Rochelle, 
N. Y., and Edward J. Whalen, Hartford, Conn. 
Interpretation of Hearing Tests. 

Stacy R. Guild, Baltimore. 
Discussion to be opened by Thomas Sage, Detroit, and 
James B. Costen, St. Louis. 

Reconstruction of the Auricle with Diced Cartilage 
Grafts in an Ear Mold. 

Lyndon A. Peer, Newark, N. J. 
Discussion to be opened by Clarence Straatsma, New 
York, and Frederick A. Figi, Rochester, Minn. 
Paranasal Sinuses in Relation to Skull Injury, Subse¬ 
quent Defects and Their Correction with Tantalum 
Plates. • Walter P. Work, San Francisco. 

Discussion to be opened by I. Jerome Hauser, Detroit, 
and Edgar M. Holmes, Boston. 

Evaluation of the “Dizzy” Patient. 

. . David D. DeWeese, Portland, Ore. 

Discussion to be opened by Frank D. Lathrop, Boston, 
and James W. McLaurin, Baton Rouge, La. 

Thursday, June 9—9 a. m. 

EXECUTIVE SESSION 
ELECTION OF OFFICERS 

Chairman’s Address: The Future Laryngologist. 

- ■ • Henry B. Orton, Newark, N. J. 

The Ethmo-Spheno-Frontal Operation'.' 

W. Likely Simpson, Memphis, Tenn. 
Discussion to be opened by Francis E. LeJeune, New 
Orleans, and Simon Jesberg, Los Angeles. 

Direct Laryngoscopy: Simplified Technique. 

Sam E. Roberts and Frank S.'Forman, Kansas City, 
Mo. 

Diagnosis and Treatment of Tumors of the Neck. 

D. F. Weaver, Detroit. 
Discussion to be opened by Louis H. Clerf, Philadelphia, 
and Ralph J. AIcQuiston, Indianapolis. 


SECTION ON PEDIATRICS 

MEETS IN BALLROOM, CONVENTION HALL 

OFFICERS OF SECTION 

Chairman— Woodruff L. Crawford, Rockford, Ill. 

Vice Chairman—W. Ambrose McGee, Richmond, Va. 

Secretary— klARGARET Mary Nicholson, Washington, D. C. 

Executive Committee— Gilbert J. Levy, Memphis, Tenn.; 
Oscar Reiss,* Los Angeles; Woodruff L. Crawford, 
Rockford, Ill. 

Wednesday, June 8 —2 p. m. 

Treatment of Acute Rheumatic Fever and Prevention of 
Recurrences. Robert L. Jackson, Iowa City. 

Discussion to be opened by William Weston Jr., 
Columbia, S. C.; John P. Hubbard; Philadelphia, and 
May G. Wilson, New York. 

The Treatment of Infection with New Antibiotics. 

Perrin H. Long, Emanuel B. Schoenbach, Morion S. 
Buyer, Caroline A. Chandler and Eleanor A. Bliss, 
Baltimore. 

Discussion to be opened by Vernon Knight, New York, 
and Robert B. Lawson, Winston-Salem, N. C. 

“3-Day Fever”: An Endemic Febrile Disease of Child¬ 
hood, with Virus Studies. 

Clarence H. Webb, Shreveport, La.; S. George Wolfe, 
New York, and Be.\trice F. Howitt, Montgomery, Ala. 
Discussion to be opened by Joseph E. S.xiadel, Wash¬ 
ington, D. C.; Thomas F. McNair Scott, Philadelphia, 
and Kari Penttinen, Helsinki, Finland. 

Acute Conjunctivitis Caused by Hemophilus 

Dorland j. Davis and Margaret Pittman, Bethesda, 
Md. 

Discussion to be opened by James C. Overall, Nash¬ 
ville, Tenn; Samiye Argut, Ankara, Turkey; Thomas 
D. Allen, Chicago, and Alson E. Braley, New York. 

Congenital Obstruction of the Alimentary Tract. 

John P. Caffey, New York. 
Discussion to be opened by Orvar Swenson, Boston; 
Mercer Blanchard, Columbus, Ga., and McLenmore 
Birdsong, Charlottesville, Va. 

Congenital Dislocation of the Hip Joint: Early Recog¬ 
nition and Prevention. Vernon L. Hart, Minneapolis. 
Discussion to be opened by Russell C. Bond, Wheeling, 
W. Va.; Mayer S. DeRoy, Pittsburgh; Esperanza 
Oteo de Hoogh, Mexico D. F., Mexico, and Willis 
H. Thompson, Minneapolis. 

Thursday, June 9 —2 p. m. 

ELECTION OF OFFICERS 

SYMPOSIUM OiV CONGENITAL HEART DISEASE 

Congenital Heart Disease from the Pediatric View. 

Stanley Gibson, Chicago. 

Common Cardiac Defects Which Can Be Treated by 
Surgery: Discussed from Standpoint of Functional 
Pathology. Jesse E. Edwards, Rochester, Minn. 

The Clinical Syndromes of the Tetralogy of Fallot. 

Helen B. Taussig, Baltimore. 

Problems Encountered in Surgical Treatment of Patients 
with Coarctation of the Aorta. • • 

Alfred Blalock, Baltimore. 
Discussion to be opened by John C. Jones, Los Angeles. 

Angiocardiographic Examples. _ 

John D. Keith, Toronto, Canada. 

Friday, June 10 —2 p. m. 

Medical Implications and Applications of Radioisotopes. 

• George M. Lyon, Alexandria, Va. 
Discussion to be opened by Malcolm W. Mason and 
Fred R. Lang, Bethesda, kid. 

* Deceased. 
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Factors Responsible for Laryngeal Obstruction in 

Infants. Paul H. Holinger, Chicago. 

Discussion to be opened by Louis H. Clerf and Waldo 
E. Nelson, Philadelphia, and E. Clarence Rice, 
Washington, D. C. 

Asphyxia of the Newborn. Wyman C. C. Cole, Detroit. 

Discussion to be opened by Stewart H. Clifford, 
Brookline, Mass.; William F. O’Donnell, Washing¬ 
ton, D. O, and James B. Stone, Richmond, Va. 

Evils of Thumb Sucking. 

Charles Hendee Smith, New York. 

Discussion to be opened by Julio Periera, La Paz, 
Bolivia; Henry H. Work Jr,, Arlington, Va., and 
Argimiro Brachamonte, Bcrquisimeto, Venezuela. 

Breast Feeding Comes of Age. 

Frank Howard Richardson, Asheville, N. C. 

Discussion to be opened by Alicia Gallaga Romero, 
Mexico, D. F., Mexico, and M. Hines Roberts, 
Atlanta, Ga. 

Chemotherapy of Childhood Cancer Including Leukemia. 

Sidney Farder, Boston. 

Discussion to be opened by Murray Sciiear, Bethesda, 
Md.; Lewis Katz Aldeht, Washington, D. C.; 
Roswell D. Johnson, New Orleans; S. D. Mills, 
Rochester, Minn., and Oscar Brentwood Hunter Jr., 
Washington, D. C. 


SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 

MEETS IN WEDGEWOOD ROOM OF CHELSEA HOTEL 

OFFICERS OF SECTION 

Chairman— Dwight L. Wilbur, San Francisco. 

Vice Chairman— McKeen Cattell, New York. 

Secretary— Carl V. Moore, St. Louis. 

Executive Committee— Carl A. Dracstedt, Chicago; Walter 
Bauer. Boston; Dwight L. Wilbur, San Francisco. 

Wednesday, June 8 —2 p. m. 

SYMPOSIUM OAT CHEMOTl[ERAPY AND 
INFECTIOUS DISEASE 

Dosage Forms of Penicillin. 

Chester S. Keefer, Boston. 
The Relation of Streptomycin Dosage to Toxicity and to 
Emergence of Resistant Organisms. 

Walsh McDermott, New York. 
Aureomycin. Wesley W. Spink, Minneapolis. 

Discussion to be opened by Perrin H. Long, Baltimore. 
Clinical Use of the New Antibiotic Chloromycetin. 

Joseph E, Smadel, Washington, D. C. 
The Status of Research on the Common Cold. 

Norman H. Topping, Bethesda, Md. 
Serum Prophylaxis After Exposure to Rabies. 

Hilary Koprowski, Pearl River, N. Y. 

Thursday, June 9 —2 p. m. 

ELECTION OF OFFICERS 

Chairman’s Address; The Clinical Management of the 
Patient with Fatigue and Nervousness. 

Dwight L. Wilbur, San Francisco. 
The Treatment of Addisonian Pernicious Anemia with 
Vitamin Bu. 

Randolph West, New York. 
Discussion to be opened by William J. Darby, Nash¬ 
ville, Tenn., and Byron E. Hall, Rochester, Minn. 
Chemotherapy of Malignant Neoplastic Disease. 

Edward H. Reinhard and James T. Good, St. Louis, 
and Edward Martin, New Britain, Conn. 

Discussion to be opened by J. M. Stickney, Rochester, 
lilinn. 


Some Observations on Digitoxin and Other Glycosides 
of the Digitalis Series. Harry Gold, New York. 
Discussion to be opened by Harold E. B. Pardee, New 
York. 

Clinical and Experimental Use of Lithium Salts as a 
Seasoning Substitute for Lithium Chloride. 

John H. Talbott, Buffalo. 
Discussion to be opened by Henry A. Schroeder, St. 
Louis. 

Modern Treatment of Diabetes with Special Reference 
to the Use of New Modified Protamine Insulin. 

Cyril M. MacBkyde, St. Louis. 

Friday, June 10—9 a. m, 

JOINT MEETING WITH SECTION ON INTERNAL MEDiaNE 
IN BALLROOM, CONVE.NTION HALL 

The General Management of Rheumatoid Arthritis. 

Charles A. Ragan, New York. 
Discussion to be opened by Hans Waine, Winchester, 
Mass. 

The Present Status of Gold Therapy in Rheumatoid 
Arthritis. Richard H. Fueybeug, New York. 

Discussion to be opened by Edward F. Rosenberg, Chi¬ 
cago. 

Prevention and Treatment of Deformities in Rheumatoid 
Arthritis. 

Donald F. Hill and W. Paul Holbrook, Tucson, Ariz. 
Discussion to be opened by Robert L. Preston, New 
York. • 

NPH-SO (Modified Protamine) Insulin in the Treatment 
of Severe Diabetes. Priscilla White, Boston. 

Discussion to be opened by Cyril W. ifAcBRYDE, St. 
Louis, and Henry T. Ricketts, Chicago. 
Treatment of Myasthenia Gravis. 

Charles T. Stone and J. Alfred Rider, Galveston, Texas. 
Discussion to be opened by A. McGehee Harvey, Balti- 
iiiorc. 

Favorable Results in Bulbar Poliomyelitis Treated as a 
Problem in Respiratory Obstruction. 

Thomas C. Galloway, Evanston, HI., and Martin H. 
Seifert, Wilmette, Ill. 

Discussion to be opened by Albert G. Bower, Pasadena, 
Calif. _ 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 

MEETS IN WEDGEWOOD ROOM OF CIIELSE.\ HOTEL 

OFFICERS OF SECTION 

Chairman— George E. Wakehlin, Chicago. 

Vice Chairman— Frank W. Konzelmann, Atlantic City, N. J. 
Secretary— Edwin F. Hirscii, Chicago. 

Executive Committee—J. J. Moore, Chicago; Alvin G. Foord, 
Pasadena, Calif.; George E. Wakerlin, Chicago. 

Wednesday, June 8—9 a. w. 

The Pathologic Physiology of the Spleen. 

Charles A. Doan, Columbus, Ohio. 
The Psysiopathology and Course of Polycythemia Vera. 

William Damf.siiek, Boston. 
Recent Advances in the Physiology of Respiration with 
Particular Reference to Oxygen Therapy. 

Julius H. Comroe Jr., Philadelphia. 
Clinical and Physiologic Concepts of the Psychoneuroses. 

1. Arthur IiIirsky, Cincinnati. 

Thursday, June 9—9 a. m. 

ELECTION OF OFFICERS 

Chairman’s Address. George E. Wakerlin, Chicago. 

Demonstration of Expulsion Factor for Leukocytes. 

Bernard Steinberg, Toledo, Ohio. 



Volume K19 
Numuer 17 


THE PROGRAMS OF THE SECTIONS 


1171 


The Pathology and Physiology of Acute Coronary Insuf¬ 
ficiency. 

Hknuy Hokn and Leonaud E. Field, New York. 

The Histopathologic Diagnosis of Rhinosceroma. 

H. Russell Fisher, Los Angeles. 

Cardiac Lesions in Rheumatoid Arthritis. 

Irving Graef, New York. 

Friday, June 10—9 a. m. 

JOINT MEETING WITH SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 

Acute and Chronic Pancreatitis. A. C. Ivy, Chicago. 

Discussion to be opened by Sara M. Jordan and Sidney 
Faruer, Boston. 

Chronic Ulcerative Colitis: Proctoscopic Appearance. 

J. Peerman Nesselrod, Evanston, Ill., and Jay M. Gar¬ 
ner, Winiietka, Ill. 

Discussion to opened by J. A. Bargen, Rochester, Alinn., 
and Sidney A. Portas,. Chicago 

Early Detection of Carcinoma of the Stomach. 

David State, Minneapolis. 

Discussion to be opened by Russell H. Morgan, Balti¬ 
more, and Alexander Brunsciiweig, New York. 

The Value of Gastric Biopsy as Obtained Through the 
Flexible Operating Gastroscope. 

Edward B. Benedict, Boston. 

Discussion to be opened by H. J. Moersch, Rochester, 
Minn., and Cecil O. Patterson, Dallas, Texas. 

Diagnostic Problems in Jaundice. 

Franklin M. Hanger, New York. 

Discussion to be opened by Richard B. Capps, Chicago, 
and John R. Neefe, Philadelphia. 


SECTION ON NERVOUS AND MENTAL 
DISEASES 

meets in treli.is room, ritz-carlton hotel 

OFFICERS OF SECTION 

Chairman— Francis J. Gerty, Chicago. 

Vice Chairman— Luman Daniels, Denver. 

Secretary —Francis M. Forster, Philadelphia. 

Executive Committee— Roland P. Mackay, Chicago; A. R. 
VoNDEHAHE, Cincinnati; Francis J. Gerty, Chicago. 

Wednesday, June 8 —2 p. m. 

Spontaneous Nontraumatic Subdural Hematomas. 

Michael Scott, Philadelphia. 
Discussion to be opened by J. Rudolph Jaeger, Phila¬ 
delphia, and Tracy J. Putnam, Beverly Hills, Calif. 
The Place of Neurologic Surgery in the Treatment of 
Epilepsy. A. Earl Walker, Baltimore. 

Discussion to be opened by Percival Bailey, Chicago, 
and John E. Scarff, New York. 

A Clinical Method for Measurement of Internal Carotid 
Pressure: Significance of Changes During Carotid 
Occlusion. 

William H. Sweet and Stanley J. Sarnoff, Boston. 
Discussion to be opened by Henry A. Shenkin, Phila¬ 
delphia, and Sidney W. Gross, New York. 
Arnold-Chiari Malformation in Adults. 

W. James Gardner, Cleveland. 
Discussion to be opened by Ben W. Lichtenstein, Chi¬ 
cago, and Jerome F. Grunnagle, Pittsburgh. 


The Effect of Head Posture on C. S. F. Manometries in 
Cervical Lesions: A New Diagnostic Test. 
Lawrence I. Kaplan and Foster Kennedy, New York. 
Discussion to be opened by Luman E. Daniels, Denver, 
and Francis C. Grant, Philadelphia. 

Localizing Cerebellar Syndromes. 

• Joe R. Brown, Iilinneapolis. 

Discussion to be opened by Gervase J. Connor, New 
Haven, Conn., and Benjamin H. Balser, New York. 

Thursday, June 9 —2 p. m. 

ELECTION OF OFFICERS 

Chairman’s Address: Psychiatry; Its Scope and Rela¬ 
tionship in Medicine. Francis J. Gerty, Chicago. 
Treatment of Neurosyphilis with Penicillin. 

Douglas Goldman, Cincinnati. 
Discussion to be opened by Geoboe D. Gammon and John 
H. Stokes, Philadelphia. 

Evaluation of Artane in the Treatment of Parkinsonism. 

K. B. Corbin, Rochester, Minn. 
Discussion to be opened by Peter G. Denker, New York, 
and Roland P. Mackay, Chicago. 

The Psychiatric Manifestations of Certain Convulsive 
States. Richard L. Masland, Winston-Salem, N. C. 
Discussion to be opened by Herbert Jasper, Montreal, 
Canada, and Calvin S. Drayer, Philadelphia. 
Mesantoin and Combined Therapy in Epilepsy: A Three 
Year Study. Joseph L. Fetterman, Cleveland. 

Discussion to be opened by H. Houston Merritt, New 
York, and Bernard J. Alpers, Philadelphia. 

Retraining Therapy in Neurologic Diseases. 

Andrew J. Leemhuis, Minneapolis. 
Discussion to be opened by Pearce Bailey, Washington, 
D. C., and Hans H. Reese, Madison, Wis. 

Friday, June 10 —2 p. m. 

The Outlook of Patients Over 65 Years of Age Hospital¬ 
ized for the First Time in a State Institution for 
the Mentally Ill. 

Herbert A. Perry, Medical Lake, Wash. 
Discussion to be opened by Robert S. Bookhammer, 
Philadelphia, and Mesrop A. Tarumianz, Farnhurst, 
Del. 

Clinical Aspects of Hysteria: A Study of 100 Cases and 
100 Control Subjects. 

James Purtell, Milwaukee, and Eli Robbins, Boston. 
Discussion to be opened by Charles Rupp, Philadelphia, 
and Frederick C. Redlicfi, New Haven, Conn. 

Ictal and Nonictal Psychiatric Disorder in Temporal 
Lobe Epilepsy. Frederick A. Gibbs, Chicago. 

Discussion to be opened by Percival Bailey, Chicago, 
and Richard L. Masland, Winston-Salem, N. C. 
Theoretical Aspects of Prefrontal Lobotomy and Similar 
Operations. P,^ul H. Hoch, New York. 

Discussion to be opened by A. R. Vonderahe, Cincinnati, 
and Walter Freeman, Washington, D. C. 

Practical Considerations in the Treatment of Mentally Ill. 

Irving J. Sands, New York. 
Discussion to be opened by George N.^ Raines, Bethesda, 
Md., and Joseph C. Yaskin, Philadelphia. 
Intravenous Pentathol in- the Treatment of Alcoholism. 

Frederick Lemere and Paul O’Hollaren, Seattle. 
Discussion to be opened by Robert V. Seliger, Baltimore, 
and Howard P. Rome, Rochester, Minn. 
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SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 

MEETS IN WEDGEWOOD ROOM OF MARLBOROUGH BLENHEIM HOTEL 

OFFICERS OF SECTION 

Chairman— Anthony C. Cipollaro, New York. 

Vice Chairman —Michael H. Ebert, Chicago. 

Secretary— Clinton W. Lane, St. Louis. 

Executive Committee— Nelson Paul Anderson, Los Angeles; 
Henry E. Michelson, Minneapolis; Anthony C. Cipol¬ 
laro, New York. 

Wednesday, June 8 —2 p. m. 

Chairman’s Address: Dermatology and Syphilology in a 
Modern Medical Program. 

Anthony C. Cipollaro, New York. 
Protein Deficiency in Subcutaneous Disease. 

W. H. Guy, F. M. Jacob and W. B. Guy, Pittsburgh. 
Discussion to be opened by F. J. Eichenlaub, Wash¬ 
ington, D. C. 

Malingering, Industrial Aspects. j. g. Downing, Boston. 

Discussion to be opened by J. W. Jordon, Buffalo. 

The Dermatologic Aspects of Insect Repellents and 
Intoxicants. Leon Goldman, Cincinnati. 

Discussion to be opened by Theodorf. Cornbleet, Chicago. 
A Comparative Analysis of the Muco-Cutaneous and 
Ocular Syndromes. h. M. Robinson Jr., Baltimore. 
Discussion to be opened by Helen 0. Curtii, New York. 
Dermatoses of the Colored Race. 

V. M. Henington, Frederick Griesiiader and J. K. 
Howles, New Orleans. 

Discussion to be opened by T. W. Murrell Jr., Rich¬ 
mond, Va. 

Thursday, June 9 —2 p. ra. 

ELECTION OF OFFICERS 

The Distinguished Lecture in Dermatology: The Devel¬ 
opment of Standards in Dermatology. 

C. Guy Lane, Boston. 
Rickettsialpox. L. P. Barker, New York. 

Discussion to be opened by Nelson Paul Anderson, 
Los Angeles. 

Quantitative Measurements of Activity of Various Anti¬ 
histamine Drugs Using Histamine Iontophoresis 
in Human Subjects. 

T. H. Sternberg, D. J. Perry and Paul LeVan, Los 
Angeles. 

Discussion to be opened by D. M. Pillsdury, Philadelphia. 
Antihistamine Therapy in Dermatology. 

G. M. Lewis, New York. 

Discussion to be opened by D. M. Ruch, Milwaukee. 
The Benign Pigmented Epithelial Nevus. 

E. F. Traub, New York. 

Discussion to be opened by ,W. M. Sams, Miami, Fla. 
Spindle Cell Epidermoid Carcinoma. 

M. J. Strauss, New Haven. 
Discussion to be opened by M. D. Marcus, St. Louis. 
Misplaced Mongolian Spot. 

H. N. Cole Jr., Cleveland, and W. R. Hubler, Corpus 
' ..Christi, Texas. 

Discussion to be opened by S. R. Mercer, Fort Wayne, 
Ind. 


SECTION ON PREVENTIVE AND INDUS¬ 
TRIAL MEDICINE AND PUBLIC 
HEALTH 

meets in trellis room, ritz-carlton hotel 

OFFICERS OF SECTION 

Chairman— Oscar A. Sander, Milwaukee. 

Vice Chairman—C. N. Neupert, Midison, Wis. 

Secretary— Rutiiehfori) T. Johnstone, Los Angeles. 
Executive Committee— Claence O. Sappington, Chicago; Rob¬ 
ert H. Riley, Baltimore; Oscar A. Sander, Milwaukee. 

Wednesday, June 8—9 a. m. 

SYMPOSIUM ON AIR POLLUTION (SMOG) 

Prefacing Remarks: Of universal concern to the populace as 
well as to industry is the effect of smog on community health 
and property. Much has been written in lay journals which is 
erroneous but which has led to unfounded fear and agitation. 
While it is true that engineers and administrative officers have 
discussed the problem among themselves, too little of the known 
facts have been presented before city health officers, industrial 
physicians, and the general practitioners who must answer ques¬ 
tions daily asked tliem regarding the noxiousness or innocuous¬ 
ness of air pollution. The purpose of this symposium is to bring 
to focus the latest factual data, to eradicate erroneous opinion 
and to offer a guide to future planning. 

R. T. Johnstone, Secretary. 

The Aspects of Smog: (a) Chemical; (b) Topographic; 

(c) Meteorologic. i-i. p. Johnstone, Urbana, III. 
Recent Advances in the Identification of Air Pollutants. 

J. A. Haagen-Smit, Pasadena, Calif. 
Causes, Constituents and Physical Effects of Smog 
Involved in Specific, Dramatic Episodes (Donora; 
Meuse River Valley). 

H. H. Sciirenk, Bethesda, Md. 
Approved Control Measures. 

W. C. L. Hemeon, Pittsburgh. 
Administration of an Air Pollution Control Program. 

L. C. McCabe, Los Angeles. 
Summary and Discussion of Papers, with Particular Rela¬ 
tionship to Community Health. 

Robert A. Keiioe, Cincinnati. 

Thursday, June 9—9 a. m. 

ELECTION OF OFFICERS 

Chairman’s Address: The General Aspects of Pneumo¬ 
coniosis, Oscar A, Sander, Milwaukee. 

The Piezoelectric Theory of Silicosis. 

Silas M. Evans, Milwaukee. 

Anthracosilicosis: Clinical and Pathologic Aspects. 

H. A. Slesinger, Windber, Pa. 
Pulmonary Functional Impairment in Anthracosilicosis. 
Hurley Motley, Burgess Gordon, Leonard P. Lang 
and Peter A. Theodos, Philadelphia. 

Disability Evaluation in Occupational Pulmonary Disease. 

George A; Wright, Saranac, N. Y. 
Discussion of papers of Drs. Motjey, Gordon, Lang and 
Theodos and Dr. Wright to be opened by William S. 
McCann, Rochester, N. Y. 

Friday, June 10—9 a. m. 

Why School Health Service? 

George M. Wheatley, New York. 
Federal Health Services: Recommendations of the 
Hoover Commission. Hugh R. Leavell, Boston. 
The Family Doctor: An Epidemiologic Concept. 

Thomas Francis Jr., Ann Arbor, Mich. 
Address. Leonard A. Scheele, Washington, D. C. 

The Exact Diagnosis of Pulmonary Tuberculosis. 

Herman E. Hilleboe, Albany, N. Y- 
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SECTION ON UROLOGY 

JtEETS IN WEDGEWOOD ROOM OF MARLBOROUGH-DLENHEIM HOTEL 

OFFICERS OF SECTION 

Cliairman— Hamilton W. McKav, Charlotte, N. C. 

Vice Chairman— Norris J. Heckel, Chicago. 

Secretary— Edward N. Cook, Rochester, Minn. 

Executive Committee— Grayson Carroll, St. Louis; Reed M. 
Nesdit, Ann Arbor, Mich.; Hamilton W. McKay, 
Charlotte, N. C. 

Wednesday, June 8—9 a. m. 

Leukoplakia of the Renal Pelvis. 

Lowrain E. McCrea, Philadelphia. 
Papillary Necrosis of the Kidney: A Clinical and Experi¬ 
mental Correlation. E. E. Muirhead, Dallas, Texas 
Observations of the Electrolyte Pattern of the Blood 
Following Bilateral Uretero-Intestinal Anastomo¬ 
sis. D. O. Ferris and H. M. Odel, Rochester, Minn. 
Discussion on papers of Dr. McCrea, Dr. Muirhead and 
Drs. Ferris and Odel to be opened by Hugh J. Jewett, 
Baltimore, and- Victor F. Marshall, New York. 
Urinary Tract Calculi in Recumbent Patients. 

James C. Kimbrough . and Joseph C. Denslow, Wash¬ 
ington, D. C. 

Radioactive Urine and Urinary Tract Calculi. 

David S. Cristol, Philadelphia. 
Discussion on papers of Drs. Kimbrough and Denslow 
and Dr. Cristol to be opened by Rubin Flocks, Iowa 
City, and John F. McCuskey, Clarksburg, W. Va. 
Cantrosan (NU-44S): An in Vitro and in Vivo Study in 
Urinary Infections. Grayson Carroll, St. Louis. 
The Effect of Streptomycin on the Ureter. 

J. Robert Rinker, Augusta, Ga. 
Discussion, on papers of Drs. Carroll and Rinker to be 
opened by Albert M. Crance, Geneva, N. Y., and 
William M. Coppridge, Durham, N. C. 

Thursday, June 9—9 a. m. 

ELECTION OF OFFICERS. 

Excretory Urography Versus- Retrograde Urography; 
Their Respective Advantages and Indications, with 
Illustrated Cases. 

J. Byron Beare and Carl A. Wattenberc, St. Louis. 
Significant Scrotal Swellings. 

R. Theodore Bergman, Los Angeles. 
Discussion on papers of Drs. Beare and'Watte'nbe'rg and 
Dr. Bergman to be opened by William A. Milner, 
Albany, N. Y., and Carroll C. Hyde, South Bend, Ind. 
Physiologic and Chemical Changes Associated with 
Hyperfunctioning Tumors of the Suprarenal Cortex. 
Waltman ;W alters and Randall G. Sprague, Roches¬ 
ter, Minn. 

Discussion to be opened by George F. Cahill, New 
York, and Austin I. Dodson, Richmond, Va. 
Chairman’s Address. Hamilton W.'. McKay, Charlotte, N. C 
Analysis of the Treatment of Bladder. Tumors. 

W. Calhoun Stirling and J. E. Ash, Washington, D. C. 
Papillomata of the Bladder.. 

Herman L. Kretschmer and Edward A- Stika, Chicago. 
Vesical Neoplasms of the Female Bladder; A Suggested 
Surgical Technic. J. Sydney Ritter, New York. 
Discussion on papers of Drs. Stirling and Ash, Drs. 
Kretschmer and Stika and Dr. Ritter to be opened by 
Ernest Rupel, Indianapolis, and Thomas J. Kirwin, 
New York- 

Friday, June 10—9 a, m. 

PANEL DISCUSSION 

Prostatic Cancer: Further Investigation of Hormonal 
Relationships. 

Herbert Brendler, W. E. Chase and William W. 
*- Scott, Baltimore. 


Carcinoma of the Prostate Gland: Results with Con¬ 
servative Management. 

Lloyd R. Reynolds, Thomas L. Schulte and Howard 
J. Hammer, San Francisco. 

Carcinoma of the Prostate: Review of 150 Cases. 

William Baurys, Sayre, Pa. 
Discussion on papers of Drs. Brendler, Chase and Scott, 
Drs. Reynolds, Schulte and Hammer and Dr. Baurys 
to be opened by Reed M. Nesbit, Ann Arbor, Mich., 
and S. W. Mulholland, Philadelphia. 

Postoperative Urinary Incontinence. 

Edwin Davis, Omaha. 

The Technic for Immediate Diagnosis and Management 
of Vesical or Urethral Perforations in the Course 
of Transurethral Procedures. 

Herbert R. Kenyon, New York. 

Problems Associated with Transurethral Relief of Blad¬ 
der Neck Obstruction. 

John H. Dougherty, Knoxville, Tenn. 
Discussion on papers of Drs. Davis, Kenyon and Dough¬ 
erty to be opened by Wallace L. Bazemore, lilacon, 
Ga., and Richard Chute, Boston. 


SECTION ON ORTHOPEDIC SURGERY 

ilEETS IN ST. DENNIS ROOm' OF DENNIS HOTEL 

OFFICERS OF SECTION 

Chairman— David M. Bosworth, New York. 

Vice Chairman— Walter P. Blount, Milwaukee. 

Secretary —^Joseph S. Barr, Boston. 

Executive Committee— Francis M. McKeever, Los Angeles; 
J. Warren White, Greenville, S. C.; David M. Bos¬ 
worth, New York. 

Wednesday, June 8 — 9 a. m. 

The Effect of Some Common Drugs on the Intra-Artic- 
ular Temperature. 

Steven M. Horvath and Joseph L. Hollander, Phila¬ 
delphia. 

Discussion to be opened by A. R. Shands Jr., Wilming¬ 
ton, Del. and Paul C. Colonna, Philadelphia. 

The Distinction Between Osteoarthritis and Osteophyto¬ 
sis of the Spine. Douglas H. Collins, Leeds, England. 
Discussion to be opened by Philip D. Wilson, New York 
and Robert P. Kelly Jr., Atlanta, Ga. 

Fibrous Dysplasia of Bone. 

Paul Strassburger, C. Zent Garber and Halford 
Hallock, New York. 

Discussion to be opened by C. Glenn Barber, Cleveland, 
and Douglas H. Collins, Leeds, England. 

Parosteal Osteoma or Myoosseous Osteoma. 

Charles F. Geschickter and Murray M. Copeland, 
Washington, D. C. 

Discussion to be opened by H. L. Jaffe, New York, and 
Albert B. Ferguson, Boston. 

Irritation of the Tibial and Peroneal Nerves as an Unrec¬ 
ognized Cause of Knee Pain. 

Allen S. Lloyd, Washington, D. C. 
Discussion to be opened by I. W. Nachlas, Baltimore, 
and Julius S. Neviaser, Washington, D. C. 

The Spontaneous Rupture of the Extensor Pollicis 
Longus Tendon Following Colies Fracture. 

Edwin David Weinberg, Baltimore. 
Discussion to be opened by J. S. Donaldson, Pittsburgh, 
and John H. T. Sweet Jr., Hartford, Conn. 

Thursday, June 9—9 a. m. 

ELECTION OF OFFICERS 

Medullary Nailing: A Comparative Study of Skeletal 
1 Traction, Dual Plating and Medullary Nailing. 

■'I • Dana M. Street, Memphis, Tenn. 

Discussion to be opened by G. O. Eato.n, Baltimore, and 
■ - , . Lesue .Vi. Rush, Meridian, Miss. • 

Chairman’s Address. David M. Bosworth, New York. 
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The Treatment of Fracture-Dislocation of the Spine by 
Open Reduction and Internal Fixation. 

J. G. Petrie and William V. Cone, Montreal, Canada. 
Discussion to be opened by E. F. Cave, Boston, and 
Harrison L. McLaughlin, New York. 

Injuries of the Medial Epicondyle of the Humerus. 

Frederick M. Smith, New York. 
Discussion to be opened by Leonard T. Peterson, 
Washington, D. C., and Maurice M. Pike, Hartford, 
' Conn. 

Roentgenographic Union of Bone Fragments. 

Albert B. Ferguson, Boston. 
Discussion to be opened by Leno.x D. Baker, Durham, 
N. C., and Ralph S. Bromer, Bryn !Mawr, Pa. 

Friday, June 10 —3 a. m. 

A Summary of the Ski Fractures in the Stowe, Vermont, 
Area for the Past Five Years. 

Robert Leland Maynard, Burlington, Vt. 
Discussion to be opened by Kenneth Ciiristophe, 
Brookline, klass., and Robert H. Kennedy, New York. 

Infection of the Hip Joint by Brucella Suis, 

Mark B. Coventry, John C. Ivins, L. A. Weed and 
D. R. Nichols, Rochester, Minn. 

Discussion to be opened by R. Beverly Raney, Durham, 
N. C., and Benjamin M. Baker Jr., Baltimore. 

Py.ogenic Arthritis of the Hip in Infants. 

Jesse T. Nicholson, Philadelphia. 
Discussion to be opened by Henry B. Crawford, Roches¬ 
ter, N. Y., and John A. Heberlinc, Pittsburgh. 

Treatment of Congenital Dislocation of the Hip With¬ 
out Open Surgery. 

Edward L. Compere and William J. Scunute, Chicago. 
Discussion to be opened by J. Warren White. Green¬ 
ville, S. C, and G. deN. Hough Jr., Springfield, Mass. 

Metatarsus Adductus More Prevalent Than Clubfoot. 
Donald W. McCormick and Walter P. Blount, Mil¬ 
waukee. 

Discussion to be opened by Philip Lewi.v, Chicago, and 
Charles W. Peabody, Detroit. 

Streptomycin Combined with Surgery in the Treatment 
of Bone and Joint Tuberculosis. 

Alan DeF. Smith and Horace I. Yu, New York. 
Discussion to be opened by Charles N. Pease, Chicago, 
and Paul W. Hucenbercer, Boston. 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 

MEETS IN ST. DENNIS ROO.M OF DENNIS HOTEL 

OFFICERS OF SECTION 

Chairman— William H. Daniel, Los Angeles. 

Vice Chairman— Russell S. Boles, Philadelphia. 

Secretary —Grant H. Laing, Chicago. 

E.xecutive Committee— Martin S. Kleckner, Allentown, Pa.; 
Sara M. Jordan, Boston; William H. Daniel, Los 
Angeles. 

Wednesday, June 8 —2 p. m. 

The Role of the Esophagus in Local and Systemic Dis¬ 
ease. Edwi.n Boros, New York. 

Discussion to be opened by klosES Paulson, Baltimore, 
and Edward B. Benedict, Boston. 

History of Hemorrhage in Ulcer. 

Samuel A. Wilkinson Jr. and Martin L. Tracey, 
Boston. 

Discussion to be opened by Donovan C. Browne, New 
Orleans, and Samuel Marshall, Boston. 

Gastric Acidity Before and After Development of Gastric 
Cancer. Manfred W. Comfort. Rochester. Minn. 

Discussion to be opened by Arthur J. Atkinson, Chi¬ 
cago, and Leon .Schiff, Cincinnati. 


The Treatment of Hiatus Hernia in Older People. 

Otto C. Pickhardt and Henry A. Rafsky, New Yoric 
Discujsion to be opened by Irving B. Brick, Washington, 
D. C., and Herbert Caisle Maier, New York. 

Some Fallacies in the Clinical Measurement of Gastric 
Acidity with Special Reference to the Histamine 
Test. 

Harry Shay, S. A. Komarov and J. Edward Berk, 
Philadelphia. 

Discussion to be opened by H. L. Bockus, Philadelphia, 
and Franklin Hollander, New York. 

The Use of Orally Administered Intestinal Extracts in 
the Treatment of Peptic Ulcer. 

C. W. WiRTS and M. H. F. Friedman, Philadelphia. 
Discussion to be opened by David J. Sandweiss, Detroit, 
and H. Marvin Pollard, Ann Arbor, Mich. 

A Clinical Evaluation of Various Tests for Occult Blood 
in the Feces. 

Stanley 0. Hoerr, William R. Bliss and James 
Kauffman, Columbus, Ohio. 

Melena. 

Harold Lincoln Tiio.mfso.v and Devere W. McGuffin, 
Los Angeles. 

Discussion to be opened by Z. T. Bercovitz, New York, 
and John E. Dunphy, Boston. 

The Diagnosis of Lesions Near the Cardia. 

John H, Fitzcibbon, Portland, Ore. 
Discussion to be opened by Russell Boles, Philadelphia, 
and Abe Aaron, Buffalo. 

Thursday, June 9 —2 p. m. 

ELECTION OF OFFICERS 

Chairman’s Address: Obstructive Lesions of the Left 
Colon and Rectum. 

William H. Daniel, Los Angeles. 
An Evaluation of Conservative Surgery for Certain 
Rectal Adenomas Showing Malignant Change. 
Samuel McLanahan, Glenn P. Grove and Richard 
Kieffer Jil, Baltimore. 

Discussion to be opened by Harvey B. Stone, Baltimore, 
and Martin S. Kleckner, Allentown, Pa. 

Diastatic Distention and Perforation of the Gastro¬ 
intestinal Tract. J. M. Ravid, New York. 

Discussion to be opened by James P. Croce and Con 
A.more V. Burt, New York. 

The Use of Duodenal Substance in the Treatment of 
Chronic Ulcerative Colitis. 

Michael H. Streicher and Morton I. Grossman, Chi¬ 
cago. 

Discussion to be opened by Burrill B. Crohn, New 
York, and Joseph B. Kirsner, Chicago. 

The Association of Chronic Ulcerative Colitis and Car¬ 
cinoma. 

J. A. Bargen and William G. Sauer, Rochester, Minn. 
Discussion to opened by Richard B. Cattell, Boston, 
and Walter L. Palmer, Chicago. 

Appraisal of Abdominal Perineal Resection Without 
Colostomy and with Preservation of Sphincter 
Musculature Based on 1,000 Cases. 

W. W. Babcock and Harry E. Bacon, Philadelphia. 
Discussion to be opened by Lawrence Adel, London, 
England, and Louis E. klooN, Omaha. 

Changes in Colon Accompanying Varying Emotional 
States. 

William J. Grace, Stewart G. Wolf Jr. and Harold 
Wolff, New York. 

Discussion to be opened by Thomas P. Almy and 
Ascher Winkelstein, New York. 

Multiple Balloon Kymographic Recordings of the Action 
of Various Drugs on the Upper Small Intestine 
in Man. 

William P. Chapman and Chester N. Jo.nes, Boston. 
Discussion to be opened by Franz Ingelfinger, Boston. 
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Friday, June 10—9 a. m. 

JOINT IIEETING WITH SECTION ON PATIIOLOGV AND PHYSIOLOGY 
IN WEDGEWOOD ROOM, CHELSEA HOTEL 

Acute and Chronic Pancreatitis. A. C. Ivy, Chicago. 

Discussion to be opened by Sara M. Jordan and Sidney 
Faubeu, Boston. 

Chronic Ulcerative Colitis; Proctoscopic Appearance. 

J. Peerman Nesselrod, Evanston, Ill., and Jay M. 
Garner, Winnetka, Ill. 

Discussion to be opened by J. A. Bargen, Rochester, 
Minn., and Sidney A. Portis, Chicago. 

Early Detection of Carcinoma of the Stomach. 

David State, Minneapolis. 

Discussion to be opened by Russell H. Morgan, Balti¬ 
more, and Alexander Brunschweig, New York. 

The Value of Gastric Biopsy as Obtained Through the 

Flexible Operating Gastroscope. 

Edward B. Benedict, Boston. 

Discussion to be opened by H. J. Moersch, Rochester, 
Iilinn., and Cecil O. Patterson, Dallas, Texas. 

Diagnostic Problems in Jaundice. 

Franklin M. Hanger, New York. 

Discussion to be opened by Richard B. Capps, Chicago, 
and John R. Neefe, Philadelphia. 


SECTION ON RADIOLOGY 

MEETS IN VENETIAN ROOM OF AMBASSADOR HOTEL 

OFFICERS OF SECTION 

Chairman— Harry M, Weber, Rochester, Minn. 

Vice Chairman—U. V. Portmann, Cleveland. 

Secretary— Paul C. Hodges, Chicago. 

Executive Committee— Bernard P. Widmann, Philadelphia; 
W. Walter Wasson, Denver; H.arry M. Weber, 
Roeliester, Minn. 

Wednesday, June 8 —2 p. m. 

DIAGNOSTIC SESSION 

Chairman’s Address: The Significance of the Intestinal 
Polypoid Lesion. 

Harry M. Weber, Rochester, Minn. 
Incidence of Hiatus Hernia in Patients Without Symp¬ 
toms. 

Irving B. Brick and Harold I. Amory, Washington, 
D. C. 

Discussion to be opened by Aubrey O. Hampton, Wash¬ 
ington, D. C., and Stuart W. Harrington, Roches¬ 
ter, ^linn. 

X-Ray Differentiation Between Benign and Malignant 
Gastric Lesions. 

Gerhart S. Schwarz, Clifton Springs, N. Y. 
Roentgen Manifestations of Small Intestinal Bleeding. 

Philip J. Hodes, Philadelphia. 
Photofluorography in the Early Detection of Gastric 
Malignancy. 

John F. Roach, Robert D. Sloan and Russell H. 
Morgan, Baltimore. 

Discussion to be opened by Moses P.aulson, Baltimore, 
and Paul C. Hodges, Chicago. 

Fractional Air Contrast: Barium Enema for Demonstra¬ 
tion of Lesions in the Lower Sigmoid. 

Frank S. Windholz, San Francisco. 

Thursday, June 9 —2 p. m. 

ELECTION OF OFFICERS 

SVMPOSIUil ON THE X-RAY EXAMINATION OF THE 
SKULL AND THE BRAIN 

(Conducted by Fred J. Hodges, Atm Arbor, Mich.) 
Important X-Ray Aspects of the Cranial Vault. 

Barton R. Young, Philadelphia. 
Discussion to be opened by W. Eow.tRD Ch.vmberlain, 
Philadelphia. 


Important X-Ray Aspects of Intracranial Structures. 

Merrill C. Sosman, Boston. 

Discussion to be opened by Donald D. Matson, Boston. 

Cranial Fracture. Lewis E. Etter, Warrendale, Pa. 

Discussion to be opened by John F. Holt, Ann Arbor, 
Mich. 

Encephalography. Robert Barden, Philadelphia. 

Discussion to be opened by Hans H. Reese, Madison, 
Wis. 

Ventriculography. Fred J. Hodges, Ann Arbor, Mich. 

Discussion to be opened by Robert C. Bassett, Ann 
Arbor, Mich. 

Cerebral Angiography. 

C. R. Perryman, Baton Rouge, La. 

Discussion to be opened by Carl F. List, Grand Rapids, 
Mich. 

Friday, June 10 —2 p. m. 

THERAPY SESSION 

Advances in Cardiovascular Angiography and Aortogra¬ 
phy as Applied to the Diagnosis of Congenital Heart 

Disease. 

Wendell G. Scott and Sherwood ^Ioore, St. Louis. 

Discussion to be opened by Russell H. Morgan, Balti¬ 
more, and Edward Neuhauser, Boston. 

Roentgen Therapy of Thrombophlebitis. 

Jack Lasner, Claude Snead and E. L. Jenkinson, 
Chicago. 

Discussion to be opened by Geza de Takats, Chicago, 
and Bernard P. Widmann, Philadelphia. 

Radiation vs. Surgery for Cancer of the Lip. 

George S. Sharp and Herbert F. Williams, Pasadena, 
Calif. 

Discussion to be opened by Douglas Quick and Hayes 
S. Martin, New York. 

The Treatment of Early Cancer of the Larynx. 

Max Cutler, Chicago. 

Discussion to be opened by John V. Blady, Philadelphia, 
and H. B. Phillips, New York. 

Eradication and/or Palliation of Advanced and Radio- 

Resistant Tumors by Multicentric Irradiation. 

H. Marks, New York. 

Discussion to be opened by Maurice Lenz, New York, 
and David E. Ehrlich, Brooklyn. 

Relative Radiosensitivities of Analogous Mammary 

Tumors. Anna Goldfeder, New York. 

Discussion to be opened by Maurice Lenz, New York, 
and Frederick P. Ellincer, Bethesda, Md. 


SECTION ON ANESTHESIOLOGY 

meets in VENETIAN ROOM OF AMBASSADOR HOTEL 

OFFICERS OF SECTION 

Chairman—C. Walter Metz, Denver. 

Vice Chairman— Urban Eversole, Boston. 

Secretary— ^John S. Lundy, Rochester, Minn. 

Executive Committee— Charles F. McCuskey, Los Angeles; 
Ralph M. Tovell, Hartford, Conn.; C. Walter XIetz, 
Denver. 

Wednesday, June 8—9 a. m. 

BUSINESS MEETING FOR PRESENTATION OF 
RESOLUTIONS TO THE HOUSE OF DELEGATES 

REPORT OF DELEGATE ON 1948 SESSION 
PANEL ON RELAXANTS 

Pentothal-Curare Anesthesia in Upper Abdominal Sur- 
Charles D. .A.nderson, Chicago. 
Dimethyl Ether of d-Tubocurarine Iodide as an Adjunct 
to Anesthesia. 

V. Iv. Stoelting and J. P. Graf, Indianapolis. 
Experience with Relaxants During Anesthesia iii 
Australia. 

H. \'. D.aly and S. V. AIarsh.all, Sydney, Australia. 
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The Use .itij Anesthesia of a New Synthetic Curarizing 
Agent. Geoffrey Organe, London, England. 

Discussion to be opened by Harold R. Griffith, Mon¬ 
treal;' Canada; Stuart C. Cullen, Iowa City, and 
W. D. M. Paton, London, England. 

panel on intravenous procaine 

Intravenous Procaine Hydrochloride During General 
Anesthesia. 

Ivan B. Taylor, Gerald Edmonds and Walter H. 
Comer, Detroit. 

Some Clinical Experiences with Various Muscle Relax¬ 
ing Agents in the Management of Patients with 
Tetanus. 

Harold E. Godman and John Adriani, New Orleans. 

The Use of Intravenous Procaine in the Management of 
Arthritis. 

David J. Graubaro, New York, and Milton C. Peterson, 
Kansas City, Mo. 

Discussion to be opened by Julia G, Arrqwoou, Boston, 
and Stevens J. Martin, Hartford, Conn. 

Thursday, June 9 —3 a. m. 

ELECTION OF OFFICERS 

Anesthesia for the Paraplegic. 

Commander James G. Kurfees (M.C.) U. S. N.; Lieu¬ 
tenant Scott Wiiitehouse (M.C.) U. S. Nk, and 
Lieutenant Frank Cerzosimo (M.C.) U. S. N. 
Discussion to be opened by Lewis II. Wright. Great 
Neck, N. Y., and Dwight D. Grove, Philadelphia. 

The Choice of Anesthesia in Patients with Emphysema. 
Perry P. Volpitto and John M. Brown, Augu.-.tn, Ga. 
Discussion to be opened by Irving R. Havman. Paterson, 
N. J., and R. Douglas Sanders, Wilniington, Del. 

The Use of Sodium Pentothal and Local Procaine Anes¬ 
thesia in Extrapleural Thoracoplasty in the Treat¬ 
ment of Pulmonary Tuberculosis. 

Major Walter L. Lumpkin, Medical Corps, U. S. A., 
and Colonel James H. Forsee, Medical Corps, 
U. S. A. 

Discussion to be opened by Lieutenant Colonel Charles 
H. Mitchell, Medical Corps, U. S. A., and M. Gene 
Black, Holyoke, Mass. 

Chairman’s Address: Anesthesia, Past and Present. 

C. Walter Metz, Denver. 

Complications of Spinal Anesthesia: An Evaluation of 
Complications Encountered in 7,000 Patients. 
Clarence L. Hebert, Staten Island, N. Y., and Carl E. 
Tetirick, Columbus, Ohio. 

Discussion to be opened by Lieutenant Colonel John 
Gardiner, M.C., U. S. A., and Mayer Saklau, Provi¬ 
dence, R. I. 

Supportive Therapy During Anesthesia and Operation. 

Thomas H, Seldon, Rochester. Minn. 
Discussion to be opened by Donald E. Hale, Cleveland, 
and Earl F, Weir, Dallas, Te.\as. 

Friday, June 10—9 a. m. 

JOINT meeting with SECTION ON SURGERY, GENERAL AND 
ABDOMINAL, IN AMERICAN ROO.M, HOTEL TRAYMORE 

Preliminary Report of the Committee on Operative Mor¬ 
tality. Frederick P. Haugen, Portland, Ore. 

Discussion to be opened by Henry IC. Beecher, Boston, 
and Ambrose H. Storck, New Orleans. 

Management of Pain. 

F. A. jbuNCAN Ale.\ander, McKinney, Texas, and T. 

McD. Anderson, Dallas, Texas. ' ■■ 

Discussion to be opened by Henry S. Ruth, Haverford, 
Pa., and James C. White, Boston. 

Cyclopropane Anesthesia. 

Lloyd H. Moused, Washington, D. C. 
Discussion to be opened by Robert D. Dripps, Philadel¬ 
phia,'and Frank B. Berry, New York. ' ’ 


Cardiac Arrest During Anesthesia and Surgery. 

Claude S. Beck and H.' J. Rand, Cleveland. 
Discussion to be opened by Thomas' J. Dry; Rochester 
Minn., and Frank Laiiey, Boston. 

Anesthesia in Thoracic Surgery. 

John C. Jones, Los Angeles. 
Discussion to be opened by Charles F. ilcCusKEV, Los 
Angeles, and Victor Richards, San Francisco, 
Anesthesia in Infants and Young Children for Major Sur¬ 
gical Procedures, c. R. Stephen, Montreal, Canada. 
Discussion to be opened by Cuimss B. Htcicco.x, Hart¬ 
ford, Conn., and Edward J. Donovan, New York. 


SECTION ON GENERAL PRACTICE 
meets in thi.mdle hall of clariuge hotel 
OFFICERS OF SECTION 
Chairman— WsNys\E» B, Harm, Detroit. 

Vice Cliainnan— Milto.n B. Caseboi.t, Kansas City, Mo. 
Secretary— Tho.mas E. Robinson, Salt Lake City. 

Executive Committee— Paul A. Davis, Akron, Ohio; Eric A. 
Royston, Los Angeles; Winfred B. Harm, Detroit. 

Wednesday, June 8 —3 a. m. 

Chairman’s Address. \\r^ B. Hash, Detroit. 

Approach to the Diagnosis of Common Types of Con¬ 
genital Heart Disease. Daviu 1. Rutledge, Boston. 
Recent Advances in the Treatment of Hematologic Dis¬ 
orders. Cyrus C. Sturgis, .Ann .Arbor, Mich. 

Discussion to be opened by Robert A. Hettig, Houston, 
Texas, and S. if. Goldiia.mer, Cleveland. 

Diagnosis and Treatment of Acute Coronary Diseases. 

Arthur M. M.\ster and Simon D.vck, New York. 
Discussion to be opened by B. S. Oppe.niieimek, New 
York, and L. Reiner, Belleville, N. J. 

Contributions to the Therapy of the Varicose Comple.x. 

Eg.mo.nt j. Orbacii, New Britain, Lonn. 
Discussion to be opened by William M. Cooper. New 
York, and L. Rei.s’er, Belleville, N. J. 

A High Calory Diet in the Treatment of Diarrhea in 
Infancy. Edward Scott O’Keefe, Lynn, Mass. 

The Treatment of Allergies as Seen in General Practice. 

Fred W. Wittich, Afinneapolis, 
Discussion to be opened by Harold A. Abua.mso.v, New 
York, and George E, Rockwell. Alilford, Ohio. 

Thursday, June 9 —3 a. w. 

ELECTION OF OFFICERS 

Diagnosis of Osteoarthritis, 

Augustus M. Daviso.v, Hot Springs National Park. Ark. 
Results of Gold Therapy in Early Cases of Rheumatoid 
Arthritis. 

Chester H. Adams and Russell L. Cecil, New York. 
Discussion to be opened by Richard H. Frevbeug and 
Ralph H. Boots, New York. 

Diagnosis and Treatment of Mechanical Backache: The 
Most Common Type of Low Back Pain. 

George S. Piialen, Cleveland. 

The Injection of Analgesic Drugs in the Treatment of 
Musculofascial Pain. 

Ralph L. Gorrell, Clarion, Iowa. 
Discussion to be opened by Janet Travell, New .York. 

Friday, June 10 —3 a. m. 

Hernia in General Practice. 

Edward F. McLaughlin, Philadelphia. 

Newer Concepts of Recognition and Prevention of Con¬ 
genital Dislocations of the Hip. 

Reed S. Clegg, Salt Lake Cd)'- 
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The Diagnosis and Treatment of Cancer of the Lower 
Gastrointestinal Tract. 

Fred W. Rankin, Lexington, Ky. 
Discussion to be opened by T. E. Jones, Cleveland, and 
R. K. Gilchrist, Cbicago. 

War Surgery: Motion Picture in Color of Front Line 
Surgery. William C. Roberts, Panama City, Fla. 
Jaundice. Philip Thorek, Cbicago. 

Discussion to be opened by Elmer C. Texter, Detroit, 
and R. B. Robins, Camden, Ark. 

Intrathoracic Neoplasia. 

Alton Ociisner, New Orleans. 
Discussion to be opened by Brian B. Blades, Washing¬ 
ton, D. C., and William F. Rienhoff, Baltimore. 


SECTION ON DISEASES OF THE CHEST 

MEETS IN TRIMDLE HALL OF CLARIDGE HOTEL 

OFFICERS OF SECTION 

Chairman—S. U. Marietta, Washington, D. C. 

Vice Chairman— Harry C. Warren, San Francisco. 

Secretary —Jay A. Myers, Minneapolis. 

Wednesday, June 8 —2 p. m. 

Chairman’s Address. S. U. IjIarietta, Washington, D. C. 
Streptomycin and Dihydrostreptomycin in the Treatment 
of Tuberculosis. H. McLeod Riggins, New York. 
Discussion to be opened by Herman E. Hilleboe, Albany, 
N. Y., and S. A. Waksman, New Brunswick, N. J. 
Individual Variations in the Pulmonary Reaction to Dust. 

Arthur J. Vorwald, Saranac Lake, N. Y. 

■ Discussion to be opened by A. J. Lanza, New York, and 
J. J. Waring, Denver. 

What Can Prophylactic Vaccination (BCG) Against 
Tuberculosis Contribute to the Control of This 
Disease? ' Edgar M. Medlar, Sunmount, N. Y. 

Discussion to be opened by Robert J. Anderson, Wash¬ 
ington, D. C., and Henry C. Sweany, Chicago. 
Bronchial Adenoma. 

Herman J. -Moersch and John R. McDonald, Roches¬ 
ter, Minn. 

Discussion to be opened by Porter P. Vinson, Richmond, 
Va., and Seymour M. Farber, San Francisco. 

The Evaluation of Artificial Pneumothorax and Pneumo¬ 
peritoneum. Andrew L. Banyai, Milwaukee. 

Discussion to be opened by Harold G. Trimdle, Oakland, 
Calif., and Benjamin L. Brock, Downey, Ill. 

Thursday, June 9 —2 p. m. 

ELECTION OF OFFICERS 

Limitations of X-Ray Examination in the' Diagnosis of 
Diseases of the Chest. Leo G. Rici.er, Minneapolis. 
Discussion to be opened by Lawrence L. Robbins, Bos¬ 
ton, and Philip Hodes, Philadelphia. 

Pulmonary Emphysema. Edgar Mayer, New York. 

Discussion to be opened by Alvan L. Barach, New York, 
and ^Iaurice S. Segal, Boston. 

The Silent Phase of Lung Cancer. 

• ■ Richard H. Overhold, Brookline, Mass. 

Discussion to be opened by John E. Dunn, Washington, 
- ■ D. C., and Otto C. Brantigan, Baltimore. 

A Critical Evaluation of Mass X-Ray Surveys. 

David A. Cooper and Katharine R. Boucot, Phila¬ 
delphia. 

Discussion to be opened by William Roemmick, Balti- 
, more, and W. E. Chamberlain, Philadelphia. 

- - -Pulmonary Mycosis. David T. Smith, Durham, N. C. 

Discussion to be opened by .Chris J. D. Zarafonetis, 
Ann.Arbor, Mich., and Hollis E. Johnson, Nashville, 
Tenn. 


SECTION ON MISCELLANEOUS TOPICS 


. SESSION ON PHYSICAL MEDICINE AND 
REHABILITATION 

MEETS IN ocean HALL OF MARLBOROUGH-BLENHEIM HOTEL 

OFFICERS OF SESSION 

Chairman— Howard A. Rusk, New York. 

Secretary —Frank H. Krusen, Rochester, Minn. 

Wednesday, June 8—9 a. m. 

The Principles of Remedial Exercise. 

SvEND Clemmesen, Copenhagen, Denmark. 
Coordination Exercises and Vitamin Bi» for Combined 
Degeneration of the Spinal Cord in Pernicious 
Anemia. 

Frank H. Krusen, Byron E. Hall and Henry W. 
WoLTMAN, Rochester, Minn. 

The Rehabilitation of Quadriplegics. 

Samuel S. Sverdlik and Howard A. Rusk, New York. 
Physical Medicine and Rehabilitation in the Veterans 
Administration. Lewis B. Newman, Hines, Ill. 

PA.^JEL DISCUSSION ON CERTAIN COMMON PROCEDURES 
IN PHYSICAL MEDICINE AND REHABILITATION 

Howard A. Rusk, New York, Moderator 

What Every Physician Should Know About the Teaching 
of Crutch Walking. George G. Deaver, New York. 
What Every Physician Should Know About Occupational 
Therapy. Sidney Light, Boston. 

What Every Physician Should Know About Prescribing 
Physical Therapy. 

Gordon M. Martin, Rochester, Minn. 
What Every Physician Should Know About the Office 
Practice of Physical Medicine and Rehabilitation. 

George M. Piersol, Philadelphia. 
What Every Physician Should Know About the Hospital 
Practice of Physical Medicine and Rehabilitation. 

William D. Paul, Iowa City. 

Thursday, June 9—9 a. m. 

Physical Medicine as Related to Rheumatic Diseases. 

William S. C. Copeman, London, England. 
What the Council on Physical Medicine and Rehabilita¬ 
tion Has to Offer the Physician. 

John S. Coulter, Howard A. Carter and Frederic T. 
Jung, Chicago. 

Physical Treatment of Common Lesions of the Shoulder. 

William S. Tegner, London, England. 
Physical Medicine in Peripheral ■ Vascular Diseases. 

William Bierman, New York. 

PANEL DISCUSSION ON CERTAIN COMMON INDICATIONS 
FOR PHYSICAL MEDICINE AND REHABILITATION 

Howard A. Rusk, New York, Moderator 

What Every Physician Should Know About the Rehabili¬ 
tation of the Crippled Child. 

Alfred R. Shands Jr., Wilmington, Del. 
What Every Physician Should Know About the Physical 
Treatment of Backache. Hans Kraus,' New York. 
What Every Physician Should Know About Physical 
Medicine and Rehabilitation in Prevention of 
Chronic Invalidism. 

F. A. Hellebrandt, Richmond, Va. 
What Every Physician Should Know About Physical 
• Fitness. Robert C. Darling, New Yorlc 

What ■ Every Physician. Should Know.. About I^hysical 
Medicine and Rehabilitation for Industrial Injuries. 

Donald A. Covalt, New York. 
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SESSION ON ALLERGY 

MEETS IN' RENAISSANCE ROOM OF AMUASSADOR HOTEL 

OFFICERS OF SESSION 

Chairman— Charles H. Eyermann, St. Louis. 

Secretary —Harry L. Huber, Chicago. 

Friday, June 10—9 a. m. 

Asthma in Children: Salient Diagnostic Problems. 

Bret Ratner, New York. 
Discussion to be opened by James C. Overall, Nashville, 
Tenn. 

Rationale of Therapy with Bacterial Vaccines in Allergic 
Diseases. Oscar Swineford Jr., Charlottesville, Va. 
Discussion to be opened by Walter S. Burrace, Boston. 
Status Asthmaticus'. George Piness, Los Angeles. 

Discussion to be opened by Maurice S. Segal, Boston. 


Provocative Diets in the Recognition of Pood Allergy. 

Howard J. Lee, Milwaukee. 
Discussion to be opened by Hal McC. Davison, Atlanta, 
Ga. 

Dermatoses Which May Have an Allergic Etiology, 

Ja.mes R. Webster, Qiicago, 
Discussion to be opened by Nelson Paul Anderson, Los 
Angeles. 

The Clinical Indications and Limitations of the Anti- 
histaminic Drugs in Allergy, 

Walter L. Wi.nkenwerder, Baltimore. 
Discussion to be opened by J, Harvey Black, Dallas, 
Tc.xas. 

Chairman's Address: Clinical Experiences with the Diag¬ 
nosis of Asthma. Charles H. Eveumann, St. Louis. 


THE SCIENTIFIC EXHIBIT 


Fiftieth Anniversary 


FRANK B. WYNN 

Founder of tho Scientific Exhibit. American Medical Association 

Frank B. Wynn was born in 1860 at Brookville, Iiid. He 
graduated from DePauw University in 1883 and from the 
Medical College of Ohio in 1885. After graduation he was 
in general practice five years and then studied in the great 
medical centers of Europe, majoring in pathology, diagnosis 
and internal medicine. He began the practice of medicine in 
Indianapolis in 1893. 

From tlie first he was greatly interested in the scientific 
aspects of medicine and was much more eager to use scien¬ 
tific laboratory methods than were the practitioners of that 
time. He insisted that postmortem e.\aminatioiis be made 
whenever possible. His zeal for these examinations was such 
that he went at all hours of the day and night to make such 
inquests for his fellow practitioners. He was 
severely criticized by his patients, by the public 
and even by some physicians who felt that his 
scientific interest was running away with his 
concern for the patient. Nevertheless he was 
extremely kind and unusually interested in the 
welfare of his patients. 

As Dr. Wynn made these examinations he 
began to accumulate a collection of pathologic 
specimens. He used them in his clinical teach¬ 
ing at the Medical College of Indiana, with 
which he was connected as lecturer on physi¬ 
ology and demonstrator of pathology. He was 
a master in the art of physical diagnosis. As 
a teacher he was an in.spiration to his students, 
and yet he was a strict preceptor. He would 
not tolerate slipshod work. He became profes¬ 
sor of medicine at the Medical College in 1895 
and held the position until his death. 

In 1898 Dr. Wynn prepared a pathologic 
exhibit for the Indiana Slate Medical Meeting held on the 
campus of Purdue University at Lafayette. This exhibit was 
of great interest to the members, most of whom had never seen 
anything of the sort. It was suggested that the exhibit be taken 
to the 1899 Session of the American Medical Association at 
Columbus, Ohio. The Indiana State Jledical Association voted 
the sum of $300 to pay the e.\penses of the venture. This was 
a new departure for the American Medical Association, and no 
provision had been made for the housing of such an exhibit. 

Dr. Wynn, with the help of certain loyal workers, rented a 
room near the Grand Opera House where the Convention was 
meeting. He built shelves and tables with his own hands and 
in this humble way prepared an exhibit which made a deep 


impression nii the members of the American Medical 
Association. 

It was decided that such an exhibit should be continued and 
enlarged. A committee was unofficially appointed (The 
Journal, Jan. 20, 1900, p. 187) to carry out such plans. Dr. 
Wynn was secretary of this committee. Further action was 
taken (The Journal, March 17. 1900, p. 701) as follows: 

“Following tlie lead taken by the Indiana State Medical 
Society, at Columbus last June, in making an e.xhibit of patho¬ 
logical specimens it has been thought advisable to encourage 
such efforts, and this year there will be a more general exhibit 
in the exhibit ball," 

Somewhat later there were created a Section on Pathology 
and a separate Scientific E.xbibit. Dr. Wynn continued active 
in this work' and .served as chairman of tlie Committee on 
Scientific Exhibit (1901-1916). His chairman’s address in the 
Section on Pathology in 1903 continues to set 
out the policies of the exhibit and was a master¬ 
piece of wisdom and foresight. 

In 1912 (The Journal, June 15, 1912, p. 58) 
Dr. Miles F. Porter of Fort Wayne, Ind., 
moved that whoever has charge of the location 
of the exhibit be instructed by the House of 
Delegates hereafter to give first choice of loca¬ 
tion to the Scientific Exhibit in Exhibition 
Hall, 

Dr. Wynn was a man of the highest character, 
of fine appearance, striking personality, great 
earnestness and industry. He was a most con- 
sdentious pliysician and an honor to his state, 
his school and the medical profession. He was 
fond of mountain climbing and was killed as a 
result of a fall from Mt. Siych. Glacier Na¬ 
tional Park, July 27, 1922. His only son, 
James, died some twenty years ago, leaving a 
daughter, Barbara, who has recently received 
a master’s degree at the University of Chicago and will bold 
a position in Northwestern University this coming year. 

It is most fitting that Dr. Wynn’s name be honored on the 
occasion of the Fiftieth Anniversary of the founding of the 
Scientific E.xhiblL 


The Scientific Exliibit will be located on the main floor and 
the stage of Convention Hall, with entrances from the Tech¬ 
nical Exhibit. Clinical conferences will be held in special 
rooms on the second floor of Convention Hall. 

The eighteen sections of the Scientific Assembly have 
arranged groups of exhibits dealing with the various specialtie.s 
of medicine, but emphasis will be placed on the interest of the 
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physician in general practice rather than that of the specialist. 
Two special exhibits have been authorized by the Board of 
Trustees—one dealing with fractures and the other observing 
the Fiftieth Anniversary of the founding of the Scientific 
Exhibit. Other features include exhibit symposiums on dia¬ 
betes, arthritis and physical medicine. Clinical lectures will 
be conducted on diabetes and clinical pathology, while an out¬ 
standing group of motion pictures will be shown continuously 
throughout the week. 

Admission to the Scientific Exhibit will be limited to persons 
wearing the Fellowship badge or other official badge of the 
Convention. The public will not be admitted to the Scientific 
Exhibit ^ 

Thomas G. Hull, Director, 
Scientific Exhibit 

SPECIAL EXHIBITS 

The Committee on Scientific Exhibit is sponsoring two 
special exhibits—one on fractures and the other on the Fiftieth 
Anniversary of the Scientific Exhibit. 

Special Exhibit on Fractures 
The Board of Trustees has again authorized a Special Exhibit 
on Fractures under the auspices of the following committee: 
Kellogg Speed, Chicago, chairman. 

Frederick A. Jostes, St. Louis. 

Gordon M. Morrison, Boston. 

The local representative of the Committee is Wilson S. Rise, 
Atlantic City. 

The purpose of the exhibit is to stress elementary points in 
treatment based on the, pathology of each type of fracture for 
instruction of the general practitioner. 

Continuous demonstrations will be conducted daily from 
9:00 a.m. to 12:00 noon and from 2:00 p.m. to 4:00 p.m. in 
six booths. The subjects covered this year are as follows: 
Fracture of the Shaft of the Femur—Skin Traction in Bed. 
Fracture of the Carpal Navicular. 

Emergency Treatment, Fractures of the Lower Extremity. 
Fixed Traction for Transportation. 

Fractures of the Lower End of the Radius. 

Fracture of the Ankle. 

Compression Fracture of the Bodies of the Vertebrae. 

A pamphlet has been' prepared for distribution, giving the 
essential features of the exhibit. 

Fiftieth Anniversary Exhibits 
The Board of Trustees has authorized a group of exhibits 
commemorating the founding of The Scientific Exhibit in 1899. 
The first exhibit was on pathology, presented by the Indiana 
State Medical Association under the direction of Dr, Frank 
B. Wynn. The present exhibit deals with the life and acthdties 
of Dr. Wynn and shows the advances in pathology , during^ the 
past fifty years. 

The committees in charge are as follows: 

Indiana Committee: 

Thurman B. Rice, Indianapolis, chairman. 

James O. Ritchey, Indianapolis. 

E. "Vernon Hahn, Indianapolis. 

Clinical Laboratory Committee: 

Peter A. Herbut, Philadelphia, chairman. 

Frank W. Konzelmann, Atlantic City, co-chairman. 
William P. Belk, Philadelphia, co-chairman. 

Frank Lynch, Philadelphia. 

Robert Norris, Philadelphia. 

Ernest Aegerter, Philadelphia. 

Claude P. Brown, Philadelphia. 

Historical Exhibit 

Presented by the Indiana Committee, in Cooperation 
WITH the Indiana University Medical School and the 
Indiana State Medical Association, Indianapolis. 

Tliis exhibit deals with the life and activities of Dr. Frank 
B. Wynn, who founded the Scientific Exhibit in 1899. Material 
sliowing some of the early exhibits and other memorabilia are 
presented. 


Clinical Laboratory Exhibit 

Presented by the Clinical Laboratory Committee in 
Cooperation with the Philadelphia Pathological Society 
and the Section on Clinical Pathology, Philadelphia 
County Medical Society. 

The purpose of this exhibit is to present routine and accepted 
methods which should be a part of every clinical study, wherein 
the methods yield useful information. The general practitioner 
and others interested in the application of laboratory methods 
to the diagnosis of disease will find physician demonstrators 
available to discuss the principles, the application, the prepara¬ 
tion of the patient and the interpretation of results. This may 
be considered a miniature postgraduate course in laboratory 
medicine for the benefit of the clinician. 

I. Lowell A. Erf, Jefferson Medical College, Philadelphia: 

Hematology: Bone marrow aspiration* from sternum, verte¬ 
bras and iliac crest will be discussed and demonstrated. Case 
records involving the Rh factor in which erythroblastosis or 
transfusion reactions have occurred will be presented. The 
Coombes test and its evaluation; a study of body fluid extent 
and the value of hematocrit readings will, be presented also. 

If. Surgical Pathology: Each day fresh unfixed material will 
be demonstrated, brought directly from the operating rooms of 
Philadelphia and Atlantic City Hospitals. In selected cases, 
frozen sections will be prepared and the microscopy discussed. 
There will be special demonstrations as follows: 

A. —P. A. Herbut, Jefferson Medical College, Philadelphia: 

Tumor Cytology: Smears, prepared by the Papanicolaou 

method, of sputum, bronchial secretions, pleural and ascitic 
fluid, urine, prostatic secretions and vaginal secretions will be 
demonstrated. Both normal and cancerous cells will be shown 
and the technic of obtaining the material and preparing the 
slides will be discussed. 

B. —E. E. Aegerter, Temple University Medical School, 
Philadelphia: 

Aspiration Biopsy: Demonstrations of the technic of han¬ 
dling small tissue specimens and needle aspiration biopsies, with 
illustrating slides, will be presented. 

C. — Frank W. Konzelmann, Atlantic City Hospital, Atlan¬ 
tic City, N. J.: 

Histoplasmosis: Demonstration of organisms in tissue and 
in culture. 

III. S. Brant Rose, Chestnut Hill Hospital, Philadelphia. 

Serology: Demonstration of Kline and Kolmer Wassermann 
tests. The cardiolipin antigen will be employed and its signifi¬ 
cance discussed. The heterophil antibody reaction in infectious 
mononucleosis and the Davidson differential test will be demon¬ 
strated. 

RL John W. Howard and E. G. Scott, The Delaware 
Hospital, Wilmington, Del.: 

Medical Bacteriology: The c.xhibit demonstrates the thesis 
“Bacteriology as an Aid to Specific Therapy.” As such, it will 
present illustrative examples of (1) the proper collection of 
bactefiologic specimens; (2) their prompt inoculation to appro¬ 
priate culture mediums; (3) the steps required in a careful 
identification of pathogens and (4) the determination of the 
sensitivities of these organisms to antibiotic agents. 

V. Lester Rauer, Frankford Hospital, Philadelphia: 

Biochemical Methods: Methods and equipment commonly 

used in laboratory for acid-base and fluid balance determinations 
will be demonstrated. Certain newer, simplified procedures 
that allow for rapid determination of the foregoing will also 
be shown. The clinical application of results and the need for 
clinical laboratory teamwork are emphasized in the exhibit 

VI. Paul A. Greenmeyer, Radio Corporation of America 

New York: ’ 

Electron Microscope: Radio Corporation of America will 
demonstrate two working models of the RCA Electron Micro¬ 
scope, and will show the technic employed in electron micro¬ 
scopy. In order to reveal the results obtained, there will be a 
comprehensive display of electron micrographs of viruses 
bacterial pathogens, bacteriophage and cytologic specimens of 
interest to the medical profession. The electron microscopes 



THE ATLANTIC " CITY SESSION 


]. A. .\r/ A. ■ 
April J3. 19-u 


1180 

Aviir be operated to present visual evidence of the research 
accomplishments of medical science by means of this powerful 
tool. Specimens will be inserted in the electron microscope so 
that visitors may view-projected images. This educational 
display will also' attempt to indicate the -future role of- electron 
microscopy in direct diagnosis and clinical applications- • 

Clinical Lectures on- Laboratory Methods 
These lectures (to be given, in committee room 3, second 
floor) will supplement the demonstrations on clinical laboratory 
methods given in the exhibit booths. 

Tuesday, June 7 

10: IS a.m. fluid Balance. William P. Belk, Episcopal 
Hospital, Philadelphia. 

2:15 p.m. Tumor Cytology. A Discussion of the Stained 
Smear in the Diagnosis of Cancer. Peter A. Herbut, Jefferson 
Medical College, Philadelphia. 

Wednesday, June 8 

10:15 a.m. Interpretation of Serologic Tests for Syphilis. 
A Special Comment on the V.D.R.L. Slide Test. S. Brant 
Rose, Chestnut Hill Hospital, Philadelphia. 

2:15 p.m. The Virus Diagnostic Research Laboratory. M. 
Michael Sigelj University of Pennsylvania, Philadelphia. 

• Thursday, June 9 

10: IS a.m. Vitamin Bis in Blood Dyscrasias. Lowell A. 
Erf, Jefferson Medical College, Philadelphia. 

2:15 p.m. Hyperglycemic and Hypoglycemic Slates. Paul 
Cutler, Atlantic City Hospital, Atlantic City, N. J. 


EXHIBIT SYMPOSIUM ON DIABETES 

The following exhibits on diabetes arc presented: 

Elliott P. Joslin, Howard F. Root, Priscilla White, 
Alexander Marble and Allen P. Joslin, George F. Baker 
Clinic, New England Deaconess Hospital, Boston : 

Progress in the Treatment of Diabetes McUilus: New data 
are presented on the treatment of diabetes and its complications, 
including coma, pregnancy, gangrene and surgery. Analyses of 
patients who have outlined their normal life expectancy after 
the onset of diabetes are shown, with a follow-up of 30,000 
cases, including 2,700 childhood cases. 

Louis 1. Dublin, Donald B. Ak.msthong and Hehhert H. 
Marks, Metropolitan Life Insurance Company, New York: 

Progress in Diabetes—The Statistical Picture: Charts 
illustrate the trends in mortality from diabetes; (1) sex, age, 
regional, and other variations in mortality and morbidity from 
the disease; (2) new life tables for diabetic persons showing the 
progressive increase in expectation of life and comparisons with 
the general population; (3) factors influencing the longevity of 
persons with diabetes; (4) trends in the causes of death of 
diabetic persons and comparisons with the general population. 

Hugh L. C. Wilkerson, Diabetes Section, United Stales 
Public Health Service, Boston: 

Diabetes Detection and Education: The results of diabetes 
early case-finding work with referrals of cases to practicing 
physicians for therapy are depicted. A diabetes screening and 
detection booth will be operated, where all physicians and others 
attending the convention are invited to have a blood sugar 
analysis. The importance of cooperation between practicing 
physicians, health departments, voluntary organizations, research 
institutions and teaching institutions such as medical schools is 
emphasized. 

Frank N. Allan, Boston, Charles H. Best, Toronto, and 
GEpHGE E. Anderson, Brooklyn, American ’ Diabetes Associa¬ 
tion : . 

Diabetes: The activities of the .American Diabetes Associa¬ 
tion are presented. 

Clinics and Conferences on Diabetes 

Clinics and conferences on diabetes will - be conducted by 
members of the George F. Baker Clinic and the American 
Diabetes' Association under the chairmanship of Df. Howard F. 
Root, Boston, in a conference roorn on the' second floor of 
Convention Hall, directly above the diabetes exhibit's. 


The program follows; . i, 

Monday^ June 6 ' '' ‘ 

2:00 p.m. Diabetes Detection. Howard’F. Root, Boston. 
2; 30.p.m. Insulin and Diabetes. Charles H. Best, Toronto. 
3:00 p.m. Pitfalls of Diagnosis. Henry J. John,-Cleveland. 
3; 30 p.m. Hypoglycemia. Alexander Marble, Boston. 

4 :00 p.m. Medical Treatment of Surgical Diabetes. John A. 
Reed, Washington. 

4:30 p.m. (title and name to come)- 


10:00 a.m. 
Boston. 

10; 30 a.m. 
Toronto. 
11:00 a.m. 
11:30 a.m. 
St. Louis. 

12 noon 
Cincinnati. 

12:30 p.m. 
I : 00 p.m. 
Evanston. 

1 : 30 p.m. 
2; 00 p.m. 
2:30 p.m. 
3:00 p.m. 
3:30 p.m. 
4:00 p.m. 
4; 30 p.m. 


Tuesday, June 7 ' 

Diabetes and Thyroid Disease. Frank N. Allan, 

Ofice Treatment. Frederick W. Hipwell, 

(title to come). Alexander Marble, Boston. 
Prevention of Gangrene. William H. Olmstead, 

Intercapillary Glomerulosclerosis. Cecil Striker, 

Diabetic Coma. Howard F. Root, Boston. 

Use of Intermediate Insulins. Arthur R. Colwell, 

Diet and Insulin. .Alexander Marble, Boston. 
Insulin Resistance. Leon Smelo, Birmingham. 
Arteriosclerosis. Byron Bowen, Buffalo. 

(title and name to come) 

Diabetes nad Surgery. Howard F. Root, Boston. 
Pregnancy. Lester J. Palmer, Seattle. 

(title and name to come) 


10:00 a.m, 

10.- 30 a.m. 
Chicago. 

11: 00 a.m. 
11:30 a.m. 

12 noon 
12:30 p.m. 
loltesville, \'a. 

1 :00 p.m. 

1:30 p.m. 

2:00 p.m. 
Greene, Houston. 


Wednesday, June S 

Diabetic Emergencies. Allen P. Joslin, Boston. 
Is Hyperglycemia Harmfulf Henry T. Ricketts, 

Diabetic Feet. Frederick W. Williams, New York, 
(title and name to come) 

Hypoglycemia. Thomas P. Sharkey, Dayton. 
Insulin Atrophy. Henry B. Mulholland, Char- 

(title and name to come) 

Pregnancy. Pri.scilla '\Vhitc. Boston. 

Diabetes and Surgical Emergencies. James A. 


2 :30 p.m. 
3:00 p.m. 
Louis. 

3:30 p.m. 
4:00 p.m. 


(title and name to come) 
Thyroidisin and Diabetes. 

(title and name to come) 
(title and name to come) 


Cyril MacBryde, St. 


Thursday, June 9 
10:00 a.m. (title and name to come) 

10:30 a.m. (title to come). .-Mien P. Joslin, Boston. 

11: 00 a.m. Diagnosis. Thomas P. Sharkey, Dayton. 

11:30 a.m. Metabolism of the Uneonirolled Diabetic. 
Herbert Pollack, New York. 

12 noon Modified PZl tw Clobin Insulin. Cyril - Mac¬ 
Bryde. St. Louis. 

12:30 p.nr. (title and name to come) 

1:00 p.m. Diet and Insulin. Charles W. Styron, Raleigh, 
N. C. 

1: 30 p.m. ' (title and name to come) 

2:00 p.m. Juvenile Diabetes. Priscilla White, Boston. 

2:30 p.m. Public Health and Diabetes. Hugh L. C. Wil¬ 
kerson, Boston. 

3:00 p.rn. Acidosis. Arthur R. Colwell, Evanston. 


EXHIBIT SYMPOSIUM ON ARTHRITIS 
The following exhibits on arthritis are presented in coopera¬ 
tion with the Arthritis and Rheumatism Foundation, New ,York: 

P. S. He.nch and R. K. Ghormley, Mayo Clinic, Rochester, 
Minnesota,- and E. F. Rosenberg, Chicago; 

Types of Rheumatic Disease: Exhibit presents a summary of 
the pathologic features together with characteristic clinical and 
roentgenologic changes of the commoner rheumatic disease.-!. 
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sucli as rheumatoid arthritis, gout, gonorrheal and other specific 
arthritides, fibrositis, hypertrophic arthritis, Heberden’s nodes, 
Charcot’s joint, tuberculous arthritis and osteochondromatosis. 
Each type of disease is illustrated by means of clinical photo¬ 
graphs, roentgenograms, histologic preparations and moulagcs. 

William D. Robinson and Isadore Laxipe, University 
Hospital, Ann Arbor, Mich., and Charley J. Smyth, Wayne 
County General Hospital, Eloise, Mich.; 

Rheutnatoki Spondylitis—Early Diagnosis and Treatment: 
The early symptoms, physical findings and roentgen appearance 
of this disease and its course are illustrated. Criteria for 
establishing the diagnosis are listed. Serial roentgenograms 
over a number of years are to depict stages of the disease and 
the immediate and long range results of roentgen therapy are 
presented. Indications for physical therapy are given. 

Donald F. Hill, W. Paul Holbrook, C. A. L. Stephens, 
Leo J. Kent and Edna McCarthy, Tucson, Ariz.; 

Treatment of Rlicninatoid Arthritis: The exhibit shows the 
general basic outline of treatment of rheumatoid arthritis, in¬ 
cluding elective methods and doubtful methods. Photographs 
of ways in which deformities develop and methods of pre¬ 
venting them are presented, together with a system of corrective 
exercises. Correction of deformities are depicted, with methods 
and examples. 

John H. Talbott, L. ^Iaxwell Lockie and Bernard M. 
Norcross, University of Buffalo Medical School and Buffalo 
General Hospital, Buffalo, N. Y.; 

Diagnosis and Treatment of Goaty Arthritis: The criteria 
are presented which are useful in the diagnosis of gout and 
gouty arthritis and for treatment of intercritical gout and acute 
gouty arthritis. Essential features of the disease are shown, 
together with some pertinent references to its history. 

Robert M. Stecher, Walter M. Solomon and Ralph 
WoLPAW, Arthritic Clinic, City Hospital and Western Reserve 
University School of Itfedicine, Cleveland; 

Heberden's Nodes—Osteoarthritis of Finger Joints: Heb¬ 
erden’s nodes arise from trauma or idiopathically. The idiopathic 
type occurs ten times as commonly in women as in men. Inci¬ 
dence in women varied from 0.4 per cent in fourth decade to 30 
per cent in ninth decade. The age of 99 women at onset ranged 
from 33 to 6S years, median age 49.8 years. Mothers were 
involved twice, sisters three times, as often as general popula¬ 
tion. Inheritance is a single autosomal factor, sex influenced, 
dominant in women and recessive in men, 30 per cent of women, 
,3 per cent of men being genotypically susceptible. Heberden's 
nodes and menopause are associated, having occurred within 
three years of each other in nearly half the cases. Correlation 
coefficient was -fO.46 indicating common etiologic factors. 
Heberden’s nodes are prevented when nerve supply is defective 
because of upper motor neuron lesion in stroke, or lower motor 
neuron lesion in anterior poliomyelitis or peripheral nerve sec¬ 
tion. Roentgenograms show spur formation on ventral and 
dorsal aspects of both bones of the joints. Heberden’s nodes 
associated with abnormal incidence of osteoarthritis of other 
joints. There is no known prevention or cure. Heberden’s 
nodes are a benign innocuous form of osteoarthritis. Better 
understanding of this disease may help solve more serious 
problems of joint disease. 

Otto Steinbrocker, S.. A. Isenberc, Sheldon Schwartz 
and Lyon Lapin, Bellevue Hospital, Fourth iledical Division, 
New.York University, New York; . . 

Reflex Dystrophy in the Extremities—Including Shoulder- 
Hand Syndrome: The various clinical ‘ features of reflex 
dystrophy are presented, with an analysis of causal factors and 
evaluation of therapy and results, especially with sympathetic 
block; illustrations of procedures. 

Charles A. Ragan, Albert W. Grokoest, Hilary H. 
Holmes, James A. Coss, Jr. and Ralph H. Boots, Edward 
Daniels. Faulkner Arthritis Presbyterian Hospital, New York; 

Mesenchymal Tissue in Relation to Arthritis: A comparative 
study is presented of changes in the supporting structures, with 
particular reference to the interfibrillar substance in rheumatoid 
arthritis and other diseases with joint manifestations. 


Richard H. Freyberg, Joseph J. Lankin and Jacques 
Durivage, Hospital" for Special Surgery, Cornell 'Universily’ 
Medical'College,-New York; ' 

Gold Therapy for Rheumatoid Arthritis: Knowledge now 
available concerning the • nature of gold compounds and their 
behavior in the human body has proved a more scientific baclc- 
ground for the physician to make a more accurate appraisal of 
the .'Value of gold therapy and its shortcomings. This more 
fundamental information is presented, as background for' the 
practical considerations of the choice of gold compound for 
clinical use, manner of administration and precautions to be 
employed. To help lessen the currently prevalent abuse of gold 
therapy, considerations of the selection of patients for such 
treatment, limitations of its value, potential toxicity and man¬ 
agement of to.xic reactions are emphasized. Trends of investiga¬ 
tion that may improve gold treatment of rheumatoid arthritis 
areconsidered. 

Theodore B. Bayles and Theodore A. Potter, Robert B. 
Brigham Hospital, Boston; 

Medical and Orthopedic Treatment of Rheumatoid Arthritis: 
The classification of the common arthritides, the differential 
diagnosis of rheumatoid arthritis and other common conditions 
and the outline for the general medical and orthopedic care of 
the patient are presented. Photographs outlining. the use of 
p aster shells in the care of joints by the orthopedists are dis¬ 
played, as well as photographs of operative procedures. 

Arthritis And Rheumatism Foundation, New York; 

Arthritis and Rheumatism: Information and literature are 
available regarding the nationwide campaign against arthritis 
and rheumatism. 

Joseph J. Bunim, Edward J. Bien, Currier McEwen, 
Leon Sokoloff and Sigmund VVilens, New York University 
College of Medicine, New York; ■ 

Rheumatic Diseases—Histologic and Biochemical Changes in 
Skeletal Muscle: Muscle was examined by biopsy from 202 
persons, including 13 normal volunteers. Approximately 400 
serial sections were made from each biopsy and every fifth 
section was studied. 

Lesions similar to those previously described as specific for 
rheumatoid arthritis were found in 56 per cent of patients with 
rheumatoid arthritis. Lesions indistinguishable from these, how¬ 
ever, were found in 3 of the 13 normal persons and in some 
patients with rheumatoid spondylitis, rheumatic fever, osteo¬ 
arthritis, tuberculous arthritis, gout, subacute bacterial endo¬ 
carditis and in several other diseases. These observations in¬ 
dicate that the muscle nodule described in rheumatoid arthritis 
is probably of no diagnostic value. 

kluscle samples obtained by biopsy from 40 patients, including 
13 normal controls, were analyzed for their contents of water, 
total protein, nonprotein nitrogen, myosin, collagen and adeno- 
sinetriphosphatase activity of the myosin. In patients:-with 
atrophy associated with various types of arthritis or with -simple 
disuse, there were significant changes in muscle composition 
which included; (1) decrease in percentage of myosin and 
diminution of the adenosinetriphosphatase activity of the myosin; 
(2) fall in total protein content, and (3) absence of significant 
change in the average, content. of collagen. The changes in 
chemical composition correlated well with changes observed by 
histologic study of sections simultaneously made from the muscle 
samples analyzed. 

Ch.\rles LeRoy Steinberg, Rochester General Hospital, 
Rochester, N. Y.; 

Gold Toxicology in Rheumatoid Arthritis: Transparencies 
and charts indicate the toxicology and pharmacology of the 
usual gold salts employed in the treatment of active rheumatoid 
arthritis. Transparencies demonstrate the clinical course' of 
e.xfoIiative dermatitis due to gold therapy. The danger of gold 
salt medication is adequately described, Plwtomicrographs of 
the bone marrow in gold-treated patients are included. Early 
marrow eosinqphilia and damage to the granulocytes arc 
Stressed. The beneficial clinical response with BAL therapy' is 
shown m follow-up studies. Dosage,, best method of admini¬ 
stration and pharmacology of BAL are included ' ' " 
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EXHIBIT SYMPOSIUM ON PHYSICAL 
MEDICINE AND REHABILITATION 

This exhibit includes phj’sical therapy, occupational therapy 
and rehabilitation and is sponsored by tlie Baruch Committee 
on Physical Medicine. It is presented under the auspices of 
the following committee: 

Frank H. Krusen, Rochester, Minn., chairman, 

Winfred Overholser, Washington, D. C. 

Howard A. Rusk, New York. 

Howard A. Carter and Frederic T. Jung, Council on 
Physical Medicine, American Medical Association, Chicago: 

Biophysics and Physical Medicine: The demonstration will 
be divided into four parts: (1) use of an oscillator and ampli¬ 
fier to demonstrate on the spot the effect of changing frequency 
of electrical currents ranging from 100 cycles per second to 
200,000 per second; (2) use of a simple volt-ohmmcter to permit 
an onlooker to measure his own resistance: (3) mercury drop 
e.xperiment to show the effects of direct current as compared 
with alternating current and high frequency currents in a 
manner analogous to the effects on muscle and nerve under 
electrical stimulation and (4) demonstration of inverse square 
law employing radiation instruments to show reduction in inten¬ 
sity of radiation as the distance is increased. 

Julia F. Herrick and Joseph P. Engel (by invitation). 
Institute of Experimental ^Medicine, Itlayo Foundation, and 
Section on Physical Medicine, Mayo Clinic, Rochester, Minn.: 

Fundamental Studies on Microivavc Diathermy and Measure¬ 
ment of Temperature; The demonstration will he divided into 
four parts: (1) demonstration of a new microwave transformer 
(matching animal tissue to free space); (2) demonstration of 
screening of microwave diathermy; (3) demonstration of a 
portable thermometer for measuring cutaneous temperatures, 
and (4) demonstration of the use of thermistors for measuring 
temperatures of the body. 

Gordon M. Martin, Section on Physical Medicine, Mayo 
Clinic, Rochester, Minn.: 

Therapeutic Exercises; The exhibit will demonstrate the 
importance of therapeutic e.xercise as a clinical measure for 
use in many conditions seen in general practice. Actual pro¬ 
grams of exercise as applied in several common pathologic 
conditions will be shown. The requirements for successful 
employment of therapeutic exercise will be presented. 

Miland E. Knapp and Frederic J. Kottke, Division of 
Physical Medicine, University of Minnesota School of Medi¬ 
cine, Minneapolis: 

Physical Medicine and Rehabilitation of fractures: The 
exhibit will consist of demonstrations on actual subjects of 
proper methods of physical treatment and rehabilitation of 
certain types of fractures commonly encountered in general 
practice. 

F. A. Hellebrandt, Baruch Center on Physical Medicine, 
^ledical College of Virginia, Richmond, and Walter S. 
jMcClellan, Saratoga Springs Commission, Saratoga Springs, 
N. Y.: 

Spa Therapy in the United States: The value of information 
concerning the facilities at various accepted health resorts in 
the United States will be stressed, and it will be shown how 
health resorts serve the medical profession in the areas of 
general hygiene, dietary control, graduated exercise, physical 
therapy and diversional activities. 

Winfred Overholser, St. Elizabeth’s Hospital, Washington, 
D. C: 

Occupational Tj/erapy in Psychiatry: The importance of 
occupational therapy in the management of psychiatric patients 
will be pointed' out.' Suitable apparatus and therapeutic pro¬ 
cedures will be demonstrated. The major indications for occu¬ 
pational therapy will be cited. 


Sedgwick Mead, Washington University School of Medicine, 
Sl Louis: 

Physical Treatment of Backache: A study of the factors 
contributing to “chronic low backache” will be presented. 
Methods of physical treatment and rehabilitation will be demon¬ 
strated. Anatomic studies, clectromyogniphic studies and physi¬ 
cal therapeutic procedures will be discussed. 

A. B. C. Knudson, Division of Physical Medicine Rehabili¬ 
tation, Veterans Administration, Washington, D. C.: 

Rehabilitation of the Hard of Hearing: This exhibit will 
demonstrate the testing of hearing, fitting of hearing aids, 
speech reading, auditory training and a brief history of hearing 
aids from speaking trumpets to present devices. Samples of 
hearing aids now in use will be shown. 

Henrv H. Kessler, Joii.v Seeley, Donald Kerr and Earl 
Daniels, Kessler Institute, Newark, N. J.: 

Rehabilitation of the Amputee: Charts, photographs and 
samples of prosthesis plus live demonstration of amputees in 
action are presented. 

Howard A. Rusk, New York University College of Medi¬ 
cine, New York, and Jay.ve Siioveb (by invitation). National 
.Society for Crippled Children and Adults, Chicago, in collabo¬ 
ration with the American Speech and Hearing Association: 

Speech Rehabilitation: This exhibit will consist of sLx 
booths, each dealing with one phase of speech therapy: (1) 
stuttering, (2) articulation, (3) cleft palate, (4) cerebral palsy, 
(5) postlaryngcctomy and (6) aphasia. In each booth a physi¬ 
cian who specializes in the management of the particular speech 
defect, a speech correctionist and a speech therapist will demon¬ 
strate the appropriate n'cthods of speech therapy on a patient 
suffering from the condition under consideration. 


SECTION EXHIBITS 

E.ich of the eighteen sections of the Scientific Assembly has 
arranged a group of exhibits dealing with the various br.Tnches 
of medicine. 

Section on Internal Medicine 

The representative to the Scientific E.xhibit from the Section 
on Internal .Medicine is Thomas C. Garrett, Sarasota, Fla. 
Included in this Section are the exhibit symposiums on arthritis 
and diabetes. 

Charles A. Doan, B. K. Wise.man and Claude-Starb 
Wright, Ohio State University College of Medicine, Columbus, 
Ohio: 

The Acute Leukemias: The criteria for differentiating the 
acute leukemic syndromes on the basis of the cell type involved, 
the monoblast, myeloblast and lymphoblast, are presented 
Evidence is beginning to accumulate which indicates a selective 
response to the new therapeutic agents, depending upon the 
principal cell type involved. The results of current specific 
therapy as ajiplied to carefully differentiated types of leukemia 
are emphasized. 

S. Zklig SoRKi.x and Louis J. Soffer, The Mount Sinai 
Hospital, New York: 

Advance in the Therapy of Addison’s Disease: The exhibit 
shows (1) the historical development of the treatment; (2) 
the actual methods, with dosage, etc., employed in the treatment 
of crisis and maintenance therapy, including pellet implantation: 
(3) the results obtained in terms of the prolongation in the 
period of survival in 50 patients treated during the past twenty 
years and the degree of restoration to normal activity in the 
patients currently under treatment. Transparencies illustrate 
characteristic clinical aspects of the disease. 

Francis jM. Rackemann, Walter S. Burragf. and John W. 
Irwin, Massachusetts General Hospital, Boston: 

Intrinsic Asthma: Charts and posters show that the cause 
is something which the patient carries with him. The place ot 
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intrinsic asthma in the classification of all cases is shown with 
certain facts and theories concerning the mechanism. An outline 
of treatment is given with a description of end results. Certain 
problems for the future are outlined. 

Rita S. Finkler and George M. Cohn, Newark Beth Israel 
Hospital, Newark, N. J.: 

Carbohydrate Metabolism in Eiulocrinc Disturbances: In the 
consideration of any endocrinologic dysfunction, evaluation of 
the carbohydrate metabolism is of importance. In the majority, 
there is a concomitant disturbance of carbohydrate metabolism. 
The material presented in the exhibit will consider nonpan- 
creatic disturbances of carbohydrate metabolism and their 
response to therapy. The following conditions are presented; 
(a) pituitary diseases including tumors, (b) hypothalamic dis¬ 
turbances. (c) thyroid diseases consisting of hypothyroid and 
hyperthyroid states, (d) disturbances of adrenal function and 
(e) disturbances of ovarian and testicular function. 

Graham Asher, Laurence E. Steffen, Franklin D. 
Murphy and Mary Colglazier, University of Kansas School 
of Medicine, Kansas City, Mo.: 

Effects of Mineral Deficiency on the Cardiovascular System: 
The exhibit shows records of experiments and clinical cases in 
mineral deficiency. New material on the ionizable state of the 
blood minerals is presented. 

J. Q. Griffith, Jr., Philadelphia: 

Cutaneous Capillary hlicroscopy in Hypertension—Relation 
to Prognosis: Some 2,000 persons with arterial hypertension 
but, initially at least, without evidence of renal failure, have 
been followed for four to twelve years. When first seen, studies 
included examination of the capillaries of the forearm through 
the capillary microscope, both before and after inclusion of the 
area in a histamine flare. Subjects are grouped according to the 
number of capillaries and degree of response to histamine, and 
comparisons made with subsequent mortality and morbidity. 

Henry B. Kirkland, A. M. Lyle and Charles E. Kies- 
sling, Prudential Insurance Company, Newark, N. J.: 

Unipolar Extremity Leads in Electrocardiography: The ex¬ 
hibit shows the underlying theoretical principles of the aug¬ 
mented unipolar extremity leads, the synthesis of the standard 
leads and normal variations, .•\pplication of this technic is 
demonstrated in connection with electrocardiographic diagnosis. 

Joseph T. Roberts, University of Buffalo School of Med¬ 
icine and Veterans Administration Hospital, Batavia, N. Y.: 

A New Blood Supply for Ischemia Hearts and the Role of 
Small Blood Vessels in the Heart and Nerves: The exhibit 
deals with original studies on blood vessels of the heart show¬ 
ing ; (1) the discovery that the heart’s blood supply may be 
renewed by connecting the coronary veins and the aorta; (2) 
changes in capillary blood supply of the heart in hypertrophy, 
dilatation and pain; (3) flow of blood in the thebesian vessels, 
and (4) the role of vasa nervorum in vasospastic or ischemic 
neuropathy, in peripheral vascular disease and in the mechanism 
of referred pain. 

J. Scott Butterworth, Charles A. Poindexter, Clarence 
E. Peterson, Charles Reiinke and Arnold L. Wagner, 
New York University-Bellevue Medical Center, Post-Grad¬ 
uate Medical School, New York; 

. Visual and Auditory Teaching Aids in Cardiology: The ex¬ 
hibit demonstrates the multiple channel electronic stethoscope 
with heart tones and murmurs in a variety of conditions which 
have been recorded at 33 r.p.m. by a special apparatus. There 
is a demonstration of a specially built 10 inch lag screen 
k-ineoscope which portrays visually any type of electric current 
(i. e., electrocardiograms, sound tracings, vectrocardiograms). 
The exliibit also shows the value of using “black light” with 
fluorescent pigments to demonstrate charts and plastic injections 
of tlic vascular system of the heart. An apparatus for the 
teaching of fluoroscopy to a large group of students is included. 


Myron Prinzmetal, Eliot Corday, I. C. Brill, Alvin L. 
Sellers, Walter Flieg and H. E. Kruger, Institute for Med¬ 
ical Research, Cedars of Lebanon Hospital, Los Angeles; 

The Nature and Treatment of the Auricular Arrhythmias: 
Color cinematographs at 2,000 frames per second (130 times 
faster than normal) of the auricles of the intact dog’s heart have 
been taken. Detail of auricular contraction can be visualized 
for the first time. Simultaneous electrocardiograms were taken 
employing direct auricular leads and indirect limb leads. The 
mechanisms of auricular flutter and auricular fibrillation can 
be clearly seen. It is proved that the circus movement theory of 
those arrhythmias is no longer tenable. Observations show that 
auricular e.xtrasystole, paroxysmal auricular tachycardia, auric¬ 
ular flutter and auricular fibrillation are of a unitary nature 
and arc due to impulses emitting from a single ectopic focus. 
The particular arrhythmia observed depends on the rate of 
discharge of impulses from this focus. The effect of quinidine 
on the contraction waves in the various auricular arrhythmias 
is demonstrated. The dramatic therapeutic action of digitalis 
on the dilated failing heart is well visualized. The various 
clinical applications of these studies are illustrated. 

Arthur M. IiIaster, Simon Dack, Leon Pordy, Mortimer 
Blumenthal, Leonard E. Field and Sidney Storch, Mount 
S'nai Hospital, New York: 

The Tivo-Stcp Exercise Electrocardiogram — A Test for 
Coronary Insufficiency: Diagnosis of coronary disease is often 
complicated because objective evidence cannot be obtained in 
25 to SO per cent of patients. Physiologically, electrocardio¬ 
graphic indications of coronary insufficiency are more likely to 
become evident in tracings made after standard exercise than 
at rest. Coronary insufficiency is considered to be ruled out if 
two tests are negative, a standard “2-step” test and then a 
“double 2-step.” Coronary insufficiency e.xists if the electro¬ 
cardiogram following the “2-step” exercise is positive. De¬ 
pression of the RS-T of over 0.5 mm. in any lead is a positive 
result; also a change from an upright T wave to an isoelectric 
or inverted T wave. The “2-step” test is a simple walking 
procedure and produces no untoward reactions. 

Louis E. Siltzbach, Mount Sinai Hospital, New York, and 
Joseph C. Ehrlich, Lebanon Hospital, Bronx, N. Y.: 

Nickerson-Kveim Skin Test for Sarcoidosis: The exhibit 
presents results of 120 skin tests performed on SO patients in 
3 main categories: (a) proved sarcoidosis, (b) suspected 
sarcoidosis and (e) proved nonsarcoid controls. Each test was 
read macroscopically and a biopsy was made, usually at the 
end of four weeks. Some of the tests were performed with a 
suspension of material from normal lymph nodes and normal 
spleen and the results were compared with those obtained 
with a suspension of sarcoid lymph nodes. Histopathologic 
criteria were elaborated which permit the characterization of 
a reaction as positive or negative. Eighty per cent of the 
reactions in proved sarcoidosis were positive, and in 3 patients 
the skin reaction was positive before a confirmatory biopsy 
of a natural lesion could be obtained. 

Section on Surgery, General and Abdominal 

The representative to the Scientific Exhibit from the Section 
on Surgery, General and Abdominal, is Walter G. Maddock, 
Chicago. 

Orv.yr Swenson and Edward B. D. Neuiiauser, Children’s 
Medical Center, Boston: 

A'eza Concepts of Etiology and Treatment of Hirschsprung’s 
Disease: A series of roentgenograms demonstrate a segment 
of bowel in the rectosigmoid and rectum which is narrow and 
has abnormal peristalsis and failure of relaxation. This func¬ 
tionally abnormal bowel is a partial obstruction and produces 
the dilatation and hypertrophy of the colon. Drawings arc 
displayed of a new operative procedure to remove the function¬ 
ally deficient bowel. Charts show the results of patients treated 
by this method. There have been no postoperative deatlis, and 
all patients are doing well. Postoperative roentgenograms 
demonstrate essentially normal colons. 
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'Arnold S. Jackson, Elwyn S. Shonyo and George P. 
ScHWEi, Jackson Clinic, Madison, Wis.: 

Surgical Treatment of the Gallbladder and Common Bile 
Ducts: Various anomalies of the biliary arteries and ducts are 
presented, and methods of avoiding injury to the common duct. 
Surgical procedures of cholecystectomy and choledocholithotomy 
are depicted by a series of charts and illustrations. Results on 

I, 200 operations on the biliary tract are tabulated, with clinical 
symptoms, cholangiogram studies, findings at operation, patho¬ 
logic studies and the end results. 

Albert Behrend, Moses Behrend, Benjamin Greenspan, 
Milton Cullen and Hymen D. Stein, Jewish Hospital, Phila¬ 
delphia : 

Surgical Jaundice: The e.Nhibit shows the normal and 
abnormal physiology of the biliary system, the etiology and 
differential diagnosis of surgical jaundice, the evaluation of 
various liver function tests in relation to surgical jaundice and 
the treatment of various forms of surgical jaundice. 

Joseph L. Posen, Wayne University College of Medicine 
and the Detroit Receiving Hospital, Detroit; 

Care of the Injured Hand: The e.xhibit consists of a brief 
presentation of the anatomic and physiologic considerations in 
primary tendon repair and nerve suture. Immediate corrective 
procedures and methods of clinical care are demonstrated and 
follow-up studies with results and complications shown. 

R. W. PosTLETHWAiT and H. H. Bradshaw, Bowman Gray 
School of Medicine, Winston-Salem, N. C.: 

Deaths Folloiving Vagotomy: Since 1942 vagotomy has 
assumed increasing importance in the treatment of peptic ulcer. 
Fortunately, no one surgeon has had a large number of deaths 
after this procedure. To evaluate the possibility that unusual 
physiologic or pathologic changes might be factors in the mor¬ 
tality rate, an analysis has been made of deaths after vagotomy. 
Abstracts of such fatalities were obtained from surgeons 
throughout the country. The results of this study are presented. 

John Fallon, James T. Brosnan, John Meyers and John 

J. Manning, Fallon Clinic, Worcester, Mass.; 

Endometriosis and the General Surgeon: Endometriosis is 
not a problem for tbe gynecologist alone. It is met fairly 
frequently in general surgery and general practice; thus, the 
e.xhibitors see more women with endometriosis than with appen¬ 
dicitis. Four hundred cases are analyzed to illustrate diag¬ 
nostic pitfalls, including occurrence in youth; infrequently 
described lesions are exhibited and a diagnostic syndrome is 
suggested. The syndrome consists of (a) cumulatively increas¬ 
ing period-linked pain, (6) in a mature woman without young 
children. 

E. L. MacQuiddy, H. J. Bucholz and David Riiea, Omaha; 

Adhesive Tape Irritations. This e.xhibit demonstrates the 
types of adhesive reactions on the human skin as well as a chart 
indicating the changes in pn and changes in temperatures from 
beneath the tape, as well as the study of the bacterial and fungus 
flora from beneath adhesive tapes. 

Hilger Perry Jenkins, Douglas K. Packard, Rudolph 
Janda and David Fox, University of Illinois College of Medi¬ 
cine and Woodlawn Hospital, Chicago: 

Therapeutic Intestinal Intubation: The indications for intu¬ 
bation for relief of intestinal distention are presented by roent- 
genographic studies, of illustrative cases. The mechanical 
details which are necessary for the successful use of the intes¬ 
tinal, tubes are demonstrated with the aid of a mannikin. The 
various types of tubes, the hazards and the limitations of intu¬ 
bation are pointed out. Cases are reviewed in which the intes¬ 
tinal intubation was used to obtain decompression '.of the 
distended small intestine due to obstruction or paralytic' ileus, 
thus obviating emergency surgery or permitting operation under 
more favorable circumstances. 
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Byrne M. Daly, Elwood A. Sharp, Walter H. Seegers 
and Thomas B. Patton, Wayne University College of Medi¬ 
cine, Detroit and Dearborn, Mich.: 

Thrombin and Its Application in Upper Gastrointestinal 
Hemorrhage; The exhibit describes the clotting mechanism, the 
properties and action and its clinical use of thrombin, especially 
in regard to use in hemorrhage from bleeding from the esopha¬ 
gus, stomach and duodenum. 

John H. Kay and Alton Ochsner, Tulane University 
School of Medicine, New Orleans, La.: 

Newer Aspects of Blood Coagulation in Relation to Throm¬ 
bosis: The interrelationship of the various single components 
involved in coagulation of the blood (including blood enzymes 
and antithrombin) is presented graphically as it is known up 
to this time. Certain newly recognized mechanisms of intra¬ 
vascular coagulation arc demonstrated, and an attempt is made 
to evaluate the relative clinical importance of each one. 

Herbert Willy Meyer and Stephen L. Gumport, Post- 
Graduate Medical School, New York University-Bellevue 
Medical Center, New York: 

Cancer of the Breast: The exhibit shows historic background 
of the radical operation for cancer of the breast as taught by 
Halsted and Willy Meyer in 1894, differential diagnosis of 
cancer of the breast, principles, technic and results of radical 
operation, radiation and sterilization as part of treatment at 
times, and modern concept of hormone treatment in inoperable 
and metastatic cancer of the breast. 

Stanley E. Lawton, Charles E. PTldes and Leon Seid- 
MAN, University of Illinois College of Medicine and Hines 
Hospital, Chicago; 

Cancer of the Stomach; This exhibit portrays what happened 
before, during and after hospitalization of 1,004 patients with 
cancer of the stomach—a disease kno'.vn to be curable yet 
c.xpectcd to kill over 38,000 ])crsons during 1949. Importance 
of discovery of early pathologic lesions is emphasized and 
methods for reducing the high death rate arc presented. 

Clarence E. Gardner Jr. and Thomas Ray Broadbent, 
Duke Hospital, Durham, N. C.: 

Anomalies of Intestinal Rotation; Charts, diagrams and 
drawings of the normal process of intestinal rotation and of 
abnormalities in each of the three stages of rotation as they 
occur in patients seen at the Duke Hospital are shown. 

Darrell A. Campbell and R. Glenn Smith, Wayne 
County General Hospital, Eloise, Mich.: 

Arteriographic E.ramination of the Lower Extremity: The 
exhibit includes (a) drawings illustrating a classification of 
arteriosclerosis obliterans, (i) drawings portraying the technic 
of the procedure and (c) drawings, roentgenograms and photo¬ 
graphs correlating the arteriographic observations with the 
clinical status of the e.xtremity. 

J. Ross Veal, John N. Shadid and Thomas J. Dugan, 
Georgetown University Medical School, Washington, D. C.: 

Surgery of the Sympathetic Nervous System: A demon¬ 
stration of the anatomy of the sympathetic nervous system is 
presented, with the correlation of the normal physiology with 
pathologic conditions influenced by sympathectomy. The indica¬ 
tions, the selection of cases and the type of sympathectomy 
required in these conditions are shown, togetlier with the 
complications and end results of sympathectomy. 

James Barrett Brown, L. T. Byars, Frank McDowell 
and Minot P. Fryer, St. Louis: 

Reconstructive and Plastic Surgery of the Nose: Lesions 
and deformities of the nose, including neoplasms and the results 
of treatment, are presented, with radiation burns, distortions 
associated with cleft lips, gunshot wounds, traffic accidents, 
other congenital and acquired deformities,-such as those develop¬ 
ing late after early childhood fractures. Diagrams aiid photo¬ 
graphs illustrate the use of composite free grafts of the ear for 
nasal reconstruction. 
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Malcolm T. MacEaciiern, American , College of Surgeons, 
Chicago. 

Hospital Standardisation: The exhibit demonstrates the point 
rating system recently instituted by the College. It provides 
an objective measuring stick for evaluating hospital standardiza¬ 
tion in relation to the minimum standard. The exhibit consists 
of charts, posters and photographs showing the various aspects 
of the point rating system and their method of application. 

Charles F. Branch, American College of Surgeons, Chicago: 

Cancer Control: An exhibit of cards and posters showing 
the work of the American College of Surgeons in stimulating, 
inspecting and standardizing cancer facilities, including cancer 
hospitals, cancer clinics, cancer diagnostic clinics and cancer 
detection centers, throughout the country. An endeavor is made 
to demonstrate that cancer control begins in tbe doctor’s office. 

Section on Obstetrics and Gynecology 

The representative to the Scientific Exhibit from the Section 
on Obstetrics and Gynecology is Frederick H. Falls, Chicago. 

A. R. Abarbanel, Institute of Experimental Medicine, Col¬ 
lege of Medical Evangelists, Los Angeles, Calif.: 

Effects of Various Oxytocics on Human Pregnant Uterus: 
Charts show effects of various oxytocics (posterior pituitary 
preparations, quinine, ergonovine, methyl ergonovine, niether- 
gen) on human pregnant uteri. Dangers of each are fully 
emphasized. 

Henry C. Falk, Beth Israel Hospital, New York: 

Technic of Total Abdominal Hysterectomy: Each step in 
the procedure of total abdominal hysterectomy is presented by 
inoulages, with drawings showing the intermediate steps that 
cannot otherwise be shown. 

Frederick H. Falls, University of Illinois College of Medi¬ 
cine, and Charlotte S. Holt, Illinois State Department of 
Public Health, Chicago: 

Breech Presentation: Breech presentation is depicted in rela¬ 
tion to its etiology, diagnosis, pathology and management, 
including fetal and maternal considerations and normal mecha¬ 
nism of breech. 

Deryl Hart and James D. Moouy, Duke Hospital, Durham, 
N. C; 

Experimental Studies Demonstrating Controlled Variations 
in the Sex Ratio: On the basis of e.xperimental studies and a 
statistical analysis of large numbers of human twins, the time 
factor between insemination and ovulation is thought to directly 
influence the sex of the offspring. In e.xperimental breeding of 
rats the percentage of male offspring as compared to the female 
has been increased from a normal of 100.0 per cent to per¬ 
centages varying from 149 to 255. This was accomplished by 
delaying insemination until varying hours after the expected 
time of ovulation; the greater the time interval after ovulation, 
the greater was the percentage of males. An analysis of over 
65,000 pairs of dizygotic twins has revealed in each year’s 
group approximately 27 per cent more like-sexed than unlike- 
sexe’d pairs. It is felt that this constant surplus, inconsistent 
with chance alone, results from inseminations occurring both 
early and late in the fertility period. The exhibit is comprised 
of charts and diagrams based on the results of the e.xperimental 
breeding and the statistical analysis of twins. 

William C. Keettel, J. H. Allen and Luciano Barrere, 
University Hospitals, Iowa City, Iowa: 

Obstetric Penicillin Prophylaxis: Consecutive ward obstetric 
patients were given 600,000 units of penicillin intramuscularly 
at the onset of labor and 300,000 units every 24 hours there¬ 
after until delivery, and an additional dose of 300,000 units 24 
hours after the last antepartum dose. Private and part-pay 
patients served as controls. Maternal temperatures were taken 
by mouth,every four hours and the morbidity standards of the 
American Committee on Maternal Welfare were utilized. Cervi¬ 
cal cultures were taken usually some days before the onset of 


CITY SESSION 1.185 

labor. Conjunctival cultures were made immediately after birth 
and prior to local application of prophylactic agents in control 
cases. Babies of mothers receiving penicillin ante partum 
received no ophthalmic prophylaxis. The control babies were 
given silver nitrate instillations in the right eye and penicillin 
ointment (100,000 units per gram) in the left eye. Conjuncti¬ 
val cultures were repeated after 24 hours in all cases. 

H. E. Nieburgs, E. R. Fund, Hoke Wammock, University 
of Georgia School of Medicine, Augusta, Ga.: 

Diagnosis of Preinvasive Carcinoma of Cervix Uteri: The 
material presented is based on the routine screening of the 10,000 
women in whom endocervical films were made for the 
early detection of cancer. The differential diagnosis of pre¬ 
invasive and invasive cancer of the cervi.x and endometrium are 
illustrated. Special attention is drawn to the specific cells 
shed from preinvasive cancer and those from invasive cancer 
showing their difference in morphology. 

Section on Ophthalmology 

The section exhibit committee of the Section on Ophthal¬ 
mology consists of Georgiana D. Theobald, Oak Park, Ill., 
chairman; Edwin B. Dunphy, Boston, and Phillips Thygeson, 
San Jose, Calif. 

K. W. Ascher, W. M. Spurgeon and Jean Sciiuff, College 
of Medicine, University of Cincinnati, Cincinnati: 

Hydrodynamics of the Aqueous Veins: The influence of 
number, width and eccentricity of the cross section of the canal 
outlets is considered, and their bearing on the pressure inside 
the canal of Schlemm evaluated. Histologically, the largest 
outlets are located where the biomicroscopically visible aqueous 
veins are found. In glaucomatous eyes, the clear stream in the 
aqueous veins is not longer, wider or stronger than in aqueous 
veins of eyes with normal intraocular pressure. More pressure 
must be exerted on the eyeball in order to increase the aqueous 
flow in aqueous veins which derive from narrow outlets than 
in those originating from wide outlets. Spontaneous changes in 
the blood content of aqueous veins precede pressure changes 
in eyes suffering from primary simple glaucoma. In one eye, 
shortly after recovery from its first glaucomatous attack, an 
obstruction of a canal outlet has been histologically verified. 
After iridencleisis, aqueous veins often disappear, particularly 
if the eye pressure has been definitely reduced.. Both the 
gonioscopic and the refraction-correcting contact lenses produce 
characteristic changes in aqueous veins and in the canal of 
Schlemm. 

M. W. Nugent and Kevin M. Tuohy, College of Medical 
Evangelists, Los Angeles, Calif.: 

The Corneal Lens—Theory and Application: The exhibit 
shows the fitting technic of the Corneal Lens— a hew' type of 
plastic contact lens which has no scleral flange and requires no 
accessory foreign solution. 

Brittain F. Payne, Joseph H. Krug and Edgar B. Bur- 
CHELL, New York Eye and Ear Infirmary, New York: 

Pathology of the Eye—Nezv Technic for Preparations: The 
exhibit presents gross specimens of eyeballs divided meridion¬ 
ally which show various forms of pathology. Histologic sec¬ 
tions, stained with hematoxylin and eosin, also show the same 
or similar disease processes. 

A. L. Kornzweic, Home for Aged and Infirm Hebrews of 
New York City, New York: 

Pathology of the Eye in Old Age: The eyes of inmates of 
the Home for Aged and Infirm Hebrews of New York City 
are examined periodically. Most of these patients are from 
70 to 90 years old. Postmortem examinations of 120 consecu¬ 
tive eyes were done over a period of five years. The pathologic 
changes in: these eyes were noted and the frequency of the 
occurrence of the typical pathology was classified. Many 
unusual findings were also listed, even though they occurred 
in only individual cases. Thus a comprehensive study of the 
eye in old age; clinically and pathologically, was obtained The 
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emphasis in the exhibit is on the pathology of the eye in old 
age. Enlarged photomicrographs of the eye, showing the typical 
and the unusual findings, are shown. 

Frederick H. Theodore, Jlount Sinai Hospital, New York; 

Office Bacteriology of the Eye: The purpose of this e.xhibit 
is to demonstrate the ease and feasibility of performing labo¬ 
ratory procedures in routine office practice, and to show their 
value in the diagnosis and treatment of e.xternal diseases of 
the eye. Special emphasis is placed on the practical aspects 
of slide diagnosis and culture methods. Numerous color photo¬ 
micrographs of stained slide preparations obtained from illus¬ 
trative cases are exhibited in specially designed viewing boxes. 
Bacteriologic diagnosis will be correlated with the use of newer 
therapeutic agents such as the antibiotics and sodium propionate. 

Dan M. Gordon, The New York Hospital-Cornell Medical 
Center, New York; 

Kodachronie Studies of the Ocular Eundus: Transparencies 
show a broad variety of eye diseases with emphasis on subjects 
of general interest. 

Donald J. Lyle and Frank H. Mayfield, Cincinnati; 

Cerebral Angiography Belated to Ophihalinology: The 
exhibit visualizes the cerebral vascular tree, both arterial and 
venous, in the normal and pathologic states by use of contrast 
mediums injected into the arterial system. Drawings of the 
visual and oculogyric systems with their blood supply arc 
shown. Roentgenograms and diagrammatic sketches together 
with a brief history of the cases are used to demonstrate various 
types of vascular lesions affecting the visual and oculogyric 
systems. 

Peter C. Kronfeld, Roy O. Riser and John T. Parker, 
University of Illinois College of Medicine, Chicago; 

Glaueomatous Exeavations; The exhibit shows the ophthal¬ 
moscopic appearance of the disc, recorded in stereoscopic color 
photographs and amateur sketches, correlated with the visual 
field defect in various types of glaucoma. 

Section on Laryngology, Otology and Rhinology 

The representative to the Scientific Exhibit from the Section 
on Laryngology, Otology and Rhinology is Janies B. Costen, 
St. Louis. 

Arthur L. Juers, Raymond Carhart, George E. Sha.m- 
BAUGH Jr., E. L. Derlacki and Paul A. Camfhell, North¬ 
western University Medical School, Chicago: 

Deafness and Its Management: A brief resume is made of 
the present testing technics used to diagnose deafness, to 
measure its degree and to determine the appropriate treatment 
and audiologic management. A method of closing tympanic 
perforations is described together with a summary of results. 
The essential features of the Northwestern fenestration technic 
are briefly given, together with end results obtained by this 
technic. The problems and clinical entities which have been 
discovered as a result of the new “controlled speech” technics 
for testing are reviewed. Emphasis is given to phonemic regres¬ 
sion, a special problem found frequently in presbyacusis. 

Sam E. Roberts and Frank S. Forman, Kansas City, Mo.: 

Direct Laryngoscopy — Simplified Technic: The e,xhibit 
shows mechanical laryngeal head supports and a new self- 
retaining dual distal lighted laryngoscope. Manikins show dif¬ 
ferent types of laryngeal lesions, so arranged that each visitor 
pass the self-retaining laryngoscope with dual distal lighting 
on each of the manikins. The anesthetic technic is described. 

J. Brown Fahrior and R. A. Bagby, Tampa Jfunicipal Hos¬ 
pital, Tampa, Florida. 

Ear Surgery: The exhibit consists of a series of temporal 
bone dissections with accompanying illustrations and legends 
to demonstrate the indications and technic of ear surgery. 
These specimens illustrate simple mastoidectomy, radical mas¬ 
toidectomy, modified radical mastoidectomy, fenestration opera¬ 


tion, facial nerve surgery, petrous apiccctomies and surgical 
treatment of Meniere’s disease. Accompanying charts describe 
further details. 

Julius Lempert and Dorothy Wolff, Lempert Institute of 
Otology, New York: 

Modern Temporal Bone Surgery: The exhibit deals with 
(1) the Bone-Dust-Free Lempert Fenestra Nov-Ovalis Opera¬ 
tion for the restoration of practical hearing in clinical otosclero¬ 
sis; the research and histologic observations which led to the 
high percentage of permanently patent fenestras obtainable 
today with this surgery, and the pathogenesis of otosclerosis 
and theory of its onset and progressive development; (2) 
Lempert Decompression operation for hydrops of the endolym¬ 
phatic labyrinth in Meniere’s disease, and the research and 
histology which led to its development; (3) Lempert Endaural 
Subcortical Mastoidotympanectomy for the cure of chronic 
persistent suppurative otitis media, and specially prepared 
cadaver specimens depicting each step in the surgery, with 
magnification of the surgical field. 

A. C. Stutsman, Washington University School of Medicine, 
St. Louis: 

Technic of Tracheotomy: The exhibit deals with the technic 
of tracheotomy by photographs and descriptive matter. Methods 
of avoiding complications arc described. 

Section on Pediatrics 

The representative to the Scientific Exhibit from the Section 
on Pediatrics is .'Mbert V. Sloesser, Minneapolis. 

Harold W. Dahgeo.n, Children’s Tumor Registry, Memorial 
Hospital, New York: 

Control of Cancer in Childhood: Photographs and charts 
illustrate the importance of cancer as a major child health 
problem, the familial tendency in certain varieties of childhood 
cancer, the variability in the natural history of certain types 
of child cancer and the problems of diagnosis, management and 
evaluation of end results. 

Alms C. McGuin.xess and Cecilia Y. Willard, Children’s 
Llospital of Philadelphia, Philadelphia: 

Whooping Cough — Diagnosis, Prevention and Treatment: 
The exhibit shows the bacteriologic diagnosis of whooping 
cough, the use of the agglutinogen skin test in detection. of 
susceptibility to whooping cough and prevention and treatment 
with hyperimmune human serum. 

Albert E. Sobel and Bcnja.min Kra.mer, Jewish Hospital 
of Brooklyn, Brooklyn. 

Studies with Aqueous Dispersions of Fat-Soluble Vitamins: 
Fat-soluble vitamins in oily medimps are poorly absorbed in 
newborn and premature infants and in diseases such as celiac 
syndrome, obstructive jaundice, hypothyroidism and sprue. 
When the vitamins are administered in aqueous dispersion they 
are well absorbed. This was shown for both vitamin A and 
E. The transfer of vitamin A to milk both in human beings 
and ill e.\perimental animals (rat) is far more ellicient with 
aqueous dispersions than with oily solutions. The liver stores 
in normal rats are about three times as high with aqueous dis¬ 
persions as with the same vitamin A in oil. Conditions for the 
intravenous injection of aqueous dispersions of fat-soluble vita¬ 
min were developed and tested in the rabbit with no pathologic 
effects. 

Laurence J. Linck, National Society for Crippled Children 
and Adults, Chicago: 

A Program for the Physically Handicapped: Various phases 
of the rehabilitation program are shown, including physical 
therapy,- occupational therapy, speech, hearing rehabilitation 
and special education. 

Benjamin M. Gasul, Egbert H. Fell, Hans Popper, 
Maurice Lev, William Mavrelis, Carl B. Davis Jr., Rau^ 
C.ASUS and Hans- Harte.nstein, Hektoen Institute of Medical 
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Research ami Children’s Division of Cook County Hospital, 
and the University of Illinois College of Medicine, Chicago: 

Congenital Heart in Clinical Medicine: The principles of the 
clinical diagnosis of congenital heart diseases are demonstrated, 
Including roentgen ray, fluoroscopy, esophography, electrocar¬ 
diography, stethography, sphygniography, angiocardiography 
and cardiac catheterization. The material consists of approxi¬ 
mately 300 cases, studied Intensively during the past two years. 
Clinically significatit e.xamples are exhibited. The physical data 
are correlated with the pathologic findings. 

G. Carlisle Ada.ms and Graxt Taylor, Duke University 
School of ^ledicine, Durham, N. C.: 

Tinea Capitis in North Carolina: The exhibit consists of 
photographs of lesions of tinea capitis, map with plotted inci¬ 
dence of tinea capitis in North Carolina, statistical breakdown of 
incidence in county and one city (Durham) as to race, grade, etc. 
Microsporum audouini and Microsporum canis are contrasted. 
Cultures of these organisms are included with microscopic 
demonstration. Treatment of the disease is discussed. 

Martin M . Maliner and Soi. D. A^^STERDA^t, Brooklyn and 
Henry Borow, Bound Brook, N. J.: 

Plnoroscopic Anatomy of Congenital Heart Defects: Models 
representing different congenital defects of the heart arc so 
placed behind screens that they cast shadows similar to shadows 
on the fluoroscopic screen. Charts and drawings deal with the 
clinical differential diagnosis of the various lesions. The car¬ 
diac models will include the normal heart, patent ductus arteri¬ 
osus, large patent interventricular septum, aortic coarctation, 
tetralogy of Fallot, patent interauricular septum, transposition 
of great vessels, Eisenmenger complex, tricuspid stenosis and 
truncus arteriosus. 

Harvey Blank, Lewis L. Couiei.l, Gertrude Henle, 
Werner Henle, T. F. ^IcNair Scott and M. Michael Sicel, 
The Childrens’ Hospital of Philadelphia, Philadelphia: 

Finis Diseases: The exhibit presents the various functions 
of the virus diagnostic research laboratory using for illustra¬ 
tion observations made during two and one-half years of actual 
operation. 1. The laboratory diagnosis of virus infections in 
individual patients by: (a) isolation of virus; (b) serologic 
procedures; (c) histologic study of biopsy material for char¬ 
acteristic inclusion bodies (skin virus diseases), and (rf) electron 
microscopic demonstration of characteristic virus particles, and 
in addition, characteristic clinical pictures of these virus diseases 
of the skin. 2. Functions concerning community health:' (a) 
the analysis of outbreaks in families (herpes), schools (mumps 
and influenza) and industrial plants (Q fever); (b) the search 
for the source of infection; (c) epidemiologic surveys in order 
to determine the status of susceptibility in a given population, 
and (d) study of the effect of preventive measures (influenza). 
3. Research toward establishment and improvement of diagnos¬ 
tic procedures. 

Section on Experimental Medicine and Therapeutics 

The representative to the Scientific Exhibit from the Section 
on Experimental Medicine and Therapeutics is Robert W. 
Wilkins, Boston. 

Milton Sciilaciim.vn and David Scherf, New York Medi¬ 
cal College, New York: 

Effect of Sympathicolytic Drugs on the Abnormal Electro¬ 
cardiogram: The normalization of functionally inverted T 
waves can be produced by ergotamine preparations; therefore 
it is claimed that the inversion is due to sympathicotonia and 
that these drugs will differentiate the functional from the 
organic abnormal electrocardiogram. However, it was possible 
to normalize inverted T waves with ergotamine preparations 
in patients with organic heart disease and also to reproduce 
these results in patients who were first prepared with tetraethyl- 
ammonium chloride, so that an autonomic ganglionic blockade 
occurred, indicating that the ergotamine preparations have a 
direct action on the coronary arteries or myocardium and not 
by virtue of their sympathicolytic property as is claimed. 


James Mallory Carlisle, Westfield, N. J., and Gurth E. 
Carpenter, Los Angeles County Hospital, Los Angeles: 

Vitamin Bi-: Photomicrographs illustrate response of bone 
marrow and peripheral blood to administration of vitamin B 12 
to patients with macrocytic anemias. Charts depict hematologic 
and clinical progress. 

R.wmond W. Cunningham, A. C. Dornbush, B. AI. Dug- 
gar and B. K. Harned, Lederle Laboratories Division, Amer¬ 
ican Cyanamid Company, Pearl River, N. Y.: 

Studies on Aurcomycin: A presentation of charts and posters 
showing the isolation of aureomycin, a new antibiotic, together 
with reports on the pharmacology, bacteriologic studies and 
other laboratory studies. Photographs show the nature of the 
antibiotic as well as cases which have been presented in pub¬ 
lished reports. 

William J. Darby and Edgar Jones, 'Vanderbilt University 
School of Medicine, Nashville, Tenn.: 

The Ncivcr Hemopoietic Vitamins (Vitamin Bn, Animal 
Protein factor, and Ptcroylglutamatcs): A summary is pre¬ 
sented of the known hematologic and other physiologic effects 
in the human of vitamin Bu, animal protein factor (APF) and 
the pteroylglntamatcs. Illustrative data are shown on patients 
with sprue, pernicious anemia, nutritional macrocytic anemia, 
pernicious anemia of pregnancy and related hematologic 
disorders. 

Henry Dolger, The Mount Sinai Hospital, New York: 

Vascular Damage in Diabetes Mellilus: Accelerated arterio¬ 
sclerosis is characteristic of diabetes mellitus. Generalized de¬ 
generative changes affect the capillaries, particularly the vessels 
of the retina, kidney and vasa vasorum. This damage can be 
found in varying degrees of severity in every instance of dia¬ 
betes mellitus of some duration. Within twenty-five years of 
onset of diabetes, 200 patients reveal retinopathy in 100 per 
cent, hypertension and albuminuria in SO per cent. Neither the 
age of onset nor the severity of diabetes nor the control of 
glycosuria prevents the premature development of vascular 
degeneration. 

Richard Kovacs, New York Polyclinic Aledical School, 
New York: 

from Amber to Radar—The Evolution of Electrotherapy 
and Light Therapy: Photographs, charts and diagrams show 
progress from the observation of simple frictional and magnetic 
phenomena by Thales, 600 B.C., and Gilbert, 1600 A.D., on to 
the period of static electricity—Abbe Nollet and Benjamin 
Franklin. The discoveries of the chemical and electromagnetic 
generation of electricity by Galvani, Volta, Faraday, enabling 
the pathfinding work on the physiology of muscles and nerves 
by Duchenne, DuBois Reymond and others are presented, as 
well as the discoveries of high frequency electricity by Maxwell 
Clark, Henry, Herz and d’Arsonval leading to medical and 
surgical diathermy. The new era of electronics and radar is 
shown; also the progress of heliotherapy from Avicenna, 
Aesculapius and Hippocrates to Newton, Ritter, Herschel and 
Kirchhoff to Finsen, Rollier, Bernhard and Hess. 

David Lehr, New York Aledical College, Flower and Fifth 
Avenue Hospitals, New York: 

Sulfonamide Mixture Therapy: The exhibit illustrates (1) 
the relative merits and drawbacks of sulfonamide drugs avail¬ 
able at present for use in mi.xtures, (2) the factors which deter¬ 
mine the selection of appropriate drugs in optimum proportions 
and (3) a new concept of sulfonamide allergy. Sulfadiazine and 
sulfamerazine qualify for first and second place, respectively, 
as mixture components. Sulfathiazole, sulfapyrazine, sulfa¬ 
methazine and sulfacetimide deserve attention as possible third 
and fourth members of a combination. 

Arthur E. JIacNeill, Alan M.vtiiek and William L. Mc¬ 
Laughlin, Dartmouth Medical School, Hanover, N. H.: 

A Dialyzer of Great Adaptability: A new dialyzer design 
is presented. The theoretical basis for its novel features is 
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shown and its .compactness, adaptability and effectiveness pre¬ 
sented by working models, charts and diagrams. A new type 
of blood pump, without internal valves, is demonstrated. The 
potential usefulness of this device in the removal of substances 
from the body in renal and cardiac failure, in various intoxica¬ 
tions and in metabolic and neoplastic diseases is suggested. 

Paul C. Aebersold and Edwin A. Wiggin, Isotopes Divi¬ 
sion, United States Atomic Energy Commission, Oak Ridge, 
Tenn. ; 

Radioisotopes—What They Are, How They Are Made in 
the Pile and How They Are Used Medically: The exhibit 
consists of diagrams, charts, photographs and pile model to 
indicate what isotopes are, and the terminology peculiar to 
isotopes; how they are made in the pile, shown graphically by 
sketches and photographs, and how they are used medically, 
shown graphically by a series of sketches on diagnosis, therapy 
and tracer studies. 

William Dameshek, Marvin L. Bloom, iouis Weisfuse 
and Milton Freedman, Joseph H. Pratt Diagnostic Hospital 
and Tufts College Medical School, Boston; 

Chemotherapy of Leukemia and Lcukosarcoma: Chemo¬ 
therapeutic methods offer the possibility of altering the enzy¬ 
matic functions of various types of proliferating white cells 
and thus attacking such proliferative disorders as lymphosar¬ 
coma, Hodgkin’s disease, multiple myeloma and leukemia. 
Nitrogen mustard has been particularly successful in treatment 
of Hodgkin’s disease, in certain cases of lymphosarcoma, and in 
other reticulum cell proliferations. Sk-130, a nitrogen mustard 
derivative, is of value in certain cases of chronic myelocytic leu¬ 
kemia and to lesser c.xtent in acute monocytic leukemia. 
Urethane has proved of value in the treatment of chronic 
myelocytic leukemia, particularly in prolonging roentgen ray- 
induced remissions. The folic acid antagonists have proved 
useful in inducing remissions in about one third of the ca.ses 
of acute and subacute leukemia treated. These various chemo¬ 
therapeutic agents, although not curative, demonstrate not only 
definite therapeutic effects, but a specificity for certain pro¬ 
liferating white cells which gives hope for future more potent 
agents. 

Virginia Kneeland Frantz, Sidney C. Werner and 
Edith H. Quimbv, Presbyterian Hospital and Columbia Uni¬ 
versity College of Physicians and Surgeons, New York: 

Radioactive Iodine—Its Use in the Diagnosis and Treatment 
of Thyroid Disease: The e.xhibit presents an analysis of di.ag- 
nosis and therapy of hyperthyroidism with radioactive iodine. 
A similar presentation is shown of diagnosis and therapy in 
thyroid cancer correlated with pathologic findings and radio¬ 
autographs. 

Section on Pathology and Physiology 

The representative to the Scientific Exhibit from the Section 
on Pathology and Physiology is Alvin G. Foord, Pasadena, 
Calif. 

Charles W. Hock, Lester L. Bowles, V. P. Svden- 
STRiCKER and W. Knowlton Hall, University of Georgia 
School of Medicine, Augusta, Ga.: 

Ocular Changes in Nutritional Deficiencies in the Rat: The 
vascularization and other corneal changes resulting from defi¬ 
ciencies of each of the essential amino acids, protein, vitamin 
A, riboflavin and pantothenic acid in the rat are illustrated 
with photographs of injeeted corneas. The development of 
capillaries and other corneal changes, in methionine deficiency 
are illustrated with photomicrographs. The development of 
cataracts in deficiencies of histidine and phenylalanine in the 
rat is shown with photographs -of eyes and of dissected lenses. 
The corneal-and lenticular changes in the deficiencies mentioned 
are summarized. 

Israeli Davidsohn, Kurt Stern and Ciiivo’^ Kaskiwagi, 
Mpjjnt Sinai Medical Research. Foundation and Hospital and 
Chicago Medical School, Chicago: . , , , 

Infectious Mvionucleosis: Infectious mononucleosisi may pre¬ 
sent serious diagnostic probleins. Many of these problems can 


be readily solved with the help of- the differential test. The 
material presented is based on a serologic study of over 200 
patients with infectious mononucleosis. The exhibit deals with 
an analysis of clinical findings and of diagnostic problems 
with technical aspects of the presumptive and differential tests, 
with their specificity and sensitivity. Summaries of experimental 
investigations are included on the absorption with guinea pig 
kidney antigen, on the rapid centrifuge technic, on the effect 
of diluents and of time and temperature. Pathologic and hema¬ 
tologic findings arc presented. 

Sylvan E. Moolten and Leo Vroman, St. Peter’s General 
Hospital, New Brunswick, N. J.: 

Role of Blood Platelets in Thromboembolism; A theory of 
thrombosis is presented stressing platelet adhesiveness and endo¬ 
thelial “wettability.” Platelet count and adhesiveness are 
increased by tissue injury and by thrombocytosin found in fat 
tissue, and are diminished by thrombocytopen, formed in the 
si)lccn. Postoperative thrombosis may be due in part to throm¬ 
bocytosin,, mobilized by trauma, in part to loss of normal 
endothelial nonwettability in veins by prolonged pressure or 
other slight injury. Clumping of adhesive platelets on a wet- 
table endothelial surface builds up a plug (white thrombus), 
which arrests the flow' of blood in that vascular segment. 
Clotting cn masse of the stagnant blood (red thrombus) is 
accelerated by platelet breakdown in the white thrombus. The 
principles of endothelial nonwettability and wettability are illus¬ 
trated. The glass wool filter test for platelet adhesiveness is 
demonstrated, also its application in preclinical detection of 
thrombosis and other conditions. 

Silas M. Evans and Walter Zeit, Marquette University 
School of Medicine, Milwaukee. 

Tissue Reactions to Physical Forces: The exhibit presents . 
the .ability of fibrous tissue to protect against .abnormal energy 
rclc.ases, particularly those of motion and electricity; linear 
tensile strength and thermoelectric resistance studies; the ability 
of these energy states in pure form to produce fibrous tissue 
reaction; tissue reactions to galvanic current and mechanical 
stresses; the means whereby energy is liberated within tissues 
in pathologic states characterized by fibrous reaction through 
a mechanism known as piezoelectricity; the piezoelectric prop¬ 
erties of fibrogcnic dusts are correlated with tissue reactions 
and compared to the absence of piezoelectric properties .and 
tissue reactions in nonfibrogenic dusts. Dusts never before 
studied and containing no silica were selected because of known 
piezoelectric activity and their fibrogcnic properties are demon¬ 
strated. This is correlated with clinical silicosis. Tissue reac¬ 
tions demonstrating the electro-mechanical pattern of cholesterol 
correlated with the theoretic description of the pathogenesis of 
arteriosclerosis arc demonstrated. 

S'liNKY A. Gladstone, New York Polyclinic Hospital, New 
York. 

Sponge Biopsy—A New Method in Cancer Diagnosis: The 
mctliod consists of rubbing a suitable (gelatin) sponge over 
an ulcer or mucous membrane to absorb tissue juice, cells and 
particles of tissue. Sponge and absorbed material are fixed 
in formaldehyde, dehydrated, embedded in paraffin, cut, stained 
and examined microscopically. The exhibit includes charts 
describing the technic, photographs illustrating instruments and 
sponges and manner of applying - them, charts of illustrative 
cases, enlarged photomicrographs of the biopsies and tables 
summarizing the results.- ■ 

George Chile Jr., J.- Beach Hazard and E. W. Ruaisey, 
Cleveland Clinic, Cleveland: 

Thyroiditis:-' Transparencies show gross and microscopic 
pathology, also clinical features of various types of thyroiditis. 

Joseph M. Hill, Sol Haberman, Allen F. Reid and 

Kenneth P. Wittstruck, William, Buchanan .Blood Center, 
Baylor Hospital, Dallas, Texas: 

PhysicaL Chemical Studies on Rh Antibodies:-- Charts and 
graphs illustrate different orders of reactivity of antibodies and 
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the distribution of these varieties of antibodies in the different 
plasma protein fractions obtained by a new fractionation technic. 
A working model of the fractionation apparatus is shown. 

Cahroi-l L. Birch and Louis R. Lijiahzi, University of 
Illinois College of Medicine, Chicago: 

Cytologic Changes in Blood and Bone Marroiu Induced by 
Therapy: The exhibit presents normal bone marrow cytology, 
bisected bones showing distribution of red and yellow marrow 
and sternal puncture needle in situ in sternum, and blood and 
bone marrow in anemic leukemic and splenoniegalic states before 
and after therapy with liver extract, folic acid, iron, arsenic, 
folic acid antagonists, thyroid extract, high protein diet, etc. 

Thomas J. White, Carroll M. Leevy, Angelo M. Gnassi 
and H. Preston Price, Jersey City Medical Center, Jersey 
City, N. J.: 

Needle Biopsy of the Liver in Evaluation of Diagnosis and 
Therapy of Liver Disease: The exhibit shows (1) general 
features of needle biopsy of the liver including limitations, 
contraindications, indications in 400 needle biopsies, general 
preparations; (2) technic of needle biopsy of the liver demon¬ 
strated with moulages; (3) correlation of clinical features, 
function studies and histology in establishing an adequate diag¬ 
nosis; (4) illustrative cases showing value of needle biopsy in 
diagnosis and therapeutic evaluation, and (5) needle biopsy 
slide demonstration. 

‘O. J. Poliak, Quincy City Hospital, Quincy, klass.: 

Development of Atheroma—An Acute Colloidal Phenomenon: 
Subintimal cholesterol deposits develop in rabbits on intravenous 
injection of colloidal cholesterol although blood cholesterol 
levels do not rise to the height encountered in experimental 
alimentary hypercholesterolemia. Atheroma-like vascular alter¬ 
ations are seen in rabbits killed immediately on completion of 
a single intravenous injection of cholesterol. These observa¬ 
tions lend support to the theory that atheromatosis is caused 
by iritramuscular precipitation of coarsely dispersed colloids. 
They open the avenue for prevention and prophylaxis of experi¬ 
mental cholesterol atheromatosis. 

■ James L. Southworth and James O. Davis, United States' 
Marine Hospital, Baltimore: 

Penal Function and Morphology in Hypertensive Vascular 
Disease—Preliminary Study: Renal function has been studied 
in hypertensive patients by clearance methods (inulin and 
diodrast® clearance); biopsies of the kidneys of the same 
patients were obtained at operation. Whereas at the extremes 
there is correlation between morphology and function, consider¬ 
able reduction in renal blood flow and glomerular filtration 
rate may exist with little or no structural change. Factors 
other than vascular sclerosis appear to be operative in increased 
renal vascular resistance observed in a substantial number of 
cases. How adequately renal biopsy represents the status of the 
kidney is shown. Histologic sections are available for demon¬ 
stration. 

Section on Dermatology and Syphilology 

Tbe representative to the Scientific Exhibit from the Section 
on Dermatology and Syphilology is Francis W. Lynch, St. Paul. 

Helen Ollendorff Curtii, Columbia University, College 
of Physicians and Surgeons, New York: 

BUiccl’s Syndrome — Aphthosis: Charts, posters and photo¬ 
graphs describe Behcet’s, syndrome, which is a systemic disease 
characterized by recurrent attacks of- uveitis (iridocyclitis) with 
hypopyon, oral aphthae and genital ulcerations. The three classic 
signs and the mode of the recurrent attacks are shown. Cases 
with any two of the three classic signs are considered abortive 
forms of the disease. The genital manifestation in women is the 
same as that described by Lipschiitz as ulcus vulvae .acutum. 
.•\ssociated signs such as a high degree of nonspecific cutaneous 
hypersensitivity, erythema nodosum and various inflammatory 
processes of the skin, muscles, joint, gastrointestinal tract, etc., 
have been observed in many patients with the syndrome. Lab¬ 


oratory examinations, treatment, possible causes of the disease 
and the differential diagnosis are'discussed. 

Harry M. Robinson Jr. and Fred R. McCrumb Jr., Uni¬ 
versity Hospital, Baltimore: 

Comparative Analysis of the Muco-Cutancous-Ocular Syn¬ 
dromes: The exhibit presents a comparative analysis of a 
symptom comple.x which consists primarily of oral, genital and 
ocular lesions, and which is known in the literature as Behcet’s 
disease, Reiter’s disease, ectodermosis erosiva pluriorificialis 
and Stevens-Johnson disease. In the opinion of the exhibitors 
these syndromes are variants of erythema multiforme, and it 
is their belief that a comparative analysis of the literature sup¬ 
ports this theory. Cases are presented which show features of 
all these syndromes. 

E. L. Laden and D. A. Wallace, University of Chicago 
School of Medicine, Chicago: 

Procaine Eccema—A Common Occupational Disease of 
Dentists: Data gathered by the American Dental Association 
indicate that over 1,000 dentists in the United States have 
chronic dermatitis of the hands, due to a large number of cases 
to hypersensitivity to local anesthetic. Nine dentists with 
proved hypersensitivity to local anesthetics were studied and a 
typical clinical picture is described. Sensitivity was found to 
be confined to procaine and anesthetics of closely related chemical 
configuration, and no sensitivity was present to anesthetics of 
different chemical configuration. A logical method of treating 
this condition is provided by these results. 

George M. Lewis, M. Jeff Davis and George A, Waldriff, 
New York: 

Antihistamiiii^ Therapy in Dermatology: The value of the 
antihistamine drugs in the treatment of urticaria is well estab¬ 
lished. If has been shown also that the local application of one 
of the available drugs has contributed to the treatment of some 
forms of idiopathic pruritus. Intensive search for further uses 
of the .various commercial products has shown that other 
apparently unrelated dermatoses may be favorably affected by 
either the internal or external use of these drugs. An incidence 
of side reactions of nearly 20 per cent makes the indiscriminate 
use of these drugs undesirable. Epidermal sensitization is rare 
as shown by a comprehensive series of patch tests to eight 
different antihistamine drugs. It is concluded that the presently 
available commercial antihistamine compounds have a most 
useful though limited place in the treatment of skin diseases. 

Claire L. Straith, Wm. G. McEvitt, Ord C. Blackledge, 
Morrison Beers and Richard E. Straith, Straith Clinic for 
Plastic Surgery, Detroit: 

Plastic Surgery in Skin Lesions: The exhibit shows various 
skin lesions and their treatment by excision, pedicle flaps, skin 
grafts, etc. The importance of careful excision of even small 
skin lesions which enlarge or fail to heal is emphasized. A 
surprising number of such lesions prove to be malignant. Tbe 
treatment of hairy moles, purple birth marks, rhinopbymas, 
powder marks, tattoos, brush burns and many other lesions is 
considered. 

Louise E. Tavs and Frederick J. Szvmanski, Chicago: 

E.rtragenital Syphilitic Chancre: Illustrations of proved 
extragenital syphilitic chancres in many and varied sites arc 
shown and the incidence of e.xtragenital syphilitic chancres in 
various locations on the body are presented. A survey of the 
diagnostic procedures applicable in this diagnosis is included, 
with the histopathologic features of chancre biopsy, direct and 
lymph node puncture dark field technics and features of serologic 
reactions for syphilis. 

Maurice Sullivan and Marion Fried.man, Medical Service, 
United States Marine Hospital, Baltimore: 

Treatment of Condyloniata Acuminata with Resin of Podo¬ 
phyllum: The exhibit consists of photographs portraying penile 
and perianal condyloniata acuminata before topical application 
during regression, and after treatment. It attempts to empha¬ 
size the type of condylomas suitable for this therapy and the 
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possible reactions wbicb can occur. The similar action of 
podophyllotoxin and colchicine on condylomas is shown. A 
pictorial description of tlie cytologic action is presented. 

Arxolu a. Zim.mek.mann and Theodore Corndlect, Uni¬ 
versity of Illinois College of ^Medicine, Chicago: 

Dcrclofiiicnt of Epidermal Pigmentation in the Negro Pcius: 
A graphic and microscopic demonstration of the development 
of dendritic melanoblasts in the fetal epidermis of the Negro 
is presented. All stages of the differentiation of melanin-pro¬ 
ducing cells from the third fetal montli to birth are shown. 

J. K. Howi.hs, V. AI. Henington and Frederick Grieshaiieu, 
Louisiana State University School of Aledicine, New Orleans: 

Obscr^’ations on Dermatoses in the Negro: An exhibit of 
dermatologic phenomena in which racial characteristics are of 
peculiar significance. The incidence of certain dermatoses 
fre(|ueutly considered as nonexistent in the Negro are shown. 
An effort is made to clear up much of the misunderstaiidiii.g 
concerning the fretpiency of many dermatoses occurring in the 
Negro. 

Section on Nervous and Mental Diseases 

The representative to the Scientific Exhibit from the Section 
on Nervous and Alental Diseases is A. B. Baker, Afimieapolis. 

Lewis J. Poi-LOCK, Benjamin Boshes, Herman Ciior. 
Isidore Finkelman, Meyer Brown, Ai.ex J. Arieef, Josedu 
G. Kostrubala and Louis B. Newman, U. S. Veterans Admin¬ 
istration Hospital, Hines, Ill.: 

Injuries to Spinal Cord and Cauda Eguina: The exhibit 
includes results of such management including treatment of 
bed sores, genitourinary complications, physical medicine and 
involvement of sympathetic nervous system. 

J. AI. Sanchez-Perez, University of Southern California 
Aledical School, Los Angeles: 

Kymovolchron Recorder zeith Starting Syringe—In Con¬ 
trolled Serial Roentgenography: This apparatus is to be used 
mainly with the automatic seriograph. It is etiuipped with a 
starting syringe and records graphically the amount of opatiue 
material used in angiography. It also records accurately the 
volicity and pressure of the injection as well as the interval 
between the roentgen ray exposures. It is electrically connected 
in such a way that it starts the automatic seriograph immediately 
after the completion of the injection and eliminates the chance 
of error due to human factor. 

Ciiari.es Po.merat, Jack R. Ewalt and Josefh Painter, 
University of Texas School of Aledicine, Galveston, Texas: 

Studies on Nervous Tissue Cultivated in Titro: Spinal cord 
from chick' embryos has been used to study the to.xicity of 
central nervous stimulants and depressants as well as the elTect 
of anti-organ immune serums. Studies on cells from biopsies of 
the human adult brain obtained during lobotomies from schizo¬ 
phrenic subjects are also presented. 

Francis C. Grant, Hospital of the University of Pennsyl¬ 
vania, Philadelphia: 

Neurosurgical Lesions of the Brain and Spinal Cord: The 
exhibit presents pictures of the operative fields seen during the 
exposure of neurosurgical lesions of the brain and spinal cord. 
Whenever possible the roentgen changes and other diagnostic 
features which help in localization are included. Some 20 cases 
of various tyjies of tumor involving the brain and spinal cord 
are shown with characteristic changes frcciuently seen in the 
type of tumor exposed. 

Joe R. Brown, .Andrew J. Leemiiuis and Louis C. Jensen, 
Veterans .Administration Hospital, Minneapolis: 

Retraining Therapy of Neurologic Disabilities: The exhibit 
illustrates the principles, methods of treatment and results of 
treatment of disabling neurologic disabilities, demonstrating how 
and to what extent these technics can be utilized by the general 
practitioner. The application of passive movement, active motion, 
resistance exercises, ambulation e.xercises, self-care activities, 
social and vocational training in the treatment of hemiplegia. 


ataxia, multiple' sclerosis, parkinsonism, flaccid paralysis, and 
paraplegia arc described. Patients are used to demonstrate the 
application of therapeutic technics. 

William S. Collens, A. AI. Rauinek, L. C. Boas, J. D. 
Zilinsky, N. D. Wii.ensky and J. J. Greenwai.d, Alaimonides 
Hospital, Brooklyn: 

Diabetic Neuropathy: The exhibit is concerned with a grapliic 
presentation of the disturbance in the metabolism of the anti- 
neuritic fractions of B complex, a photographic display of 
muscle atrophies occurring in diabetic neuropathy, a demon¬ 
stration of methods for fpiantitating neuropathies and a presen¬ 
tation of methods for effecting reversibility of this condition. 
The results of a study in 300 persons with diabetes is presented. 
A differential diagnosis of ischemic neuritis and metabolic 
neuropathy is stressed. 

Section on Preventive and Industrial Medicine 
and Public Health 

The representative to the Scientific E.xhibit from the Section 
on Preventive and Industrial .Medicine and Public Health is 
Paul A. Davis, .Akron, Ohio. 

Ji:an Si'ENCKR Felton and Lydia L. Bredig, Oak Ridge 
National Laboratory. Oak Ridge, Tenn.: 

Mental Health iji Industry: The exhibit presents the rationale 
and method of a counseling program now in elTect at the Oak 
Ridge National Laboratory. The interrelation of somatic com¬ 
plaints and iisychologic factors is shown with their effect on 
industrial output, employer and employee relations and the 
maimer in wliich these problems are handled. The exhibit 
shows the type and variety of presenting complaints, the selec¬ 
tion of those employees who present personal dilliculties which 
interfere with work efl'iciency, such as those of work relations, 
marital problems and tension difilculties, and who are suitable 
for counseling. The goal of counseling is to bring to conscious 
awareness those iiatterns of behavior and attitude which inter¬ 
fere with functioning and to direct constructive energies toward 
more productive channels. The work of such a program on 
industrial output and work relations is presented. 

Hurley L. Motley, Leo.vard P. Lang, Petek .A. Tiieodo.s 
and Burgess Gordon, Barton Memorial Division, Jefferson 
Medical College Hospital, Philadelphia: 

Pulmonary punetion Impairment in Anthracosilicosis: The 
nature of the breathing impairment has been studied by physio¬ 
logic methods in over ISO anthracite and 35 bituminous coal 
miners with respiratory complaints after prolonged exposure 
to dust (20 to -lU years). Pulmonary function impairment nuay 
be due to: (1) decreased ventilation (maximal breathing capacity 
and vital capacity), (2) increased residual air (emphysema), 
(3) decreased alveolar perfusion and (-1) poor distribution 
(unequal alveolar aeration). Various degrees of involvement 
of one or more of the four factors may occur. Roentgenologic, 
electrocardiographic and clinical findings have been correlated 
with the physiologic studies. No single test was satisfactory 
for correctly evaluating the impairment of pulmonary function. 
Information is presented for improving the rationale of thera¬ 
peutics in this di.sabling disease. 

Her.m.vn N. Bu.vdese.n, William I. Fisiibei.n and Morton 
B. .Andei.ma.n, Chicago Health Department, Chicago: 

Control of Epidemic Diarrhea of the Nemborn in Chicago: 
Charts and graphs show the organization and administration of 
the Chicago Health Department unit assigned to the control 
of this disease, the methods of control of epidemic diarrhea 
of the newborn, the number of deaths of epidemic diarrhea before 
and after present control methods (1938) were established and 
the equipment and physical setup of model nurseries and formula 
rooms. 

O. A. Sander, Milwaukee: 

Siderosis—A Benign Pneumoconiosis Due to Iron pumes 
and Dusts: The exhibit presents a fifteen year series of 
periodic chest roentgenograms of five welders, steel cutters and 
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grinders, along with the pathologic sections from an additional 
case. Additional films show differential diagnosis between 
siderosis, silicosis, stannosis, beryllium granulomatosis and 
miliary tuberculosis. The roentgen findings of siderosis are 
characterized by discrete nodular and stippled shadows due to 
iron oxide deposits in the perivascular lymphatics. Such iron 
pigmentation is entirely inert, with no resulting fibrosis, impaired 
lung function or increased susceptibility to tuberculosis or other 
infections. It is of significance only because of its frequent 
misdiagnosis as silicosis. 

Tho.m.xs B. McKneely, C. L. Newberry and Josephine 
Bvcn.\x.\x, Office of Vocational Rehabilitation, Washington, 
D. C.: 

Ck'iliaii Vucatioual Rchabililation—Physical Medicine Phases: 
Physical medicine and related therapies are shown in sequences 
of lighted transparencies. Other services available to the dis¬ 
abled through the federal-state program of vocational rehabili¬ 
tation for civilians are enumerated and explained. These 
services include medical examinations, hospitalization, prosthesis, 
psychologic testing, counseling and guidance, training, vocational 
selection and placement and postemployment adjustment. 

J.XMEs A. Wheeler, A.xtell Clinic, Newton, Kan.; 

Comparative Graphic Study of IFcsteni Equine Finis: A 
comparative study of western equine virus (James A. Wheeler) 
and St. Louis virus (Washington University; R. J. Blattner 
and J. V. Cooke) is presented. The exhibit shows the reservoir 
as found in these two separate studies and the vector trans¬ 
mission of the two virus diseases. In western equine virus h 
was found that SO per cent of assassin bugs from rats’ nests in 
pastures contained virulent western equine virus; the present 
theory is that the young gain their wings in the spring and fly 
to horses in the pasture, etc. With the proper influx of seasonal 
mosquitoes the stage is set for an epidemic. The work was done 
on the St. Louis virus in order to make this a comparative study 
with the work done on western virus to show a particular 
pattern of the transmission of these two particular viruses. 

Wilhelm C. Hueper, National Cancer Institute, Bethesda, 
Md.: 

Environmental Cancer Can Be Controlled: Causes and con¬ 
trol of environmental cancer are presented. Known causes are 
depicted by a diagrammatic section through the human body 
showing organs, seven carcinogenic factors affecting them and 
four routes of exposure. Varied aspects of environmental cancer 
include radioactive substances and roentgen rays, hydrocarbons 
and solar rays. “Aromatic amines in a dye plant” deals with 
the carcinogenic focus and the percentage of cancer in carcin¬ 
ogenic operation, department, plant, county and state. The 
control of environmental cancer includes six factors. 

H. S. Vax Ordstraxu, Cleveland Clinic, Cleveland, Joseph 
M. DeNariii, Lorain, Ohio, and Morris G. Carmouv, Paincs- 
ville, Ohio: 

Berylliosis—Acute and Chronic Manifestations of Beryllium 
Poisoning: A nine year study of the to.xic manifestation in 
workers exposed to beryllium and its compounds presents the 
findings in over 400 cases. In this group of cases all of the 
known forms of beryllium poisoning have been seen, among 
whicb were 90 instances of acute reaction including dermatitis, 
conjunctivitis, and skin ulcer, chronic pulmonary granulomatosis 
and the chronic skin granulomas. The e.xhibit includes the 
history and industrial hazard of the element beryllium and its 
compounds. Its various clinical manifestations are demonstrated. 

George Papanicolaou, Joseph Skapier, Genevieve B.yber, 
Roland Loeb, E. Leslie, Mich.ael Deddish, Robert Sherman 
and Suzanne Howe, Strang Prevention Clinic, ilemorial Hos¬ 
pital for Cancer and Allied Diseases, New York; 

Early Cancer Detection: The e.xhibit illustrates some of 
the methods used for the detection of cancer, special attention 
being given to the female genital tract and to the lower bowel. 
The cytologic technic of detecting early carcinoma of the uterus 
is emphasized and examples of preinvasive carcinoma found by 


this method are given. The statisties cover the study of 17,000 
patients and 40,000 smears for the years 1947 and 1948. The 
results of 7,500 routine sigmoidoscopic examinations are shown 
and the technics of patient preparation and examination are 
illustrated. A research study of 150 washings of the rectosig¬ 
moid mucosa is included with color transparencies showing the 
normal and malignant cytology. Instruments and technic of 
this examination are illustrated. 

Robert A. Kehoe, F. R. Dutra, J. Cholak and E. J. 
Largent, Kettering Laboratory, College of ^Medicine, University 
of Cincinnati, Cincinnati, Ohio: 

Beryllium: Beryllium is capable of producing two forms of 
pulmonary disease in man, acute pneumonitis and chronic pul¬ 
monary fibrosis with formation of specific granulomas. The 
effects on experimental animals indicate that the substance is 
highly toxic in the form of soluble salts, and relatively insoluble 
compounds given intravenously produce malignant tumors. The 
e.xhibit illustrates all of these phenomena. 

Section on Urology 

The section exhibit committee of the Section on Urology 
consists of John H. Morrissey, New York, chairman; Roger 
Barnes, Los Angeles; Earl Ewert, Cambridge, !Mass., and 
John Dees, Durham, N. C. 

Henry Sangreb, Leonard D. Frescoln, Park Miller, 
Herbert Warues and Julius Taylor, University of Pennsyl¬ 
vania School of Medicine and Presbyterian Hospital, Phila¬ 
delphia : 

Urinary Calculi — Treatment, Prevention and Diagnosis: A 
summary is presented of the results of 50 patients on whom a 
critical and exhaustive study was made as to the cause of stone 
formation, including data on race, sex, age and diet. There is 
also shown the estimation of blood serum calcium and phos¬ 
phorus values, bacteriologic studies, chemical analysis of stones, 
roentgen ray crystallography films of stone, atomic structure, 
section and study of the stone under the petrographic micro¬ 
scopic using a cross Nichols prism, demonstration of goniometer 
measurements. Prevention of crystine and uric calculi is dis¬ 
cussed, with dietary regimen. 

Ja.n H. Tillisch, j. E. Edwards and G. J. Tho.mpson, Mayo 
Clinic, Rochester, Minn.: 

Pathologic Basis of Impaired Renal Function in Surgical 
Diseases of the Kidney: The e.xhibit demonstrates the pathologic 
basis of the impaired renal function in such surgical diseases 
as polycystic kidney, pyelonephrosis, renal calculi and hydro¬ 
nephrosis by means of models of actual cases together with 
roentgenograms and gross photographs and microphotographs. 
Pertinent clinical features in the course of the diseases, lab¬ 
oratory data and roentgenograms are presented. In each of 
the aforementioned conditions an advanced stage of the diseases 
with severe impairment of renal function is compared with a 
less severe stage of the condition with little or no apparent 
impairment of renal function, in order to demonstrate the 
pathologic cause of renal failure in the severe type. 

George E. Slotkin, Millard Fillmore Hospital and Uni¬ 
versity of Buffalo School of Medicine, Buffalo, N. Y.; 

Synergistic Treatment of Urinary Tuberculosis by Chemo¬ 
therapy: The exhibit consists of electron microscopic photo¬ 
graphs of the action of moogrol® on the tubercle bacillus, in 
preparing the same for treatment'by streptomycin. In vitro 
photographs of the action of the oil, photographs of the series 
of guinea pigs under treatment and evaluation will be made of 
the clinical results in approximately 30 cases in which combined 
treatment—moogrol® and streptomycin—has been used. 

W. \V. Scott, Willard E. Goodwin and Robert D. Sloan, 
James Buchanan Brady Urological Institute, Baltimore: 

Kervous Control of Renal Circulation: Direct and reflex 
nervous control of the renal circulation of the rabbit, cat dog 
and monkey is demonstrated through the medium of black and 
white and color photographs. These macrophotographs and 
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microphotographs made before, during and after nerve stimula¬ 
tion include serial angiograms of the renal circulation made 
with thorotrast,® gross appearances of kidney before and after 
the injection of vital dyes and india ink and microscopic sec¬ 
tion of kidneys showing localization of vital dyes and india ink 
in the renal vessels. 

Franklin Farman, John A. Arcadi, Burton K. Brock and 
Kenneth A. Lemon, Robert S. Fox Urological Foundation, 
Whittier, Calif.: 

Experimental Studies and Clinical Aspects of the Renal 
Circulation: Morphologic studies on the renal circulation under 
stress with production of the shunt mechanism are presented. 
The effect of water diuresis, pilocarpine, magnesium sulfate and 
severe dehydration on the renal blood flow are demonstrated 
by kidneys (rabbits) injected with india ink. The clinical 
implications of a double circulation (cortical and medullary) 
are shown. 

Reed M. Nesbit, William J. Butler and Wayne L. 
Whitaker, University Hospital, Ann Arbor, klich.; 

Production of Epithelium-Lined Tubes from Buried Strips 
of Intact Skin: A novel but effective technic or urethroplasty 
for hypospadias has recently been reported by European sur¬ 
geons. The exhibit deals with a study of the principles of 
growth that are concerned in the procedure. A strip of intact 
skin is buried subcutaneously, and in twelve days it takes form 
into a skin-lined tube by peripheral e.xtension of the epithelial 
borders of the buried strip. 

R. Theodore Bergman, Roger W. Barnes, C. LeRoy 
Turner, School of Medicine, College of Medical Evangelists, 
Los Angeles: 

Significant Scrotal Stvellings: Transparencies demonstrate 
various scrotal lesions causing enlargement of scrotum. 

Hamilton W. IiIcKay, H. Haynes,Baird and Kenneth M. 
Lynch Jr,, Charlotte, N. C; 

Management of the Infured Kidney: The exhibit includes 
(1) a chart-enumerating postulates for teaching purposes regard¬ 
ing the management of the injured kidney; (2) illustrated case 
reports from the series of cases managed according to these 
postulates at the Charlotte Memorial Hospital; (d) illustrated 
chart depicting the undesirable scquellae of the improperly 
managed injured kidney. 

Section on Orthopedic Surgery 

The representative to the Scientific Exhibit from the Section 
on Orthopedic Surgery is Tom Outland, Elizabethtown. Pa. 

Henry W. Meyerding, Mayo Clinic, Rochester, Minn.: 

Tumors of the Bone, Benign and Malignant: The exhibit 
consists of (a) short case histories, (b) roentgenograms, (c) 
wax reproduction of surgical specimens to sliow the gross 
pathologic appearance, (d) models demonstrating the surgical 
technic employed in excision and bone grafting and (c) photo¬ 
micrographs showing the histopathologic appearance of the 
various types of tumors, with the grade of malignancy. Dia¬ 
grams show anatomic distribution of the lesions and show sur¬ 
vival in various types of tumors. It presents a practical 
classification of bone tumors for the clinician, surgeon, roent¬ 
genologist and pathologist. 

Norman L. Higinbotiiam, Bradley L. Coley and Robert 
E. Carroll, Memorial Hospital, New York: 

Sarcoma Arising in Irradiated Bone: The e.xhibit is based 
on a study at Memorial Hospital which revealed 11 histologi¬ 
cally proved cases of osteogenic sarcoma arising in irradiated 
bone six to twenty-two years after irradiation therapy. The 
sarcoma may develop in a benign tumor that has been exposed 
to heavy doses of roentgen rays' or in normal bone after a latent 
period of five to twenty years following the last therapeutic 
exposure. ' . , 

David Bosworth, A. Della Pietra and Richard Earrell, 
Sea View and St. Luke’s Hospitals/ New York: 

Streptomycin in Bone and Joint Tuberculosis: Pathology of 
bone and joint tuberculosis is shown, with patients cared .for 


before streptomycin contrasted with patients after treatment 
with streptomycin in open and closed lesions. Cases of failure 
are presented, with pathologic specimens to denote reasons for 
failure, and charts are shown to indicate dosage, results and 
conclusions, as well as to.xic effects and present problems 
involved. 

E. David Weinberg, Johns Flopkins Medical School and 
Hospital, Baltimore: 

Late Spontaneous Rupture of the Extensor PoUicis Longus 
Tendon Folloioing Colics fracture: This is a rather rare and 
uncommon condition which results in considerable disability of 
the thumb unless it is recognized and treated properly. The 
symptoms, signs, anatomy, pathology, methods of treatment 
including that of the author and the end results are described. 
Statistical data of the reported cases in the literature regarding 
the incidence, age, sex and latent period are presented. The 
3 cases of the author are demonstrated by preoperative and 
postoperative photographs, roentgenograms, drawings and col¬ 
ored photographs made at the time of operation and photo¬ 
micrographs of the resected tendons. 

Paul Strassburger, Halford EIallock and C. Zent Gar¬ 
ber, New York Orthopedic Hospital, New York: 

fibrous Dysplasia of Bone: Photographs and roentgeno¬ 
grams show the various types of cases, single lesions, multiple 
lesions and the complete syndrome complex of bone lesions, 
skin pigmentation, sc.xual precocity and early skeletal matura¬ 
tion. Photomicrographs of the pathologic changes found in 
the bones are presented. An analysis of 9 cases treated at the 
New York Orthopedic Hospital, in 7 of which surgical pro¬ 
cedures were carried out, is shown, with results of the procedures. 

Laure.vce Jo.nes, Cedars of Lebanon Hospital, Los Angeles: 

The Postural Symptom Complex—A Different Cause and 
Treatment: One common type of foot and leg imbalance, 
namely, inversion or inward roll of the foot and leg, produces 
a roentgenographic measurable anterior tilt of the pelvis. This 
c.Tuscs central nerve tension which is recognized by the follow¬ 
ing symptoms: when general it causes general fatigue; when 
loc.ilizcd it causes varied neuralgias occurring at any or multi¬ 
ple levels. A fixed method of postural correction reverses serial 
distortion bringing demonstrable and measurable correction of 
faulty foot posture and this in turn brings relief of symptoms. 
The mechanism of production is completely described as well 
as the general principles that govern tin's method of correction. 
Many illustrative case histories and radiographs are presented. 

David Goldberg, Springfield, Mass.: 

Metacarpal fractures — A .Veto Instrument for the Main¬ 
tenance of Position after Reduction: A new instrument has 
been devised for the treatment of all types of metacarpal frac¬ 
tures including fr.icturcs and dislocations about the base of the 
thumb. In this type of fracture or dislocation, which is so easy 
to reduce, it is diflicult to maintain the corrected position. This 
instrument employs the use of adjustable pressure pads, which 
easily maintains the corrected position by the closed method. 
It can easily be applied and adjusted without fear of pressure 
sores, infection, loss of position or deformities. 

Section on Gastro-Enterology and Proctology 

The representatives to the Scientific Exhibit from the Section 
on Gastro-Enterology and Proctology are Donovan C. Browne, 
New Orleans, and J. P. Nesselrod, Evanston, Ill. 

Leo L. Hardt, Frederick Steigmann, Sheldon E. Krasnow 
and Robert Schlesinger, Hektocn Institute for Jledical 
Research of Cook County Hospital, Stritch College of Med¬ 
icine of Loyola University and University of Illinois College 
of Medicine, Chicago: 

Studies on Gastric Acidity: Charts and diagrams demon¬ 
strate the effects on gastric acidity by various substances. The 
antacid effect of alkali amphoteric substances, organo substances, 
sedatives and antispasmodics is. demonstrated and discussed. 
The effect of vasodilator substances and of parasympathomimetic 



Volume 139 
Number 17 


THE ATLANTIC CITY SESSION 


1193 


and sympathoniinietic drugs is discussed. An evaluation is 
presented of the present day methods for studying antacid 
effects in the light of the daily variations in gastric acidity in 
both the stimulated and unstimulated stomach. The value of 
the various modes of antacid administration are discussed and 
demonstrated by gastroscopic views. 

Henry A. Rafsky, Michael Weingarten, Charles I. 
Krieger, Bernard Newjian and Kurt Stern, Leno.x Hill and 
Beth Israel Hospitals and Brooklyn Polytechnic Institute, New 
York and Brooklyn: 

Electrophoretic Pattern in Liver Disease: The electrophoretic 
pattern was studied in a group of patients suffering from 
hepatitis, acute and chronic stage, cirrhosis of the liver, obstruc¬ 
tive jaundice and cancer. Liver function tests and biopsies were 
performed in these patients. Tracings of the electrophoretic 
pattern are demonstrated and photomicrographs of the path¬ 
ologic findings are shown. Case reports correlate the clinical 
and laboratory data. 

WiLLiAJi Z. Fradkin, The Jewish Hospital of Brooklyn, 
Brooklyn: 

Diarrheal Diseases—Diagnosis and Treatment: The exhibit 
consists of charts, models, specimens and instruments illustrat¬ 
ing tlie diagnosis and treatment of diarrheal diseases. 

kl. A. Spellberg, Universitj' of Illinois School of Medicine. 
S. P. Bralow, Hines Veterans Hospital, Hines, Ill., and 
Heinrich Necheles, klichael Reese Hospital, Chicago: 

Evaluation of a Nciu Antacid in Treatment of Peptic Ulcer: 
The usefulness of sodium carboxy-methyl cellulose, combined 
with a small amount of magnesium oxide, in the treatment of 
peptic ulcer is demonstrated. It is bland, nonabsorbable, not 
affecting acid base balance. It coats the mucosa of the stomach 
with p protective mucoid layer, and buffers the acidity for a 
prolonged period of time. It aids epithelization by producing a 
favorable pa, and serves as a supporting base for epithelial cell 
movements. It has a highly protective effect against histamine- 
induced ulcers in dogs, combats constipation in patients and 
increases the bulk and water content of the stools of rats. One 
hundred, and twenty-nine patients treated with this preparation 
and IpO patients treated with an aluminum hydroxide prepara¬ 
tion were followed for one year and compared as to clinical 
results and relapse rate. Emphasis is placed on the relapse rate 
as a valuable criterion for the treatment of peptic ulcer. 

M. C. F. Lindert, Milwaukee, James H. Topp, Rockford 
and Michael F. Koszalka, Wood, Wis.: 

Liver Biopsy in the Study of Hepatic Disease: The exhibit 
is an appraisal of needle biopsy of the liver as utilized in the 
diagnosis of hepatic disease. One section is devoted to the 
presentation of the various modes of approach with schematic 
diagrams. The indications, danger and contraindications are 
listed. Hepatic diseases diagnosed by means of needle punch 
biopsy of the liver are divided into diffuse and focal disease. 
Studies on prognosis, progression and physiology of liver dis¬ 
orders are presented. The various punch biopsy needles utilized 
in performing liver biopsies are shown. 

J. Peerman Nesselrod, Sherman Coleman and Barry J. 
Anson, Northwestern University Medical School, Chicago: 

Anal Ducts and Glands—Their Relation to Anal Infection: 
A reconstruction of anal ducts and glands in the human adult 
is shown, together with photomicrographs and charts illustrating 
’ the role of these structures in the pathogenesis of common 
anorectal inflammatory disorders such as hemorrhoids, anal 
fissure, anal abscess and anal fistula. 

Frank S. Windholz, Robert A. Scarborough and Russell 
R. Klein, Stanford University School of Medicine, San Fran¬ 
cisco : 

Polyps of the Colon — Diagnosis, Roentgenology and Path¬ 
ology: Roentgenographs, colored photographs, photomicro¬ 
graphs and translucent drawings of the roentgen appearance and 
pathology of polyps of the colon are presented. Emphasis is 


laid on their visualization by fractional method of air-contrast 
barium enema (unpublished) which surpasses the accuracy of 
roentgen demonstration of polyps in the lower sigmoid by 
ordinary methods of barium air-contrast enema. Frequency, 
morphology (roentgen ray and pathology) of appearance and 
location in colon, types of microscopic structure problems and 
signs of malignant transformation, and results of surgical 
removal are illustrated. 

Curtice Rosser, Tom E. Smith and Lewis Waters, Ameri¬ 
can Proctologic Society, Dallas, Texas: 

Fifty Years of Proctology: An exhibit depicting historical 
highlights of the American Proctologic Society since its found¬ 
ing in June 1899, at the American Medical Association session 
of that year. Instruments, books and photographs will be 
shown in evolutionary fashion. Data concerning the present 
services of proctology to mankind and the field of medicine are 
included. 

Section on Radiology 

The representative to the Scientific Exhibit from the Section 
on Radiology is S. W. Donaldson, Ann Arbor, Mich. 

E. P. Widmann, H. W. Ostrusi and R. F. Miller, Phila¬ 
delphia General Hospital, Philadelphia: 

Roentgen Appearance of Gastro-Intestinal Lesions: This 
demonstration is a correlation of the roentgen findings in 
diseases of the gastrointestinal tract, illustrated with koda- 
chrome® photographs of gross surgical and autopsy specimens. 
The problems of differentiating benign and malignant condi¬ 
tions are illustrated, klany varied roentgen deformities of 
gastric and duodenal ulcers with and without niche defects and 
with questionable niche defects are portrayed. Specimens of 
mucosal redundancies, granulomas arid other confusing patho¬ 
logic conditions of the large and small intestine are illustrated. 

Anna Goldfeder, Department of Hospitals, City of New 
York and New York University, New York: 

Anomalous Radiosensitivities of Analogous Mammary Adeno¬ 
carcinomas: The two analogous mammary adenocarcinomas 
used in the study arose in inbred strains of mice (C3H and 
dba) and were both diagnosed by the pathologist as adeno¬ 
carcinomas ; yet they appeared to differ widely in their biologic 
characteristics. This was evidenced by the difference in their 
rate of growth, metabolic activity and radiosensitivity. In 
contrast to the widely accepted belief that faster growing tumors 
are more radiosensitive than slower growing ones, it has been 
shown that this concept does not necessarily hold true. An 
explanation of this anomaly is offered and supported by e.xperi- 
mental data. 

Eugene P. Pendergrass, Edwin L. Lame and Herman W. 
OsTRUM, Hospital of the University of Pennsylvania, Presby¬ 
terian Hospital and Philadelphia General Hospital, Phila¬ 
delphia : 

Hemosiderosis of the Lung Due to Mitral Valve Disease — 
Cases Simulating Pneumoconiosis: The exhibit shows chest 
roentgenograms of 4 autopsied and 2 living patients with pul¬ 
monary hemosiderosis due to rheumatic heart disease. These 
simulate silicosis, miliary tuberculosis, benign pneumoconiosis 
and a host of other nodular, discrete, pulmonary lesions. The 
microscopic study on 4 cases is the first to be reported in North 
America. 

Wendell G. Scott, Sherwood Moore, Thomas Burford 
and ^Ierl J. Carson, Washington Univerity School of Medi¬ 
cine, St. Louis: 

Angiography with the Rapidograph Utilising 9-Inch Roll 
Film in Diagnosis of Congenital Heart Disease: The e.xhibit 
illustrates the rapidograph, which was developed by adapting 
the magazine of a Fairchild aerial camera to roentgen ray roll 
film that is 9'A inches wide and 77 feet long, fitting it with an 
electric motor and reduction gears and inserting radiographic 
screens through which the film passes. The roentgen exposures 
are made approximately every one half second and are syu- 
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dironized with a self-cocking Potter-Bucky grid to gain added 
clarity on the films. The entire equipment is fully automatized 
so that the closure of one switch puts the entire equipment in 
operation including the roentgen ray exposure. Also illustrated 
is the tautograph, a machine designed for the rapid exposure 
of conventional roentgen ray cassettes, and which has been 
used for the same purposes as the rapidograph. The tauto¬ 
graph runs at a slower rate with an exposure every second. 
The indications and technics for cardiovascular angiography and 
aortography are described and cardiovascular angiograms of 
various types of congenital heart disease are shown, as well as 
a few examples of cerebral angiography. 

George S. Sharp, Eugene W. Demahee, Robert C. Wood 
and Herbert F. Williams, Pasadena, Calif.: 

Trcatiiicnt of Oral Cancer anil Tumors of Ike Jinus: Trans¬ 
parencies illustrate lesions less than 1.0 cm. in diameter on all 
oral surfaces and the details of treatment. Prognoses for the 
various regions is given, with before and after results. Early 
recognition of cysts and tumors of the jaws is important, and 
their discovery likewise demands immediate biopsy and thorough 
knowledge of oral pathology in order that treatment may be 
started promptly, with minimum deformity. On account of 
difficulties in differential diagnosis, the following classification 
will be followed; Cysts of the jaws; (1) cysts of nonodontogenic 
origin (developmental), (a) median maxillary and mandibular 
cysts, (b) globulomaxillary cysts, (c) incisive canal cyst; (2) 
cysts of odontogenic origin, (a) radicular cysts, (h) follicular 
cyst; (3) dermoid cyst. Cystic tumors: (1) odontogenic tumors, 
(a) odontoma, (b) ameloblastoma; (2) osteogenic tumors, (a) 
true central giant cell tumor. The treatment is illustrated 
briefly with each type of cyst and tumor. 

Vincent W. Archer, George Cooper Jr., Herbert D. 
Rebel and John G. Kroll, University of Virginia Hospital, 
Charlottesville, and Christian V. Ci.m.mino, Fredericksburg, 
Va.: 

Lead Fiberglas® Clothing Protective Against Poentgen and 
Certain Atomic Fission Rays: Samples of the material arc 
shown with protection afforded from each type of ray. Charts 
show the amount and character of the radiation received in 
usual fluoroscopy and how a coverall of lead fiberglas® will 
more adequately protect the fluoroscopist. Proposed decon¬ 
tamination suits for workers in areas contaminated by atomic 
fission products are outlined. 

C. A. Stevenson, R. D. ^[oreton and E. E. Skepore, Scott 
and White Clinic, Temple, Texas: 

The Roentgenologic Examination of the Colon—Special Ref¬ 
erence to Obscure Carcinomas: The exhibit shows the exact 
technic of the examination, emphasizing the materials used and 
giving a statistical report and analysis of various types of 
preparations for the examination; moulages in plastics and wax 
simulate the fluoroscopic examination and show the various 
pathologic changes which can be demonstrated; roentgeno¬ 
grams illustrate what can be expected of the examination. 

Raphael Pomeranz, Harry A. Broukin, Harrison S. 
Martland Jr., Newark, N. J.: 

Beryllium Granulomatosis: The exhibit consists of eighty 
8 by 10 transparencies in 10 by 12 frames demonstrating radi¬ 
ologic, gross pathologic and microscopic studies of four autopsy 
cases of beryllium poisoning (1936-1948). Comparative histo¬ 
logic studies with other pneumoconiosis, silicosis, sarcoidosis 
To.xicologic studies. Radiologic follow-up of clinical matcral 
(4 cases). Results of roentgen therapy. Differential diagnosis. 
Summary and conclusions. 

C. R. Hughes, J. R. Hannan and B. E. Mulvey, Cleveland 
Clinic, Cleveland: 

Spinal Cord Tumors: The e.xhibit presents a review of 71 
spinal cord tumors found in 68 patients. Clinical, laboratory 
and roentgen ray findings are emphasized. Fourteen selected 
cases are presented to emphasize case histories, roentgen ray 
' findings and histopathology. - • 


Section on Anesthesiology 

The representative to the Scientific Exhibit from the Section 
on Anesthesiology is Harold F. Bishop, Valhalla,-N. Y. 

William Neff and Edwin Byer, Veterans Hospital, San 
Francisco: 

Dynamics of Respiration: Changes in the dynamics of 
respiration incident to respiratory obstruction and the open 
thorax are demonstrated, using a plastic model of the thoracic 
cage and the tracheo-bronchial tree. Clinical examples with 
photographs, roentgenograms and records are shown. 

John Adriani and Henry N. Westhafer, Charity Hospital 
and Louisiana State University, New Orleans, La.: 

Operating Room Accidents—Their Management and Pre- 
vention: Complications and accidents frequently encountered 
in the operating room by surgeons and anesthetists arc sum¬ 
marized. Accidents resulting from improper evaluation and 
preparation of patients, lack of premedication, improper choice 
of anesthesia, technical errors and mismanagement of anesthesia 
and misuse of stimulants and resuscitativc measures are empha¬ 
sized. Each complication or breach of technic, together with 
the prevention or management thereof, is depicted by photographs 
or drawings. 

C. R. Stkimie.n and H. M. Sl.vteh, Children’s Memorial 
Hospital, Montreal, Quebec: 

Uypobaric Pontocaine^ Spinal Analgesia for Children: The 
e.xhibit shows the technic of using hypoharic pontoeaine* for 
spinal analgesis in children. Safety of administration is stressed. 
Typical results are shown, stressing low dosage required. 

F. Paul .-Vnsbro and S. Potter Hartley, Brooklyn: 

Continuous Brachial Plexus Block: A transparency made 
over a skeleton shows the anatomic situation of the bracheal 
plexus and its surrounding structures. The placing of the 
needle near the subclavian artery and other important points 
arc brought out on the model. 

James E. Eckeshoff and Marco Van N. De.ming, Children's 
Hospital of Philadelphia and Hospital of the University of 
Pennsylvania, Philadelphia: 

Endotracheal Anesthesia in the A’cieborn and young Infant: 
The exhibit displays equipment used for endotracheal anesthesia 
in the newborn and young infants according to the technic usetl 
at the Children’s Hospital of Philadelphia. There is also a 
de.scription of the relative anatomic positions of the epiglottis, 
glottis and trachea in infants of this age group. Roentgeno¬ 
grams, drawings and moulages arc used to indicate these 
relationships and to demonstrate the endotracheal tubes in situ. 

E. A. Rovenstine, E. M. Paffer and Charles L. Blk.steix, 
New York University College of Medicine, New York: 

Therapy ivith Procaine and Dcrivatii'cs—Cardiac l■lrrhytlllnia: 
Charts and drawings demonstrate the therapeutic u.-'efulncss 
of procaine and one of its metabolites, dicthylaniino-ethanol. 
The experimental and clinical data presented have been collected 
by giving these drugs intravenously to man. 

F. A. Duncan .Alexander, Carroll E. Ker.x and Tiiom.vs 
McD. .Anderson, Surgical Service, Veterans Administration 
Hospital, McKinney, Texas: 

The Management of Pain: This e.xhibit demonstrates the 
various steps through which patients progress ’ in the course 
of their treatment for the management of major pain problems. 
It includes diagnostic procedures, the functioning of the “P.ain 
Clinic,’’ surgical and nonsurgical procedures for the definitive 
treatment of pain. One section is devoted to a demonstration 
of the site of action of systemic drugs used in the control of 
pain. One .section is devoted to the cardinal principles of the 
physiology of pain. 

Donald E. Hale, Cleveland Clinic, Cleveland: 

Arterial Infusion: The exhibit demonstrates the apiiaratus 
used in arterial infusion. A vessel, containing the fluid to n- 
infused, is connected by means of rubber tubing and a gl‘D>® 
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cannula or hypodennic needle to the radial artery. Pressure is 
exerted on tlic fluid by means of a blood pressure bulb, and 
is measured on an aneroid manometer. A second manometer 
indicates the effect on the arterial tension of the subject. 
Accompanying charts and diagrams drawn from experimental 
and clinical material illustrate the steps and the technic of 
arterial cannulization, the course of the blood injected arterially 
and a comparison of the results of intravenous and intra-arterial 
infusions. 

R. F. CouRTiN, R. G. Bickford and A. Faulconer Jr., 
Mayo Clinic, Rochester, Minn.; 

EIcctro-Eiicephatography During Surgical Anesthesia — A 
Aciu Aid for the Control of Anesthesia: A demonstration of 
an apparatus and technic for recording the electroencephalo¬ 
gram and electrocardiogram during surgery and its practical 
application in the control of inhalation anesthesia is presented. 
The records obtained during nitrous oxide-oxygen-ether 
anesthesia and their correlation with other physiologic changes 
are shown. 

David J. Graubahd, New York and ifiLTOX C. Petersoji, 
Kansas City, ^lo.: 

Intravenous Procaine: The exhibit presents descriptions of 
the capillary bed (according to Zweifach): (a) the normal 
capillary, (6) the origin of a stimulus in the tissues and the 
beginning of the reflex impulses to produce pathologic changes, 
(c) the changes within the tissues when capillary permeability 
and anoxia develop and (d) the action of procaine in breaking 
the refle.x arc and a reestablishment of the normal circulation. 

brief history on the intravenous use of procaine is included. 
Clinical data, including roentgenograms, are shown on cases 
of refle.x sympathetic dystrophy, subdeltoid bursitis, osteo¬ 
arthritis of the spine and destructive arthritis of the hip 
associated with Paget’s disease. 

Section on General Practice of Medicine 

The representative to the Scientific Exhibit from the Section 
on General Practice of Medicine is M. B. Casebolt, Kansas 
City, Mo. 

Walter I. Buchert and George H. Jones, Geisinger 
Memorial Hospital, Danville, Pa.: 

Hematuria: Short clinical histories, roentgenograms, photo¬ 
graphs of gross specimens and photomicrographs taken from 
32 selected cases presenting hematuria as the initial or chief 
complaint are presented. A diagram of the urinary tract listing 
the causes of hematuria is shown. A pamphlet is available 
containing an outline of the causes of hematuria. 

Emanuel E. Mandel, Edward B. Leii.mann and Delmo A . 
Paris, United States Public Health Service, Atlanta, Ga. and 
Chicago:. 

Simple Blood Tests Available to the General Practitioner: 
The e.xhibit illustrates the facility of obtaining biochemical 
information required in clinical practice and demonstrates the 
availability of simple methods in case-finding projects. The 
procedures include estimation of blood creatinine and glucose, 
the serum flocculation test with Hayem’s solution (for serum 
protein alterations), the icterus index and the sedimentation 
rate. All these metliods, of which the first three have recently 
been devised by the authors, can be carried out on a single 
venous blood sample, with a minimum of laboratory experience 
and equipment. The practical application of the methods in 
screening for, and management of, nephritis, diabetes, systemic 
infections, disorders of the liver and biliary tract, and neo¬ 
plastic diseases, are outlined and the technic demonstrated. 

William P. Boger, Martin E. Gallagher, J. William 
Crosson and Harrison F. Flippin, Philadelphia General Hos¬ 
pital, Philadelphia: 

Penicillin Plasma Concentrations Following Farious Peni¬ 
cillin Preparations: A number of penicillin preparations have 
been developed to prolong the period during whieh detectable 


penicillin plasma concentrations can be expected after a single 
injection of these preparations. Data are presented concerning 
the plasma concentrations of penicillin that result from injection 
of 300,000 units of (a) crystalline penicillin in aqueous solution, 
(ft) procaine penicillin in oil, (c) procaine penicillin in aqueous 
suspension, (<f) crystalline sodium and procaine penicillins in 
combination in an aqueous medium, (c) procaine penicillin 
in aluminum monostearate and oil and (/) sodium penicillin in 
aluminum monostearate and oil. The application of the various 
penicillin dosage forms to therapy are indicated. Penicillin 
plasma concentrations resulting from the injections of 1 to 8 cc. 
(300,000 to 2,400,000 units) of some of these preparations at 
single and multiple sites are shown to last for more than ten 
days. Photomicrographs of the sites of injection of penicillin 
in (a) beeswax and oil and (b) aluminum monostearate and 
oil are indicated. 

C. D. Van Houweling, C. R. Doniiam, J. S. Bengston 
and G. W. Jensen, American Veterinary Medical Association, 
Chicago: 

Brucellosis in Animals — Transmission, Diagnosis and Eradi¬ 
cation: Animal species susceptible to infection by the Brucella 
organisms are shown with reference to human infection. Indi¬ 
cations of the transmission between animal species and man 
with graphic indications of the incidence of brucellosis in ani¬ 
mals, diagnostic methods and recommended control procedures 
are presented. 

Louis J. Regan, Los Angeles: 

Medical Malpractice: The exhibit of charts, posters and 
drawings present three aspects of the subject: (1) consent to 
operation, (2) asking for a suit and (3) malpractice, general 
principles. 

Willis E. Brown, Robert E. Hodges and Ja.mes T. Brad¬ 
bury, State University of Iowa Hospitals, Iowa City: 

The'Antidiuretic Effects of Narcotics: The response of human 
kidneys to various agents has been studied by means of clear¬ 
ances of para-amino-hippurate and sodium thiosulfate. Normal 
women (some of whom were pregnant) have been studied, and 
observations made of renal blood flow, glomerular filtration 
rate, filtration fraction, reabsorption fraction, and urine volume. 
Adrenalin and pitressin both produce antidiuresis, but apparently 
by different mechanisms. These studies indicate that both hor¬ 
mones decrease the effective blood flow and glomerular filtra¬ 
tion to a similar degree. Pitressin, however, increases the 
filtration fraction (per cent of plasma filtered) and the reab.sorp- 
tion fraction (per cent of glomerular filtration reabsorbed by the 
tubules) to a greater extent than epinephrine. ^lorphine and the 
other narcotic drugs produce an antidiuresis by virtue of a 
process similar to that observed with epinephrine. Toxemias of 
pregnancy associated with oliguria show an alteration in kidney 
physiology similar to that produced in normal patients by 
pitressin. ^lorphine in these toxemic patients accentuated the 
deviation from normal. The clinical significance of these obser¬ 
vations will be presented. 

Chevalier L. Jackson, John F. Huber, Ciiarli;s M. 
Norris, and Harry Morse, Temple University Hospital, 
Philadelphia: 

The Segmental Bronchus and the Bronehopulmiinary Seg¬ 
ment: The exhibit demonstrates the aiiplied anatomy of the 
bronchopulmonary segments and their corres|)onding segmental 
bronchi. It includes clinical demonstrations of the favorite 
localization of various lesions, such as pulmonary abscess 
tuberculosis and foreign body, as well as sliouing the signifi¬ 
cance to the thoracic surgeon, radiologist and the bronchologist, 
of the segmental concept. Both prepared and fresh specimens 
of the bronchial tree are presented as well as models, actual 
size, enlarged and in miniature. The uses of such models in 
study and teaching are demonstrated. 

Herman E. Hilleeoe, Ray E. Trussell, E. R. Schle- 
sixGER, R. F. Korns, Granville W. Larimore and Madeleine 
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Y. PiiANEUF, New York State Health Department and Albany 
Itlcdical College, Albany, N. Y.: 

Protecting the Newborn: A statewide program for reducing 
the hazards of infection during the newborn period is presented. 
Particular reference is made to the prevention of infection in 
hospital nurseries and to the role played by physicians, nurses 
and hospital administrators in protecting the newborn. 

Cleveland J. White and Robert H. PIarris, Stritch School 
of Jledicine of Loyola University, Chicago; 

Diseases of Nails: Nail diseases due to general medical 
syndromes as well as many due to dermatologic dyscrasias arc 
shown by photographs, moulagcs, charts and posters. 

Section on Chest Diseases 

The representative to the Scientific Exhibit from the Section 
on Chest Diseases is Edwin R. Levine, Chicago. 

A. SenoMER, H. E. Bass and R. Berke, Veterans Adminis¬ 
tration, New York: 

Coccidioidomycosis in Veterans oj World War II—Pulmonary 
Residuals: Charts show (1) the endemic area; (2) cultural 
cycle of Coccidioides immitis, depicting saprophytic and parasitic 
phases; (3) photographs of the fungus in wet smear, tissue 
section, etc.; (4) diagnostic criteria with discussions of cocco- 
dioidin skin tests, serology, fungus cultures, etc.; (S) diflferential 
diagnosis of this disease and pulmonary tuberculosis, neoplastic 
diseases of the lung, lymphomas, other fungous diseases, lung 
abscess, lung cysts and sarcoidosis and (S) a series of cases 
demonstrating pulmonary lesions of coccidioidomycosis. These 
lesions in many instances have a striking resemblance to tuber¬ 
culosis, and kveral were initially mistaken for tuberculosis. 

Seymour M. Farber, Mortimer A. Benioff, Allen K. 
McGrath Jr. and Milton Rosenthal, San Francisco Hospital, 
San Francisco: 

Carcinoma of the Lung—Diagnosis by Cytologic Examination 
of Sputum and Bronchial Secretions: The c.xhibit consists 
of posters on (1) methods of cytologic c.xamination, (2) diag¬ 
nostic criteria fn cells from sputum and (3) statistical tables on 
results by this technic of diagnosis. 

Allan Hurst, Sidney H, Dressi.er, John B. Grow, Harold 
Perlmutter and Albert Guggenheim, National Jewish Hos¬ 
pital, Denver, Colo.: 

Surgical Therapy of Ptdmonary Tuberculosis: Various sur¬ 
gical operations used in the treatment of pulmonary tubercu¬ 
losis are presented. Nine specimens arc shown of thoracoplasty, 
extrapleural pneumonolysis, phrenic, pneumothorax with adhe¬ 
sions, lobectomy and pneumonectomy, with roentgenograms, 
histories and gross and microscopic demonstrations. 

Karl P. Klassen, George M. Curtis and Ale.xander J. 
Anlyan, Department of Research Surgery, Ohio State Uni¬ 
versity Medical School, Columbus, Ohio: 

Biopsy of Diffuse Pulmonary Lesions: The exhibit illustnites 
the method of pulmonary biopsy. Ten illustrative cases of 
diffuse pulmonary lesions diagnosed by biopsy are shown, with 
illustrations of the surgical technic used. 

Robert J. Anderson, Ira Lewis, Carroll Palmer and 
H. F. A. Long, United States Public Health Service, Wash¬ 
ington, D. C.: 

Pulmonary Infiltrates in Student Nurses Associated loilli 
Conversion and Tuberculin Sensitivity: The exhibit presents 
cases in which student nurses convert from negative to positive 
in the tuberculin skin test while in the course of their training 
period; associated with the change in skin sensitivity, pulmonary 
lesions appear. Subsequent course of these lesions over a limited 
period is shown. 

Charles P. Bailey, Robert P. Glover and Thomas J. 
O’Neill, Hahnemann Medical College and Hospital and Epis¬ 
copal Hospital, Philadelphia: 

Surgery of Mitral Stenosis—Mitral Commissurotomy: Charts, 
drawings, photographs,' roentgenograms, phonocardiograms and 


patients show the development of surgery of mitral stenosis, its 
present day concepts, its technics and its increasingly prominent 
position in the therapy of mitral stenosis. 

Herbert C. Maier, Frank Bortone, Samuel Cohen and 
Benjamin P. Potter, Medical Center—Poliak Hospital for 
Chest Diseases, Jersey City, N. J.: 

Resection in the Treatment of Chronic Pulmonary Diseases: 
The exhibit emphasizes the therapeutic role that pulmonary 
resection is now playing in the treatment of tuberculosis, pul¬ 
monary abscess, bronchiectasis and bronchogenic carcinoma. 
Advances in anesthesia, surgical technic and chemotherapy have 
been largely responsible for this progress in thoracic surgerj'. 
The indications for resection together with operative data 
(complications and results) are presented. 

Aaron Chaves and Vera Leites, Bureau of Tuberculosis, 
New' York Department of Health, New York: 

Pulmonary Tuberculosis—Its Development ni Persons Over 
■10 years of Age: Pulmonary tuberculosis, formerly considered 
a disease of the young, has become of increasing importance in 
elderly persons. In New York City of 17,454 deaths from 
tuberculosis in the five year period 1942-1946, 10,496, or 60 
per cent, occurred in persons above 40 years of age. The 
exhibit consists of two groups of cases. The first group presents 
films of patients over 40 years of age, showing the development 
of pulmonary tuberculosis within a variable period. after a 
normal chest roentgenogram had been obtained. The other 
group illustrates the frequently progressive course of minimal 
pulmonary tuberculosis in elderly persons. Increased attention 
of the family physician to the frequency and possible seriousness 
of pulmonary tuberculosis in elderly persons will lead to earlier 
diagnosis and treatment. 

J. R. McDonald. L. B. Woolner and A. H. Bulbulian, . 
Mayo Clinic, Rochester, Minn.: 

Tumors of the Lung—A Pathologic Study of Surgical 
Lesions: The exhibit is based on experience with tumors of the 
lung as seen in the surgical pathology laboratory. It includes 
data on bronchogenic carcinoma, bronchial adenoma, pulmonary 
adenomatosis and alveolar cell tumor, hamartoma of the lung 
and miscellaneous and metastatic pulmonary tumors. The gross 
and microscopic appearances of these tumors as seen in a large 
series of cases are demonstrated. The histogenesis, site of 
origin and rate of growth and metastasizing capacity of each 
group of tumors arc demonstrated. 


ARMY AND NAVY EXHIBITS 

E.xhibits from the United States Army and the United States 
Navy depict some of the recent advances in medicine. 

Army Medicine Today 

The Surgeon General, United States Army, presents six 
exhibits, as follows: 

Lieut. Col. Joe M. Blu.mberc, M.C., Laboratory Service, 
Oliver General Hospital, and Edgar R. Fund, University of 
Georgia School of Afedicine, Augusta, Ga.: 

Exfoliative Cytology and Carcinogenesis of Preiinvsive Car¬ 
cinoma of Cervix: The e.xhibit presents various factors con¬ 
cerned with this condition. 

Lieut. Col. Frank A. Todd, Veterinary Division, Olfiee 
of the Surgeon General, Washington, D. C.; 

Rabies: This exhibit depicts the latest methods of diagnosing, 
controlling and preventing the spread of rabies. 

Joseph Smadel, Army Medical Department Research and 
Graduate School, Washington, D. C.: 

Clwloromycclin: The e.xhibit .presents current 1949 informa¬ 
tion on all work done on Chloromycetin, covering the treatment 



Volume 139 
UMBER 17 


THE ATLANTIC CITY SESSION 


1197 ■ 


of brucellosis, field treatment of the rickettsial diseases and 
typhoid, as well as the prophylaxis of cholera in mice and 
field trials in scrub typhus. 

Major Burke if. Snow, M.C., Army Medical Center, 
Washington, D. C.: 

The Army Brace Research Program: The exhibit includes 
demonstrations of the new aluminum alloy braces developed by 
the Army, the principles of their construction and the physical 
properties of aluminum and its alloys. 

Gustavus H. Kunck Jr., Army Institute of Pathology, 
Washington, D. C., and the Committee on Thyroid Cancer, 
American Goiter Association: 

Maiiifesialioiis of Secondary Papillary Adenocarcinoma of 
the Thyroid: The anatomic and histologic relationships between 
primary and secondary papillary adenocarcinoma of the thyroid 
are shown by means of plastic symbols, anatomic drawings and 
color photomicrographs. The frequent occurrence of iion- 
tumorous-appearing histologic structures in secondary lesions 
is emphasized. 

CoL. Hugh W. Mahon, M.C., Laboratory Service, Fitz¬ 
simmons General Hospital, Denver, Colo.: 

Mediastinal Cysts and Tumors: Twenty-four cases arc pre¬ 
sented illustrating dermoid cyst, solid teratomas, pericardial 
celomic cyst, bronchial cysts, esophageal myoma, lipoma, 
xanthoma, ganglioneuroma, neurofibroma, thymic cyst, Hodg¬ 
kin’s and lymphosarcoma. 

■ Navy Medicine Today 

The Bureau of Medicine and Surgery, United States Navy, 
presents the following exhibits dealing with medicine in the 
Navy: 

CoMDR. R. V. Schultz (MC) U.S.N., Comdr. L. L. Bean 
(MC) U.S.N. and Comdr. R. R. Myers, (MC) U.S.N., Bureau 
of Medicine and Surgery, Navy Department, Washington, D. C: 

Cerebral Angiography: The exhibit shows the total cases 
studied, causes of death, present and secondary symptoms, tem¬ 
perature, pulse, respiration and white blood cell count, migration 
and duration of pain, anesthesia incision, surgical management 
of acute, chronic and ruptured cases, method of handling stump 
and complications. 

Comdr. T. A. Harris (MC) U.S.N. and Lieut. J. W. 
Bagby Jr., (iISC) U.S.N., Bureau of Medicine and Surgery, 
United States Navy, Washington, D. C.; 

The Practice of Psychiatry in the Navy: The exhibit shows 
a graphic portrayal of the professional career aspects of the 
practice of psychiatry in the Navy—the scope, clinical and 
administrative organization and mission of naval psychiatry. 
Specifically, the exhibit describes the opportunities offered in 
a career of psychiatry in the Navy in the fields of personnel 
selection for forensic psychiatry, mental hygiene, preventive 
psychiatry, intensive treatment, teaching and research. The 
illustrative material is drawn from the Medical Department 
of the Navy, psychiatry centers at Philadelphia and Mare 
Island and also Naval training centers, ^larine Corps depots, 
retraining commands, disciplinary barracks and Naval hospi¬ 
tals. The e.xhibit in essence says that psychiatry can be and 
is a career in the J.Iedical Department of the United States 
Navy. 

Laurance W. Kinsell, Sheldon Margen, David P. Mc- 
Callie, Lieut, (j.g.) il.C., U.S.N.R., and George D. 
Michaels, U. S. Naval Hospital-University of California 
Medical School, Oakland and San Francisco, Harold A. 
Harper, University of San Francisco, San Francisco, Harold 
Tarver, University of California, Berkeley, and Alden V. 
Holmes, Lieut, (j.g.) M.C., U.S.N., U. S. Naval Hospital, 
Oakland: 

The Role of Sulfur in the Human Economy: The sulfur- 
' containing amino acids, methionine and cystine, are constituents 


of protein tissues in the human being. Because of their unique 
possession of sulfur as well as nitrogen, it is possible to make 
a more selective evaluation of their role in protein metabolism 
than is the case with many other amino acids. The recent 
availability of isotopic sulfur (S^“) has made available to the 
investigator tools of even greater precision for the evaluation 
of normal and abnormal protein metabolism. Data presented 
bring out the known roles of the sulfur-containing amino acid.s 
in human metabolism and also set forth the role of other 
sulfur-containing compounds of biologic importance. In addi¬ 
tion, data are presented dealing with investigations carried out 
in the authors’ laboratory which portray (a) the relationship 
of methionine to human liver damage in terms of rate of utiliza¬ 
tion of intravenously and orally administered DL-methionine; 
(ft) the role of methionine in the therapy of liver disease (the 
possible toxicity of methionine for patients with liver damage 
is discussed) and (e) the use of —labeled methionine in the 
evaluation of protein metabolism in normal persons, in patients 
with liver damage, with “idiopathic hypoproteinemia” or with 
certain endocrinopathies. (There is evidence that this material 
serves as a valuable diagnostic agent in certain obscure 
metabolic disturbances.) 

MISCELLANEOUS EXHIBITS 

Mildred Elson, American Physical Therapy Association, 
New York: 

Physical Therapy—A Service for Physicians: Physical 
therapy is a medical service and an integral part of a total 
physical rehabilitation program. The exhibit presents illustrative 
examples of physical therapy procedures for different clinical 
entities that may be carried out in the physical therapy depart¬ 
ment and in the home. 

Donald G. Anderson, F. H. Arestad and E. H. Leveroos, 
Council on Medical Education and Hospitals, American Medical 
Association, Chicago: 

Medical Education: The exhibit displays data on registration 
and approval of hospitals, training of interns and resident 
physicians, technical hospital personnel, medical education and 
medical licensure. Data pertaining to lists of approved medical 
schools, hospitals approved for internships and residencies and 
approved technical schools are presented. 

George W. Cooley and Howard O. Brower, Council on 
Medical Service, American Medical Association, Frank Smith, 
Associated Medical Care Plans, and Billedward Howland, 
Health Insurance Council, Chicago: 

Voluntary Health Insurance: The e.xhibit features the wide¬ 
spread growth of all types of voluntary health insurance plans, 
together with the coverage in each state and the location of 
the medical society plans. An analysis of the population of 
the United States shows the part of the population not readily 
eligible to voluntary health insurance aqd the percentage of 
the eligible portion covered today and ten years ago. The 
different types of voluntary plans available to the public arc 
presented. 

Augustus Thorndike, Veterans Administration, Washington, 
D.C.: 

Prosthetic and Sensory Aids Service: The exhibit displays 
representative types of all significant prosthetic and sensory aids 
now available. 

Ch.arles S. Cameron, American Cancer Society, Nesv York: 

American Cancer Society—Organisation and Program: Under 
a diagram showing the organization of the American Cancer 
Society, the various aspects of its program, including education, 
service, research and field army activities are portrayed by 
means of three dimensional figures and illuminated drawings. 
Side panels show cancer centers by state in relation to popula¬ 
tion and the distribution of funds. 
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Hart E. Van Riper, National Foundation for Infantile 
Paralysis, New York: 

The Service Programs of the National Ponndalion for 
Infantile Paralysis: A detailed description is presented of the 
services of the National Foundation, which include scholarships 
and fellowships to physicians, scientists and medical ancillary 
groups, services to hospitals, furnishing of essential equipment 
and information service to physicians and nurses and physical 
therapists. 


MOTION PICTURES 

Two motion picture theaters, located in rooms adjacent to 
the exhibits, will be in continuous operation. Each film will 
be shown once daily, Monday morning to Friday noon, on a 
definite schedule. 

Leon Gerber and Harry Abrahams, George Washington 
University Medical School, Washington, D. C.: 

Lumbar Sympathectomy—Clinical Application and Physio¬ 
logic Principles: This motion picture shows preoperative and 
postoperative patients, operation by two technics, anatomic 
study, animation strip of physiologic principles. Sound, thirty- 
two minutes. 

Robert D. Woolsey, St. Louis University, St. Louis: 

Trigeminal Neuralgia: This film shows preoperative and 
postoperative pictures of patients with trigeminal neuralgia. 
The operation of differential section of the fiftli nerve, saving 
the ophthalmic division and motor root, is presented. Silent, 
thirty-four minutes. 

Ptiii.rp Tiiorek, Chicago: 

Snpra-Aortic Esophagogasirostomy for Carcinoma of the 
Midportion of the Esophagus: This picture presents a resection 
for carcinoma of the midportion of the esophagus. The patient, 
!i -13 year old man, complained of marked dysphagia and starva¬ 
tion. Roentgenograms and esophagoscopic studies revealed an 
almost complete obstruction, caused by a carcinoma. The 
procedure shows the mobilization of the esophagus from the 
thoracic inlet above to its entrance into the stomach below. 
It is detached at its gastric end and brought over the arch of 
the aorta. After removal of the tumor and partial esophagec¬ 
tomy, a transthoracic supra-aortic end to side csophagogastros- 
tomy is ))erformcd. Postoiierative follow-up pictures of the 
patient, diagrammatic illustrations of tlie operative procedure 
and preoperativc and postoperative roentgen studies amplify 
the film. Silent, thirty-eight minutes. 

R. Arnold Griswold, University of Louisville School of 
.Medicine, Louisville, Ky.: 

Pcricardieclomy for Chronic Cardiac Compression Due to 
Constricting Pericarditis: This film is a composite of several 
cases of constrictive pericarditis illustrating the etiology, patho¬ 
logic physiology, symptomatology, surgical treatment and 
results of surgical treatment. Silent, thirty-two minutes. 

Willis J. Poris, Childrens' Memorial Hospital, Chicago: 

Surgical Division of Patent Ductus Arteriosus: Division and 
.suture of a patent ductus arteriosus is believed preferable to 
ligation. The danger of hemorrhage from a slipping clamp 
has been a deterrent to general acceptance of division as the 
operation of choice. The technic of division and suture of the 
ductus by means.of a new clamp is shown. Tiny, nontrauniatic 
teeth on the jaws of the clamp embed themselves in the 
aifventitia, prevent slipping and lessen greatly the danger of 
uncontrollable hemorrhage. Silent, twenty-five minutes. 

Vernon L. Hart and Wesley H. Burnham, lllinneapolis: 

Congenital Dislocation of the Hip—Recognition and Treat¬ 
ment during Early Infancy Before Weight Bearing: The film 
demonstrates the clinical findings, the .roentgen ray features 
and the treatment of congenital dislocation of tlie hip joint 


during early infancy before weight bearing. It emphasizes the 
fact that our concept of the pathogenesis of this congenital 
malformation is rapidly changing. The primary acetabular 
dysplasia or flat socket results in instability and incongruity of 
the hip joint. The femoral head may or may not displace. The 
displacement of the femoral head from the acetabulum may be 
partial {subluxation) or complete (dislocation). During early 
infiincy congenital subluxation is common while congenital dis¬ 
location is rare. Congenital subluxation during infancy can be 
recognized. Treatment at this early age with the Frejka splint 
prevents congenital dislocation of the hip joint. During early 
infancy the hip joint is usually subluxated and not dislocated; 
it is on its way to dislocation. Dislocation can be prevented. 
Silent, thirty-three minutes. 

Lyon K. Loo.mis, Louisiana Slate University School of 
Medicine, New Orleans: 

Stenosing Tenosynovitis at Radial Styloid Process (de 
Qnervain's Disease): The film shows anatomy, patliology, clini¬ 
cal findings and surgical treatment of a disease which is fre¬ 
quently confused with arthritis, periostitis, neuritis, sprain and 
other conditions. Silent, twenty minutes. 

H. E. Nieburcs, Edcar R. Fund and Hoke Wa.mmock, 
University of Georgia, School of Medicine, Augusta, Ga.: 

Diagnosis of Cancer by Exfoliative Cytology: The motion 
picture demonstrates the following: (1) method of taking 
vaginal and cndocervieal smears; (2) normal cytologic clmnges 
during the menstrual cycle, pregnancy and the mcnop.TUse; (3) 
the di.agno.sis of preinvasivc and invasive cancer of the ccrvi.'t 
uteri, illustrating the morphology between these two types of 
cervical cancer; (d) diagnosis of endometrial cancer; (5) 
sources of error in the cytologic interpretation and, (6) the 
diagnosis of cancer from other body fluids such as sputum, 
bronchial aspiration, gastric lavage and prostate. Silcut, 
twenty minutes. 

American Cancer Society, New York, and N.uiox.u. 
Cancer Institute, United States Public Health Service, 
Bethesda, Md.; 

Cancer—The Problem of Early Diagnosis: The film is 
designed to show that the family physician offers the only 
immediate hojie of reducing the annual toll of more th.in 180,000 
deaths from cancer. Tlic picture begins with Dr. Theodor 
Billroth’s famous operation for gastric cancer in 1881. It 
portrays graphically the difference made today by early diag- 
• nosis of cancer of the stomach, breast, rectum, cervix and lung. 
The camera shows family doctors making examinations and 
surgeons performing operations. Animation is used to portray 
what is happening inside the body of the cancer patient. S 
series of charts dramatizes the reduced mortality rate when 
diagnosis and treatment are early instead of late. Sound, thirty 
minutes. 

The State of California, Department of Public Health 
and the California Medical Associ.itio.n Cancer Co.mmission. 

Examination of the Breast for Early Cancer: The motion 
picture illustrates briefly tlte various methods for e.xaniiiiation 
of the female breast to determine the presence of early cancer. 
The authors stress the essentials of a proper examination, 
namely, gaining the patient's confidence, good lighting, carelul 
inspection, palpation and transillumination. Sound, twenty 
minutes. 

Arthur C. Corcoran, Don Carlos Hine.s and Irvine H. 
Pace, Lilly Laboratory for Clinical Research, Indianapolis: 

Kidney Function in Disease: This motion picture is a sequel 
to the film “Kidney Function in Health.” Building on I ns 
foundation, it begins with a discussion of the renal lircssor 
system and then proceeds to show the changes in structure an 
function of the kidneys in hypertension, glomeruloneplintis, 
pyelonephritis, renal calculus, crush synJroine and certain ot le 
conditions. • The metabolism of water, electrolytes, acids aw 
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bases is discussed so far as it pertains to renal function. The 
film concludes with a concrete discussion of the treatment of 
diseases involving the kidneys, in the light of their underlying 
pathologic anatomy and physiology. Sound, forty-six minutes. 

Earl C. Elkins, Mayo Clinic, Rochester, lilinn.; 

Physical Rehabilitation of Parapicuics: The film shows 
the procedures used in the physical rehabilitation of the para¬ 
plegic patient. Activities of the patients are presented from 
the earliest activities used following the period in which they 
have been bedridden, to the time when they become fully inde¬ 
pendent physically. These include muscle strengthening exer¬ 
cises, e.xercises necessary to develop the patients for use of 
crutches, training in getting in and out of chairs or wheel 
chairs and to and from crutches, crutch gaits, climbing stairs 
and other activities to develop physical independence in the 
patient. Fourteen different patients are presented in the various 
stages of physical rehabilitation. Silent, thirty-four minutes. 

Byron E. Hall, Henry \V. Woltman and Frank H. 
Krusen, Mayo Clinic, Rochester, Minn.: 

Vitamin Bvi and Coordinating Exercises for Combined Degen¬ 
eration of the Spinal Cord: Good results have been obtained 
in treating combined degeneration of the spinal cord in perni¬ 
cious anemia by employing adequate administration of vitamin 
Bj 2 to go with proper instruction in coordinating exercises. 
This film illustrates the coordinating exercises and shows a 
series of patients before, during and after such treatment. 
Silent, forty minutes. 

Carroll L. Birch, Louis R. Limarzi, Robert Keeton and 
Otto Kampmeier, University of Illinois College of Medicine, 
Chicago: 

Animated Hematology—Banc Marrozo: The film depicts 
embryology of bone marrow from kodachrome® microphoto¬ 
graphs of human material. It shows technic of bone marrow 
aspiration, normal marrow distribution and cytology. Patho¬ 
logic changes are described in bone marrow in pernicious and 
other anemias; leukemias; thrombopenic purpura; bacterial 
infection; protozoal infection (malaria, etc.); fungous infec¬ 
tions (histoplasmosis); infiltrations (malignant tumor cells, 
etc.); Gauchers’s disease; multiple myeloma and some systemic 
conditions. The summary evaluates bone marrow findings 
regarding diagnosis, prognosis and treatment. Silent, forty- 
five minutes. 

Conrad Berens, Arthur B. Duel Jr. and William Ryan, 
Ophthalmological Foundation, Inc., New York: 

Cycloelectrolysis for Glaucoma: Indications for the procedure 
is given, as well as surgical technic and postoperative care. 
Silent, eighteen minutes. 

Harry E. Bacon, Temple University School of Medicine, 
Philadelphia: 

The Technic of Abdominoperineal Proctosigmoidectomy zuilh- 
ont Colostomy and zvith Preservation of the Sphincter Mus¬ 
culature: The film shows the technic of abdominoperineal 
proctosigmoidectomy without colostomy and with preservation 
of the sphincter musculature, based on 401 cases. Silent, thirty 
minutes. 

Harry E. Bacon, Temple University School of iledicine, 
Philadelphia: 

Transcolonic Removal of Benign Adenomatous Polyps:' The 
film shows the technic of transcolonic removal of benign 
adenomatous polyps based on 56 cases. Silent, twenty minutes. 

American Medical Association, in cooperation with the 
CQ.MMITTEE ON TECHNICAL ADVISERS of the UNITED STATES 

Army, United States Public Health Service and the Amer¬ 
ican Red Cross: 

They Also Serve: This film stresses the physician’s respon¬ 
sibility in the event of a major disaster. It empliasizes the 


importance of organizing and supporting local emergency com¬ 
mittees and points out the importance of thorough planning so 
that physicians may be ready for any emergency. Several 
activities which may come into play during a major disaster 
are illustrated. Sound, twenty minutes. 

Chevalier L. Jackson, John F. Huber and Charles M. 
Norris, Temple University School of Medicine, Philadelphia: 

Applied Anatomy of the Bronchi and Lungs: This film 
shows, by means of animated drawings in color, the lobar and 
segmental subdivision of the lungs according to bronchial dis¬ 
tribution. By means of color key it shows the relationship 
between the bronchopulmonary segment and its corresponding 
segmental bronchus. In the second part of the film, with the 
bronchial tree and lungs in the inverted position, the color 
key method is used to show the relation of the bronchial orifice, 
as seen by the bronchoscopist, to the segmental bronchus and 
bronchopulmonary segment. It is the purpose of this film to’ 
show the relative size and importance of the different segments, 
as well as their relative position in the lung. This demonstra¬ 
tion is of interest and importance to the thoracic surgeon, the 
roentgenologist and the bronchologist. Silent, fourteen minutes. 

W. D. Seybold, Mayo Clinic, Rochester, Minn.: 

Congenital Atresia of the Esophagus zeith Tracheoesopha¬ 
geal Fistula—Surgical Repair: The common varieties are 
shown by diagram. Essential points in diagnosis are made, and 
the surgical repair showing closure of the tracheoesophageal 
fistula and primary end to end esophageal anastomosis through 
a right posterior extrapleural approach is shown. The most 
important function of postoperative care, including the perform¬ 
ance of a Witzel gastrostomy for temporary feeding purposes, 
is shown. Silent, eighteen minutes. 

Stuart W. Harrington, Mayo Clinic, Rochester, Minn.; 

Pulsion Diverticulum of Lozver Esophagus—Transpleural 
One Stage Divcrticulcctomy: The motion picture shows pre¬ 
vious history, essential laboratory and roentgenologic findings 
of patient on admission, operative procedure of transpleural 
one stage diverticulectomy and postoperative roentgenologic 
findings and result. Silent, fifteen minutes. 

Julius Lempert, Lempert Imstitute of Otology, New York: 

Bone-Dust-Eree Lempert Fenestra Nov-Ovalis: The film 
depicts a new technic of creating a fenestra in the vestibule of 
the labyrintli for the restoration of practical hearing in clinical 
otosclerosis without creating bone dust or bone chips. The 
problem of removing bone particles from tlie fenestra rim and 
perilymphatic space which would stimulate osteogenetic closure 
of the fenestra is thus disposed of. Silent, fifteen minutes. 

Myron Prinzmetal, Eliot Corday, Alvin L. Sellers, 
Walter Flieg and H. E. Kruger, Institute for Medical 
Research, Cedars of Lebanon Hospital, Los Angeles: 

The Raturc and Treatment of the Auricnlar Arrhythmias: 
Color cinematographs at 2,000 frames per second (130 times 
faster than normal) of the auricles of the intact dog’s heart 
have been taken. Detail of auricular contraction can be visual¬ 
ized for tlie first time. Simultaneous electrocardiograms were 
taken employing direct auricular leads and indirect limb leads. 
The mechanisms of auricular flutter and auricular fibrillation 
can be clearly seen. It is proved that the circus movement 
theory of these arrhythmias is no longer tenable. Auricular 
extrasystole, paroxysmal auricular tachycardia, auricular flutter 
and auricular fibrillation are of a unitary nature and are due to 
impulses emitting from a single ectopic focus. The particular 
arrhythmia observed depends on the rate of discharge of 
impulses from this focus. The effect of quinidine on the con¬ 
traction waves in the various auricular arrhythmias is clearly 
demonstrated. The dramatic therapeutic action of digitalis on 
the dilated failing heart is well visualized and adds to knowledge 
of the action of this drug. The various clinical applications of 
these studies are illustrated. Silent, thirty minutes. 
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Atlantic City has been the “stage” for many a successful A. M. A. 
Session. On June 6 we shall he tliere again with Avhat will probably 
he the largest and most representative group of medical exhibits ever 
assembled. 

Whether you are a general practitioner, specialist, resident or intern, 
you Avill find much of immediate interest: latest advances of medical 
research—radioactive isotopes, the newer antibiotics . . . aureo- 
mycin, dihydrostreptomycin, chloramphenicol . . , the new rapid 
test for serodiagnosis of sj'philis with cardiolipin, cytological diagnosis 
of cancer, etc.; surprising innovations in apparatus and instruments; 
the last word in hooks by leading medical publishers; new methods of 
teaching by colored television and films—all will be there for you to 
make a quick practical check on what American manufacturers have 
contributed to scientific medicine to help keep your professional activi¬ 
ties “abreast-of-the-times.” 

Man}' physicians have remarked that a few days spent at an A. M. A. 

Session is equivalent to a long period of post-graduate study and does 
.. much to put the innovations presented into practical application in 
day-to-day patient contact. 

The Technical Exhibition will open at 8:30 each morning, beginning 
June 6, and remain open until G:00 each evening, except on Friday, 

June 10, when the Exhibition ends at noon. Every moment you can 
spend at the Convention Hall will be well worth your while. So come . . 

early, stay late, and make the most of this wonderful show tliat has 
been assembled for your benefit and pleasure. 

TlIOS. R. CAnDINEIl, 

Business Manager and Director of Technical Exhibits 



BRIEF DESCRIPTIONS GIVING A PREVIEW OF MOST OF THE TECHNICAL EXHIBITS: 


ABBOTT LABORATORIES, North Chlcaeo, III. 
(Booths L-18. L-20, Jt-17 and M-19) : An 
exhibit based on research with radioactive 
isotopes and their application to experimental 
and clinical medicine will be sponsored by 
Abbott Laboratories. Abbott is currently pro¬ 
ducing and distributing radioactive pharmaceu¬ 
ticals to numerous research and medical in- 
situatlons. Also exhibited will be a number of 
leading Abbott specialties. 

ACOUSTICON INTERNATIONAL, New York, 
N. Y. (Booth J-30), will feature the tiny, 
palm-size radio attachment that transforms 
a hearing aid into, a-"personal’* radio! Em¬ 


ploying specially developed midget vacuum 
tubes and radar-typo tuning—this Super- 
Itadlon attachment enables a liard of bearing 
Iterson to enjoy radio with "custom quality’* 
for his own particular kind of hearing loss. 
Performance of Super-Radiou Is equal to a 
standard live tube radio and there Is sufllclent 
power to bring reception anywhere—at home, 
traveling, etc.—despite the extremely small 
size of the attachment. 

ALLERGY-FREE PRODUCTS, Brooklyn, N. Y. 
(Booth 1-32) specializing In products for tho 
allergic patient, will feature Goodyear’s Air-, 
foam pillows; mattresses; beds; furniture cov¬ 


ered with Protccto-Dust Encaslngs for 
jirotectlon; a 100% all wool blanket' without 
any fuzz or dye; and a window air purifier. 

W. D. ALLISON CO., Indianapolis. Ini 
(Booth G-9): Of practical Interest to all phy¬ 
sicians will bo the new exhibit of Steel-Furni¬ 
ture offered for tho first time by Allison, in¬ 
cluded will be: Hanes Rectal Table, with lue 
Hand Tilt Mechanism; Windsor Examining 
Room Suite, with tho Sponge Rubber lop cov¬ 
ered with Duran; Consultation Room Group m 
match tho Windsor Suite; and Allison ieai- 
atrlc Table with new features, new design. 
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ALMAY, INC.. New York, N. Y. (Booth 51-24), 
will exhibit Us com\ileto Hue of hypo-allerReiilc 
cosmetics. These cosmetically elegant products 
are available either perfumed or unsceiited. 
Llpstichs are made without Indelible dye and on 
special formula. Available to physicians will be, 
Kaw Material Testing Sets for determining 
specitlc sensitizers and descriptive' literature. 

A. S. ALOE CO.. St. Louis, Mo. (Booths C-21, 
C“2;i), will feature the latest in surgical In¬ 
struments and equipment for your office as well 
as a complete and modern lino of Physlo- 
Thcrapy and X-ray equipment. Your visit will 
be welcomed. 

AMERICAN CAN COMPANY’, New York. N. Y. 
(Booth H-17), will present information con¬ 
cerning those aspects of commercially canned 
foods which are of particular Interest to the 
medical profession. Physicians may register 
at this booth for a free copy of the revised 
edition of The Canned Food Reference Manual, 
a publication prepared and edited by American 
Can Company's Research staff. 

AMERICAN CYSTOSCOPE MAKERS. INC., 
New York, N. y. (Booths E-22, E-24), will 
show a new' telescopic esophagoscopo, broncho¬ 
scope, operating' gastroscope, and photographic 
endoscopic instruments. Their complete cath¬ 
eter, diagnostic, operating and electro medical 
equipment will also be displayed. 

AMERICAN hospital • SUPPLY CORP., 
Evanston, Ill. (Booth K-10), will exhibit Baxter 
Intravenous Solutions and Blood Transfusion 
Equipment witl» all necessary accessories; 
Human Blood Grouping and Typing Serums; 
Tomac Oral Protein Supplement, a remarkably 
palatable, non-hydrolyzed, highly efficient 
l)Owdercd Protein with 70% protein and low 
carbohydrate content—and fully accepted by the 
Council on Foods and Nutrition of the A.IM.A.; 
the Vasoscillator, Sanders Oscillating bed for 
the treatment of peripheral vascular ailments; 
and a selected group of Tomac Products. 

AMERICAN OPTICAL CO.. Southbridge. Mass. 
(Booths C-4. C-0, D-3, 0-5) : New Items of 
interest here will be the M. C. Dellncascope, 
Tlllyer Trial Frame, TUlyer Cataract Lens 
Series, and Stone-Jardon Implant with lateral 
edge. Displayed also, .along with other Spencer 
Microscopes, will be the AO Spencer Phase 
Microscope. Other Items include absorptive 
Prescription Lenses, Frledeuwald Ophthalmo¬ 
scope, Giant Retlnoscope and Spencer H. B. 
dieter. AO Representatives will demonstrate 
and explain, 

AMERICAN PHYSICIANS ART ASSN. (Right of 
Main Entrance): Calling All PliysicLan-Artlsts 1 
If you plan to exhibit your art works at the 
American Physicians Art Assoclatlou Exhibi¬ 
tion, write by airmail Immediately for full 
Information to Francis H. RedewiU, M.D,, Sec¬ 
retary, P.O. Box 31, AtLintlc City, N. J. Whether, 
you are a Member of A.P.A.A; or not, you owe 
it to yourself to visit the Art Show sponsored 
through the courte.sy of Mead Johnson & Co. 

AMERICAN STERILIZER COMPANY, Erie. P.a. 
(Booth £-U), will demonstrate the American 
1075 Operating Table and DMC track mounted 
Surgical Light with a live model under actual 
clinical conditions. The new Davldson-Comper 
Frame will be Introduced. Highlighting this 
exhibit will be Acconiniodation- of .the Prone 
Position with the entire abdominal-thoracic. 
area in unobstructed, suspension on a general 
operating table. The 'Alternating Pressure Jlat- 
Iress for control of bed sores on patients bed¬ 
ridden for prolonged periods will be shown for 
the first time in actual operation for investi¬ 
gation by the profession. - • 


and true color reproduction possible with this 
film and of 'Aiisco Color Prlntons of medical : 
and other subjects. 

APOLLO MANUFACTURING CO., Aurora, 111. 
(Booth EP-1) 

APPLETON - CENTURY - CROFTS, INC., New 
York, N. Y. (Booth A-15): Important new 
books and revisions will be featured by Apple- 
ton-Century-Crofts, Inc. Of nmior Importance 
U the new Operative Technic edited by Warren. 
H. Cole and written by 57 American authori¬ 
ties ; the new edition of W.allace Abater’s Funda¬ 
mentals of Internal Medicine; and the recent 
revisions of Zinsser's Textbook of Bacteriology; 
Thomson's Nose and Thro.at; Morrison's Ear, 
Nose and Throat; and Malngot's Abdominal 
Operations. 

THE ARMOUR LABORATORIES. Chicago. Ill. 
(Booths C-9, C-11, C-13), extends a cordial 
Invitation to members of the American Med¬ 
ical Association to visit their display of 
^ledfcal Products of Animal Origin. The fol- . 
lowing book Is available to members of the 
Assembly: "Function and Malfunction of the 
Biliary System"—also, descriptive literature 
on Armour preparations. 

. ’ ‘ * ’ 
THE GORDON ARMSTRONG CO. INC., Cleve¬ 
land, Ohio (Booth E-11): The Armstrong X-4 
Portable Baby Incubator on exhibit here will 
show the new Thermometer Guard and the 
Accessory Cabinet which are now available. 
Close to 8,000 of these Incub.itors are now In 
use all over the world. Representatives at the 
booth will be pleased to answer questions and 
to offer help to users of the Incubator. 

ASSOCIATED MEDICAL CARE PLANS, Chi¬ 
cago, III. (Booth G-25), offer an educational 
and Informative exhibit showing the contribu¬ 
tion made by the physicians of the United 
States and Canada in developing and supporting 
the Blue Cross and Blue Shield Pl.ins, together 
with a brief summary of the importance of 
these Plans in making prepaid health avail¬ 
able to the public on a prepayment basis. 

AYERST, McKENNA &. HARRISON, LTD.. New 
York. N. Y. (Booths L-21, L-23) ; "Premarln" 
(Estrogenic Substances-water-soluble)—a highly 
effective and well-tolerated preparation of 
naturally-occurring, orally-active, conjugated 
estrogens (equine) will be the focal point of 
attention here. The potency of "Premarln," 
expressed in terms of its principal estrogen, 
sodium estrone sulfate, provides convenience of 
administration and dcxlbillty of dosage. Four 
potencies of "Premarln" Tablets and the liquid 
form win be presented. ' 

C. R. BARD. INC., Summit, .N. J. (Booth 
F-22) : Tu addition'to their, complete display 
of Catheters- and Drains, C. R. Bard, Inc., 
will exhibit many Items of special Interest to 
doctors other than those specializing in Urology. 
Among these are'Catheters ‘ for use in Continu¬ 
ous Spinal and Caudal Analgesia, a new ^Yoven 
Venous Cannula, and a Double Lumened Tube 
for Intestinal Intubation specially designed to 
facilitate introduction and provide maximum 
drainage. Factory representatives will be ’ in 
attendance to discuss the development of new 
items. 

BAUER & BLACK, Chicago, Ill. (Booths 1-30, 
J-2S), will utilize two separate exhibits. In 
one, new put-ups of Gurlty Cotton- Balls, gauze 
sponge.s, and unique new Kerlix Rolls, all de¬ 
signed for the doctor's office use, will be seen. 
Also featured, at this exhibit, will be the brand 
new Rondic Ball type sponge. The other booth 
will show" the popular line of B&B Elastic 
Goods, including Tensor Elastic Bandage. 


RUDOLPH BEAVER, Waltham, Mass. (Booth 
L-5), wUl feature a demonstration of the 
Beaver Knife. Particularly interesting is Its 
non-corroslvc stainless steel handle and the 
versatile interchangeable variety of 13 dif¬ 
ferent blade shapes. This strong, sturdy set is 
instantly adaptable for superfleial cutting or 
deep surgery and dissection. 

BECK-LEE CORPORATION, Chicago, 111. 
(Booth E-5), will present the Model ERA 
Elecliocaidlograph with the Record Automatic 
Camera. The Model ERA combines the proven 
accuracy of the EIntlioven quartz string gal¬ 
vanometer and its higher frequency response 
with the convenience of immediately available 
cardiograms. The RA Camera delivers a per¬ 
manently developed electrocardiogram seconds 
after the heart current has been recorded on 
the moving photographic paper. 

BECTON, DICKINSON & COMPANY, Ruth¬ 
erford, N. J. (Booth D-4), will have their 
complete diagnostic line ready for Inspection 
at their exhibit. A special feature will be 
the demonstration of the new B-D Vacutaluer 
Culture Bottle which has gained tremendous 
popularity In the last few mouths. 

BEDFORD SURGICAL COMPANY. INC., 
Brooklyn, N. Y. (Booth K-7) will display im¬ 
proved, "approved," and time-tested physicians' 
office equipment of modern design plus a token 
crossrsectlon selection of standard brand Coun¬ 
cil-accepted supplies and equipment. Bedford 
of service to the medical professional here and 
abroad for many years will be glad to help you. 

J. BEEBER CO.. INC., New York, N. Y. 
(Booths G-3, G-5) will be demonstrating the 
new model ERA Beck Lee Electrocardiograph, 
which develops, dries and dxes instantaneously; 
the new model Mattern SRF with horizontal anti 
vertical fluoroscopy; Hamilton steel and wood 
furniture; a new Federal Communication Com¬ 
mission approved short wave machine; and the 
new McKesson BMR. 

BEECH-NUT PACKING COMPANY, Cauajo- 
harie, N. Y. (Booth L-25) will feature Its 
Strained and Junior Foods which together 
with all advertising related to such foods, have 
been accepted by the Council of Foods ‘and 
Nutrition of the American Medical Association. 
Nutritionists will be on hand to discuss all 
inquiries regarding the products as well as 
any phase of the Company’s nutrition program 
In which you might be interested. 

BELL &* HOWELL, Chicago. III. (Booth-'I-2T) 
will'show their complete line of 8mm. qud ICmm 
cameras and projectors, 2x2 slide, projectors, 
editing equipment, sound motion picture pro¬ 
jectors, and accessories.’. The display.will fea¬ 
ture a demonstration of their new 35mm Foton 
still camera with the new "T'.* stop lenses, 
built in range finder, self-cocking' shutter, and 
automatic film transport. 

MARJORIE PEPER BELL, St. Louis, Mo. 
(West Lobby) : An ' exhibit of particular 
Interest .will be’that of Creme-Lacquer, the 
fascinating hairdressing, manufactured and dis¬ 
tributed-by Majorie Peper Bull. It contains 
DO alcohol,' no resin, no rosin ... is non¬ 
stiffening, non-oily, non-stlclcy, and non- 
flakiiig after applying to natural or dyed hair. 
To your patient—or to anyone In profes¬ 
sional, social or business life—the psychologi¬ 
cal value of boosting morale with assured 
confidence that his or her hair is attractively 
groomed uith natural looking, shining, youth¬ 
ful highlights' Is immeasurable. Creme-Lactiuer 
will be displayed in a most artistic manner in 
two lighted shadow boxes, framed la petal 
pink and gold. 


THE AMERICAN SURGICAL TRADE ASSO¬ 
CIATION, Chicago, Ill. (Booth E-20), will 
display a large map. of the United States show¬ 
ing the location of the 214 surgical dealer 
members of the Association. . It will also dis¬ 
tribute a booklet entitled "What's lii an- Eni-’ 
bleml*'' uliicli'lists tlie. dealer members, gives 
a brief history of the Association, and out¬ 
lines the services rendered by members to 
physicians and Jiospitals. 

AMES COMPANY. INC., Elkhart. Ind. (Booth 
F-17) : Ames Company representatives will be 
glad to discuss DechoUn tablets and DechoUn 
Sodium anipuls, the standard hydrocholeretic 
agents for the treatment of biliary tract diseases. 
Another Interesting feature will be a demon¬ 
stration of Clinitest and Hematest—simplified 
tests for tlie detection of urine-sugar and occult 
blood. 

ANSCO, Binglumton. N. Y. (Booth L-29), will 
feature outstautiing and interesting radiographs 
made with both screen and non-screen tech¬ 
niques. . A. display of Ansct> Color, transpareii-. 
lies of medical subjects showing the natural 


W, A. BAUM COMPANY, INC., New Y’ork, 
N. Y. (Booth M-12): The big "news" here 
will be the Baunianomctcr Air-Lok Cuff. The 
simplicity-nnd unique effectiveness of this new 
bloodprcssiire cuff Is' attained by making the 
air pressure In the ’ rubber bag do', the work. 
No metal part of any kind Is employed. The 
new Flilebaumanomcter (Burch-Wlnsor) for 
determining the bloodprcssure In large and 
small veins will also be displayed as well as all 
of the current models of the Lifetime Bauman- 
ometer. 

BAUSCH A LOMB OPTICAL CO., Rochester, 
N. Y. (Booths F-6, F-8) : A number of im- 
liortaut new sclcntlflc optical instruments will 
merit your attention at the Bausch ^ Lomb 
exhibit. Included will be the "L" camera for 
photomicrography; the “E" research micro¬ 
scope with low position, fine adjustments; 
Flouresceuce accessories for quick, positive 
T. B. diagnosis; Phase contrast accessories for 
examining unstained specimens; also the lat¬ 
est centralized ophthalmic equipment and 
instruments for refraction^ cxaniinaiiun, - and 
diagnosis. 


BELTONE HEARING AID CO., Chicago, ill. 
(Booth J-2) : The newest model Beltoiie One- 
Uult Mouopac will be featured In the Bcltono 
Hearing.Aid exldbit. Another feature will bo 
the Inconspicuous Phantoniold. It does aw.ay 
with the’need for a receiver buUoi\ In the car. 
Tlie Bcltono exhibit will also Include the latest 
electronic equipment for scientific fitting of 
hearing aids. 


THE BEST FOODS, INC., New York. N. Y. 
(Booth B-9), Is exlilbiling Nucoa, the whole¬ 
some. nutritious, vegetable margarine, which 
contains 15,000 units of vitanilu A to . the 
pound; also on exhibit will be tl»c famous 
Best Foods—Hcllmann’s Real Mayonnaise and 
other Best Foods' products. Miss Elsie Stark, 
Director of Consumer Education, will be in 
charge of the booth and will welcome uues- 
tion-s about the products. 

BIB - CORPORATION, Lakeland, Fla. (Booth 
J-7) : This exhibit will dramatize a scale 
working model of ihelr spotlessly clean plant 
where Blh oraniic juice for babies is jjro- 
duciii. It will ilemonstrale how orantes are 
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«entb' b<iueezc(l to avoid excessive peel oil 
and how juice is specially strained, pasteurized, 
and iiermetically sealed in sterilized contain¬ 
ers. The laboratory where continuous tests 
were conducted and reports made on the Vita¬ 
min C content will attract unusual interest. 

BILHUBER • KNOLL CORP., Orange. N. .7. 
(Booth C-2tJ) : The fine medicinal cliemicals, 
Bromural, Dilaudid, Jlotrazol, Theocalcin, etc., 
which All a most important place in the phy¬ 
sician's armamentarium of dependable meillca- 
tion, will be found at the Bilhuber-Kiioll ex¬ 
hibit. A vi.sit here will acQuamt you with the 
latest developments among these “Council- 
Accepted” prescription chemicals which may be 
prescribed alone or in combinations to meet 
the needs of the individual patient. 

THE BIRTCHER CORP., Los Angeles, Calif. 
(Booth H-3n 

ERNST BISCHOFF COMPANY, INC., Ivoryton. 
Conn. (Booth 31-2!), W^), will offer their new 
Aminophylline Suppository incorporated in an 
entirely new base that assures stability of llic 
active ingredients. Other Aminophylline prod¬ 
ucts. as well as the amebicide, Anayodin, will 
be di.sjilayed. Trained representative.^ will wel¬ 
come your questions concerning theso products. 

J. BISHOP & CO. PLATINUM WORKS. 
Jledical Products Division, Malvern, Pa. (Boolli 
K-20). will show’ a full line of “Blue Label” 
and “Albalon" Hypodermic Needles. The dis¬ 
play will feature numerous special needles, 
including many malleable spinal types, as well 
•IS the “Blue Label” Platinum Alloy Needles. 
Tile Sempra Syringe—first American-made, iti- 
tercliangeable syringe, will also be on exhibit. 

THE BLAKISTON CO.. Philudclphi.'i. Pa. 
(Booth A-3) : Be sure to see the product of 
five years of intensive, scientific work by 100 
experts at a cost of $230,000—BlaKiston's New 
(lOuld Medical Dictionary, the first medical dic¬ 
tionary buUl on modern lexicographic methods. 
All branches of medicine and allied sciences 
are e.\haustlvely covered. Scores of dlstl^ctl^e 
features make reference easy. 

THE BOOK SHOP BINDERY, Chicago, III. 
(Booth B-27) : Thu first glance at this invit¬ 
ing leception room type cxlilblt will demoii- 
slrale how elYectlvely an untidy pile of hack 
copies of medical journals can be converted 
Into a many-sided asset. In this typical back¬ 
ground, the attractive rows of handsome, gold- 
stamped Authorized Bindings claim almost 
instant attention from the busy physician— 
sugge.st the advantages of convenience, com¬ 
pactness, permanence, etflclency, an adequate 
and accessible library. The low* cost and 
.simplillcd .sy.stem of handling Autliurizetl Bind¬ 
ings will also win quick approv.il fnim the 
<loctor who de.sires to pre.^erve valuable periodi¬ 
cal llteralure. 

THE BORDEN COMPANY, New York. N. V. 
(Booths E-8, F-7) : A new Improved better- 
than-e\ev Blolac will be piesonted hero—better 
pliy.sically and more stable. Uiiehangetl are the 
dilutions, analysis, caloric values, vitamin for- 
tincatiun, and ease of feeding. This new* liquid 
modlfted milk for infant foedlug brings tlio 
latest findings of nutritional science at no 
incjease in cost. Pre.sented also will bo the 
long e.stabllshed products, Dryco, .Mull-Soy, 
Klim and Bela Lactose. At Booth F-7. be suie 
to leglster for several .seivlce Items, including 
some new nutritional literature. 

GEORGE W. BORG CORP., Gibbs Ulv.. Dclavan, 
Wis. (Booths L-.i, K-4), will exhibit the Moito- 
3[atic Special cquiiimcut and a mobile bedside 
unit. Tile Monu-Matic Special Is a single tulie 
ladlogiapldc. and ttuoioscoplc unit comprising 
a gcnoialor rated at 100 JIA. at 100 P.K.V., 
motor driven tilting table and floor-rallmounted 
tuiiestand. The mobile bedside unit Is designed 
for ease in operation In going through doors, 
into elevator.s, etc., and includes a break for 
use when going down r.imps. The self-euntained 
tul)C head incorporates all the desirable features 
f»>r equipment of this type, including an over¬ 
load ciiciilt breaker. It lias a capacity of 30 
MA. .It 80 IMv.V. 

JOHN H. BRECK. INC,, Sprlugnobl, Mass. 
(Booths J-1. WVj). "ill feature two protective 
cream.s- one .igainst oll-soIublc sulistance.s. llie 
other agaiu.st water-soluble substance.s—Breck 
Hand (Teauer, a mild detergent that cleans 
without defatting the skin; Breck Hair and 
Scalp preiiaralions; and Baby Breck prepara¬ 
tions. Literature and saiiqiles will be supplied 
on request. 

GEORGE A. BREON &, COMPANY, Kansas 
City. Mo. (Booth C-10). 

BREWER &. COMPANY, INC., Worcester. 
M.iss. (Bnolli K-2). Invites physicians to visit 
its exhibit which will feature a display of 
some of Hie products of its Ampul Division as 


well as the Tablet Division and two of its spe¬ 
cialties. GEL-ETS Oleovitamin A 23,000 units 
and GEL-ETS Triasyn B. Representatives will 
bo glad to answer any que.sllons concerning 
these products and arrange for samples and 
literature to be sent to the physician's otllce. 

BRISTOL LABORATORIES, INC., New York 
City, N. Y. (Booth F-2C). 

BROCINER-MASS INSTRUMENTS. INC.. New 
York, N. Y. (Booth B-4, \V*^): Tlie Clinical 
Analyzer, a photoelectric colorimeter pre- 
callbratcd for 70 clinical determinations, will 
be announced by Broclncr-Mass InslrumcuLs, 
Inc. Features are simplicity, niggcdness, and 
ease of use. nfrurdlng precision iiiea.surements 
at .unprecedentedly low cost fur a precalibrated 
instrument. A loose-leaf, printed inslrucllon 
manual containing calibrations for 70 clinical 
determinations. Includes detailed liustructious 
for liic chemical proccdures- 

THE BURDICK CORPORATION. 3Illtoii, Wis. 
(Booth B-23). will dLsplay Its line of'Phy.sIcal 
Medicine Kitiilpment, Including Short Wave Dia¬ 
thermy. UUra-vlolet and Infra-red Lamiis and 
the Rhythmic ('onstrlctur. A feature of .spe¬ 
cial interest will be their new Dlrert-ltecordlng 
Electiocardlograph. Doctors are Invited to 
inspect tills modern equipment for itse In ph}s- 
Ical medicine. 

BURNS CUBOID COMPANY. Santa Ana, 
Calif. (Booth ))-:i2): la addition to the mason¬ 
ite lighted (Il.HpIay which has becuine a .symbol 
for foot comfort to iloctors visiting A. M. A. 
cunveiitlun.s. the Burns Cubolil tll.splay will 
al.so feature alternating lla-Hher .signs, 'riiese 
.show (he anatomical ralse,H of the ('nbold pic- 
turiall.v outlined agalihst a backgroiiinl of .V. .M. 
A. and Good HoU.HckecpIng emblems. 

BURROUGHS WELLCOME &. CO. (U. S. A.) 
INC., New York, N. Y. (Booth.s K-IS, 1C'2U) : 
Snmethlng decidedly dllTeri-nt will be seen at 
the Bunuuglis Wellcome exhibit. It is a strlk- 
itig and colorful .seven foot mural called "The 
l']ogrc.s.H of Medicine.” depleting the live main 
ages of malt (rrlrnltlve, Greek. Dark .\ge.s, 
Renaissance amt .Modern) and his {•rogress In 
the treatment of dLseasc from primitive magic 
to the appioacli of modern .science. 

BURTON MANUFACTURING COMPANY, Chi¬ 
cago. Ill. (Booth (Nil), will feature .several 
new and tiitere.stliig Items, among them the 
imnic Photometer which Introduces a new 
visual method for tlie determination of Jtemu- 
globln. blood, sugar. urc.i acid, .sulpha, peni¬ 
cillin. etc.. In the blood stream. Burton will 
al.so feature the Newman .Myometer. It Is 
claimed that the .strength of muscles In the 
lingers, hand.s, arms, legs, feet, toes, neck, 
slioulders and many other niu.scics «*.in be very 
accurately ine.isured. In addition. Burton will 
also sbovv their full line of F-L-U-A-T-I-N-G 
Arm Lights which they have been featuring 
since tbe llr.st of 1919. 

CAUGON, INC., Pittsburgh, Pa. (Booth K-1): 
A great aid to soap in uttulnliig healthtul elean- 
Unc,ss Is demonstrated by Calgon, Inc.. In the 
redl.s.solvlng of hard water dcpo.Hlts by Cal- 
goii. Calgon eliminates soap him, a.ssures 
brighter, softer clothes, cleaner dishes, and 
scum-free personal bathing. In mechanical 
dishwashing Calgoiilte, coinpuunUed of Calgon 
and alkali, solves the sanitation problem 
arising from fllm-rctalncd soil. 

CAMBRIDGE INSTRUMENT COMPANY, INC., 
New York. N. Y*. (Booth M-10) : Important 
developments In Cambridge Instruments will 
be on view. Cambridge Elec*troi*ardl»»graplia 
and Eicctrueurdlogruph-Stethugraphs villl be 
on dl.splay In ••SlmpU-Trol” Porliible ami “All 
Electric” .Mobile models. Included in the 
c.'dilblt will be the Cambridge Research pll 
YIeter. the Cambridge Electrokymograph for 
recording hejvrt border motion, and the Cam¬ 
bridge I’Icthysmograph which furnishes stan¬ 
dardized. (luautltallve and repiuducible records. 
New* ('ambridge Instruments for measuring radl- 
oactlvU}' will also be shown. 

CAMEL CIGARETTES, New Y'ork. .\. Y’. 

(Booth.s 11-8, 1-7), vvil feature color slides of 
background data from their newest research. 
.Vtler weekly examinations of the throats of 
luiiuheds of men and women .smoking Camel 
Cigarettes exclusively for thirty days, throat 
speclallsl.s reported “Not one single case of 
throat hritatiun due to siiioUng Camels.” 

CAMERON SURGICAL SPECIALTY CO.. Chi- 
cago, 111. (Booths D-9, U-1) ; Among the Items 
demonstrated at the Cameron exhibit will bu 
the new Suction Coagulation Handle and 
numerous accessories for all phases of Electro- 
Surgery. Eleclro-Cauterlzallon, Electro-Coagula¬ 
tion. Desiccation and Fulgurallun; Cameron 
Surgical Units; Electro-Diagnostic Lamp and 
Instrument OulOls; the new stainless steel 


Boio.i Fle.xlble Esophagoscope and other Peroral 
■ lud Duallte Slgmoldo- 

■ ■ illrroUtc and other 

Loupes; Illuminatea 
. , Retractors and other 

Instruments for all types of diagnosis, treat¬ 
ment and .surgery. 

S. H. CAMP & COMPANY, Jackson. Mich. 
(Booth 11-13) ; A serlc.s of Illuminated Irans- 
parcnclc.H will depict various anatomical con- 
ditlon.s before and after application of Camp 
Scieiitlflc Supports. The complete line of 
Anatomical Supports for prenatal, postnatal, 
visceroptosis, sacro-lUac. liernla and other 
.specific conditions will be shown. Experts 
from the Camp stair will bu In attendance to 
an.swer questions. 

CANADIAN RADIUM &. URANIUM CORP., 
.Vew Y'ork, N. Y'. (Booth B-20): American 
Refined Radium, now available In any form and 
in any type of container, and “Old Radium 
exchanged for new” will highlight this ab¬ 
sorbing exhibit. .V complete line of Radium 
Instruments, accessories, and protective equip¬ 
ment will be slvovvn, as will the new* type Ra¬ 
dium "D” applicator for lre.itment of certain 
Ophthalmic conditions. 


CARNATION COMPANY. Los Angeles, Calif. 
(Booth F-23), will liave an attractive display 
on Carnation Evaporated Milk—"the milk every 
doctor know.H.” i<ome valuable information on 
the use of lids milk for infant feeding, child 
feeding, and general diet will be presented and 
the melliod by which (\irnation Is generously 
forllitcd with pure crystalline Vitamin 0—400 
U.S.B. unil.s (ter recoii.>llluted quart—will be 
expt.ilned. Interesting literature will also be 
available for dNlrlbiitlon . . . 


WILMOT CASTLE COMPANY. Rochester, N. 
Y. (Booths J-G, J-S) : At the ('astle booth will 
be sltuuii all that Lh modern and new In steril¬ 
izing and pruri’.>sionul lighting equipment. 
There will be a complete range. Including 
Items fur the Physician, the Clinic, the small 
Itospltul, and the large lihstUntlou. Oil os a 
sterilizing medium for all Instruments, and 
pU‘.>Miie sterilization will bu feature*d. The ex- 
cIiLslve Castle Safety Light, whlcli is explo¬ 
sion tiroof, will be shown, and Its need in 
hazardous locations will be explained. 

CENTRAL PHARMACAL COMPANY, Seymour. 
Ind. (Booth .M-0), will present tlielr ucvr and 
Iiuprovid trlplu-sulfa preparations—the Trl- 
siiUazlnu line, which Includes tablets, (for 
adults and cldldren) and the suspension. Also 
on display will be their Synophylate, or 'Theo- 
pi)ylllne-Sodlum Glyclnate line; and Suspension 
and Tablets Rcstrol (brand of Dlenestrul). ScN 
entlc literature ami folders containing excerpts 
and reprints from tlie latest medical journals 
will be supplied. 

CERTIFIED BLOOD DONOR SERVICE, Jamaica. 
N. Y'. (Booth K-23), plan to exhibit many Rems 
fur use lu hematology and serology. These 
range from Anll-A, .Vntl-B, and Anll-Rh blood 
typing serum to the Antl-human globulin 
rabbit's serum for the Coombs’ test, lyophillzed 
guinea pig complement, preserves sheep cells 
and a number of new Rems used in the lab¬ 
oratory for te.stl)ig purjiuies never before offered 
In a commercial way. 

CHURCH S. DWIGHT CO., INC., New York. 
N. Y’. (Booth I-IU): Tlie use of Arm & Ham¬ 
mer and Cow Brand Baking Soda as a den- 
irltlce will be emphasized lu the Church & 
Dwight exhibit. Colorful little booklets sug¬ 
gesting Us appiicatlon In cleaning teeth will 
be on dl.splay and handy pucket-.sized samples 
e.Hpeclally suitable for traveling may be liad 
at the booth. 


CIBA PHARMACEUTICAL PRODUCTS, INC.. 
Summit, N. J. (Roolh A-10) : The Clba ex¬ 
hibit features 1‘yrlbenzamlne, an esl.xbllshea 
anllhl.stamlnlc for allergic relief with mlnlm.d 
shle elfecls. Kxperlenceii Brorchslunal Service 
Representatives. In allendancc. invite Inquiries 
about lids aiul other important Council- 
Accepted products manufactured by Clba. 


THE CILKLOID CO.. M.irslialllottn. loiva (UoolU 
B-1) : Plastic surgeoiis and oilier physicians 
inleiested in skin gratting will w.*»nl lu stop 
here and leant moie atmul tlie use of 
.Vilheient Perforated CHKloid dressing material. 
Tile impervious Cllklold will be demonstrate 
toi piotecllve Ule^aing'^. .Vll Philatelists are 
invited to icst at Booth B-l and look over an 
interesting display. 


:LAY-ADAMS company. INC.. Xen- Vork. 

Y. (Ilooth JI-S) : Xew develoimieiits in 
ubov.vlory and surgical Instruments, as well 
dedlchromes. 2x2“ 35 mm. Kodachromes m 

lie medical sciences—and other visual a 
inch as anatomical models, skeletons, cbari 
via be displayed. Special cmplusls will oc 
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Klveu the caulimicnl for Cyloloulcal dlajinosls 
of ciuu’er, the Urown lUinnl Typina and Cross 
Matrhlnu lloarcl. ami a new series of Rotators 
for Sero-(UaKiiusllc Tests,” 

CLERSJTE COMPANY. Chicago. Ill, (Booth 
L-2) : For "clearer vision” bo sure to stop 
here nheio an attendant will clean your gl^^sses 
perfectly. lie will also show you many other 
wavs in which Clerslto can aid the physician 
In keeping spectacles from fogging during oper¬ 
ations, minors free fiom condensation during 
laryngeal examinations, windshields clean, etc. 

THE COCA-COLA COMPANY, Atlanta. Ca. 
(Lounge F-2u) : A cordial reception awaits 
physicians and their friends hero where Ice- 
cold I'oca-Cola will be served through tiic 
courtesy and cooperation of the Coca-Cola Bot¬ 
tling Company of Atlantic City and The Coca- 
Cola Company. 

WARREN E. COLLINS. INC., Boston, Mass. 
(Booth K-12) : You will not W’ant to miss the 
display and demonstration of the new Collins 
Metabolex. a dry metabolism tester for simple, 
accuiate BMH’s; tlie Collins Rcsplrometer, a 
new ajjpaiatus especially designed for lung 
function studies or loutine clinical metabolism 
tests: and the Drinkcr-Collina Duplex Respi¬ 
rator. fully equipped with a new auxiliary 
resiiscitator. Courteous technicians will wel¬ 
come your inquiries. 

COLWELL PUBLISHING COMPANY, Cham¬ 
paign. III. (Booth D-1) : Complete medical 
records, attractively and logically designed— 
that’s the keynote of the Colwell line. 
Patients’ lii.stories and account.s arc eas3’ to 
keep; the Dally Log for Physicians provides 
the basis for keeping track of the business 
side of a practice. Y’ou will want to examine 
the Daily Log and case history forms, and 
discuss your individual needs with experienced 
lepiesentatives. 

C.S.C. PHARMACEUTICALS, ^*ew York, N. Y. 
(Booth K-24), wUl display a number of phar¬ 
maceutical preparations in addition to tlieir 
line of pcnlcililii. Representatives of the Medi¬ 
cal Department will be in attendance for dis¬ 
cussion witli plD'sicians. 

COMPASS TRAVEL BUREAU. INC., New York. 
N. Y. (Booth B-SO, ; Following the success 
of tile First Medical Tour to Europe, the Com¬ 
pass Travel Bureau, Ine., tlm Travel Agency 
of tite American Physician, announces its 
Second Tour leaving on the S.S. Cavonla, 
August 11. Also sciieduled is a flve week good¬ 
will tour of South America leaving from Miami, 
December 17 ^ia Pan American Airways, All 
Inforinatiou concerning these tours and a pre¬ 
view of medical travel In 1930 will be avail¬ 
able at the bootli. 

CONFORMAL SHOE COMPANY. St. Louis. Mo. 
(Booth L-24): Members of the medical pco- 
fesslou arc incited to see how Conformal’s 
exclusive bulU-iu plastic insolo is moulded to 
the individual arcii requirements, tims atTording 
belter support and better body balance. Some 
of Conformal’s newest styles for men and women 
will be on displ. 13 '. The Conformal line has 
been expanded greatly In recent years to include 
many additional dress-up types, as well as the 
baste w.\lking shoes, all with the special plastic 
insole. 

CONTINENTAL X-RAY CORP., Chicago, III. 
(Booths 1-3, 1-3) : With many original and 
uniciue features. Continental X-Ray will pre¬ 
sent for the first showing: The new' ‘T.inel- 
matic 250,” a general diagnostic unit with new 
Atilomatlc Wall Coulvol, new Tubestand, and 
a new Motor Drive Table. Tiic new "Fle-V- 
rai’.” laqiui-ir. low-cost, all-purposo .v-ra 3 ’ unit, 
for geneial r.idiograiihy and fluoroscopy will 
deser>e .\our special consideration. 

COOPERATIVE MEDICAL ADVERTISING 
BUREAU, Chicago, III. (Booth A-2) : Copies 
of the 3-1 st.ite medical journals, members of 
the Bureau vomprlsing the State Journal Group, 
will l)e nil display. Representing 42 state 
medical associations, these public.ations follow' 
the A.M.A. high staudavds In acceptance of 
adicrtising. Prospective advertisers may se¬ 
cure sample copies, rales, and other information 
Jit the booth. Also olTercd are "Adver¬ 
tising i>er\ice.” a booklet outltulug (lie services 
performed for l)Otli advertisers .and adierlls- 
ing agencies, and the Budget Suggestions which 
oiler 29 ditrerent plans for coierago in llic 
entire group of publications. 

CORECO RESEARCH CORP., New York, N. Y. 
(Bootli M-29. will demonstrate the Corcco 

C.anier,i. ilcsigncd to photograph surface areas 
of the l>odj*—from 1 to 1 close-up pictures to 
half-body size—and cavities, such as mouUi, 
throat, ear, no.^e, vagina, and rectum. This 
, noicl camcia carries Us own specially devel¬ 


oped, fully color-corrected bulb and a mech¬ 
anism for complete control of Its color tempora- 
turo and exposure wltlilii the camera Itself. 
There Is an autom.allc view finder synchronized 
with the automatic camera meclianUm to per¬ 
mit viewing until a frjictloii of a second before 
exposure and to provide for automatic focusing. 

CORN PRODUCTS SALES COMPANY, New 
Y'ork, N. Y. (Booth K-2C). 

COUNCIL ON WHITE MINERAL OIL, Chicago, 
Ill. (Booth 1-13): A new booklet reporting tJie 
latest clinical findings, and physicians' state¬ 
ments on Mluctal OU, wUl be dlstrbuted by the 
Council on ^lincral Oil. Copies of the Council's 
advertisements, pointing out the beneficial uses 
of the laxative, will line the walls. A sample 
bottle of 5!lneral Oil will be offered. Dr. 
William r. Ffsbbcin, Secret.ary of the Council, 
will be in charge. 

THE CREAM OF WHEAT CORP., Minneapolis, 
Jllnii. (Booth L-28) : The familiar Regular 
Cream of Wheat will merit your attention 
lierc. Y'ou maj' register .-it tlie bootli for your 
copy of their Vitamin Food Ch.irt: Baby Boole 
or Leaflet, "Common Sense Feeding Uablts For 
Y'our Baby;” and a booklet on special diets for 
bland feedings. 

CURVLITE PRODUCTS, INC., PoU Chester, 
N. Y. iBooth K-3), 

CUTTER LABORATORIES, Berkeley. Calif. 
(Boollis IC-27, 29) : On display here will be 
the Cutter line of Intrarenuus Solutions in 
Saftlflasks with the latest expendable eiiuip- 
ment for administration. The most recent ad¬ 
vances and additions to the blood fractions 
group of products, as well as their Improved 
Alhjdrox Immunizing agents, will also be 
sliown for your inspection. 

DAVIES, ROSE &. CO., LTD., Boston. Mass. 
(Booth L-19) : Cardiologists and other pliysl- 
cl.ins will be particularly interested in Che 
preparations displayed by D.avies. Rose. Siiccial 
emphasis wilt be placed on their Digitalis Pills, 
wellknown for trelr constant and dependable 
potcucy. Well-posted representatives will be 
pleased to have you stop by. 

F. A. DAVIS COMPANY, Phiiadelphia. Pa, 
(Bootli C-7): Interesting new* editions and new 
books on display here will include: Tlie 
Cyclopedia of Medicine, Surgery and Specialties; 
Bclirend, The Gallbladder and Allied Structures; 
Bacli. Arthritis jind Related Conditions; Grcen- 
bnum, Dermatology; Judd, Diseases Of The 
Chest; Maliulac, Rhinoplasty; May. Reparative 
and Reconstructive Surgery; Troucoso, Goni- 
oscopy; Relmaun, Treatment in General Med¬ 
icine, etc. 

DAVIS & GECK. INC., Brooklyn, N. Y. (Booth 
E-2), manufacturers of sterile surgical su¬ 
tures, will otter a wide range of suture mate¬ 
rials and suturc-iicedle combinations specially 
prepared for every type of surgery. Literature 
available will include the D&G Manual, Suture- 
grams, booldets and leaflets on sutures and 
wound healiug and various reprints. Techni¬ 
cal and product information will also be avail¬ 
able from company representatives In charge. 

OAVOL RUBBER COMPANY, Providence, 
Rliodc Island (Booth K-23). 

MRS. DAY'S IDEAL BABY SHOE COM¬ 
PANY, Danvers. Mass. (Bootli 11-21), will show 
now styles and materials—made to scientific 
.stjindards. Lasts have been improved to add 
to the attractiveness but still retaining the 
correct length, height and width for the nat¬ 
ural development of the baby's feet. Trained 
registered nurses will be in attendance to be 
as helpful as possible to the doctors. 

THE DENVER CHEMICAL MFG. CO., INC., 
New York, N. Y, (Booth H-C): Galate-st for 
tile Instantaneous dclcrmioatlon of urine sugar, 
and Acetone Test (Denco) for the detection of 
acetone in urine will be exhibited here. You 
will be cspeciallj' hitcrostcd In a demonstration 
of these "spot tests” for sugar and acetone. 
Galatest and Acetone Test (Denc.o) olTcr 
advantages of accuracy, simplicity and economy 
hi routine urinaU'sis. 

DEPUY MFG. COMPANY. Warsaw. I«d. (Booth 
B-2C); Latest designs fii Fracture .Ippllances 
will highlight the Dc Puy exhibit. Sheiiu.in bone 
plates. Smith-Pctcrseii nails. Lorenzo Half- 
Thread iilp screws, anil otlier items for lulernal 
fixation of bones—all made of SAI.O. Stainless 
Steel—will also merit your attentiou. A com¬ 
plete line of modern splints for the (leneral 
Practitioner will be on display. 

OEVEREUX SCHOOLS, Devon. Pa. and Santa 
Barbara. Calif. (Booth D-I3), Is designed to 
meet the needs of physicians whOMi patients 
require a specialized educational program. The 


emotionally disturbed cliild willi average or 
susperior intelligence, as well as the slow- 
learnlng child. Is provided with a well-rounded 
program of academic, vocational, social, and 
physical training. Resident medical, psychiatric, 
and psychological personnel insure intensive, as 
well as suppoi’tivo, therapy wiiere Indicated. 
Physicians are cordially invited to discuss the 
educational problems of aiii* of their patients 
witii representatives at the Devereux Booth. 

THE DeVILBISS COMPANY, Toledo, Olilo 
(Booth 1-8); Jnstruments for atomization and 
nebulizalion therapy will be displayed. Includ¬ 
ing a hand pump designed for the Inhalation 
of aerosols at home. In a simple .and inex¬ 
pensive manner. Kodachrome transparencies 
depicting the distribution of aerosols In the 
lungs and bronchi will be featured. Tliis data 
supports clinical findings and e.vperimental work 
with aerosols of penicillin, streptomycin, epine¬ 
phrine and other substances. 

THE DIETENE COMPANY, Minneapolis. Minn. 
(Booth B-13) : At the Dletine Company exliiblt 
you will see Slerltene, the fortified whole pro¬ 
tein supplement, that is really palatable and 
reasonably priced. Dlclene, a "Council-Accepted” 
Reducing Supplement will be on disj)lay too. 
Comijlimentary copies of the free personal-t.\pe 
Diet Service will be available to physiclavis. 
The diets look as If tliey were typed in your 
office for each individual patient. 

DOAK COMPANY. INC., Cleveland. Ohio (Bootli 
M-13), will demonstrate Tersus, an alipliatU* 
lotlo. Clinical experience by many dermatologsls 
indicates Tersus to be a dependable detergent 
free from bilateral effects on the skin. In 
actual practice Tersus has proven to be free 
from irritating factors. Adding Tersus to a 
l)atli will prevent formation of the undesirable 
function of a ring around the tub. 

DUKE LABORATORIES. INC., Stamford, Conn. 
(Booth F'2l), will display Elastoplast, stretch¬ 
able, adbeslre-surfaced bandages and wiilt 
dressings; Gelocast, prepared Unna-paste 
bandage; Nlvea Creme, Nlvea Skin OU and 
Basis Soap—the "Prescrlbev’s”,Cosmetics; and 
Aqunphor, hydrophyllc ointment base. 

E. I. DU PONT DE NEMOURS &. CO., INC., 
Wilmington, Delaware, (Booth D-23, D-27) : 
Du Pont x-ray films and processing chemicals 
will be the features of this exhibit, and "Pat¬ 
terson” intensifying and fluoroscopic screens 
will be shown. Actual radiographs will be dis¬ 
played. An interesting sidelight will be the 
general company exhibit—"What’s New From 
Du Pont,” which will show new products intro¬ 
duced by all of Du Font’s Industrial Depart¬ 
ments during 1947-'48“'i9. 

DUREX PRODUCTS, New York, N. Y. (Booth 
M-28) : A most extensive line of A.M.A. accepted 
contraceptive devices and preparations will be 
displayed for your e.tamlnation and approval by 
Durex Products, lac. Hero you will be able lo 
inspect Bow-Bend, Dumas, Duraflex, Meuslnga 
and Durex Coil Spring Diaphragms, four types 
of diapliragm inserters and, of course, Lactlkol 
Jelly and Lactlkol Creme. Unique comblnutiun 
sets for convenient dispensing will be demon¬ 
strated. 

E &. J MANUFACTURING CO., Glendale. Calif. 
(Booth U-2T) : Now IS & J developments in 
respiratory equipment vvlll be displayed here, 
as well as various models of the £ & J 
Resuscltalor-InJialalor-Asplrator. Resuscitation 
of infants will be dramatized by the u.se of 
£ & J equipment on a plastic doll In whicli the 
functioning of the lungs can be observed. 

EASTMAN KODAK COMPANY, Roche.sler, 
N. Y. (Booths G-O, G- 8 ) : The role of Kodak 
in radiography and medical photography will 
be featured at tbe Kodak exhibit. Included 
along with an interesting dl.^play of radlo- 
gr.iphs vvlU be three major Kodak products 
for radiography—Kodak iledlcal X-ray Films, 
Kodak X-ray Intensifying Screens, .and Kodak 
X-r.'jy Processing Chemicals. Interesting jib*»lo- 
graphlc transparencies in full color viill lihjs- 
Irate the theme “Picture the Pallonl’s Progress.” 
Of especial interc.st In the display of Uod.ik 
eiiuipment for medical photography will be the 
new Koda.slide Table Viewer. 

EATON LABORATORIES. INC., Norwich. N. Y. 
(Booth A-:fi>) ; The Eaton stall uiJi be glad to 
dhscuss recent advances In the use of the new 
topical antibacterial agents: Furacln Sohible 
Dressing and Furacln Solution. .VKo on display 
will be Aspogeii, the basic aluminum .s.iU of the 
amino acid gljclne. for treatment u( peptic 
ulcer. Reprints of the recent clinical Itjvestlga- 
tion.s of L/jroijhyn Suppositories .ind I.uronbvii 
Jelly vwll be available. ^ * 

EDIN ELECTRONICS COMPANY. Worcester 
Ma.s.H. (Booth .V-IIJ, will exhibit a line of 
Ink-Writing Kleclrocardlographi and Ink- 
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Writing Electroencephalographs. They will 
also feature special Electromedical research 
equipment. The Edin engineers will be on hand 
to welcome present and prospective users and 
to answer questions regarding the use and per¬ 
formance of Edln equipment. 

THOMAS A. EDISON. INC., New York. N. Y. 
(Booth L-30)y will present its famous and com¬ 
plete lino of disc and cylinder electronic dictat¬ 
ing equipment embodying exclusive ear-tuned 
jewel-action so necessary for medical dictation. 
High light of the exhibit will be the New’ Disc 
Edison Voicewriter enclosed In clear plastic so 
that yoy may see the inside store of luxury 
performance in action. 

THOMAS A. EDISON. INC., (Medical Gas Dlv) 
Stujvesant Falls. N. Y. (Booth WP-1). 

i. EDWARDS &. CO., VWladelphla. Ya. (Booth 
L-4) : A very interesting e.xhlblt of children's 
.•^hoes for all ages from tots to teens will be on 
display for your examination. Pre-walking 
shoes for babies, first step slices for babies, 
dress shoes, school shoes and special types of 
shoes for children with pronatlons, w’eak arches, 
etc. will be included in the exhibit. Edw’ards 
have been exclusive manufacturers of children’s 
shoes since lUUO. 

EISELE AMD COMPAMV. NashvlUe, Tcnn. 
(Booth H-5), will feature their new Inter¬ 
changeable Syringe, as well as their usual lino 
of Hypodermic Syringes, Needles, and Clinical 
Thermometers. A new tyj)o metal tip syrliigo 
on which no cement Is used will bo shown. 

EKCO PRODUCTS COMPANY. Chicago. HI. 
(Booth WP-3). 

ELECTRONIC SURGICAL EQUIPMENT CO.. 
INC., Philadelphia. Pa. (Booth A-27. : 

Exhibited here will be the Badlosurg Scalpel 
Operating Unit (fully rectified construction), 
a poitable radio frequency smglcul apparatus 
of advanced engineering design. This precision 
instrument permits tho uso of varied electronic 
&urglcal methods to meet tho minor surgical 
needs of the general physician, proctologist, 
gynecologist, or surgeon. Constructed according 
to exacting specifications. It supplies ideal cur¬ 
rent characteristics. 

ELECTRO-PHYSICAL LABORATORIES, INC., 
New’ York, N. Y. (Booth L-lO): Physicians, 
especially those Interested In cardiology, should 
•not miss this display of cardiac diagnostic and 
• PC-U Pioneer 

» a Six-Chan- 

.u ..... .... radical .appll- 
catlon of electronics to diagnostic medicine, 
ijiciudlng the dlrect-wTlilng Heart Sound Anal¬ 
yzer with unusually high frequency responso; 
the Cardioscaii, a visual sampling electrocardlo- 
icope; a radically new* Electroencephalograph 
Analyzer, pcimittlng continuous count and Inte¬ 
gration of fiequency components; and a new 
Blood Sedimentation Bate Meter. 

J. H. EMERSON CO., Cambridge, Mas.s. (Booth 
B-25) : New features of the familiar Emerson 
Itcspirator include several attachments to iiiako 
care of patients easier. SImpIIllcd devices for 
maintaining artificial respiration while a res¬ 
pirator is open; accessories for caro of patients 
re(iuiring tracheotomy (Including a humldlficd- 
oxygen Insufllator); and devices for varying tho 
pressure curve and sequence of pressures obtain¬ 
able will be shown. Also on exhibit will bo 
Emerson Besuscltators, tho Emerson Lung 
immobilizer, and the new Hot Pack Apparatus. 

ENCYCLOPAEDIA BRITTANICA. INC., Chi¬ 
cago, Ill. (Booth EP-4) : This venerable ref¬ 
erence work that is eight years older than tho 
declaration of Independence and G5 years older 
than the city of Chicago, w’hcro It has been 
edited and printed for many years, will merit 
a “stopover" on your tour. It was published In 
17C8 by a “Society of Gentlemen," in Edln- 
buigh. Today tlm 24 volume set is written by 
experts all o>er tlie world, Including Albert Eln- 
Mein .and George Bernard Shaw. In co-opera¬ 
tion with specialists at the University of Chi¬ 
cago, with which Brltannlca is afilllated, 
articles are constantly surveyed to keep them 
abreast of modem events and dlscoveiIe.s. Top 
authoiities then do the writing for the fre¬ 
quent new’ printings. 

ENDO PRODUCTS. INC., Richmond Hill, N. Y. 
(Booth G-27) : A noteworthy addition to tho 
Endo e.xhlblt will be Hycodan Bltartratc, a 
newly developed antltusslvo possessing the cough 
depressant property of codeine but requiring 
smaller doses for an etfcctlve therapeutic action. 
Other Endo Council-accepted products to be 
ieatured are Mesopin, a gastrointestinal antl- 
spasjijodlc providing atropine etTects without 
atropine side etfects, and Norodin Hydrochloride, 
an improved psychomolor stimulant .and anti¬ 
depressant. 


ETHICON SUTURE LABORATORIES, New 
Brunswick, N. J. (Booth K-17), will feature Its 
new line of Ethicon Atraloc Needles in Sterllo 
Pack and Standard Pack packages, developed 
through several years of !nten.sive research of 
surgeons’ needle needs. These needles will bo 
dramatized by a new Ethicon exhibit featuring 
a novel transparent plastic display wheel, con¬ 
taining Ethicon needles embedded within tho 
plastic. This wheel will revolve, bringing each 
needle In turn before a three power magnifying 
glass and permitting microscopic serutlny by tho 
exhibit’s viewers. 

EUREKA X-RAY TUBE CORPORATION, 
Chicago, III. (Booth J-25), will be very pleased 
to meet members .'iiid friends attending the 
convention at their exhibit. A full line of 
•X-ray tubes as ii.sed for radlograpljy, supcrll- 
clal and deep therapy will he on disjday. Your 
special attention Is dlrecled to the .stainless 
steel rotating .'inode tube, ubieh is guaranteed 
for 20.000 exposures. 

EVAPORATED MILK ASSOCIATION, Clileago, 
111. (Booth L-13): Be sure to register with 
the Evaporated Milk Association, at Booth 
L-13, for a free copy of “Infant Feeding with 
Kva])oratcd Milk," u manual for physicians on 
the uso of vitamin D fortified evaporated milk 
in infant feeding. Other publications on the 
liropcTtlcs and uses of evaporated milk In 
child nutrition, maternal welfare, .social wel¬ 
fare, public health and general nutrition will 
be on display. These pubtlcatiou.s, avaiiablo 
without charge, are designed for professional 
lieupic, and for distribution to those wiiom tliey 
serve. 

EXERCYCLE CORP., New* York, N. Y. (Booth 
J-U2), will display a new cycle designed for use 
111 the treatment of disability and as an aid 
In tliQ ovemll adjunctive therapy of neurupsy- 
cidatric conditions. Its variable .speeds provide 
optional pedal action against a brake, with 
resistance registered on a gradu.iled scale, 
adjustable pedal radius and adjustable seat. 

EXPERT BEDDING CO.. Chicago, Ill. (Booth 
1-28): 'rUe keynote of this exldblt will be 
Bedding Dust, iLs Reduction and Kllminutlon 
fiom a dust-sensitive patient’s emlroninenl. On 
exhibit will bo a complete display of *’.\ltex" 
Hypo-Allcrgcnlc casings and allltMl bcildlng 
products; also tho “Hgalrator," a window air 
filter. Descriptive literature will be uvalJablo 
at the booth. 

FANCEE FREE MFC. CO., St. Louis, (Booth 
H-28): Your nmtcriiliy palknis will really 
enjoy wearing tho Faiiccc Free Garter Belt 
demonstrated here. Not only during iiregnaney. 
but long after as the garment Is also excellent 
for general wear. This all elastic garter belt 
fits around the waist In b.ack and below tliu 
abdomen In front, thus eliminating all prussurc. 

H. G. FISCHER & CO., Franklin FurK, III. 
(Booths L-26, M-2a), will present for your 
Inspection their iiiudcni, outstandingly efilclent 
yel low priced .x-ray ami physical therapy 
equipment. Let them point out the many fea¬ 
tures of advantage In these represeiilatlvu unlt.s 
and other models not on display, II. G. Fischer 
& Co.'s 33 years devoted solely to designing 
and manufacturing .x-ray and physical therapy 
equipment help make them a lender in this field 
and asstire products of dependable perforniaiico 
ami great durability. Your visit will be wel¬ 
come. 

FISHER-STEVENS SERVICE. INC.. New York, 
N. Y. (Booth A-27, S*/^); This exldbltor inaln- 
tuliis a list of nil practicing pliy.skians ami In¬ 
terns In tho United States. The Ibt Is used by 
pharmaceutical iimiiufaclurcrs, book publishers, 
and cqiiljjment makers for tho distribution of 
direct mall advertising. If you have changed 
your address recently stop by and tell them 
about It, 111 order to mnko certain that your 
mall Is received with no delay. 

C. B. FLEET CO., INC., Lynchburg, Vn. 
(Booth 11-20), will feature rhosjiho-Soda 
(Fleet) which has been an ethical product for 
over half a century. This Is u pure, stable, 
aqueous concentrate of the two U.S.F. sodi¬ 
um phosiihatcs. It Is indicated lii liepatlc 
and gallbladder dysfunction and whenever a 
thorough eliminating action is desired. It 
])Ossesses rapidity and mildness of action with 
marked absence of nausea, griping or tenesmus. 

FLINT, EATON & COMPANY, Decatur. Ill. 
(Booth 1-24); Tho Introduction of Cliolluo 
therapy In early and late cirrhosis of tho liver 
is 0110 of tile most Interesting of recent medi¬ 
cal developments. An easy and palatable way 
of administering Chollno to your patients will 
be featured at Flint, Eaton & Company’s booth. 
An up-to-the-minute edition of a very com- 
prehcnslvo digest on the present status of 


Cliolino therapy will be available. Interest 
Ing and umi.sual color photographs of llrer 
jiuthology will aI.so be featured. 

FLORIDA CITRUS COMMISSION. ' Lakeland 
Fia. (Booth J-13) : Orange Juice will be 
.served by rcprcsentatlve.s of the Florida Citrus 
Coinml.s.sfon. 'Jills juice will be reconstituted 
from frozen orange concentrate which jias been 
heralded a.s one of the “hottest" Items In 
frozen food field. Tlio exhibit contains five 
animated dioramas depicting the preparation 
of cltru.s from tree to consumer. 

FOLEY MFG. CO., illnneapolls, 3Ilnn. (Booth 
D-10); At (Ills exhibit you may see an interest¬ 
ing demon.stratlon .showing how the Foley Food 
Mill saves lime and food for the homemaker In 
the preiuratlon of fresh cooked vegetables and 
fruits for all smooth diets. 


THE FOREGGER COMPANY. INC., New York, 
N. V. (Booth 0-23), will exhibit a number of 
nnl«iuo Items Inehidlng specially designed CO, 
Absorbers an<l Endotracheal Equipment as used 
In the Blalock Operation, and a new' Portable 
Anesthesia Apparatus about the size of a 
idiotographer's camera and not much heavier. 
This Equipment will he In addition to the 
latest In Anesthesia Apparatus for Hospital 
use. 


GASTRO-PHOTOR LABS.,. CORP., New York, 
N. Y. (Booth K-13), will feature the 
No. jOO model of the Gastro-Photor—“the 
ramtT.i for photographing the Interior of the 
stomach." Sixteen gastrophotographs are pro¬ 
vided with one cxpo.Hurc of this stomach camera 
witkii make possible the diagnosing of ulcers 
hidden within rugal folds or In locations In- 
accc.s.slble to X-ILiy okscrvatlons. Samples of 
actual ga.stropbotographa will be available for 
your observation. 


GENERAL ELECTRIC CO.. Cleveland. Ohio 
(Booth D-22): Germicidal lamps, recently ac- 
ccjiled hy the A.M.A.’s Council on physical 
.Medicine for tlic disinfection of air In hos¬ 
pitals. nurseries and operating rooms,- will be 
the center of attraction here. A special dispUy 
will demonstrate how ultraviolet radiation from 
germicidal lamps prevents tho growth and 
spread of mold. Also to be shown'are G-E 
idiutographic lumps, and health lamps in the 
form of sun and heat lamps. 


GENERAL ELECTRIC X-RAY CORPORA¬ 
TION. .Mllwankeo, Wis. (Bootlis D-17. D-H), 
1)-21). will exhibit their new Model E In- 
diictolhcrm, .i moderately priced high out¬ 
put diathermy unit which culminates 25 years 
of development of the original Inductotherm. 
.Mso .shown will be the Cardloscrlbc. a direct 
writing, portable electrocardiograph that gives 
pernianent records without darkroom delay. In 
addition, several types of radiographic ami 
tluoroseople equipment will be exhibited. 


GENERAL FOODS CORPORATION, New York. 
N. V. (Booths J-20, L-8), Is looking forward 
to the Convention, and eagerly anticipates the 
opjmrtunlty it presents to greet old friends 
and to mako new nci)Ualntances. At one of 
their booths registrants will be served a cup 
of delkioms Instant Sanka Coffee—an Instant 
ileoaffeinated coffee; at the other, a cooling 
I'ostiim .Milk Shake. Nutritionists are pre¬ 
pared to discuss Diamond Crystal Iodized Salt, 
1)-Zerla, and Post Cereals. 


GERBER PRODUCTS CO., Fremont. MIcb. 
(Booth H-B.M : Strained Foods, Junior Foods, 
2‘re-cooked Cereals, and the new Gcrber-.lrmour 
Meals for Babies will comprise this exmou.. 
Your Inspection of their service materials on 
Infant feeding and adult special diets, ’particu¬ 
larly tho newly revised and enlarged Special 
Diet Recipes booklet, will be welcomed. 


GOMCO SURGICAL MANUFACTURING COR¬ 
PORATION, Buffalo, N. y. (Booth MD ' 
ftaluro lliclr ngw Aerosol rciilcllllii pump. 
Tidal IrrlKator and Cyalometer. and a 
lino of physicians' ollico suction, suction ai 
ether and suction and jircssuro troatment nuns. 
Of particular Interest to I’ubllc Health omeers 

will ho tho 7SSFS. a canii)act compressor is it 

dally c(|ulppcd for drylnc nhlldron's lee h 
fore and durlnK tho application of fluorine 
preparations. 

GOODMAN-KLEINEB CO., INC., 

N. A'. (Uoolh L-32) : Physicians troatlM ™ ' 
tal Infertility are Invited to 
demonstrations of the new Unproved c 
of Ihoso uniquely successful i^strum^i 
Wclsnuiu Gynograpli uiid Gynogauge. -j 
provemeiits are radlcai, and have built- n jy 
sure controls wiilch assure oi)timum 
addition, this company, Is “f 

■. . .. " ” ' wblcli 

be 00 


Its nppolutment as exclusive distributors ^ 
GolUnian-Belsklo Anatomical models, 
can he palp.'vted. These models will 
display. 
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B. F. GOODRICH COMPANY, Akron, Ohio 
(BoolU L-27): A “Miller'* brand surgeon's 
glove manufactured by the celebrated Anode 
process and Inflated to 30 times Its normal 
size Is the featured attraction of this'exhibit. 
The distended glove tells Its own dramatic story 
regarding strcngtii, uniform thickness, hlgliest 
quality rubber used In its construction. Tho 
general line of surgical rubber products which 
tho B. P, Goodrich Company manufactures are 
also Included In the exhibit. These arc surgl> 
cal tubes, tubing, catheters and other sick 
room supplies made of rubber. 

GRADWOHL LABORATORIES, St. Louis, Mo. 
(Booth C-30), will demonstrate Us various activ¬ 
ities : the manufacture of laboratory reagents, 
including blood grouping sera, stains for tho 
Papanicolaou method, Gicnisa (Commission Cer¬ 
tified) stain, etc.; the training of laboratory 
technicians; publication of a monthly journal, 
Tho Laboratory Digest—a running account of 
tho advances In laboratory medicine; and pro¬ 
motion of the fourth edition In three volumes 
of tho standard reference book of laboratory 
diagnosis, entitled. Clinical Laboratory lilethods 
and Diagnosis (a Mosby publication). Visitors 
are requested to^register for publications Issued 
by this company. 

GRASS INSTRUMENT CO., Quincy. Mass. 
(Booth M-31), manufacturers of Electroen¬ 
cephalographs and elcctrophyslologlcal equip¬ 
ment since 1035, will exhibit- the ‘ latest in’ 
Electroencephalographs, Model III-C. Accessory 
devices for operatlnir room use will also bo 
. present to advise 

, tallatlon and use of 

. Information on 

, . .. and amplifiers will 

be available. 

6RUNE &. STRATTON. INC.. New York. N. Y. 
(Booth B-17): Among the many G & S books 
to be shown at the exhibit, the following 1949 
publications deserve your special attention: 
Sigler, Cardiovascular Disease; Minot, Sympo¬ 
sium of Hematology: Crohn, Regional Ileitisr 
lason. Synopsis of Hernia;; Davis. Shock and 
•Allied Forms of Failure of the Circulation; 
WespI and Schiller, Early Carcinoma of tho 
Uterine Cervix; Wiener, Surgery of tho Eye, 
Second Edition; Sommers, Histology and His- 
topalhology of the Eye, Hoch and Zubin, 
Psycbosexual Development In Health and Dis¬ 
ease; Bergler, The Basic Neurosis; Roscnzwelg, 
Psychodiagnosis. 

HAMILTON MANUFACTURING COMPANY. 
Two Rivers, WIs. (Booths K-9. K-11): You 
will want to examine tho three suites of 
Examining Room Furniture displayed here. 
Deluxe NuTone. the distinctive and modern 
NuTreod, and tho professionally styled Steel- 
Tone. Also shown will he tho No. 9905-BAP 
All-Purpose Examining Chair-Table and rep¬ 
resentative Items of business oCQco and recep¬ 
tion room furniture. 

HANOVIA CHEMICAL &. MFG. COMPANY, 
Newark, N. J, (Booth F-25): A complete line 
of self-lighting ultraviolet quartz lamps for 
orlflclal and body Irradiation, Sollux Radiant 
Heat Lamps, as well as germicidal quartz 
jacketed models will be demonstrated and dis¬ 
played. Competent and courteous representa¬ 
tives will be at your disposal. 

THE HARROWER LABORATORY, Glendale, 
Calif. (Booth M-4) : Mucotln, the mucin antacid, 
is presented at the narrower technical exhibit. ' 
Gastroscopic illustrations show the coating 
action of Mucotln on a large gastric ulcer. A 
case history report of a patient with a gastric 
' ulcer and the response to treatment is demon¬ 
strated with gastroscopic pictures. Gastric 
acidity control studies with various antacids 
are graphically presented. Literature and 
samples will be available at the exhibit. 

H. J. HEINZ CO., Pittsburgh, Pa. (Booth 
M-9): Heinz Strained and Junior foods will 
interest doctors concerned not only with tho 
feeding of infants and toddlers but also of 
adults. These foods arc gaining rapid accep¬ 
tance for special diets In gastro-intestlnal dis¬ 
turbances, geriatrics, and other conditions where 
strained and junior foods are required. 

PAUL B. HOEBER, INC., Medical Book Depart¬ 
ment of Harper & Brothers, New York, N. Y, 
(Booth A-26), will display their entire dis¬ 
tinguished list of medical and scientific books. 
New Hoeber-Harper titles of outstanding Impor¬ 
tance Include Coley’s Neoplasms Of Bone; 
Rltvo’s Roentgen Diagnosis Of Diseases Of Tho 
Skull; Barrow's Varicose Veins; Gescll and tig's 
Vision; Harris' Psychological Medicine, and 
Berliner’s Blomlcroscopy Of The Eye. This year 
tliere are many new editions of standard 
Hoeber-Harper volumes such as Kaplan, Radia¬ 
tion Therapy; Alvarez’s Introduction To Gastro¬ 


enterology; B‘b\vlcr*s Hematology and Hamilton 
and Hardy's Industrial Toxicology. Visit the 
Iloebcr bob(h to see many of today's most 
Important medical books. 

HOFFMANN-LA ROCHE. INC.. NuUey, N. J. 
(Booth C-17), will devoto Us exhibit exclusively 
to their Council-Accepted specialty, Prostlgmln. 
Tlie many recognized uses of Prostlgmln are 
always of interest to physicians. A staff of 
experienced representatives will be pleased to 
have you stop by for a discussion of Prostlgmln 
and otiier Roche specialties. Your visit will be 
most welcome. 

HOLLANO-RANTOS COMPANY, INC., New 
Y’ork, N. Y. (Booth D-30). 

HOLLISTER-STIER LABS.. Spokane, Wash. 
(Booth D-20): “SpcclaUsts” in allergenic 
products for dl.agnosls and treatment, members 
of tile staff will be available to answer specific 
questions pertaining to this firm’s Personalized 
Allergy Service of nation-wide scope. Testing 
sets for pollen and other allergenic extracts 
will be dlspla 3 *cd along with therapeutic ex¬ 
tracts and treatment dilutions. Accessories for 
office and laboratory use will be demonstrated, 
and an opportunity given to reserve a copy of 
Allergy Handbook, pollen survey, and sundry 
Items. 

WILLIAM S. HORN COMPANY. Port Worth, 
Texas (Booth M-30, W14): Visitors here will 
have an • opportunity to inspect tho Hospital 
Bedhiglit Bedpan Commode, a device to be used 
by patients occupying hospital beds. The com¬ 
mode seat la at the level of the mattress so 
that patients may have the comfort of normal 
stooUng posture with a minimum of effort. Any 
patient who may sit or who is allowed tlie back¬ 
rest should have the comfort and convenience 
of this commode. It Is desirable In handling 
obstetrical and surgical patients during early 
post-operative days and promotes early ambula- 
tlqn. It is of especial value in handling cardiac 
invalids and more particularly, the obese 
patieut. The commode vessel is a standard 
hospital bedpan; • Both portable and cabinet-' 
table models will be exhibited. 

HOSPITAL LIQUIDS, INC., Chicago, HI. (Booth 
C-5), will show Us complete line of Shaw solu¬ 
tions and Haemovacs. blood and RH typing 
sera, Coagusol and disposable sets. The new 
Stcri-Pak Seal built into each bottle of solu¬ 
tion showing positive proof of sterility will be 
featured and demonstrated. 

RICHARD HUONUT, New York, N. Y. (Booth 
D-8), manufacturers of the famous Richard 
Hudnut Home Permanent and Richard Hudnut 
Hair Preparations and DuBarry Beauty Prep¬ 
arations, arc displaying In an eye-catching booth 
tlie DuBarry Beauty Preparations in tlieir 
attractive new packaging — streamlined and 
smart, yet soft and feminine I DuBarry Beauty 
Preparations ... as well as the Hudnut Home 
Permanent and Hair Preparations . . . liave 
the honor to be accepted for advertising in 
publications of the American Medical Associa¬ 
tion, 

HYGEIA, THE HEALTH MAGAZINE, Chicago, 
III. (Bootli A-1): Ask the booth attendant 
here to mail one or more free copies of HYGEIA 
to your home or office reception room. See the 
pictorial lepresentation of a modern magazine’s 
editorial contributors, processes of editing, meth¬ 
ods used for accepting advertising, division of 
readership groups, etc. Featured are sequcuce- 
lighted color transparent photographs showing 
how HYGEIA “speaks" to patients, their fam¬ 
ilies, and members of various professions. 

THE HYGEIA NURSING BOTTLE CO., INC.. 
BufTalo, N, Y. (Booth E-27): Here Is an op¬ 
portunity to see the advantages of the Hygeia 
Nursing Bottle units and to learn why prescrib¬ 
ing tliese units will help motliers overcome 
feeding problems. 

HYNSON, WESTCOTT & DUNNING, INC., 
Baltimore, Md. (Booth K-S), will feature 
Aluminum Penicillin Tablets and other pharma¬ 
ceutical specialties of their manufacture. A 
scries of charts illustraUng tiic elTcctiveness 
of oral therapy with Aluminum Penicillin in 
a variety of penicillin susceptible diseases will 
be displayed. Representatives of the company 
will be present to demonstrate products and to 
provide information regarding them. 

ILLE ELECTRIC CORPORATION, Long Island 
City, N. Y. (Booth J-ll), will demonstrate 
how the care of Infantile paralysis, arthritis, 
and other disabling conditions can be greatly 
Improved by the use of Hydromassage Subaqua 
Therapy Tanks. They will also display an 
improved Mobilo Whirlpool Bath with New 
Mobile Adjustable High <^balr. Mobile Sltz Bath 
and new Improved completely automatic tem¬ 
perature control Paraffin Baths. 


INTERNATIONAL COLLEGE OF SURGEONS, 
Chicago, Ill. (Booth L-12) : Tho exhibit of the 
United States Chapter, International College of 
Surgeons, will present graphically detailed infor¬ 
mation concerning the activities of the College 
In all their phases, the principles upon which 
tho organization Is founded and functions, tho 
location of its component Chapters throughout 
the world, its general and educational program 
and the extent of its activities. 

IODINE EDUCATIONAL BUREAU, INC., New 
York, N. y. (Booth 1-15), will emphasize tho 
place of iodine in the fields of surgery, medicine 
and nutrition. Samples of official U.S.P, and 
N.P. preparations containing iodine, and samples 
of Iodine preparations accepted by the Council 
on Pharmacy and Chemistry of the American 
Medical Association will be displayed. Represen¬ 
tatives Avill be present to offer to physicians the 
Bureau’s bibliographic, and other services. 

IVES-CAMERON COMPANY, INC., New York, 
N. Y. (Booth D-23) ; Competent Medical Serv¬ 
ice Representatives will be at this booth to 
answer all your questions regarding vitamins 
and other pharmaceutical products made by 
I.V.C Their eminently well qualified research 
staffs, through constant experimentation and 
study, arc responsible for some of the most 
important advances in the field of therapy. 

JANEIL SHOP FOR HANDICAPPED GIRLS, 
Chicago, Ill. (Booth L-11) Here will be 
displayed pictures of the various activities and 
departments of Spalding School for Handi¬ 
capped Children. This Public School is one of 
the largest and finest of its kind in the world. 
A complete program of education and rehabili¬ 
tation is maintained with full cooperation of 
physicians. JanelL Shop, a Sheltered Work 
Shop at Spalding School, trains badly handl- 
r.appcd girls to sew. Their products are sold for 
their benefit. The shop will have a magnificent 
display. 

JOHNSON &. JOHNSON. New Brunswick. N. J. 
(Booth L-17), will feature Hemo-Pak, demon¬ 
strating the latest developments in the field of 
hemostatic absorbable surgical dressings. The 
new, iniproved adhesive tape, perfected In the 
Johnson & Johnson research laboratories, will 
also be displayed, along with several recent 
additions to a complete line of surgleals. 

JONES METABOLISM EQUIPMENT COMPANY, 
Chicago, Ill. (Booth J-D), will provide a staff 
of trained technicians to operate a “dry” clinic 
on all metabolism problems and to introduce 
interested visitors to the many recent develop¬ 
ments and improvements incorporated into the 
Jones metabolism equipment. 

“JUNKET” BRAND FOODS, Little Falls, N. Y. 
(Booth M-7): Essential facts on the chemistry 
of the rennet enzymo and the nutritional 
significance and psychologic value of rennet 
desserts in the diets of infants and adults will 
be explained. The enzymatic action of rennet 
in producing softer, finer, more readlly-dlgestlble 
milk curds will be illustrated. Literature giving 
the dietary applications of rennet products will 
be available for your reference. 

KANSAS CITY ASSEMBLAGE CO., Kansas 
City, Mo. (Booth A-23), will exhibit tho newly 
improved Padgett-Hood Dermatome, featuring 
an aluminum drum which gives Increased lift¬ 
ing power, retains nearly all cement on tho 
drum when skin Is stripped fiom the drum, 
automatically aligns the knife edge witli tho 
drum surface and sets tho knife edge to register 
with the scale. The calibrated screw-type Pad¬ 
gett-Hood Dermatome; Carlson Double Arm 
Support for kidney surgery; Wells Apparatus 
for Intravenous anesthesia; and the Ncff-Frc- 
deen-Herrnian Blood Transfusion Set, especially 
useful for Infants and children, will also bo of 
interest. 

THE KELLEY-KOETT MFG. CO., Covington. 
Ky. (Booths E-28, F-27), will feature a tilling 
Radiographic Fluoroscopic Table with a self- 
recUfled generator and another, vertical and 
horizontal diagnostic unit. An Interesting dis¬ 
play of X-ray accessories and supplies will also 
be shown. 


WW, AJUVtlU .UJCII. (iiOOin 

1-23) : A KelloKg serrico for plijslclans atlcnil- 
Ing the AMA Convention nlll Include a set of 
special Diet Pads covcrlns Bland, IHpli Jlcsidue 
Loiv Caloric. High Caloric. Salt Itcstrlctcd and’ 
Low Fat diets. A Special Diet Manual, also 
olfcred. gives suggestions for additional 
restricted diets indicated In certain conditions 
This material has been carefully prepared 
following the recommendations of wcU-knoivn 
authorities on diet In disease. Complete Infor- 
t^hhccrnlng Kellogg cereals will., ho 
available. 

(BmU^ A^fl)^'^'" COMPANY, Meadvllle, Pa. 
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KIDDE MANUFACTURING CO., INC., Bioom- 
fleltl. N. J. {Booth M-14). will sliow for the 
first tinio t!»elr newly lnii>roved Kltldo Utero¬ 
tubal Insuflhitors with cxclusiv'o Gasometer 
pressure control, loRethcr \^Uh the KWdo 
Opa<iiie Oil Attachment for Salpingography, etc. 
Some of the new Improvements will include a 
Strip KymoBraph and Flow Meter. Tho Im¬ 
proved Kldde Dry Icc Apparatus with the ori¬ 
fice "non-clog" vent control which maUcs cryo- 
tlierapy a practical means of treating most 
superficial skin lesions wlU also bo displayed. 

LAKESIDE LABORATORIES, INC., JIUwaukco, 
AYis. (Booth E-10), exhibit wlU present newer 
methoUa in tho tre.ttment of cardiac failure la 
graphic form. Reprints of moat recent llteraturo 
on this subject will bo available. Representa¬ 
tives will bo on hand to discuss new methods 
of administering the mercurial diuretic, :\ier- 
cuhydrln, and tho latest developments In this 
field. 

LaMOTTE CHEMICAL PRODUCTS CO.. Bitm- 
morc, Md. (Booth B-21: For thirty years tUlH 
exhibitor has been supplying physicians and 
clinical laboratories with simple, reliable test¬ 
ing seta, such as tho LaMotte Blood Sugar 
Outfit. As now and spcclallzc<l methods have 
been developed, LaMottc Outfits have made them 
availiifalo to the physician. Among the new 
tests exhibited this year will be a new I.i\ci 
Fvjnction test; a new Blood Protein test; and 
the CardloUpIn Antigen for ayphlUs aciulugy. 

LANTEEN MEDICAL LABS., INC.. Chicago, 
ni. {Booth J-21) ; Repre.ieiitatlves here will 
discuss an improved dUighragm fitting technic 
used in conjunction with ti\e Lauteen Flat 
Spring Diaphragm. 

BURNEICE LARSON, Chicago. Hi. (Ihmtlj ('• 
22), will offer the facilities of The MediiMl 
Bureau, an organization serving as coun.sehu* 
In problems of medical personnel to meificai 
schools and universities, public hcaUh organi¬ 
zations. hospitals and Institutions, group ciin- 
Ics. physicians In private practice ami induiitry. 
The records of Dlploinatea of the Ameri¬ 
can Boards, younger physicians lutercded In 
obtaining training and, also, of administrators, 
executive and supervising nurses, scleutut^, 
laboratory technicians, x-ray tcchnIclanH. .social 
workers and dletltl.ans will be available to those 
interested In the completion or reorganization 
of their staffs. 

LEA & FEBIGER, Philadelphia. I'a. (Huotli 
A-lfi), will exhibit such outatauding new iatoks 
and new editions as llarlmaa and Bruwtiell— 
Tho Adrenal Gland; Palmer—Stomach Bbea.so 
as Dlagtmsed by Gastroscopy; I’arlipUo—Surgi¬ 
cal Technique; QulrlnK—Collateral Circulation; 
Tufb—Clinical Allergy; Krlmsky—Binocular Im¬ 
balance ; Burch .ami Wlnsoc—Electrocardiogra¬ 
phy; LlcUtmau—Diseases of Liver, Gullhiadder 
and Bile Ducts; Bridges—Dietetics for ilio 
Clinician; Gr.ay^—Anatomy; Soffer—-Diseases of 
the Adronab; Joslln — Diabetic Manual; 
Kralnes—>'cJirost'.s and Psychoses; Spaeth- 
Ophthalmic Surgery; and many other standard 
books of practical guidance. 

LEOERLE LABORATORIES DIVISION, New 
York, N. y. (Booths J-IO, J-12) : Tlie Loileriu 
exhibit will feature Aurcomycln HCl, a prom¬ 
ising new antibiotic having broad coxerago 
against gram positive and gram iiegallvo bac¬ 
teria as well as certain viral and lickettsial 
organisms. This antibiotic has been found to 
bo jmrtlcularly effective in virus .atypical pneu¬ 
monia, brucellosis, and 2ymphop.athia venereum. 
Technical iwrsunnel will bo In attendance. 

CHARLES LENTZ & SONS. Philadelphia, Pa. 
(Booth A-9). will feature a complete line of 
Intercstlntr and new stainless steel Instru¬ 
ments, both standard and specdal fur all (Itdds 
of surgery. Included also will l)e phyalclaiia' 
genuine leather bags, cleetrlc-dlagnustlc In¬ 
struments, biological refrigerators and ti new 
alrlUgUt circulating fan. 

LIBBY. McNEILL &. LI8BEY, Clilcago, 111. 
(Booth B-2i) : Tho advantages of Libby’s 
Strained and Homogenized Foods will be de¬ 
scribed In tile Libby, McNeill & Libby booth. 
Discussions pertaining to tho dietary manage¬ 
ment of infants and older babies will be 
welcomed. 

THE UEBEL-FLARSHEIM CO.. Cincinnati. 
Ohio (Booths E-15. F-19) : Tho latest L-P 
diathermy and eicctrosurgical apparatus will 
be available for examination and demonstration. 
This year's June exhibit will feature tho "Olllco 
Bovlo," an eleclrosurglcai unit specially de¬ 
signed for ofiice use. Capable representatives 
win be on hand at all times. Stop by and 
become acquainted. 

ELI LILLY AND COMPANY, Indianapolis, Ind, 
(Boolha 1-18. 1-20, 1-22), will center their 
e.\-hiblt this year around an Interesting, dem¬ 


onstration of tho rapid slide fiocetilatlon test 
for tlio aeroUlagnosIs of ayphlUs with Cardlo- 
lipln. Tests mado with CardloUpIn have been 
found to be more easily perfonned than earlier 
ones, and their aeiisItlvUy la as good or better 
than others iising a iipold antigen. False posi¬ 
tive reactions. .alihougU not completely avoided 
by the C.tnllollpitt test, are ttinterlally reduced, 
cs])ecla]ly in malaria. 

LINCOLN LABORATORIES, INC., Decatur. III. 
(Boolii E-29). .1 pioneer In the development of 
hormone aiiucous suspon.slous. will present their 
modern, uU-glass ensemble for the di.splay of 
a number of their leading, well-known paren¬ 
teral medications, featuring Aqucotis Suspen¬ 
sion of Estrogenic Substances. Literature, fa¬ 
vors, and profcssluttal samples will be available. 

THE LINDE AIR PRODUCTS COMPANY. 
New York. N. Y. (Booth I-b), wil feature a 
working mo<icl of a Llnde-de.Hlgned o.tygen 
piping system, and suggestions on tho conver¬ 
sion of a hospital room Into an cniclcnt oxygen 
(')iamber. Hints on Improving oxygen tent efil- 
ciency will bo presented graphically. Llndo 
USD oxygen, oxj'gen therapy regulators, fiow- 
meters. and outlet vnive.s. and thu Beckman 
magtieUc oxygen analyzer will also he on 
display. 

J. B. LIPPINCOTT COMPANY. I'liU.idelphIa, 
Fa. {no(dIm A-20. A-22. A-21) : L<iok to Llp- 
plncott for timely, practical, and authorltallve 
information—to .selected professional books hi 
all fields of medlclno, surgery, nursing, and 
l»harmacy. Here In a continual Indication of 
ciirrent medical (rvmla and needs whici) serves 
as tho basts for new and revised clinical vol¬ 
umes and te.vthooks. Hero arc reports of tho 
uutstAndlng and significant work being done In 
general practice, as well a.s the speclallle.s. by 
men making lery real contributions to medical 
progress. 

THE LOFSTRAND COMPANY, Rockville. .Md. 

i'-i. K', 2 > : 'fho Lof.Hlr.im} Company 
u'lU present the Intc.st rc.scnri*h developments 
In prefabricated leg braco p.arts. These parts 
are (pilckly and easily assembU’d into \arious 
tjpe.s of lightweight .ahimlaiim leg br.ices. Also 
featuring: proper physiological fit by cmidoy- 
Ing mnttl-phot kneo locks—'liiterchangeaidti 
stirrups-e.\ecllcnt wear.ibillly—beautiful per- 
|nanent uiumllUc finish. The iiewly expanded 
Hue of Lof.sirand Featherweight Crutches will 
also t)e preseiilcd. 

P. LOHILLARD CO.. INC., New York, N, Y. 
(B(M.lhs G.2«. G-28) : The exhibit by tho 
makciH of Oh! (;old Cigarettes is syjiibollc of 
Uie company's manufacturing policy which has 
been to retain «U that Is best in traditional 
methods and combine these with the best llJat 
Twentieth Century science affords. Tl»e booth 
Is manufactured of tho newest of plastics, ply¬ 
wood. ajid Illuminated with Indirect fiorescent 
figlil. The cfiilral feature I.s a Jlghted mai« 
allowing the extent of LoriiLmr.s m.'inuf.icliirlng 
and auks facUUIes. 

LUZIER'S, INC., Ivansas CUy, Mo. . (Booth 
<i-l7) : A complete display of LnzitT'.s Klao 
Cosmetics and Perfumes will bo atlmcllvely 
dlsiilayed here. These beauty aids will bo of 
ajieclal IntercHt to dermatologists and allergists, 
as w’ell a.H to Die ladles who visit thu Conven¬ 
tion. Olllclal.H of Luzlcr's Jiic, will bo on imnd 
to e.\i»ialH Lnzier’s Service In the tleld of 
allergy. 

M & R DIETETIC LABORATORIES, INC., Co¬ 
lumbus, Ohio (Booths K-M. K-H» ; Ikpresen- 
tative.s here will he pleased to discu.ss the mcrlla 
of Simliac. a food for liifunt.s deprived of bre.ast 
milk, and to suggest Its application for both tlm 
normal and .Hpeclal feeding case. 

MACALASTER BICKNELL C0„ Cambildge. 
Muss. (Buoih B-30, t Fenwal u<iuipment 

for tlio mnintfnctnre of Intravenous lluids within 
tho hospital; equipment for tho collection of 
whole blood, processing of plasma and dis¬ 
pensing of blood and plasma; and a uniquu 
.seal for handling stiiglcal iluhls la the operat¬ 
ing roon) and about the hospital will .spotlight 
tills o.xhlbit. 

MACHLETT LABORATORIES, INCORPOR¬ 
ATED, Springdale, Conn. (Booth F-i), will 
display a complete lino of x-ray tubes, includ¬ 
ing rotating and stationary types for ratllo- 
graphlc work and nn unusimlly wide rangu of 
therajiy tubes. The featured Items la tho 
radiographic field will bo tho Mnchlctt 123 KV 
high-energy rotating anodo tube (Super- 
Dynamax) and a special rotating anode tube 
(Dynannix **20") for tluoroscopy and spot- 
ttlm work. In tho therapy field will bo vShown 
the ntwv Acromax "18*' for operation at 125 
KV. (A version of this lubo Is offcreil for 
radiography up to 123 KV.) Tho Machiett OEG- 
50 berylUum window tube, opbratlng at 50 KVP 
makes avallabio tho higest Intensity soft 
. .x-rays. 


THE MACMILLAN COMPANY, Nc \7 York, 
N. Y, (Booth H-2I): rromlnent works awaiting 
your examination hero Iticludo: Dr, Thomas 
Addis' Glomerular Nephritis, wholeheartedly 
accepted by practitioners; (tho Initial priming 
was exhausted lalo In 1918, and tho book Is 
now in tho reprint stage. It Is a challenging 
ami thought provoking monograph); the new 
book. Syphilis: Its Course and Management, 
by Evuji \V. 'L'homas, M.D., of parlleulaT .dg- 
iilficaiiee because of tho attcntloa being paid 
this Jiew method of treatment at tho present 
time (Tho expcriciico of Dr. Thomas and his 
assucIate.H is of primary Intere.Ht to tho practic¬ 
ing pljy.sichiu); UclcU’s Diseases of tha Aorta; 
and Biir.slela's Fundamental Considerations In 
Anesthesia (both In press). A new .study la 
thu rndfologicaf diagtmsis of bono and Joint 
di.seasc.H, authored by Emerlk I. Markovils, 
M.D., Is also being prepared by Ibo publisher. 

THE MAICO COMPANY, INC., .Minneapolis, 
iMlnn, (Booth C-3), Is exhibiting tho famous 
.Muico audiometers, the Jlalco Atomecr, ail-ln- 
onu hearing .aid, and tho Malco Rtethetron, an 
electronic devlco for selecting and amplifying 
tho heart and respiratory sounds. AMA mem¬ 
bers will be interested in seeing tho newest 
developments from tho Malco laboratories which 
havo contributed so much to tho field of medical 
acoustlc.H. 


MALLINCKROOT CHEMICAL WORKS, St. 
Louis. Mo. (Booth H-:i2) ; Representatives In 
.ittcndancu here wlil be gl.id to servo you in 
answering <iuestiuns concerning the medical 
chetnieals on display, or any other problems 
relative to tho medicinal line of chcmlcaU as 
supplied by the M.illtiickrodt Cltcmlcal Works. 


THE MALTINE COMPANY. Morris Flalns, .V. J. 
(Booth U-12) : Demonstrations of the approved 
methods for determining prothrombin time 
fcaturo tho ^faUiiio exhibit. Research personnel 
and professional rcprcsenl.itlvcs wiu bo avail- 
abio to discuss .anticoagulant therapy aud the 
new stablo Thromboplastln-JIaUluc. 

MANHATTAN UNIFORM CO., aficago, III. 
(Boolii K-1), along with many otlier styles, 
win feature the style with round neck and 
nvcion back, tlds motlel allov^s moro room 
in back without airectiug its neat pro- 
ft.s.Hiniial appearance and may be worn over or 
wRJmiil a shirt .ami He. The .tamo stylo In 
high collar will also be offered. ALiny btyles of 
.\nr.ses unlforrna besldeH the new 2 -piccc oulfil 
will be on dlspl.iy. 


MARCELLE COSMETICS, INC.. Chicago. UL 
(Buulh JI-13): Xcw devclopmeuij* and new 
products in the .MarccRc hypo-allcrgealc Cos¬ 
metic Uno wUl ho demoustraUJ at their altrac- 
tlvo exhibit. Among ihuso will bo tho Founda¬ 
tion Lotiou for Oily Skin and tho Fouudatioa 
Lotion for Dry and Normal Skin. Tho Founda¬ 
tion Lotiou for QUy Skin lias found great 
utility as a tleah tinted astringent vehicle Into 
which mcdlcatlofi can bo luconiorated; tho 
Foundiitiou l40tion fur Dry and Normal Skin, 
as an outstanding camoullage for cutaneo\is 
blenilHhe.s. 'I’ho ^fareello representatives wifi 
Include members of Iholr rcseardi organlzalioa 
who wlU havo data and Information on the 
rolo of Marcello hypo-allergcnlc cosmcHcJ la 
the physician’s practice. 

THE S. E. MASSENCILL COMPANY. Bristol. 
Tonn. (Booth L-9): A« liUeresllng display Is 
idanncil l(» Inform tim physician of tlic ever- 
growing nttmber of Maasengiil Conncll-.\cceptcd 
prodttcLx. 'rhc.se prcpar.ations arc basic hi that 
they arc .ippUcablo in everyday practice. 

F. MATTERN MFG. COMPANY, Chicago. HL 
(Booths F-1. F-2. G-l. G-2): Make a "must- 
300" Stop on your ConvonUou lour at fim Mat- 
tern cxiiiblt and examine tho fine low-pricea 
X-Ruy equipment shown. Matleru Is the 
nator of the push button control on X-Ray 
units and Is considered one of tho leaders Jii 
hdrodiu’lng tho latest In new deslgua. looc 
per.sonul examination of this useful equipment 
is luvHt'd. "•* 


McFEDRIES X-RAY CO., Clik-oi:o, III.. 

K-32), «m 1)0 oxlilliitlni: lliclr new 100- 
100 R.ill-jroun(ca Kai!10Krai3hlc-i'iiioros>-’"l'f 
Unit with Kloctrlc Shutters' ami llaml int 
Table. 'riiU unit offers tho doctor both h<^f‘" 
zontal and vertical tluoroscopy as well as 
ratiiography. Tho Tablo and Bucky are care¬ 
fully countcrwelglited to facilitate ease of 
tlon. Tho llnisli Is grey hanimertono aail i«e 
prtco attractive. 


McGRAW-HILL BOOK COMPANY. INC.. Xc»' 
York. N. Y. (Booth I-ii); Aclv.tnco uuitui ui 
on three ifistingnishcd new McGraw-Hill bous 
\U11 1)0 nv.illablo for exomliiiUtou at ‘‘"j 
JlcOriiw-imi Book- Company e-vlilbll: Mcmai 
llyitleno lit IMbllc Ilealtli, By Paul V. Ia!mK.i '• 
JI.l).. 'a atiiUy of tUo rclallou Dclnccii lio 
Itealth anti incuial hygiene; Epilepsy nau t- 
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vulslvo Disorders in Children, liy Kduard M. 
Dridgo, JI.D., the clinical aspects and practical 
inanuucment of epilepsy; and Clinical Klectro- 
cncephaloKrapliy, By Robert Cohn, M.D., a 
manual for Interpretation of electroencephalo¬ 
grams. 

MCKESSON APPLIANCE COMPANY, Toledo. 
Ohio (Booth M-11), will show the latest devel¬ 
opments In anesthesia equipment, as well as 
items of interest to otilcc and clinical personnel. 
Barts catalogs will be available, as will tech¬ 
nicians to help you solve your service problems. 
Your visit of Inspection will bo welcomed. 

MCKESSON Sl ROBBINS, INC., New York. 
N. Y. (Booth D-lo) : A display of Council- 
Accepted vitamin products and Tartan Suntan 
Lotion will bo made, along with laboratory 
demonstrations of the technique of Instrumental 
vitamin assays and the evaluation of Tartan 
Bhowlng its high degree of clfcctlvcncss in 
selectively absorbing certain ultraviolet radia¬ 
tions and the transmission of those dcslrablo 
for tanning. 

D. C. MCLINTOCK CO. INC., Hackensack, 
N. J, (Booth C-19): Doctors will want to 
visit this booth and insjicct the tine products 
of A. de St. Dalmas Co., Ltd. of Leicester, 
England on display. Founded in 1823, this 
firm has won recognition for the fine quality 
of Its bandages and dressings. The Oal^oflex 
outer adhesive elastic bandage is iiesh colored 
and when used in combination with the *Trimcr 
Bandage’' Is advantageous in pressure-bandage 
therapy. , 

McNEIL LABORATORIES. INC., Fhiladelphia, 
Pa. (Booths G-13, 15). 

MEAD JOHNSON &, COMPANY, Evansville. 
Ind. (Booths A-6, A-S, F-11, F-10): Amlgen 
and Protolysato will be on display at the Mead 
Johnson Exhibit. Mead Johnson has pioneered 
the amino acid field commercially; and the 
products have been described in more than 
four hundred articles In tho medical literature. 
Trained representatives will be at the Mead 
exhibit to discuss details of the new amino 
acid products. Shown also will be De.\trl- 
Maltose, Pablum, Fabena, Oleum Fcrcomorphum, 
and the other Mead Products used in Infant 
Nutrition. 

MEOCRAFT ELECTRONICS CORP., Long 
Island City, N. Y. (Booth M-30. EH*). 

MEDICAL CASE HISTORY BUREAU. New 
York, N. Y". (Booth F-20): A handy, compact 
method for keeping complete case histories will 
be the feature here. In the Info-Dex Record 
System, charts arc so arranged on folders that 
subsequent cards may be attached by means of 
a cotter pin which holds the cards together In 
correct sequence and prevents loss or detach¬ 
ment. Different colored cards for various types 
of data such ns laboratory, x-ray findings, etc. 
are obtainable. Included in this system is an 
automatic diagnostic cross-indexing. Steel filing 
cabinets in which to house these history cliarts 
and bookkeeping records will also be displayed. 
Representatives at the exhibit will gladly con¬ 
sult with you on any record problem or help you 
systematize your otficc routine. 

MEDICAL FILM GUILD, New York, N. Y. 
(S. E. Movie Room), through ^Icdlcal Films 
that teach, will present a refresher course in 
fundamental medical problems. Each film sub¬ 
ject is produced In tlie manner of a textbook, 
profusely Illustrated, and offering information 
comparable to that found in post-graduate 
courses. These films are available at no cliarge 
to intern groups, hospital staff conferences, 
limited nurse groups, and to general medical 
meetings. This includes free projection service, 
arranged through grants for postgraduate in¬ 
struction. 

MEDICAL INSTRUMENTS & EQUIPMENT CO.. 
Stillwater, Okln, (Booth EP-5), 

MEDICAL MAILING SERVICE, INC., Chicago. 
Ill. (Booth K-3) : Plij’slclans desiring to mall 
reprints to their colleagues may secure com¬ 
plete, detailed information Including counts 
and prices for addressing and mailing to any 
select group of pliysicians in the United States 
and Canada. Many physicians and pharmaceu¬ 
tical manufacturers use tins service. Medical 
Mailing Service has more than twenty years 
experience in handling this work. Exhibitors 
aie also Invited to call and discuss their direct 
mail campaigns. 

MEDICAL PROTECTIVE COMPANY. Fort 
M’aync, Ind. (Booth J-19) : Fifty years of 
service to the medical profession is commemo¬ 
rated here. A visit to the booth will acquaint 
you with the Specialized Service Plan of this 
firm which has concentrated Us efforts on the 
legal liability problems of the profession for 
fifty years. 


THE MENNEN COMPANY. Newark. N. J. 
(Booth 1-17) : Tho center of Interest at the 
lilenncn exhibit will bo their two baby products 
—Mcnncn Baby Oil and Mciinen Baby Powder. 
Tho Baby Oil Is now being used routinely by 
the majority of hospitals that arc important in 
maternity work. 

MERCK & CO., INC., Rahway, N. J. (Booths 
H-14, 10), will have an interesting presenta¬ 
tion of pure vitamin Bj 2 . The history of its 
gradual purification over a number of years 
and the preliminary chemical studies of this 
highly potent compound will be depleted. Other 
l)anels will show pharmacology (animal growth) 
and therapy, emphasizing the treatment of 
pernicious anemia, including not only the 
blood response but also neurological and mu¬ 
cous membrane Improvement. 

THE WM. S. MERRELL COMPANY, Cincinnati. 
Ohio (Booth 1-26), will feature Diothanc Oint¬ 
ment with Oxyqutnoline Benzoate, an improved 
preparation for applying an anesthetic to areas 
that require prolonged contact, and where it is 
desirable to provide a protective antiseptic coat¬ 
ing. Of relatively low toxicity, Dlotliane 
Ointment with Oxyqulnollnc Benzoate has 
estahUsUed a reputation for safety in clinical 
use. , 

METRO-TEC, Chicago. Ill. (Booth E-C), will 
display the Schindler Flexible Gastroscope 
featuring the new Metro-coated lens system. 
Every lens Is covered with a special chemical 
coating Increasing the brilliance of the illumi- 
iiatlon by one tlUrd. This gastroscope also 
provides the preferred fingcrtlj) light control 
at Off-8V-10V-12V-15V position by slmjjly 
sliding a button incorporated in the handle. 
Stoi) In for a demonstration. 

THE WM. MEYER COMPANY. Chicago, HI. 
(Booth F-10), who have been actively engaged 
In the production of quality x-ray equipment 
since 1901. will as usual exhibit several pop¬ 
ular medical x-ray units. They anticipate 
introducing something doctors have all been 
waiting for and extend a cordial Invitation to 
pay them a visit during the meeting. 

E. B. MEYROWITZ SURGICAL INSTRU¬ 
MENTS CO., INC., New York, N. Y. (Booth 
I)-2C). will headline ophtbalmologlcal appara¬ 
tus and eye, ear, nose, and throat instruments. 
Specialties will include: Coineal transplant 
instruments: Hcrtel Exophthalmometer; Tron- 
coso Gonioscopc; Schlotz and McLean Tonom¬ 
eters: Fieucit and German scissors, forceps and 
punches; Binocular Loupes; Wolf Mouth Gag; 
and English .Ditrum Syringe. 

MICROTONE COMPANY. St. Paul, Minn. 
(Booth EP-2), . 

MILLER SURGICAL COMPANY. Chicago. HI. 
(Booth WP-3). 


NATIONAL ASSOCIATION OF MARGARINE 
MANUFACTURERS, Washington. D. C. (Booth 
K-28) : Information on margarine, its ingredi¬ 
ents and manufacture, and its role in sound 
nutrition, may be found In Booth K-23. The 
National Association of Margarine Manufactur¬ 
ers invites your questions and views on the 
place of margarine In the diet. Current marga¬ 
rine literature and taste samples of margarine 
are available gratis. 

NATIONAL DAIRY COUNCIL. Chicago, Ill. 
(Booth F-5) : “Dairy Products Complete Your 
Daily Meals” is the theme of the colorful dls- 
l)Iay to be shown by the National Dairy Council. 
Full color photographs of three daily meals, 
with and without Dairy products, dramatize, 
with colorful charts, tho importance of dairy 
products to nutritionally adequate meals. Port¬ 
folios of the latest Dairy Council material are 
also on display at the booth. 

NATIONAL DAIRY PRODUCTS CO.. INC., New 
York, N. Y. (Booth C-27), will devote 
their exhibit to Formulae an Infant Food 
which has in a comparative few years be¬ 
come an outstanding product for the feeding 
of newborns' through the formula period and 
continued as the baby drinks from the cup. 
The medical profession from coast to coast, 
graciously accepted “Formulae” right from the 
day it was first introduced. 

THE NATIONAL DRUG COMPANY, Philadel¬ 
phia, Pa. (Booth L-14): Their extensive lino 
of Council-Accepted biological, biochemical, and 
pharmaceutical products attests to the emphasis 
placed upon high standards by this firm. 
Trained representatives will be on hand to 
welcome you and supply you with any descrip¬ 
tive literature you may wish, or answer any 
questions you may have pertaining to the uses, 
dosage, and administration of “National Drugs.” 

NATIONAL ELECTRIC INSTRUMENT CO.. 
INC., Elmhurst, N, Y. (Booth M-22) : A num¬ 
ber of new and interesting items which will 
invite your special attention include: the 
Electricator, for simple, effective minor electro- 
surgery; the Nasopharyngoscope 5070, possessed 
of many advantages; the latest “National” 
development—the Operating and Double-cathe- 
tcrizing Cystoscope 21 Fr.; and the still refresh¬ 
ingly new Quad-disc Ophthalmoscope. Visitors 
will also be impressed by a number of important 
improvements in the Diagnostic Sets. 

NATIONAL INSTITUTE OF DIAPER SERV¬ 
ICES, INC., New York, N. Y. (Booth C-1): 
It does make a difference what diaper service 
a doctor recommends, says the NIDS whoso 
mentbers now serve 150 metropolitan areas. 
These members are the only diaper services 
operating under compulsory national laboratory 
control, which assures physicians that the 
diapers are “safe.” Look for the new NIDS 
display, at their booth and ask for a bank to 
take home to the kiddles. 


MINE SAFETY APPLIANCES CO., FIttsburgh, 
Pa. (Booth C-12), will feature tlie new MS.V 
Fneophore which utilizes intermittent positive 
pressure to restore breathing asphyxia and per¬ 
mits the most advanced technique in Inhala- 
tlonal therapy. In addition to the Fneophorc’s 
use In respiratory emergencies to assist in Uie 
prevention of asphyxlal deatli, tlie instrument Is 
applied In cases of poliomyelitis with respira¬ 
tory arrest, pulmonary edema from exposure to 
irritant gases, super-lieatcd air, or otlier causes, 
etc. 

THE C. V. MOSBY CO., St. Louis, Mo. (Booths 
G-14, C-IG) : A wealth of new and interesting 
material will attract visitors to the Mosby booth. 
A few. of the recent releases include: Speed- 
Cauipbell, Operativo Orthopedics; Sutton, Hand¬ 
book of Diseases of the Skin; Slocum, An 
Atlas of Amputations; Merrill-Picker, Atlas of 
Roentgeuographic Positions; Davison, Hand¬ 
book of Materia Medica, Toxicology and Phar¬ 
macology; Kantor-Kaslch, Handbook of Diges¬ 
tive Diseases; and many others. 

MOTHERS’ AID AUXILIARY CHICAGO LYING- 
IN HOSPITAL (Booth L-17), publishers of Our 
Baby’s First Seven Years Record Book and 
Scrapbook, Invites doctors to sec and order 
Layette Sheets for Maternity Patients and Mea- 
surctlcs for Pediatricians. These attractive 
pieces are free and shipped without charge. Ttie 
sale of books benefits research at Chicago 
Lying-in Hospital. 

V. MUELLER & CO., Chicago. Hi. (Booth 
H-10) : ..Vn interesting selection of new Instru¬ 
ments for all branches of surgery will form a 
large part of Iho V. Mueller exhibit, which will 
also feature many fine instruments of pre-war 
quality that arc now* available. A new explo¬ 
sion-proof surgical unit will also be shown for 
the first time, highlighting a display of some 
of the most modem surgical equipment. 


NATIONAL LIVE STOCK AND MEAT BOARD, 
Cliicago, Ill. (Booth J-14) : Weight Control by 
means of a well planned adequate diet is the 
tlieme of the nutrition exhibit of tho National 
Live Stock and 31eat Board. The value of a 
liberal amoiuit of meat In the maintenance of 
normal weight is, emphasized. Literature on 
tills subject and on general nutrition will bo 
availaidc. 

THOMAS NELSON &, SONS. New York. N. Y. 
(Booth D-11), will feature The Nelson Medi¬ 
cine, a loose leaf system, edited by Dr. Walter 
W. Palmer; Diagnostic Roentgenology, edited 
by Dr. Ross Golden; Surgery of the Ear, edited 
by Dr. Samuel J. Kopelzky; Surgery of tlio 
Nose ami Throat, edited by Dr. John D. Kcman. 
In addition. Nelson will show Uirco of their 
new line of bound books; Virus Diseases of 
3Ian by Drs. C. E. van Rooycn and A. J. 
Rhodes; Deafness, Tinnitus, and Vertigo by 
Dr. Samuel J. Kopetzky; and a completely 
revised, new, bound edition of Medicine of the 
Ear edited by Dr. Edmund P, Fowler, Jr. Pre- 
publication information on Gynecologic Diag¬ 
nosis, by Dr. Robert Tauber, may be had at 
the exhibit. 

THE NESTLE CO., INC., New Y’ork, N. Y 
(Booth H-23) : For your relaxation. The Nestle 
Company cordially Invites you to ejijoy a hot 
cup of delicious Nescafe. And, for your Infor¬ 
mation, .specially qualified rcpre.senUlIves will 
be on hand to answer your questions on any 
of Ncstle’s milk produces—already known and 
used for l)ablcs 'round the world. .New pieces 
of valuable professional literature will be avail- 


1‘atrlcla Ed'erlv 
«1 1 bo In nootl. 11-20 for Uie solo pun^o of 
.clp.ni: you. nbolhor your problora be to Qnu 
Ibo best nun or the best oponlni;. Her succS^^ 
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ful experience In serving the medlcnl field ex¬ 
clusively since iS26‘ is the best assurance that 
Bbo can help you. Stop by and chat with her. 

NORTH AMERICAN PHILIPS CO., Mt. Vernon, 
N, Y. (Booths M-3, M-5}, will display a new 
combination radioKraphlc-fluoroscoplc unit la 
two executions; namely 15 and 30 MA capaci¬ 
ties. For the first time, Ihclr Ohallx Dental Unit 
—a new, cleverly engineered development will 
be exhlbilctl. This self-contained unit Is prob¬ 
ably the smallest yet developed and has an 
clYcctlvo focus of approximately 0,5 mm. Their 
now X-ray rotating anode tube—Rotallx—for 
which Philips has long been famous, will also 
be shown. 

OBRIG LABORATORIES. INC., New York, N. Y. 
(Booth M-l): The new Obrlg Lacrllcns made 
from molds will be shown for the first time. 
This new contact lens, say the producers, Is 
solullonless, medically correct, and safe. The 
patlejfi’s tears form tho necessary fluid lens, 
thereby cUmlnatlnR dllTleuUlea caused by artifi¬ 
cial bulfer solutions. The new lens can he worn 
over long continuous periods with comfort. 

THE OHIO CHEMK v. , -| 

Wis. (Booth E-4). 
gases; HeidbrlnU 

. ...:h.* tables, aulurea; ami 
ii..;;. B;. . ; . .: the new StorUjar auturo 

glass container will also be displayed. 

LYDIA O’LEARY, INC., New York. N. Y. 
(Booth K-31}; Visit the Lydia O'Leary ex¬ 
hibit and witness the Covermark dcmonslrallou. 
Coverniarlt is especially prepared for the Instant 
concealment of all types of blemishes Involving 
the pigment of tho skin, Invliullnir lilrthmarks, 
Goiter Scars, Burns. Vitiligo. Psoriasis, and .all 
fikln discolorations. Covermark ha.s been found 
particularly stjccessful In ovcrromlng the psy¬ 
chological handicaps which result from vwn 
minor facial blemishes. 

ORGANON, INC.. Orange, N, J. (Booth 1-20, 
E%}: Heparin—tho body's natural aullcoagu- 
lanl—will bo tho subject about which tho 
Organon exhibit will he centered. Suheutaneous 
injection and other new methods of administer. 
Ing Llquacmln—the Organon brand of lieparln 
—win bo described. Newer concoptH of iho 
mechanism of blood coagulation, sluming sUch 
of heparin action, will bo llhmlraied together 
with a machine actually demonstrating the 
antlcoa ■ .1... ‘ u r ’ .. the hlorul. 

Doca .\ , 1'! • s;:,';" , acet.Uc). 

anothci , oducl. will 

also be featured. 

ORTHO PHARMACEUTICAL CpRP.. Raritan. 
N. J. (Booth M-:8) ; The Ortho exhibit thW 
year will tell a imlquo and forceful sl«>ry of 
tho physician's role as a “Marriage Counselor.** 
Tlic ()rtho Zlpkit, a new apptonch to tiiu 
packaging of contraceptive Items, will ho fea¬ 
tured. The Zlpklt Is a bc.aullful, woven plastic, 
zlppercd bag containing Orlho-Gynol. Orlho- 
Creme, and iho Ortho Diaphragm. 

ORTHOMATIC MATTRESS CO.. Jlanchcsler. 
N, II. (Booth A-25); I^or the consldeinllon of 
visiting doctors, nursc.s and othcjs, the Orlho- 
matlc Mattress Company Is exhlhUlng an 
Innovation In sleeping eaulpment—the Orlho- 
inatlc Maltres.s and Orthomallc Bed. Combined 
in one unit, It olfers tho advantages of slr.ilghl- 
llnc slecphig posture with the comfort of Good¬ 
year Alrfoam. Also featured will be ihclr foam 
rubber pillows .md Alrfoam .■sj>eclalJle3. 

ORTHOPEDIC FRAME COMPANY, Kalamazoo. 
Mich. (Booth J-‘l, : The new Stryker 

Bone N'aw is the feature here. Tills new .safety 
saw cuts bone cfilclcntly, and Us many shaped 
blades give varlcUc.s of cuLs permlUlng new 
Icchnlquca In bono “carpentry." It la designed 
to give the ma.xlmum service wlDi a minimum 
of attention. Also shown will be the new 
Improved Stryker Over-Bod Frame, the relia¬ 
ble Stryker Turning Frame, and tho proven 
Stryker Cast Cutter. 

OXFORD UNIVERSITY PRESS, INC., New 
York, N. Y. (Booth A-28) : A complete M- 
volumc set of the new printing of the Oxford 
Loose-Leaf Medicine, with over one-thtrd of tho 
conicnta new In the past three years, will be 
‘among the new Oxford hooka at Booth A-2S. 
Other Important Oxford new books and new 
editions Include: BaracU: Diabetes and Us 
Treatment; Barach; Food ami Facts For tho 
Diabetic; Brodal; Neurological Anatomy; 
Boyce: Acute Appendicitis; Davidson: Dlsea.scs 
of the Cheat (3rd Edn.); Fulton: Aviation Med¬ 
icine; Fulton: Pliyslology of tho Nervous Sys¬ 
tem (3rd Edn.); HIU: Operative Surgery; 
Kayne, Fagel and O'ShaughnessyPulmonary 
'Tuberculosis' {2nd Edn.); Lockhart: Living 
Anatomy; Movltt: Digitalis (2nd Edn.); Mur¬ 
ray : Some Common Psychosomatic Manifesta¬ 
tions; Simpson: Major Endocrine Dbordcr-s 
(2nd Kdn.).- 


G. H. PACKWOOO MANUFACTURING COM- 
PANY. St. Louis, m. (Booth F-12), will fea¬ 
ture Pax-Lano-Sav Heavy Duty Granulated 
Skill Cleanser which has been ^tlll furtlier Im¬ 
proved In quality anti cleansing cfilclcncy. More 
Fax-Lano-Sav Emollient, combining fanolln and 
other fine emollient oUs. has been Integrated 
Into the cleanser to help prevent defatting and 
chapping of the skin. A softer, safer Fax- 
devclopcd scrubber has also been Incorporated. 
Ide/Hlficd as Duramcn-Mcal, It Is made of 
specially selected hcartwood that ha.s been 
processed, blended and nilllcd to proper particle 
size and combined wth carefully processed and 
sterinzeU cotnmcal. This new scrubber IKcrally 
rolls Imbedded soil from tho skin with a soft, 
absorbent washcloth action. No detergents arc 
contained In Pax Heavy Duty. Its bulk plus 
Increased cleansing cfilclcncy oifer great econ¬ 
omy In use as U develops abimdant lather, 
stays free flowing, and can be used In any good 
commercial dispenser designed for granulated 
or powdered soap. 

PARAVOX, INC.. Cleveland, 0. (Booth J-29, 
EVj): Tho Fnravox Neon lMa.stlc Display, 
which bus appeared at numerous fairs amt 
e.vpositlons throughout Iho country, graphically 
UUistrate.H the assomtdy of I’ar.avox Hearing 
Aids which arc mounted on a litack mirrored 
8\jrface. Tiie ch.as.sla arc' molded from special 
Irldc.sccntly hinfiiiou.s plastic tubes and hidden 
neon tubes surrouiid the dLsplay, whlcli has red 
ami black fluted columns. 

PARKE. DAVIS A CO.. Detroit. Mich. (Boolhs 
J-18, Jf-20, J-22), will fealiire the new Anll- 
blotlc—Chloromycetin. 'DiIh Anllblutlc h.is 
been Idcuti/lcd chcmlc.iBy. .lud Is tho tlrst 
to bo synthesized and produced on a practical 
basis In pure cryslaUInc fornu The exhibit 
will illustrate Its ('hemic.al I’ropertic.s, Pharma¬ 
cology, and Toxicology; the Laboratory Spectra 
for Suseeptllito Bacteria. Hlckellsla, and 
Vlrusc.s, as well as gr.*tphs and tables rohiilog 
lo Us therapeutic application. Chloromycetla 
lepu-sents an outstanding achievement In ined- 
hal science hy tho Farkc-Davis Research i.ab- 
itnUories. Mcmber.s of tho Parke. Davis »Se 
('oinpany .Medical Service Statf will bo avail¬ 
able for coiwulUllon and «Il»cusa!on relalhjg 
to this new. as well as other well-known Med¬ 
ical SpecLiltk*.i comprising ihelr list. Be .»s. 
stircd that your Interest will Indeed be very 
much ;ipi>rceialed. 

THE E. 1. PATCH COMPANY, Boslon. .Mass. 
(Hnulti F-tl), will feature. In aibllttoii to tludr 
old .standby ICondrcmu). Ihclr newer Councll- 
Acceiittd products—Glytheon.'ito and Al/.lno.x. 
Evt'iy physician who uses Thcophylllno In Ids 
practice will be * the 

Fateh br.ind of i uate, 

which provides , . , rapy 

>vlih minimal gmstrlc Irrll.itlon.’ Al/lno.c la the 
Fateh brand of UthyUroxy nlumlnum amlno- 
.'icetale which gim rapid and iirolongcd relief 
In peptic \ilccr and hyperacldUy. Fateh repre- 
senlatlvc.i ivlH be happy to ghe you all tho 
facts concerning these new, cirectlve product.s. 

PEERLESS X-RAY LABS, A MFG. CORP., New 
York. .V. V. (Booth L-7): In nddltlon to tho 
“.MuUrascopc*' (a coinbinnton x-ray and lluoro- 
scfjpie (ifilt) Fecrless will exhibit their new 
fiitoroscope which Is completely redesigned with 
I'onsidcrudon to eye appeal ami performauee. 
The unit l.s compar.'illvcly moderate In price 
and conshlerably less cumbersome than former 
mudeb. . 

THE PELTON & CRANE CO., Detroit, Mich, 
(liooih K-2il: Featured here will be the new 
Model LV Autoclave— a. completely self-con¬ 
tained unit, elminbcr sl/o 12 x 22, that elim¬ 
inates tho necessity for costly InHlalhiltun. 
designed .speclflc.iHy for small cllnlc.s ami mulll- 
jvle ofliees. Company representative InvUes yo\ir 
inspection of HiLh new but already popular A»- 
tuclave. beautifully finished In lustrous chromo. 

PEPSl-COLA COMPANY. Long Island City, 
N. Y. (Booths l-l» 2. 1, J-1, 3) 

PEPSODENT DIVISION LEVER BROTHERS 
COMPANY, Chicago, 111. (Booth H-7); R.ayve, 
tho new personalized Homo Fcrnmncnl with 
c.\duslvo Dlal-A-Wave Chart, will certainly In¬ 
terest you —and your wife. The Individual 
“Rayvo Number" is a personal guide to tho 
correct timing procedure that's best for each 
hnUvIdual typo of hair and the amount of 
wave desired. Scientifically controlled In every 
step of manufacture by tho famous' Fcpsodcut 
Laboratories, llayvo'a Improved cream cold 
waving formula la fast, gcntlo, and so sim¬ 
ple. Extensive patcli tests havo <fcmonstrated 
Bayve’s high- quality and Us gentle non- 
scnsUlzlng compoaUlon. Trained Laboratory 
personnel will bo In attendance, .eager to give 
you full details about Itayve Home Fermauent. 
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MURLE PERRY, Minneapolis,' Minn (Booth 
B-22), will exhibit Colostomy and Ikostomr i 
appliances of unusual design. Made of clear • 
plastic In Various sizes and models with Inter- ’ 
changeable Inserts, It enables proper filling of' 
nil stomas, regardless'of JocalJon. May be satis¬ 
factorily worn under a coMct. 


PET MILK COMPANY. SL Louis 1. Mo.’ 
(Booths C-J2, G-I4. G-JO), will exhIbU a’ 
miniature working model of an evaporated 
milk plant. This exhibit offers an opportunity, 
to obtain information about tho production of 
Vet Milk, Its u-so In Infant feeding, and the. 
Ume-savlng Fel Milk services available to 
physicians. AHnIaturo Pet Milk cans will be 
given to physicians who visit tho Pci Milk 
booth. 


PETRA MANUFACTURING COMPANY, Chi¬ 
cago, III. (Booth H-2) will present their 
coniplcto line of plastic protective garments for 
tlio physician, nurse and ofilcc personnel. All 
g.irmcnU and covers arc designed lo cl?o maxl- 
nmm protection against acids, liquid, stains, 
dust, dirt, and chemicals. The material used 
—Kreslfx—Is impervious to water,, soft and 
supple, gives long wear, and is easy to keep 
clean. Tho whisk of a damp cloth will always 
clean tho garment ,and make It Uko new again. 

PHILIP MORRIS COMPANY. New York. 
X, y. (Boollhs A-ID, C-IH, C-20). will demon. 
»ir.ito the n^L'thod by which U was found that 
J'idlip .Morris Cigarcilea, In whieii dlclhylene 
glycol l-i used .iH the hygroscopic agent, are 
less irritating than other cigarettes. Tbelr 
rcprcsculallvu will bo happy to discuss re¬ 
searches on tills subject and problems on the 
physlulogk'.'il cifccts of smoking. 

THE PICKER X-RAY CORP., New York, N.'Y. 
(Booths B-:l n-5. B-7). will exhibit the Scries 
“200" motor drive tUt table, equipped with an 
automatic motor driven spot flint device; a €0 
mllllampcru Cornel unit; and a 120 KV oil 
cooIkI Xvpliyr unit. Interesting dcnioastrallons 
will be given of a complete lino of accessory 
Items, including tho new bench type Anhydra- 
lor. for drying tUnm without hc.it; and the 
new Improved Wclxman Cynograpli. for tho 
diagnosis and trc.ttn}cnt of female sterility. 


GEORGE P. PILLING S. SON CO., rhUadel- 
phl.i, Pa. (Hoolli C-25). will feature the iiewly- 
duvelojjcil Klrhy-Thurston CholclUhopbone, an 
cflkicjfi eloetro-acouailc probe for locating 
gallstones at the time of operation. Contact 
will* stones In tho common or hepatic ducts 
protluccs a .shurp, audible click. Its value 
lo tlic surgeon is Instantly recognized. Also 
oji displ.iy will ho llio comprehensive Unc of 
Pilling surgical Inslrumenls and equipment. 


PITMAN-MOORE CO.. Indianapolis, InJ. 
(Booth U-Jd) will fi-aiurc some of the Com- 
l>any's newest CouncU-.\cccptcd products. In¬ 
cluding .M.'igmold Suifadimer. a suspension of 
Mulfadl.aztuo and aulfamcrazlno with sodium 
iact.'ito; Ullraviolft Irr.tdiJtlon Killed Babies 
Vaccine; and FuLson Ivy-l‘oUuii Oak Extract 
(hoko) for prophylactic administration against 
either or botli types of rhus dermatlfis. 


PREMO PHARMACEUTICAL LABORATORIES, 
INC.. H;ickcu5,uk, .V. J. (Boolli C-2>, I'lU «• 
Iflblt newly accepted dosage forms of anti¬ 
biotics. aerosol and injectable, at tho conven- 
Uon. The prodttcU will bo demonslratcd, aim 
litcr.Uuru v>ni bo avalhablc. 

W. F. PRIOR COMPANY. II.iKCrsioiTB, MJ- 
(Rimtli J-IU), will show llio latat revisions o! 
their ioo3C-ivaf reforctice books. Tices 
chic. Lcwla-Waltcrs Surgery, Brenuemann- 
MeQuarrlo Pedtalrlca, and Davis' Gyaccolo.,y 
and Obstetrics. Many collected abstracts on 
current and Interesting subjects will also oe 
avallablo for your examination. Members m 
tho Prior Threefold Service arc 
copies of any of these articles—a 
solution to tho problem of keeping up to oaie. 

PROCTOR Sl GAMBLE CO.—IVORY, 
nail. Ohio (Uooth 1-10), Mill fcaturo >’®'’ 
ular pads of Uislnicllon alKCts desluncd lo sa 
llmo ot busy doctors .and nurses m Mr'^ 
Iiullenls Inslrucllon lu roiiUno c.sro. bU“Jf 
covered will bo ‘•Instructions fof,‘‘"'‘“"wi i 
of Acne.” "BathliiK Your Baby. 

Vullmt In Bed," .and ‘‘Tbo “W*™" 
nancy." Doctors may rciilcnlsh tl'clr sitpi / 
of IhcsQ belpful inalcrlala by regtstertng ai 
booth. 

PROFESSIONAL EQUIPMENT CO", 

111. (Boolbs U-22, 11-21). win ‘Csi'Iay twr 
full lino of riuHoirraidilc, and 
ment. In addition, tho company 
tholr latest product doveiopment—-a low * 
Frofesray Superficial Therapy unit. 
pecta of tho new apparatus—design, . 

uiul price—la ex]>ectcd to cre.ato }«}s 

est among Dermatologists and Itadm‘^» 
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nllko. For tlio first tlmo, says this cxlilbltor, a 
superficial tlierapy unit has been developed 
that combines design beauty with full and re* 
liable pcrfonnanco at an unusually low cost. 

PROMETHEUS ELECTRIC CORPORATION. 
Now York, N. Y. (Booth L‘22), will demon- 
strato its lino of minor operating ligiits and 
sterilizing equipment. Several new types of 
minor operating lights will be shown, togetiicr 
with many suggestions concerning the most 
desirable sterilizing equipment for the doctors’ 
ofBcc, 

THE PYRAMID RUBBER COMPANY. Ra¬ 
venna. Ohio (Booth F-3) : In the Pyramid 
e.xhlbit you will see their new “Mechanical 
Baby” demonstrate how, as an infant nurses 
the Evenflo Nurser, air bubbles are drawn into 
the Evenflo bottle to keep the pressure con¬ 
stant and prevent nipple collapse. Also on 
display are tlio new 4-oz. Evenflo Nursers for 
hospitals, first weeks at home, and for giving 
orange juice, water, and strained meats. 

RADIUM CHEMICAL CO.. (NC.. New York. 
N. Y. (Booth K-19), will exhibit a complete 
lino of radium and radon applicators and ac¬ 
cessories for the treatment of cancer and allied 
diseases. 

THE RADIUM EMANATION CORPORATION. 
New York, N. Y. (Booth J-27), will display 
and explain leak-proof Radon Seeds (Per¬ 
manent or Removable). Loading-slot seed Im- 
planters, Ametal Rubber gynecological appli¬ 
cators, and several new applicators, and im¬ 
provements In cancer-therapy technique. 

RALSTON PURINA COMPANY. St. Louis, Mo. 
(Booth D-28) : A beautiful new booth will 
greet you here. Colorful translights showing 
the composition of Instant Ralston and Hot 
Ralston cereals, graphically portray their nu¬ 
tritive value and Importance in tlie diet. Die¬ 
tary uses for Ry-Kriap and Shredded Ralston 
will also be presented In color. You may ex¬ 
amine and register for a variety of valuable 
diets: three nutritionally adequate low calorie 
diets, five allergy diets, and a series of four 
feeding direction forms for Infants and young 
ciiildren. 

RARE CHEMICALS, ' INC;, Harrison, N. J. 
(Booth K-2o): Gltaligln (formerly known as 
Gitalin), the cardiac glycoside offering great¬ 
est safety in digitalizing patients and In estab¬ 
lishing maintenance dose, will be the main 
feature here. Other products Include: Testos¬ 
terone Propionate “Rare” and Slethyl Testos¬ 
terone “Rare” (only Council-Accepted male 
hormone preparations); Dlenestrol “Rare”— 
tablets and aqueous suspension (new estrogen 
producing less than 1% untoward reactions); 
Acidolate, .Dermolate, and Terjolate. (skin and 
household cleansers). 

RAYTHEON MANUFACTURING COMPANY, 
Waltham, Mass. (Booth 1-29, W%) : The 
Mlcrolherm, Raytheon’s up-to-the-minute radar 
diathermy will be featured here. A completely 
post-war diathermy, the Microtherm offers a 

highly efficient, convenient, safe form of deep 

heat features 

are hi for deep 

heatln .f active 

hyperc-- -... . j.Ieased to 

greet you. 

REED &. CARNRICK, Jersey City, N. J. (Booth 
G-4) : Menopausal well-being will be a feature 
of this exhibit. Meprane Dlproplonate, orally 
potent synthetic estrogen, and Estrogenic Sub¬ 
stances, R & C. mixture of naturally occurring 
estrogens, in oil solution and aqueous suspen¬ 
sion for prolonged action, will be displayed. 

REVIEW & HERALD PUBLISHING ASSN.. 
Washington, D. C. (Booth D-6): Whether yours 
is a specialty or a general practice, you owe 
it to yourself to visit this exhibit and see 
the interesting books offered for your reception 
room. Life and Health, a unique magazine 
with' one of the largest circulation figures of 
any ethical lay health journal in America, will 
also be on display. An unusual introductory 
offer will Interest you. 

REXALL DRUG CO.. Los Angeles, Calif. (Booth 
M-2): The Petechlometer, a clinical instrument 
for the determination of Increased capillary 
fragility (increased permeability) by the appli¬ 
cation of suction over the biceps for one minute, 
will Interest you here. It can evaluate the effi¬ 
cacy of therapeutic measures employing vitamin 
K or Ascorbic Acid when administered In the 
treatment of petechial hemorrhage, frequently 
associated with nutritional deficiencies, Dicu- 
niarol therapy, or found as a syndrome compli- 
j eating many illnesses. 

RITTER COMPANY, INC., Rochester, N. Y. 
(Booths B-31, B-32, C-32). 


WILLIAM H. RORER, INC., Philadelphia, Pa. 
(Booth L-6), ‘wll) have on display Its new 
Council-Accepted product Carfusln, which Is 
stabilized Carbol-Fuchsin Paint. Carfusln Is 
widely employed for topical application in super¬ 
ficial fungus infections of the skin such as 
epidermophytosis, Intcrdlgitalis pedum (“Ath¬ 
lete's Foot”), other Intertrlginous lesions of 
fungus origin, tinea tricUophytlna and tinea 
Imbrlcata. 

ROYAL METAL MANUFACTURING CO., Chi¬ 
cago, III. (Booth H-4): Royalchrome offers a 
largo selection of furniture for the medical 
profession, including a new all-purpose Eye, 
Ear, Nose and Throat Chair featuring exclusive 
Hydra-Lift unit for easy seat height control 
and completely adjustable Ophthalmic headrest. 
Whatever your budget and whatever your needs, 
look first to Royalchrome for both professional 
and reception room furniture. 

SANBORN COMPANY. Cambridge, Mass. (Booth 
J-17) : Featured at the Sanborn exhibit will be 
"working” models of two new’ research-type 
Instruments of attraction to phj’slclans inter¬ 
ested in cardiac diagnosis: the Poly-Visn 
Cardletto, a multi-channel biophysical research 
recorder; and the Electromanometer for the 
direct registration of venous, intracardiac, and 
other physiological pressures. Also on display 
will ho the popular Sanborn Instruments for 
clinical diagnosis: the VIso-Cardiette, a leader 
among direct-writing electrocardiographs; the 
Iiistomatlc Cardlctte, battery-operated, photo¬ 
graphic ‘cardiogr,iph; and the Metabnlator, 
famous all-eucloscd, onc-Ievel-opcration metab¬ 
olism tester. 

SAND02 PHARMACEUTICALS, New York. 
N. Y. (Booth E-25) : Physicians interested 
in migraine should not miss this exhibit, fea¬ 
turing an animated presentation of tiie cur¬ 
rent theory of the mechanism of migraine 
headache and relief following administration 
of Gynergcn (crgotamlnc tartrate). Other 
preparations displayed will Include Digllanid 
(crystalline glycosides of Digitalis lanata), 
Sandoptal, Sclllarcn, and Calglucon (tlie orig¬ 
inal calcium glucoD<atc). 

SARATOGA SPRINGS AUTHORITY. Saratoga 
Springs, N. Y. (Booth M-27) : This exhibit 
consists of pictorial Information to explain 
facilities available to the public at the New 
York State owned Saratoga Spa as a part of 
the State’s public health service. The center 
theme Is an aerial view of the 1200 acre 
reservation. It emphasizes the natural car¬ 
bonated mineral waters and their treatment, 
(iie battled natural waters, and the recreational 
features. 

W, B. SAUNDERS COMPANY. Philadelphia, 
Pa. (Booths A-12, A-14. A-IC), will present 
its complete Hoc of books including Hyman’s 
Integrated Practice of Medicine; Bockus' 
Gastro-cnterology; Conn’s Current Therapy; 
Meleney’s Treatment of Surgical Infections; 
Snyder's Obstetric Analgesia and Anesthesia; 
Lyons & Woodhall’s Atlas of Peripheral Nerve 
Injuries; Crlle's Practical Aspects of Thyroid 
Disease; DeGowin, Hardin & Alsever’s Blood 
Transfusion; Levine & Harvey’s Clinical Aus¬ 
cultation of the Heart; Fine’s Care of the 
Surgical Patient; Pepper’s Medical Termin¬ 
ology; new editions of McLester's Nutrition 
and Diet in Health and Disease; Weiss & 
English's Psychosomatic Medicine; Stleglltz* 
Geriatric Medicine; and many others. 

SCHENLEY LABORATORIES, INC.. New York. 
N. Y. (Booth E-18): Physicians who visit the 
Schenlcy exhibit will bo welcomed by a trained 
staff of professional representatives well posted 
on tUo present-day status of penicillin therapy. 
The exhibit will illustrate the intensive scien¬ 
tific controls under which Schenley Council- 
accepted penlcUlIn is produced in their labora¬ 
tories at Lawrcnccburg, Indiana. 

SCHERING CORPORATION. Bloomfield. N. J. 
(Booths I-IG, J-15) : Four distinctive special¬ 
ties will highlight this exhibit—Estlnyl, Schcr- 
ing’s ethinyl estradiol, long known for its 
clinical effectiveness and economy in oral 
estrogen administration; Solganal, a highly 
elTectlvo gold suspension Indicated in rheuma¬ 
toid arthritis; and Prlodax and Nco lopax, 
radiographic opaquo media. Representatives will 
be present at the exhibit to welcome inquiries 
concerning all of Schcrlng’s pharmaceutical 
specialties. 

SCHIEFFELIN & CO.. New York, N. Y. 
(Booth will present their synthetic 

estrogen Benzcstrol, which offers the advan¬ 
tages of: effective estrogenic activity; reduced 
incidence of side-effects; versatile dosage forms 
and strengths; and low cost. Clinical trial has 
confirmed the value of - this preparation for 
use In the menopause, and other established 
indications for estrogen therapy. 


JULIUS SCHMID, INC.. New York, N. Y. 
(Booth r-28) : This exhibit’s new look will 
appeal even more strongly to physicians who 
visited the Julius Schmid, Inc., booth last year 
in Chicago. Ease of determining the correct 
size Ramses Prescription Packet No. 501 for 
any given patient will be shown, as will out¬ 
standingly good qualities of Ramses Gynecolog¬ 
ical Products, every one “Council-Accepted.” 
Representatives will be ready to answer ques¬ 
tions. 

G. D. SEARLE &, CO., Chicago, Ill. (Booths 
K-14, K-16) : At the Searle booths a large' 
number of anatomic and pathologic subjects 
will be e.xhiblted in colored translltcs, colored 
slides, and plastic models. They will Illustrate 
such various conditions as congestive heart 
failure, bronchial asthma, hay fever, colitis, 
amebiasis, active rheumatoid arthritis, etc. 
Featured Products of Searle Research will bo 
Aminophyllin, ^letamucil. Diodoquln, and Gold 
Sodium Thiosulfate. 

THE SENATOR HOTEL, Atlantic City, N. J. 
(Booth D-7) : The new scientific Sun Room 
of the Hotel Senator will be transferred, in 
part, to Ihcir exhibit for inspection by the 
medical profession. Banks of special infrared 
and ultraviolet lamps, which produce the ra¬ 
diant warmth and benefits of natural sun¬ 
shine, will demonstrate why the Senator So¬ 
larium is an excellent place for post-operative 
recuperation and convalescence. 

SHAMPAINE COMPANY, St. Louis. Mo. 
(Booths J-21, J-23) :' Shampaine factory-trained 
representatives will be in attendance to demon¬ 
slate the popular Martin All-Purpose Chair- 
Table and the Garfield Proctoscopic Table. An 
important feature of the Shampaine exhibit 
will be the newly developed Hermann Major 
Operating Table that offers an exaggerated 
kidney position plus head-end control of all 
important adjustments. Shampaine will also 
display examining room and general office 
furniture. 

SHARP 8l DOHME. INC., Philadelphia, Pa. 
(Booths F-11, F-I3, F-15): Stable, portabla 
Lyovac Normal Human Plasma Irradiated to 
destroy not only bacteria but also the viral 
contaminants that might cause homologous 
serum hepatitis merits your attention at this 
exhibit. Unusual Specialties Including the pop¬ 
ular sulfonamide drugs also will be of major 
Interest. Courteous attendants will be pleased 
to serve you. 

SHAY MEDICAL AGENCY. Chicago, HI. 
(Booth B-11), a personnel placement service, 
will have representatives In attendance who 
specialize in the ‘selection of candidates for 
positions in all branches of the Medical and 
Dental profession. You are invited to call upon 
them and discuss your own ‘ requirements in 
strict confidence. If you are an employer seek¬ 
ing help or an applicant seeking a position 
they can assist you. Whether your needs are 
immediate or for the future, stop by and talk 
It over. 

SHELLMAR PRODUCTS CORPORATION. 
Mount Vernon, Ohio (Booth D-29), will exhibit 
an improved model of The Shellle Nurser, an 
innovation in infant feeding which was placed 
on the market late in 1948. The Shellle Nurser 
features collapsible, disposable, prc-sterllized 
“bottles” with a new type natural-action nipple. 
Continuous demonstrations will be given by 
registered nurses. 

SIEBRANDT MFG. CO., Kans.is City, Mo. 
(Booth D-2). will display a complete lino of 
bone instruments and fracturo equipment. Out¬ 
standing features on exhibit will include the 
Goodman Bone Clamps and Finger Trap At¬ 
tachment; the improved Jackson Bone Clamp 
for reduction and alignment of fractures; 
Plate Holding Clamps, which presents an en¬ 
tirely new approach in the technique of ap¬ 
plying Bone Plates; Depth Gauge to determine 
length of screw needed; Improved Screw 
Driver; and the new Offset Drill Guide. 

J. SKLAR MANUFACTURING CO., Long Lsland 
City. N. Y”. (Booth F-18): This year, Sklar 
will present a compreUenslvo display of Stain¬ 
less Steel Surgical Instruments, many of which 
are new and have never been displayed before 
at a medical convention. Many of these instru¬ 
ments were designed, developed and manu¬ 
factured in cooperation with leading American 
surgeons. The display will also Include Sklar’i 
full lino of Suction and Pressure Apparatus, 
long known and recognized for perfect per¬ 
formance; the ever popular and efficient Fritz’s 
Automatic Drainage and iVsplrallng Apparatus; 
the famous Davidson’s Pneumothorax Appa¬ 
ratus; and Sklar's Improved Schlotz Tonometer. 

(ConiinucJ on advertising page 223) 
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Washington Letter 

(From a Special Corrcspoiulcni) 

April 18. im 

Republican National Health Bill Introduced 

Senators Taft (Ohio), Smith (New Jersey) and Donnell 
(Missouri), Republicans, on April 14 introduced S. IS81, a 
national health bill that will be pitted against the proposed 
compulsory health insurance program of the Truman adminis¬ 
tration. Introduction of the Republican measure followed by 
one day Senator Taft's warning that the party must support 
health, education and housing legislation or go out of e.xistence. 
Following are the major provisions of S. 1581 : 

1. It establishes a National Health Agency, uniting unilcr 
one head—who would be a doctor of medicine appointed by the 
President—the U. S. Public Health Service, the Food and Drug 
Administration, St. Elizabeth’s Hospital and health functions 
now performed by the Social Security Administration. This 
provision was taken, with few changes, from S. 545, which the 
same sponsors introduced in 1947. 

2. Federal funds totaling 85.000,000, to be matched by the 
stiitcs on a 50-50 basis, are authorized for the purpose of sur¬ 
veying medical, dental and hospital services—hoth public and 
private—and needs, 

3 . Over a five year period, a total of 81.250,000,000 is author¬ 
ized for allotment to the states “for broadening the distribution 
of their medical and hospital services to a point where these 
services are available to all families and individuals unable to 
pay the whole cost of such services.'' Size of matching funds 
will depend on per capita income of the respective .st.ates. 

4. Authorization of 835,000,000 annually in state grants for 
school health services, substantially as provided by S. 1411, a 
separate bill favorably reported to the Senate on March 25. 

5. The Hill-Burton hospital construction act of 1940 is libera¬ 
lized, increasing annual federal allotment to 8150,000,000 and 
effecting other changes along the lines of S. 014, previously 
introduced by Senators Taft, Smith, Hill and Elleiider. 

0. This section of S. 1581 is substantially S. 522, which was 
introduced last January, which provides for federal .subsidiz.ation 
of local public health agencies throughout the country, 

7. Establishment of a sixteen member advisory board is 
recommended to study man power supply and training problems 
with reference to medicine and the allied health profession!;. Its 
recommendations would be transmitted to Congrc.ss by Jan. 15, 
1952. Aleantime, subsidization of medical schools would be 
authorized: 8500 for each student enrolled up to the school’s 
average enrolment in the previous three years and 8750 for 
each student in e.xcess of that average. 

8. Federal employees would be encouraged to enrol in volun¬ 
tary nonprofit health insurance plans by directing government 
departments and agencies to deduct from pay envelopes, on 
request of the employee, the amount required for periodic 
premium payments. 

“The extent to which a state desires to provide health and 
welfare services to its people is a matter for each .state to 
determine,” said Senators Taft, Smith and Donnell when they 
introduced S. 1581. “When the states in general fail to meet 
any basic health or welfare problem, however, because of 
inability to finance a satisfactory method of dealing with it, 
the secondary obligation of the federal government comes into 
play, and it is the right of Congress to relieve the deficiencies 
of the states. This is a long way from proposing a ‘welfare 
state,’ in which government undertakes to supply all the wants 
of the people. We do not feel there is either a duty or a power 
to undertake sueh a program. In general, our constitutional 


form of government and the danger of centralization forces a 
clear distinction between federal participation and over-all fed¬ 
eral control.” 

Dr. Magnuson’s Views on Veterans’ Hospital 
Cutback Disclosed 

First ofiicial disclosure of views held by Dr. Paul B. Magnu- 
son, chief medical director of the Veterans Administration, on 
President Truman’s proposed retrenchment of hospital construc¬ 
tion is contained in the printed hearings containing his testimuny 
on the Veterans .Administration’s appropriation for 1950. In 
response to (juestions by members of the House, Dr. Magnuson 
.said that he favors the following steps: transfer of the Dublin, 
Ga., hospital to Atlanta; the Fort Meade, S. D.. hospital to 
Sioux City. Iowa, and the hospital at Knoxville, Iowa, to Iowa 
City; elimination or transfer of the hospitals at Marion, Ind., 
and Murfreeslx)ro, Tenn.; shifting of the Roseburg, Ore., Iios- 
I)ital to or near Portland; the Sheridan, Wyo., hospital to a 
point near Denver or Salt Lake City; the Togus, Maine, hos¬ 
pital to Portland; the Tomah, Wis., hospital to a place nearer 
a medical center in .Minnesota or Wisconsin; the Excelsior 
Springs. .Mo., hospital to Kan.sas City; the Fort Bayard, 
N. .M., hospital to Albuquerque; the Outwood, Ky., hospital 
to Louisville; the Big Spring, Texas, hospital to a place near 
Houston; abolishment of the hospital at Dwight, III.; reloation 
of the Hot Spring.s, .S, D,, hospital somewhere in the state 
where there is the highest concentration of physicians; closing 
of the Iron .Mountain, Mich., hospital; transfer of the hospital 
at Lake City, Fla., to Jacksonville, and relocation of the Poplar 
Bluff, Mo., hospital, at Springfield. Dr. .Magmuson also advo¬ 
cated hailing of construction on hospitals at Miles City, Mont.; 
.Marlin, Texas, and Bonham, Texas. 

Births Increasing as Infant Mortality Declines 

Live births in this country last year totaled alwut 3,559,0U0, 
second largest figure on record, according to estimates by the 
National Office of Vital Statistic!;. .-Vt the .same time statistics 
were made liublic showing 1947 to have had the lowest infant 
mortality rate in the nation’s history. The number of births in 
1948 was 4 per cent under the all time high of 3,699,940 in 
1947. Registered and unregistered births combined were esti¬ 
mated at 3,715,000 for 1948 and 3,876,000 for 1947. In_ 19-10, 
the last pre-war year, the corresponding figure was 2,558.000. 
Percentagewise, 1948’s 24.4 births per 1,000 population was 5 per 
ce.it below Jhe rate for 1947 (25.8) but surpassed the 1946 rate 
(2,3.3) by nearly 5 per cent. 

Number of deaths under the age of 1 year recorded in 1947 
was 119,173 compared with 111,063 for the previous year. How¬ 
ever, the infant mortality rate declined from 33.8 deaths per 
1.000 live births in 1946 to 32.2 in 1947, retlecting the increase 
in births. Provisional figures for 1948 indicate a further decline 
to 31.8. In 1947, for the first time, asphy.xia and atclectt^is 
ranked among the five leading causes of infant deaths, displ.acing 
diarrhea and enteritis. 

National Mental Health Institute Established 

Surgeon General Leonard Schcele on April 15 announced 
establishment of the National Institute of Mental Health and 
appointment of Dr. Robert H. Fcli.x as its first director. The 
institute will assume duties formerly carried out by the mental 
hygiene division of the U. S. Public Health Service, which was 
headed by' Dr.. Felix, and will initiate an expanded program in 
research, training of personnel, development of community 
mental health facilities and improvement of clinical care. D'e 
National .-Advisory Mental Health Council will assist in fornin- 
lation of policies for the new institute. Its headquarters "i 
be in the Federal Security Building, pending completion ot 
re.search and administfatioii buildings at suburban Bethesda, - 
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Heart Council Appoints Advisory Committee 
The National Advisory Heart Council, at its March, meeting, 
appointed a standing committee to study and give counsel on 
control measures, as distinguished from the Council’s other 
functions in passing on research grants and laboratory construc¬ 
tion applications. Dr. T. Duckett Jones is chairman, and to 
serve with him are the following: Dr. F. C. Beehnan, Kansas 
Board of Health; Miss Marjorie Bellows, American Heart 
Association; Dr. William H. Bunn, Youngstown, Ohio; Dr. 
Charles A. R. Connor, American Heart Association; Dr. C. 
Mayhew Derryberry, U. S. Public Health Service; Mrs. Ruth 
E. Lynch, Los Angeles County Tuberculosis and Health Asso¬ 
ciation; Dr. H. M. Marvin, American Heart Association; Dr. 
C. Jilartin Mills, health officer, Richmond, Calif.; Miss Mary 
B. Moss, American Association of ^ledical Social Workers; 
Dr. David D. Rutstein, Harvard Medical School; Miss Marion 
Sheehan, University of California School of Nursing, and Dr. 
Estella Ford Warner, U. S. Public Health Service. 

Ten Per Cent Increase in Veteran Patients Noted 
Hospitalized veterans numbered 110,903 on January 31, com¬ 
pared with 100,350 on Dec. 31, 1948, according to tlie latest 
statistical summary issued by the Veterans Administration. 
With reference to the January 31 figure, 97,265 were patients 
in Veterans Administration hospitals and the remainder were 
in other types of institutions, both federal and nonfederal. At 
the end of January, 16,188 veterans were awaiting hospital 
admission, an increase of slightly more than 2,000 over the 
December total. 


Medical Legislation 


STATE LEGISLATION 


as aro required In the care of the sick, convalescent, chronically 111 or 
aged or Inflrni patients, and in carrying out such -medical orders as may 
be prescribed by' a licensed physician, requiring knowledge of nursing 
procedures but not requiring the professional knowledge required for 
registered nursing. 

Nevada 

Bills Enacted.—A. 183 has become chapter 210 of the Laws of 1040. 
It is a hospital survey and construction act requiring the making of a 
survey of existing hospital facilities throughout the state. The state de¬ 
partment of health is authorized to accept federal funds to assist in 
carrying out state survey, planning and construction activities and the 
governor is directed to appoint an advisory hospital council to assist the 
state department In carrying out the administration of the act. S. 47 has 
become chapter 241 of tlio Laws of 1949. It provides certain amendments 
to the e.xisting law relating to privileged communications. Among other 
things, there is the provision that the bringing of an- action to recover for 
the death of a patient by the executor of his will or by the administrator 
of his estate or by the surviving spouse or by the children personally 
shall constitute a consent to the testimony of any physician who attended 
such deceased. S. 53 has become chapter 245 of the Laws of 1949. It 
Is an act to rcgulato the licensing of registered professional nurses. 
S. GD has become chapter 149 of the Laws of 1949. It repeals and 
reenacts the chiropody act and, among other things,'defines chiropody as 
the diagnosis and the medical, surgical, mechanical, ^manipulative and 
electrical treatment of all ailments of the human foot and leg not In con¬ 
nection witli the practice of another licensed profession,* excepting ampu¬ 
tation of tlie foot or leg or the administration of an anesthetic other than 
local. Further definitions of "diagnosis,” "medical treatment” "surgical 
treatment,” "mechanical treatment,” "manipulative treatment,” and 
"electrlciil treatment” are included in the law, S. Ill has become chapter 
1G9 of the Laws of 1949. It makes general amendments to the medical 
practice .act. Including the right to make use of the injunctive process 
against persons unlawfully practicing any branch of medicine, surgery, 
obstetrics or any other system of diagnosis or treatment without a license. 
S. 222 has become chapter 165 of the Laws of 1949. It provides an ap- 
pioprlatioii to be expended through the state board of health for the 
control, treatment, investigation, research and eradication of rheumatic 
fever. 

New Hampshire 

Bill Introduced.—S. 7 proposes the creation of a board of registration 
in physical therapy and defines physical therapy as the treatment of any 
person for compensation, received or e.xpected by physical means, includ¬ 
ing the use. alone or In combination, of massage, of heat, of light, of 
water, of electricity or by any laying on of the hands for the purpose 
of etfecting the relief of any injury or physical ailment. 


California 

Bill introduced.^A. 27G2 proposes certain amendments to the nar¬ 
cotic drug law, among which is a provision adding amidone® (meUiaclonc) 
to the definition of the term "Narcotics” and a provision providing that 
no physician or other person shall order, permit or direct any person 
other than a registered nurse or other physician to administer a narcotic 
to a person being treated for narcotic addiction. 

Colorado 

Bill Introduced.—S. 350, to amend tlie workmen's compensation law, 
proposes to require the furnishing to injured employees of dental treat¬ 
ment and services when necessary. 

Illinois 

Bills Introduced.—S. 297 proposes to amend the Illinois hospital con¬ 
struction act so as to Include authorization for the construction of public 
health centers. S. 299 proposes a law for the regulation of (he sale of 
the sulfonamides, barbiturates, and amphetamine to persons except on 
Uie prescription of a person licensed by law to prescribe and administer 
such drugs. 

Kansas 

Bills Enacted.—H. 200 was approved April 5, 1949. It provides for the 
licensing of professional and practical nurses. Practical nursing is de¬ 
fined as the performance for compensation, personal profit, or gratui¬ 
tously by members of religious communities, of sucli duties as are 
required In the physical care of a convalescent, a chronically ill or an 
aged or infirm patient, and In carrying out such medical orders as 
l)rescribcd by a licensed physician, requiring a Imowlcdge of simple 
nursing procedures but not requiring the professional knowledge and 
skills required for professional nursing. H. 398 was approved April 5, 
1049. It amends the Iiospital licensing law so as to include mental 
hospitals. 

Maryland 

^ Bill Enacted.—H. J. Res. 11 has become Resolution No. 7 of the Laws 
of 1949. It memorializes the Congress of the United States not to enact 
legislation that has been proposed the ciTcct of uhich uill be to bring the 
practice of medicine in this country under federal direction and control. 

Michigan 

Bill Introduced.—H. 383 proposes the creation of a commission on 
alcoholism to Institute a program of public education on alcoholism as a 
disease, to study. Investigate and make a survey of the problems of 
alcoholism In the state, and to make a report of its findings with recom¬ 
mendations to the Mlcliigan legislature. 


North Corolina 

Bill Enacted.—H. 807 was ratified April 4, 1949. It authorizes the 
granting of temporary licenses to chiropractic applicants, which shall bo 
clfective until tlie next meeting of the board. 

Ohio 

Bill Introduced.—H. J. Res. 24 pioposes to memorialize the Congress 
of the United States to refrain from enacting legislation providing for 
any form of socialized medicine. 

Oklahoma 

Bill Introduced.—S. 2C1 proposes that all persons who practice the 
healing art or any branch thereof shall report to the State Department of 
He.iUh the name and address of any person under their care who is 
afliicted with epilepsy, mental disease or any otlier disease which brings 
on niomenlarj’ lapse of consciousness. 

Pennsylvania 

Bills Introduced.—H. 1318 proposes to prohibit the sale of benzedrine 
inhalers or any other benzedrine derivatives without a prescription. 
S. 7S4 proposes to prohibit the unauthorized possession of penicillin by 
any person but would provide that persons having the drug In their 
possession for their own personal use when obtained in good faith from 
a duly licensed physician or dentist pursuant to a prescription given 
therefor bIktII not be covered by the act. S. 783 proposes to prohibit the 
possession of any hypnotic drug or analgesic or body-wclght-reduclug 
drug by any person except on prescription from a duly licensed physician. 
S. 824 proposes the creation of a board of naturopathic examiners and 
defines naturopathy as a philosophy of healing embodying witliln Itself 
a complete system of therapeutics basing its treatment of all physiologic 
disfunctions and abnormal conditions of the body on the natural laws 
governing the body and maintaining life. This system includes tlie cor¬ 
relation of part with part anatomically, physiologically, psychologically 
and chemically. It is the treatment of the body by any movements, ad¬ 
justments or niaiupulatious performed by the bauds or by any Instruments 
or appliances and the use of any physical forces such as air, light, 
water, heal, electricity or any of their derivatives. Naluropallilc dietetics 
and the use of foods of sueii biochemical tls-suc-bulidlng products and 
cell salts as are found in tlie normal body and vitamin deficiencies in 
the body or any other system of therapeutics correlated with these thera¬ 
peutic measures or the use of herbs and plants and their derivations 
admliiLstered, applied, prescribed or- dispensed. S. 820 proposes the crea¬ 
tion of a stale board of naturopathic examiners as a new departmental 
adralnlslrattve board. S. 834 and S. 835, to amend the law relating to 
prepaid medical service plans, propose to aulliorizc the organization of 
prepaid dental service corporations. 


Missouri 

Bill Introduced.—264 proposes regulations for the^ licensing of regis¬ 
tered and practical nurses. The proposal defines a licensed practical nurse 
5 VS a person who for compensation or personal profit performs such dutlc.«i 


Rhode Island 


Bills Introduced.—H. 901 proposes the enactment of a hospital 
law. H. 906 proposes the enactment of a licensing law for 
hospitals. 


licensing 

maternity 



1212 


ORGANIZATION SECTION 


South Carolina 

Bill Introduced.—H. 1420 proposes the.-creation of a hospital for tho 
treatment, care and rehabilitation of alcoholic persons. 

Washington 

Bills Enacted.—H. 157 has become chapter 230 of the Laws of 1049. 
It creates an examining committee of physical therapists and deflnea 
physical therapy as tho treatment of any bodily or mental condition of 
any person by the use of the physical, chemical and other properties of 
heat, light, water, electricity, massage and therapeutic exercise, which 
Includes posture and rehabilitation procedures. The use of roentgen rays 
and radium for diagnostic and therapeutic purposes and the use of elec¬ 
tricity for surgical purposes, Including cauterization, are not authorised 
under the term "physical therapy” as used In tills act. A physical 
therapist Is a person who practices physical therapy as defined In this 
act under the prescription, supervision and direction of a person licensed 
to. practice medicine and surgery. S, 31 has becorao chapter 197 of Iho 
Laws of 1949. This law is a hospital survey and construction act re¬ 
quiring a survey of existing hospital facilities and the creation of a con¬ 
struction program for the construction of new needed facilities. The law 
provides for tile creation of an Advisory Hospital Council and auliiorizes 
the director of public health to make regulations and minimum standards 
for the maintenance and operation of hospitals constructed under tho 
state plan which received federal aid for such construction. H. 373 has 
become chapter 149 of the Laws of 1949. It requires state agencies, com¬ 
missions. etc., to accept the services of licensed optometrists on tiie same 
basis as other practitioners eiilllled to render similar servlce.s. 

Wisconsin 

Bills Introduced.—A. 334 proposes to authorlzo dog pounds throughout 
the state to dispose of unr^cemed live dogs to tho University of Wis¬ 
consin. Marquette University or any otiicr educational institution of 
higher learning accredited to tho university on rcqulsUlop by such Insti¬ 
tution in writing if the requisition is for scientifle or educational purposes. 
A. 623 proposes to exempt from execution the professional equipment of 
any physician, surgeon, dentist optoniotrlat. oculist, ostcopatli or chiro¬ 
practor used or kept for the purpose of carrying on ids profc.ssion. not 
exceeding $500 in value and also $500 worth of olHco furnlturo or such 
men. A. 642 proposes that after January 1950, osteopathic and medical 
applicants shall be given tho same examluatlou and permitted the same 
scope of practice. 


Coming Medical Meetings 


American Medical Association, Atlantic City, June (3*10. Dr. George F. 
Lull, 535 N. Dearborn St., Chicago 10, Secretary. 


American Academy of Tuberculosis Physicians, Atlantic City, Hotel 
Dennis, June 4. Dr. Oscar S. Levin, P. O. Box 7011, Denver 6, Colo., 
Secretary. 

American Association of Genito-Urinary Surgeons, White Sulphur Springs, 
W. Va., Greenbrier Hotel, May 9-11. Dr. Norris J. Ilcckcl, 122 S. 
Michigan Ave., Chicago 3, Secretary. 

American Association of the History of Medicine, Lexington, Ky., May 
23-24, Dr. Benjamin Spector, 416 Huntington Ave., Boston 15, 
Secretary. 

American Association on Mental Dchciency, New Orleans, Hotel Roose¬ 
velt, April 27-30. Dr. Neil A. Dayton, Box 51, Mansfield Depot, Conn.. 
Secretary. 

American College of Radiology, Atlantic City, Chalfonic-Uaddon Hall, 
June 5. Mr. William C. Stronach, 20 N. Wacker Drive, Chicago 6, 
Secretary. . 

American Dermatological Association, Hot Springs, Va., ^lay 23-26. Dr. 

Louis A. Brunsting, 102 Second Ave. S.W., Rocliestcr, Minn. Secretary. 
American Gastro-Eutcrological Association, Atlantic City, Claridgc Hotel, 
June 3-4. Dr. Dwight L. Wilbur, 655 Sutter Street, San Francisco 2, 
Secretary. 

American Goiter Association, Madison, Wis., Hotel Lorainc, May 26-23. 
Dr, Thomas C.. Davison, .478 Peachtree St., N.E., Atlanta 3, Ga., 
Secretary. 

American Laryngological Association, New York, May 16-17. Dr. 

Louis H. Clerf, 1530 Locust St., Philadelphia, Secretary 
American Neurological Association, Atlantic City, June 13-15, Dr. H. 

Houston Merritt, 710 W. I68th St., New. York 32, Secretary. 

American Ophthalmological Society, Hot Springs, • Va., The Homestead, 
June 2-4. Dr. Maynard C. Wheeler, 30 W. 59tli St., New York, 
Secretary. 

American Orthopedic Association, Colorado Springs, ’May 18-21. Dr, 
C; Leslie Mitchell, Henry Ford Hospital, Detroit 2, Secretary. 
American Otologicai Society, New York, May 18-19. Dr .Gordon D. 

Hoople, 713 E. Genesee St., Syracuse, "N. Y., Secretary. 

American Pediatric Society, Atlantic City, May 5-6. Dr. Henry G. 

Eoncher, 1819 W. Polk St., Chicago 12, Secretary. 

American Proctologic Society, Columbus, Ohio, May 31-June 4. Dr. 

W. Wendell.Gr.ecn, 1838 Parkwood Ave., Toledo 2, Ohio, Secretary. 
American 'Psychiatric -Association, Montreal, Canada, May 23-27. Dr. 
Leo H. Bnrtenieier. General Motors Bldg., Detroit 2, Secretary.. 


J. A.'-M. A'. 
April 23, 1949- 

American Radium Society, Atlantic City, June 5. Dr. Hugh F. Hare, 
60S Commonwealth*Ave., Boston, 15, Secretary. 

American Society for Clinical Investigation, Atlantic City, May. 2. Dr. 

Paul B. Beeson, Grady Hospitalj Atlanta 3, Georgia, Secretary, 
American Society for Research in Psychomatic Problems, Atlantic City, 
Chalfontc-IIaddon Hall, April 30-May 1. Dr. Sydney G.‘Margolis, 714 
Madison Ave., New York 24, Executive Secretary. 

American Therapeutic Society, Atlantic City, June 2*5. Dr. Oscar B, 
Hunter, 915 Nineteenth St. NAV., Washington, D. C., Secretary, 
American Urological Association, Los Angeles, Hotel Biltniore, May 
16-19. Dr. Thomas D. Moore, 899 Madison Ave., Memphis 3, Tcnn., 
Secretary. 

Arizona State Medical Association, Tucson, May 8-10. Dr, Frank J. 

Milloy, 15 E. Monroe St., Plioenix, Secretary. 

Association for the Study of Internal Secretions, Atlantic City, June 3-4. 

Dr. Henry II. Turner, 1200 N. Walker St., Oklahoma City 3, Secretary. 
Association of American Physicians, Atlantic City, May 3-4. Dr. Henry 
M. Thomas Jr., 1201 N. Calvert St., Baltimore 2, Secretary. 

California Medical Association, Los Angeles, ^lay 8*11. Dr. L. Henry 
Garland, 450 Sutter St., San Francisco 8, Secretary. 

Connecticut State Medical Society, New Britain, State Teachers’ College, 
May 3-5. Dr. Creighton Barker, 258 Church St., New Haven, Secretary. 
Georgia, Medical Association of. Savannah, Hotel Dc Soto. May 10-13. 

Dr. Edgar D. Shanks, 478 Peachtree St., N.E., Atlanta, Secretary. 
Hawaii Territorial Medical Association, Honolulu, May 5-S. Dr. Harry 
L. Arnold Jr., 510 S. Bcrcmnia St., Honolulu, Secretary. 

Illinois State Afcdlcal Society, Chicago, Palmer House, May 16-18. 

Dr. Harold M. Camp. 224 S. Main St,, Monmouth, Secretary. 
IiUcrnational Congress on Rheumatic Diseases, New York, Hotel Waldorf- 
Astoria, May 30-Jiinc 3. Dr. i*hifip S. Hcnch, Mayo Clinic, Rochester, 
Minn., Chairman, American Coininittcc. 

Kansas Medical Society, Topeka, May 9-12, Dr, D. D. Vermillion, 512 
New England Bldg., Topuka, Secretary. 

LotiiM.iina St.ntc Medical Society, New Orleans, May S-7. Dr. P. T. 

Talbot, 1430 Tulanc Avenue, New Orleans 13, Secretary, 

Maryhnd, Medical and Chlrurgical Faculty of the State of, Baltimore, 
April 26-27. Dr. George H. Veager, 1211 Cathedral St., Baltimore I, 
Secretary. 

Massachusetts Medical Society, Worcester, May 24-27, Dr. 11. Quimby 
Galliipc, 8 Fenway, Boston 15, Secretary, 

Minnesota State Medical Association, St. Paul, Municipal Auditorium. 
May 9-11. Dr. B. B. Sou^tcr, 496 Lowry Medical Arts Bldg., St. Paul 
2, Secretary. 

MissLsippi State Medical Association, Biloxi. May 10*12. Dr. T. M. 

Dje, Box 295, ClarksJalc, Secretary, 

National Tuberculosis As>ociation, Detroit, May 2*6. Dr. H. Stuart 
WUHs, 1790 Broadway, New York 19, Secretary, 

Nebraska State Meilica) Asboclatlun, Omaha, Hotel ' Paxton, May 2*5. 

Dr. R. B. Adams, 1315 Sharp Building, Lincoln S, Nebraska, Secretary. 
New Hampshire Mc«lical Society, Newcastle, Hotel Wentworth, June 14- 
15. Dr. Carlcton R. Metcalf, 5 S. SUilc St., Concord, Secretary, 

New Jersey, Medical Society of, Atlantic City, Hotel Ambassador, April 
25-28. Dr. Earl L. Wood, 315 W. State St., Trenton 8, Secretary. 

New Mexico Medical Society, Roswell, May 5-7. Dr. H, L. January, 
221 W. Central Ave., Albuquerque, Secretary. 

New York, Medical Society of the Stale of, Buffalo, Hotel Statler, May 
2-6. Dr. Walter P. Anderton, 292 Madison Ave., New' York 17, 
Secretary. 

North Carolina, Medical Society of the State of, Pinchurst, The C.'irolina, 
May 9-11. Dr. Roscoc D. McMillan, P. O. Box 233. Red Springs. 
Secretary. 

North Diikota State Medical Association, Minot, May 14*17. Dr. O. A. 

Sc<llak. 702 First Ave. S., Fargo, Secretary. 

Oklahoma State .Medical Association, Tulsa, Mayo Hotel, M.ay 15-19. 

Mr, R. II. Graham, 210 Plaza Court Bldg., Oklahoma City, Secretary. 
Rhode Island Medical Society, Providence, May 11-12. Dr. Morgan Cults. 

106 Fr.mcis St., Providence 3, Secretary. 

Society for Investigative Dermatology, Atlantic City, Ritz Carlton Hotel, 
June 11-12. Dr. S. Willi.am Becker, 55 E. Washington St., Chicago 2, 
Secretary. 

Society of American Bacteriologists, Cincinnati, May 15*20. Dr. 

John Blair, Hospital For Joint Diseases, New York, Secretary. 
Society of Biological Psychiatry, Atlantic City, Chalfontc-Haddon H.ill, 
June 12. Dr. George N. Thompson, 1136 W. Sixth St., Los Angeles, 
Secretary. 

South Dakota State Medical Association, Yankton, May 22-24. Dr. Roland 
G. Mayer, 22V4 S. Main St., Aberdeen, Secretary, 

Southeastern Surgical Congress, Biloxi, Miss., May 23*26, Dr. Benjamin 
T. Beasley, 45 Edgewood Ave. S.E., Atlanta 3, Ga., Secretary. 

Texas, State Medical Association of, San Antonio, May 2*5. Dr. Harold 
Williams, 700 Guadalupe St., Austin, Secretary. 

Western Association of Industrial-Physicians and Surgeons, Los Angeles, 
Hotel Biltniore, May 7. Dr. Christopher Leggo, Crockett, Calif., 
Secretary. 

Western Branch' of American Public Health Associaiton, Los 'Angeles, 
- Hotel Biltniore, May 30*June L Mr. Walter S. Mangold. University 
of California, Berkeley, Calif.. Secretary. * - ' 
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GOVERNMENT SERVICES 


ARMY 


OFFICERS ACCEPTED FOR ADVANCE 
TRAINING 


The following additional Medical Department officers have 
been accepted for advanced training in the civilian schools and 
hospitals indicated: 


William E. Wilkinson, Col. 

Don riickinger, Col. 

George H. Donnelly, Col. 

Francis E. Barry, Capt. 

Walden R. Smith, Capt. 

James A. Reilly Jr., 

First Lieut. 

Robert W. Saunderson Jr., 
First Lieut. 

Albert R. Jones Jr., 

First Lieut. 

John Watt Jr., 

First Lieut, 

Glenn R. Weygandt, 

First Lieut. 

Robert E. Baird, 

First Lieut. 

John C. Wilsey, 

First Lieut. 

William J. Blake, 

First Lieut. 

Frank W, Little, 

First Lieut. 

Edward J. Torasovic, 

First Lieut. 


Duke University, Durham, 

N. C. . 

University o£ Pennsylvania 
Graduate School of Medi¬ 
cine, Philadelphia 

New York University-Belle- 
vue ^ledical Center, New 
York 

Saint Francis Hospital. 
Wichita, Kan. 

Louisville General Hospital, 
Louisv’iPe, Ky. 

Bellevue Hospital, New York 

Medical College of Virginia, 
Richmond 

Maryland General Hospital. 
Baltimore 

Johns Hopkins Hospital. 
Baltimore 

University of Chicago Clin¬ 
ics, Chicago 

Providence Hospital, Seattle 

Bellevue Hospital, New York 

Grace-New Haven Commu¬ 
nity Hospital, New Haven, 
Conn. 

The Roosevelt Hospital, New 
York 

Bellevue Hospital, New York 


Psychiatry 

Physiologic basis 
for internal medi¬ 
cine 

Surgical anatomy 
as applied to oper¬ 
ative gynecology 
Obstetrics and 
gynecology 
Anesthesiology 

Neurology 

Pediatrics 

Obstetrics and 
gynecology 
Obstetrics and 
gynecology 
Anesthesiology 

Pathology 

Surgery 

Pathology 


Medicine 

Pediatrics 


• VALLEY FORGE HOSPITAL AND THE 
GRADUATE TRAINING PROGRAM 
The Surgeon ■ General announces that beginning July 1 the 
Valley Forge Army General Hospital at Phoenixville, Pa., will 
participate in the Graduate Professional Education Program, 
bringing tlie number of hospitals participating in this program 
to nine and opening a new source of training to young physicians 
interested in the Army intern program. 


The military intern program offers graduate training oppor¬ 
tunities to selected graduates of medical schools approved by 
the American Medical. Association. Successful graduates are 
assigned to Army .general hospitals which are approved for 
such teaching by the Council on Medical Education and Hos¬ 
pitals. Three hundred internships are available yearly. Appoint¬ 
ments begin on July 1 and terminate July 30 the following year. 
After receipt of their commissions as reserve first lieutenants, 
successful appointees are called to active duty with full pay and 
allowances and later are offered the opportunity to apply for 
Regular Army Medical Corps commissions. As of March 14 
there were 113 military interns on duty in Army training hos¬ 
pitals, with 232 new men selected to begin July 1. 


THEATER AT WALTER REED HOSPITAL 
Ground was broken' March 17 marking the construction of a 
new theater which will be connected with Walter Reed General 
Hospital by an enclosed ramp enabling patients to go from any 
place in the hospital without going outside. The theater will 
have a seating capacity of 500 and a large stage under which 
will be dressing rooms to enable the staging of “live shows.” 
The theater is expected to be completed in November at a cost 
of about 5220 , 000 . . . 


MONTHLY MEDICAL MEETING 
The use of anticoagulants in coronary occlusion was discussed 
by Dr. Irving S. Wright, New York, guest speaker at the 
regular monthly Surgeon General’s medical meeting at Walter 
Reed Hospital, March 17. Dr. Wright is a consultant in medi¬ 
cine to the Secretary of War and chief consultant in cardip- 
vascular diseases for the Veterans Administration. During the 
war he was chief of medical service at the Army and Navy 
Hospital at ■ Hot Springs, .Ark.; now he is associate professor 
of clinical medicine. Post Graduate Hospital, ■ Columbia Uni¬ 
versity College of Physicians and Surgeons. 


NAVY 


FIRST ACTIVE DUTY 

The following reserve medical officers have been nominated 
for their first active duty: Comdr. David P. Cordray, of Haver- 
ford, Pa., to the Naval' Hospital, Great Lakes, Ill. 

The following lieutenants (jg) have been assigned, as follows: 
Ernest M. Dixon, South Roanoke, Va., to the Naval Hospital, 
Portsmouth, Va.; Samuel H. Gainer, Dallas, Texas, to the 
Naval Hospital, Bremerton, Wash.; Norman E. Graham, Miller, 
S. D., to the Naval Air Technical Training Center, Jleniphis, 
Tenn.; Ralph Haas Jr., Clarkston, Wash., to Puget Sound 
Naval Shipyard, Bremerton, Wash.; Donald C. Kent, Wahoo, 
Neb., to the Naval Hospital, Bremerton, Wash.; Edward E. 
Longabaugh, Pittsburgh, to the Naval Hospital, Chelsea, Mass.; 
John M. lilimms. New York, to the Naval Air Technical Train¬ 
ing Center, Memphis, Tenn.; Russell R. Redlin, Milwaukee, to 
PugefSound Naval Shipyard, Bremerton, Wash.; William C 
Sharp, Knoxville, Tenn., to a residency in pathology at the 
Naval Hospital, Philadelphia, and Richard N. Wrenn, Anderson, 
S. C, to the Naval Hospital, Charleston, S. C 

Three Reserve medical officers have been voluntarily recalled 
to active duty. They are: Comdr. Chester F'. Johnson, Oakland, 
Calif., to -Mare Island Naval Shipyard, Vallejo,' Calif.; Lieut. 
Comdr. Joseph C Pinto, Mt. Ephraim, N. J., to tlie Naval Air 
Station, Corpus Christi, Te.xas, and Lieut. Charles K. Holloway 
) Jr., Grants Pass, Ore., to a residency in surgery at the Naval 
Hospital,- Oakland, Calif. ' ' 


NEW REGULAR OFFICERS 

The following medical officers have been transferred from an 
active Reserve status to the Regular Navy liledical Corps: 
Comdr. Broor A. Johnson, San Diego, Calif.; Lieut. John H. 
Stover Jr.. North Arlington,- N. J.; Lieut, (jg) Arthur J. 
Blanchard, Toledo, Ohio; Lieut, (jg) Leon W. Clark, Houston, 
Texas, and Lieut, (jg) Duncan O. Montgomery, Campbellton, 
Te.xas. 

Dr. Gioconda R. Saraniero, Brooklyn, has accepted an 
appointment in the grade of lieutenant, and will report to the 
Naval Hospital, St. Albans, N. Y., for her first active duty. 

The following reserve officers on active duty have been 
appointed to the Regular Navy Medical Corps: Lieut. Comdr. 
William M. Crafft of Cliicago; Lieut. Carl E. Pruett of Kira- 
mundy. Ill., and Lieut, (jg) Robert H. Lemmon of Lincoln, Neb. 

The following lieutenants (jg) in tlie Medical Corps Reserve 
now on active duty have elected to transfer to the Regular Navy 
Medical Corps: Francis X. MacAulay, Westminster, Mass.; 
Harry L. Roberts, Longmeadow, Mass.; Frederick W. ShiL 
linger. Highland, Iifd., and James B. Smith, New York. 


PERSONAL 

Capt. Anselm C Hohn, M.C, on duty at the Na\-al Hospital 
. Oakland, Calif., was recently certified by the American BoarfI 
of Ophthalmology. “ 
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(Physicians will confer a favor by sending for this department 
items of news of general Interest: such as relate to society activi¬ 
ties, new hospitals, edueation and public health. Programs 
should be received at least two weeks before the date of meeting.) 


ALABAMA 

Society Election.—The newly organized Alabama Academy 
of General Practice, a constituent chapter of the American 
Academy of General Practice, at the initial meeting of the group 
held in Montgomery elected the following officers: Drs. George 
S. Peters, Montgomery, president; J. Paul Jones, Camden, 
president elect, and Elmer J. Kocour, ^Montgomery, treasurer. 

CONNECTICUT 

Physician-Dentist Committee.—Dr. Robert J. Hanscll, 
Greenwich, was recently elected chairman of a new joint com¬ 
mittee of physicians and dentists sponsored by the Connecticut 
-State Medical Society and the Connecticut State Dental Asso¬ 
ciation. The committee will study medical and dental problems 
and recommend policies for maintaining high standards of 
patient care. 

Silver Hill Foundation Clinic.—The Silver Hill Founda¬ 
tion, New Canaan, entertained seventy-five members of the 
American College of Physicians on April 2 at a lecture clinic. 
Dr. William B. Terhune, medical director, of the foundation, 
spoke on “Basic Principles of Brief, Practical Psychotherapy”; 
Dr. Franklin S. DuBois, associate medical director, on “Descrip¬ 
tion of Reeducational Methods and Applicability,” and Dr. 
Robert B. Hiden presented a case history. A question and 
discussion period followed. 

■ Group to Study Mental Program.—An advisory committee 
of leaders in the fields of psychiatry, health, juvenile problems, 
social work and education to plan e.xpansion of Connecticut’s 
mental health program has been appointed by Dr. Stanley H. 
Osborn, state health commissioner. Funds to c.xpand the state 
program will be available under the provisions of the National 
Mental Health Act. Dr. Elias J. Marsh Jr., Hartford, acting 
director of the Connecticut State Department of Health’s Bureau 
of Mental Hygiene, will direct the e.Npansion program. Tlic new 
committee is made up of the following: Dr. George K. Pratt, 
Hall-Brooke Sanitarium, Westport; Dr. Frederick C. Redlich 
and Ira V. Hiscock, M.A., Yale University School of Medicine, 
New Haven; Drs. Edgar C. Yerbury, Connecticut State Hos¬ 
pital, Middletown; Alfred L. Burgdorf, Hartford health officer; 
Judge Thomas D. Gill, State Juvenile Court; Miss Dorothy 
Baker, New Haven Family Service; Mildred Stanton, State 
Department of Education, and Mr. Wihnot T. Fiske, Bridgeport 
Afental Hygiene Society. 

ILLINOIS 

Mental Hygiene Society Honors Members.—The Illinois 
Society for Mental Hygiene conferred honorary vice presi¬ 
dencies on two members, Mrs. George Dean and Dr. Ralph C. 
Hamill, at its recent annual meeting. Mrs. Dean has served 
the society for thirty years as a member, director and vice presi¬ 
dent. Dr. Hamill has been with the organization since it was 
founded in 1910, is a past president and is now chairman of 
the children’s commission. 

Chest Physicians Meeting.—The Illinois Chapter of the 
American College of Chest Physicians will hold its annual 
meeting May 15 at the Palmer House, Chicago, beginning at 
2 p. m. Visiting speakers will be: 

Thomas H. Burford, St. Louis, Decortication of the Lung in Treatment 
of Empyema. 

Leo G. Rigler, Minneapolis, Diseases of llie Lung of Vascular Origin. 

Andrew L. Banyai, Milwaukee, Pulmonary Manifestations of Sarcoidosis. 

William M. Tuttle, Detroit, Diagnosis and Treatment of Chronic Sup¬ 
purating Pneumonitis. 

John V. Thompson, Indianapolis, Cavernostomy. 

All physicians are invited, and tliere will be no registration 
fee. 

Health Education Telecasts.—The weekly series of tele¬ 
casts on health education, launched in December by the 
Educational Committee of the Illinois State Medical Society, 
are to present the following programs: 

April 26, Robert G, Kesel, D.D.S;, and Donald Kerr, D.D.S., Your 
Child's Dental Care. 

May 3 , Charles D. Krause, Chlca/^o, So YoaVe Going to Have a Baby. 

. . May 10, Gilbert H. Marquardt, Chicago, Tliis Business of Crowjng Old. 

'May 17, Maurice H. Cottle, Chicago, If Your Nose Needs Repair. 

- May 24, Howard B. Carroll. Chicago, Taking Care of Your Ulcers. • 


The programs are held on Tuesdays at 3:30 p. m. and are 
conducted by Dr. Theodore R. Van Dellen. In all programs 
charts, models, patients and- demonstrations are used to convey 
a health message graphically. 

Chicago 

Lecture on Indian Medicine.—The Society of Medical 
History of Chicago will meet in the assembly room of the 
Institute of Medicine April 26 at 8 p. m. to hear Dr. G. V. S. 
Murthi, clinical professor of medicine, ifadras Medical Service, 
Madras, India, speak on “Ancient Indian Medicine.” 

Wins Gibbs Medal.—Professor Peter J. W. Debyc, Ph.D., 
Cornell University, New York, has been awarded the 1949 
Willard Gibbs Medal of the Chicago Section of the American 
Chemical Society. Professor Debye, tlie 1936 Nobel prize 
winner in chemistry, is active in the development of light 
scattering. 

Course in Endocrinology.—On April 4 a weekly one hour 
postgraduate course on various aspects of endocrinology opened 
at the Walthcr Memorial Hospital. Participants in the course, 
which will be held every Monday morning from-8 to 9 through 
June, are Drs. James H. Hutton, I. Pat Bronstein and Charles 
D. Krause. 

Meeting on Nutrition.—The Chicago Nutrition Association 
is sponsoring a meeting at the Congress Hotel May 11. Dr. 
Edward J. Stieglitz, chief of the section on gerontology of the 
National Institutes of Health, Betbesda, Md., will speak on 
“Aging as a Problem in Nutrition.” Dr. Arthur F. Abt, North¬ 
western University Medical School, will discuss the paper. 

Radio Health Series Receive National Awards.—The 
Chicago Industrial Health Association’s radio healtli seri^ “It’s 
Yonr Life” has received three national awards since it was 
aired October 18, 1948 under the sponsorship of Johnson and 
Jolinson. The first award was presented to Johnson and John¬ 
son at the Waldorf-.^storia Hotel in New York on March 4 
and consisted of a bronze medal representing the Annual Adver¬ 
tising z\ward for 1948 for “Outstanding Contributipn_ to Radio 
as a Social Force.” On March 30 the City College of New York, 
through its School of Business and Civic Administration, 
awarded a plaque “For the Creation of the Outstanding Radio 
Program of 1948.” The radio scries will also receive the Award 
of Merit for “The Creation of the Most Effective Irutitutionally 
Sponsored Radio Program During 1948 by a SO-Kilowatt Sta¬ 
tion.” This award is also made by the City College of New 
York. The series appears on WMAQ, Chicago, five days a 
week at 11:15 a. m. 

IOWA 

Personal.—Dr. Stephen F. Nagyfy, assistant professor of 
obstetrics and gynecology at the Ohio State University College 
of Medicine, Columbus, since January 1946, has resigned to 
accept a liospital position in Johnson City, N. YC 

Study of Vitamin K Deficiency.—Dr. Kirsten U. Atbein- 
Toverud of Oslo, Norway, has been selected to direct an e-xteii- 
•sivc research project at the State University of Iowa hospitals 
ill the relationship of vitamin K deficiency to brain injury at 
birth. Dr. Toverud in 1939 became director of the first munici¬ 
pal health center in Oslo, which has a death rate figure of 11-7 
for each 1,000 live births as comparetl to Iowa’s 28 to 30. 

KENTUCKY 

Dedicate Nursery to Dr. Matthews.—The Brcckcnridge 
Lodge of Masons dedicated a nursery at the Brcckcnridge Coun^ 
Memorial Hospital in Hardinsburg to the late Dr. Joseph K 
Matthews of Flamed February 5. The nursery is equipped wtli 
an incubator and ten beds. The hospital was opened in December 
1947 and the nursery is one of its most used rooms. 

Rabies Control Program.—The Louisville and Jefferson 
County Board of Health held a meeting of government, health, 
civic and press representatives klarch 29, to effect a program ol 
rabies control and bring further attention to the problem ol 
stray dogs in Louisville and Jefferson County. Of the estimated 
50,000 dogs within the county limits only 4,000 were vacanated 
against rabies and only 2,800 were licensed during 1948. At 
Louisville General Hospital last year 541 animal specimens were 
examined, and 404 dogs were found to be carriers of rabies. 

Narcotic Violation.—The Bureau of Narcotics, Washing¬ 
ton, D. C., reports-that Dr. John T. Davis of Louisville P'^ded 
guilty to violation of the Federal Narcotic Law in the U. o- 
District Court at Louisville, November 1, 1948. His sentence 
of one j'car and one day was suspended, and he was ® 

probatioii for a period of three years, with the provision tha 
he surrender his special tax stamp and never apply for reregis¬ 
tration under the federal narcotic law. 
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LOUISIANA 

Dr. Frye Appointed Dean at Louisiana State.—Dr. Wil¬ 
liam W. Frye, assistant director, division of graduate medicine, 
Tulanc University of Louisiana School of Afedicine, has been 
appointed dean of Louisiana State University School of Aledi- 
cine, effective Afay 1. Dr. Frye received his AI.S. and Ph.D. 
degrees from Iowa State College, Iowa City. Since last July 
he has been professor of tropical medicine and public health at 
Tulanc University. He has studied tropical diseases in Central 
America and China and served as special consultant to the 
U. S. Public Health Service from 1946 to 1948. He received his 
AI.D. degree from Vanderbilt University, Nashville, where he 
was associate professor of preventive medicine and public 
health. He became chairman of the department of preventive 
medicine in 1945 and was made director of the newly established 
school of public health a year later. 

MINNESOTA 

Half Million Dollars for Medical Research.—The Uni¬ 
versity of Alimiesota will receive a gift of approximately $500,000 
for medical research from the estate of Silas AIcClure, Alinne- 
apolis businessman who died February 16. The university had 
previously been granted funds by Air. McClure in memory of 
his wife, Katherine Esgen AIcClure. 

Organize Internist’s Society.—The Aliniicapolis Society of 
Internal Medicine held its first meeting Alarch 9. It is composed 
of some seventy physicians, private practitioners as well as full 
time specialists in chest diseases. Bimonthly meetings will be 
held in the rooms of the Hennepin County Medical Society. 
Newly elected officers are Drs. Reuben A. Johnson, president; 
George N. Aagaard, secretary, and Harold E. Alillcr, treasurer. 

Dr. Hinshaw Goes to California.—Dr. H. Corwin Hin- 
shaw, associate professor of medicine at the Alayo Foundation, 
Rochester, became clinical professor of medicine at Stanford 
University School of Afedicine, Stanford University-San 
Francisco, on April 1. Dr. Hinshaw has been associated with 
the Mayo Foundation since his graduation from the University 
of Pennsylvania School of Afedicine in Philadelphia, 1933. He 
is now president of the American Trudeau Society. 

NEBRASKA 

Annual State Medical Meeting.—The Nebraska State 
Aledical Association will hold its annual session at the Hotel 
Paxton,. Omaha, May 3-5 under the presidency of Dr. James 
E. AI. Thomson, Lincoln. Groups from Northwestern Univer¬ 
sity Aledical School, Chicago; Tulane University of Louisiana 
School of Aledicine, New Orleans, and Western Reserve Uni¬ 
versity School of Aledicine, Cleveland, will offer individual 
papers and panel discussions on a variety of subjects. A sym¬ 
posium on “World Aledical Affairs” will be held Wednesday 
afternoon, the speakers being Drs. Ernest E. Irons, President- 
Elect, American Aledical Association, Chicago; James R. AIc- 
Vay, Kansas City, and Joseph S. Lawrence, Washington, D. C. 
Another symposium on “State Aledical Affairs” is scheduled 
for Thursday afternoon with Dr. Floyd Rogers, Lincoln, chair¬ 
man. The Woman’s Auxiliary to the association will meet 
Alay 2-5. 

NEW JERSEY 

Public Health Appointment.—Dr. Edward J. Humphreys, 
chief of the Bureau of Prevention and Education, Division of 
Alental Hygiene, State of Ohio, was appointed deputy commis¬ 
sioner of the New Jersey State Department of Institutions a.:d 
Agencies, effective Alarch 1. He is administering the mental 
hygiene program of the department. Dr. Humphreys is presi¬ 
dent of the .American Association of Alental Deficiency. 

Annual Amputee Conference.—Under the sponsorship of 
state and national groups, the Kessler Institute for Rehabilita¬ 
tion, West Orange, will hold its annual .Amputee Conference 
April 25-29. The program includes the physiology and surgery 
of amputation, how to take care of stumps and the fitting of 
prostheses. Time will be given to the discussion of psychologic 
preparation of amputees and to their training in the use of the 
prostheses. 

Dr. Rake to Direct Squibb Institute.—Dr. Geoffrey W. 
Rake has been promoted to director of the Squibb Institute for 
Medical Research, New Brunswick, succeeding Dr. James .A. 
Shannon, who resigned to become associate director in charge 
of researdi at the National Heart Institute, Bethesda, Aid. 
Educated in England.. Dr. Rake came .to this.country after 
serving at Guv's Hospital, London. He became assistant and 


instructor in pathology at Johns Hopkins University, Baltimore, 
leaving to go to the Rockefeller Institute in 1931. He was 
research associate at the Connaught Laboratories in Toronto, 
whence he came to Squibb in 1937. Dr. Rake has been head of 
the institute’s Division of Alicrobiology since its founding. 

NEW YORK 

Postgraduate Course in Rheumatic Fever. — The St. 
Francis Sanatorium for Cardiac Children, Roslyn, Long Island, 
will give a postgraduate course in rheumatic fever and rheumatic 
heart disease June 1-14. The course consists of informal lec¬ 
tures and discussions, supplemented by examination and study 
of patients demonstrating clinical phases. Application should 
be submitted before Alay 1. The fee for the course is $75, and 
attendance is limited. 

Postgraduate Lectures.—The Aledical Society of the State 
of New York with the cooperation of the New York State 
Department of Health has arranged the following postgraduate 
lectures: The staff of Rome Hospital, Rome, will hear Dr. 
Wardner D. Ayer, Syracuse, speak on “Neurology in General 
Practice,” April 19 at 8 p. m. At the Fulton County Aledical 
Society meeting April 21 at 9 p. m. at the Eccentric Club, 
Gloversville, Dr. Emil Granet, New York, will speak on ‘.‘Prog¬ 
ress in the Alanagement of Anorectal Lesions.” On April 26 
the Nassau County Aledical Society will hear Dr. Edward J. 
Sharkey, Albany, lecture on “Use of Radioactive Isotopes in 
Tumor Localization” at the Cathedral House, Garden City, 
at 8; 30 p. m. 

State Medical Society Annual Meeting.—The Aledical 
Society of the State of New York will hold its annual meeting 
at the Hotel Staffer in Buffalo Alay 2-6 under the presidency of 
Dr. Leo F. Simpson, Rochester. The general session program 
is made up of two symposiums, one on the Control of Pain and 
the other on Surgical Treatment of Heart Disease. The last 
includes the A. Walter Suiter Lecture by Dr. Claude S. Becle, 
Cleveland, on “Recent Advances in the Surgical Restoration of 
the Coronary Circulation.” The remainder of the program will 
be devoted to eighteen section meetings. Guest speaker at the 
annual banquet Wednesday evening will be Dr. Alorris Fishbein, 
Editor, The Journal of the American AIedical Association, 
Chicago, whose subject will be “Aledicine's Progress and Hope.” 
The society’s Council Committee on Public Health and Education 
and the state department of health have arranged a Teaching 
Day for Alay 3. A panel discussion on Aledical Care Insurance 
Plans and a symposium on Adult Heart Disease are included. 
A series of scientific motion pictures will be shown each day 
beginning Alay 3, and technical and scientific e.xhibits will be 
on display. The Woman’s Auxiliary will hold its convention 
Alay 1-4, and the Women’s Aledical Society of New Y’ork State 
will hold its annual meeting Alay 1-2. 

New York City 

Special Society Meeting.—Dr. Harry E. Ehrlich will read 
a paper on “Surgical Treatment of Cancer of the Gum” at the 
monthly conference of the New York Institute of Clinical Oral 
Pathology April 25 at the New York Academy of Aledicine at 
9 p. ni. 

Fourth Joachim Lecture.—The fourth of the series of Dr. 

. Henry Joachim Lectures on the Application of Fundamental 
Sciences in Aledicine will be delivered by Alelvin H. Kniscly, 
Ph.D., chairman of the department of anatomy at the Aledical 
College of the State of South Carolina, Charleston, on “.Sludged 
Blood and Its Clinical Implications.” The lecture will be held 
April 27 at 8:45 p. m. in the auditorium of the Jewish Sani¬ 
tarium and Hospital for Chronic Diseases in Brooklyn. 

Meeting on Military Medicine .—A meeting under the joint 
sponsorship of the Alctropolitan Chapter of the Association of 
Alilitary Surgeons of the United States and the New York 
-Academy of Aledicine will be held at the academy Alay 17 at 
8:30 p. m. Speakers will be Rear .Admiral Joel T. Boone, AI.C., 
U. S. Navy; Alajor General Raymond W. Bliss, Surgeon Gen¬ 
eral, U. S. .Army; Alajor General Alalcolm C. Grow, Air 
Surgeon, U. S. Army, and Rear -Admiral H. Lamont Pugh of 
the U. S. Navy, deputy and assistant chief of the Bureau of 
Aledicine and Surgery. 

Open Second Nutrition Clinic.—The second nutrition clinic 
of the city’s department of health was opened in Brooldyn on 
-April 6. It will offer a consultation, diagnostic and follow-up 
service to children over 6 and others in low income groups who 
are suspected of having nutritional abnormalities. Patients may 
be referred to the clinic by their private physicians, by the school 
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health or other health department services, other clinics or 
welfare organizations. Special emphasis will be given to the 
nutritional problems of children and expectant mothers. Dr. 
Robert W. Hillman is physician in charge. Dr. Hillman received 
his M.D. degree from the Long Island College of Medicine in 
1938 and served with the Navy Medical Corps 1942-1946. 

NORTH CAROLINA 

Dr. Davison Visits Tokyo.—Dr. Wilburt C. Davison, dean 
of Duke University School of Medicine, Durham, left in March 
for a month’s duty in Tokyo as a consultant to the U. S. Army 
Surgeon General. Dr. Davison will assist and advise the Far 
East theater surgeon and hospital staffs in the treatment of 
patients. Clinics, ward rounds, lectures and teaching functions 
make up his duties. 

Sesquicentennial Meeting of State Association.—The 
Medical Society of the State of North Carolina will celebrate 
its sesquicentennial at the annual session in Pinchurst May 9-11 
with headquarters at the Carolina. Invited speakers on the 
general program include; 

Samuel F, Marsliall, Boston, Cancer of the Breast. 

Augustus S. Rose, Boston, Treatment of NcurosyphiUs. 

On Wednesday a panel discussion will be iield on “The Medical 
Profession’s Present-Day Health Problems” with Dr. Paul E. 
Whitaker, Kinston, as moderator. The banquet will take place 
Tuesday evening at 7 p. m. Dr. James F. Robertson, Wilming¬ 
ton, will deliver the presidential address and Dr. Hubert /i. 
Royster, Raleigh, will speak on “A Century and a' Half of 
l^Iedicine in North Carolina.” The guest speaker will be Dr. 
Hugh J. Morgan, Nashville, Tcnn., whose subject will be “Then 
and Now.” At the Officers’ Breakfast May 10 a symposium will 
be conducted on “The Job of the County and the District Medical 
Societies” with Dr. Joseph S. Pliatt Jr., McCain, as moderator. 
Various sections meetings will be held, and alumni luncheons 
are scheduled for Tuesday. 

OHIO 

Workshop in Public Health.—A mectitig on the education 
of the public on matters of health, in connection with the 
nineteenth Institute for Education by Radio will be held at the 
Deshler Wallick Hotel, Columbus, May 8 under the leadership 
of Dr. Jonathan Forman, editor of the 0/iio State Medical 
Journal, Columbus. Those interested may write tlic institute 
at Ohio State University, Columbus 10. 

Knudsen Award to Dr, Kehoe.—For performing the out¬ 
standing work of the year in the field of industrial medicine. Dr. 
Robert A. Kehoe, professor of industrial medicine at the Uni¬ 
versity of Cincinnati College of Medicine, received the Kiuidsen 
Award of the American Association of Industrial Physicians and 
Surgeons at its annual convention in Detroit on April 7, Dr. 
Kehoe, a member of tlic faculty since 1919, is licad of the dci)art- 
ment of preventive medicine and industrial health, director of 
tlie Kettering Laboratory of Applied Pliysiology and Institute 
of Industrial Health of the university. Pfe was cited for his 
“broad vision in the field of industrial health and especially in 
sensing the importance of various sciences” and for the promo¬ 
tion of adequate postgraduate training in industrial medicine. 
The Knudsen Award was established in 1938 through the late 
General William Knudsen of the General Motors Corporation. 

OKLAHOMA 

Annual Meeting of State Association.—The Oklahoma 
State Medical Association will hold its annual meeting at the 
Mayo Hotel, Tulsa, May 16-18 under the presidency of Dr. 
Clarence E. Northeutt, Ponca City. Guest speakers at the gen¬ 
eral sessions include: 

J, Edward Berk, Philadelphia, Clinical laboratory Considerations in 
the Diagnosis o£ Pancreatic Cancer. 

W. James Gardner, Cleveland, Paroxysmal Lacrimation. 

Paul A. O’Leary, Rochester, Minn., Present Status of Penicillin in 
the Treatment of Syphilis. 

Charles D. Blassingame. Mcmpliis, Tcnn., Diagnosis and Treatment of 
Sinus and So-Called Sinus Disease. 

John A. Key, St. Louis, Diagnosis and Treatment of Low Back Pain. 

C. Charles Burlingame, Ilartford, Conn., Emotions Under a l^licroscope. 

Frank E. Whilacre, Memphis, Tenn., Late Ectopic Pregnancy, 

Myron Eh Wegman, New Orleans, Health Services for School Children. 

Edwin G. Wniiams, Washington, D. C., Medical Aspects of Atomic 
Energy. 

Wolfgang W. Zuelzer, Detroit, Intestinal Obstruction in Infancy. 

Section meetings in medicine and surgery will be bcld in the 
I gfternoons, and round table luncheons daily Monday through 
I Wednesday at 12! 30 p. m. The annual dinner dance will be 
' held on ’Tuesday. Exhibits will be on display. The Women's 
Auxiliary to th» association will meet at the Mayo Hotel 
May 15-18. 
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OREGON 

Sommer Memorial Lectures.—The ninth series of Sommer 
Memorial Lectures will be presented at the University of 
Oregon Medical School, Portland, April 27-29.- The guest lec¬ 
turers are: 

Dr. Winciidl AIcK- Rochester, Alinti,, Surgery of Intraspinal 

J.cbioiis, Surgical Treatment of Hyiicrtcnsion, and Recognition and 
Treatment of the V.irious Types of Neuralgias. 

Emil Novak, B.iltimore, indications and Limitations of EndDcrinr 
Therapy in Gynecology, Early and Precursory Stages oi Cervical 
Cancer, and iiydatidifonn .Mole and Chorioncpithclionia. 

Iloivard F.^ Root, iloslon, importance of Early Diagnosis of Vtahetei 
or the Diaheies Detection Drive in the United States and the General 
i*ractitioner. Treatment nf Diabetes and Its Complications with Diet 
.and insnlin, and Treatment of Diabetic Emergencies. 

Each guest will present one lecture per day at 10 a. in., 1 p. m. 
or 8 p. in. The Sommer Memorial Lectures are conducted by 
the Sommer Memorial Fund, established by the late Dr. Ernst 
A. Soinincr of Portland, under the auspices of the University of 
Oregon Medical School. Admission is without charge to all 
mcnihcrs of tlic profession and to medical students attending an 
accreililed medical school. 

VERMONT 

Lectures on Pathology.—At the College of Medicine of the 
University of Vermont and State Agricultural College, Dr. 
'I’racy M. Sonneborn of tlie tlcpartmcnt of zoology of the Indiana 
University, Bloomington, will speak May 3 on the physical basis 
of cell transformation. Dr. Cornelius P. Rhoads of the Memorial 
Hospil.al and the Sloanc-Kettering Institute for Cancer 
Research, New York, will sjicak on the use of isotopes in cancer 
research and tre:itmcnt on June 2. These lectures, the eighth 
ami ninth in a series on fundamental problems of growth and 
malignancy, are sponsored by the deparlmeiU of patliology and 
made possible by funds supplied by a grant for cancer teaching 
from the Federal Security Agency, U. S. Public Health Service. 

VIRGINIA 

Hospital Honors Surgeon.—Dr. Lomax Gwalhmey, Nor¬ 
folk, who recently rciircti after a half century of active jiractice, 
was honorei! at a dinner program at the Norfolk General Hos¬ 
pital March 23. He was cited for his services to tlic community 
and his work in behalf of the hospital, which he has served in 
various capacities since the middle of the 1890’s. He is at 
present a member of the board of directors. A jiortrait of Dr. 
Gsvathmey was presented to the hospital by the board of 
directors, the medical staff and the woman's au.Niliary. 

WEST VIRGINIA 

Interim Committee for Establishing Medical School.— 
Just before the state legislature adjourned, an interim' com¬ 
mittee was a))])oinled whicli will make a study during the next 
two years of the advisability of eslablisbing a four year school 
of mcdichic and dentistry in West Virginia and the location of 
such a school. Co-cliairmeii of the committee arc the senate 
president, \V. Broughton Johnston, and the house speaker, 
William E. Flannery. An advisory committee of not more than 
ten members is to be appointed by tlic governor to consult and 
advise with the interim committee. The advisory committee 
will inciutlc as ex officio members the presidents of West Vir¬ 
ginia University, West Virginia State Medical Association, 
\Vcst Virginia State Dental Society and the West Virginia State 
Lu."scs Association. 

PUERTO RICO 

Psychiatric Hospital.—Bids for instruction of a $45,800,000 
psychiatric liospital to be built at Rio Piedras will be awarded 
this summer. Tlic insular legislature recently appropriated 
§1,900,000 for tile island’s liospital construction program to be 
added to previous appropriations amounting to over §7,000,000. 
during tlie past few years. i 

Hospital Survey of Island.—Paul Bauer, acting director of 
the Hospital Construction Program of tiic Puerto Rico Public 
Health Department, told the finance committee of tlie House of 
Representatives tliat, in accordance with the liospital survey 
made on the island, there are 130 hospitals with a normal 
capacity of 9,925 beds. Of these, 120 are public liospitals with 
6,753 beds belonging to the insular government and the munici¬ 
palities; eight hospitals witli 1,854 devoted to diagnosis and 
treatment of tuberculosis and two hospitals with 1,318 beds, for 
mental cases. _ There is no hospital for chronic disease. The 
nuitiber of private hospitali it very small. Puerto Rico needs 
11,593 beds for tuberculosis, 10,190 beds for mental disease and 
4,075 beds for chronic disease, while there are only 3,622 beds 
for ail. - 
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Meeting of Genito-Urinary Surgeons.—The annual meet¬ 
ing of the American Association of Genito-Urinary • Surgeons 
will be held May 9-11 at the Greenbrier Hotel, White Sulphur 
Springs, W. Va., under the presidency of Dr. Clyde L. Deniing, 
New Haven, Conn. Included in the program is a symposium on 
cystectomy. The bancpiet will be Tuesday evening. 

Surgical Congress.—The Southeastern Surgical Congress 
will hold its Postgraduate Assembly and annual session May 
23-26, with headquarters at the Buena Vista Hotel, Biloxi, Miss. 
Dr. Gilbert F. Douglas, Birmingham, Ala., will deliver the 
presidential address Monday at 8 p. m. on "The Human Ovary; 
Am I My Brother’s Keeper?” He will be followed by Dr. 
Curtis H. Tyrone, New Orleans, who will give the C. Jeff Miller 
Lecture on “Genital Fistula.” Round table discussions will be 
held during luncheons each day. 

American Goiter Association Meeting.—The annual meet¬ 
ing of the American Goiter Association will be held in Madison, 
Wis., Alay 26-28 with headquarters at the Hotel Loraine. 
Round table discussions on the program and their leaders are: 

Thyroidectomy, Richard B. Cattell. Boston. 

Antithyroid Drugs, Edwin B. Astwood, Boston, 

Radio-Active Iodine, ilayo 11. Soiey, Iowa City. 

Current Treatment of Hyperthyroidism, John dc J. Pemijerton, Roches¬ 
ter, Slinn. 

Treatment of Hyperthyroidism, James H. hleans, Boston, 

The presidential address will be given by Dr. Arnold S. 
Jackson, Madison, Wis., on “Henry S. Plummer.” 

Pharmaceutic Meeting.—The Convention of the American 
Pharmaceutical Association will be held at Jacksonville, Fla., 
April 24-30, with headquarters at the George Washington Hotel. 
President Ernest Little, Ph.D., will deliver the presidential 
address Tuesday evening. A discussion of proposed medical care 
programs will take place Thursday morning. Principal speakers 
will be a representative of the Federal Security Administration 
and Dr. Frank G. Slaughter, Jacksonville, Fla. The program 
includes a symposium on blood and blood products under the 
leadership of Edwin Cohn, Ph.D., Harvard University Medical 
School, Boston. The Iodine Educational Research, Inc., Award 
Lecture will be delivered by Dr. William T. Salter of Yale 
University Medical School, New Haven, Conn. 

Historians to Observe Osier Centenary.—The American 
Association of the History of Medicine will hold its annual 
meeting ^lay 22-24 at the Lafayette Hotel in Lexington, Ky., 
under the presidency of Dr. Henry R. Viets, Boston. The 
Sunday evening session will be devoted to papers on Dr. 
William Osier, in recognition of the centenary celebration. The 
William Osier ^ledal will be presented Monday afternoon and 
Dr. Viets will deliver the Fielding H. Garrison Lecture on 
George Cheyne (1671-1743). The dinner address Monday at 
8 p. m. will be given by Dr. Howard Dittrick, Cleveland, on 
“Temple to Hospital in Care of the Sick.” The Tuesday morn¬ 
ing papers will be given at the Ephraim ilcDowell House in 
Danville, and will concern early medicine in Kentucky. 

.International Congress of Ophthalmology in 1950.—The 
sixteenth International Congress of Ophthalmology will be held 
in London under the presidency of Sir Stewart Duke-Elder 
July 17-21, 1950. It is the first international congress to be held 
in thirteen years. Any qualified medical practitioner may 
become a member of the congress, and others may attend on 
approval by the Council. The three official languages of the 
congress are English, French and Spanish. The international 
congress have agreed on two main discussions: (1) the role of 
the sympathetic system in the genesis of vascular hypertension 
and its effect on the eye, and (2) the clinical and social aspects 
of heredity in ophthalmology. Those desirous of participating 
should communicate with Mr. Keith Lyle, International Congress 
of Ophthalmology, 45 Lincoln’s Inn Fields, London, W.C.2. 

Orthopedists to Tour British Isles.—The American and 
Canadian Orthopaedic associations have selected a group of 
orthopedic surgeons to make a tour of the British Isles as 
guests of the British Orthopaedic Association. The North 
American associations were hosts to fourteen Nuffield fellows 
in orthopedics last year. Representatives of the American 
Orthopaedic Association are Drs. Lee R. Straub, New York; 
Carroll B. Larson, Boston; John H. Allan, Philadelphia; Hugh 
Smith, ilemphis, Tenn.; S. Benjamin Fowler, Nashville, Tcnn.; 
Benjamin E. Obletz, Buffalo; John J. Fahey, Chicago; William 
H. Bickel, Rochester; Verne T. Inman, San Francisco, and 
Donald W. Blanche, Los Angeles. In addition, the Canadian 
Orthopaedic .Association was asked to select five Canadian 
orthopedic surgeons: Frank P. Patterson, Vancouver; William 
M. MacKinnon, Winnipeg; Frederick P. Dewar, Toronto; Roger 
Gariepv, Montreal, and J. -A. Leo Walker, Montreal. The group 
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sailed from New York March 17 and will be in the British 
Isles for approximately six weeks. The physicians will attend 
scientific meetings and deliver a series of scientific papers. 

Life Insurance Medical Research Fund.—Life insurance 
companies of the United States and Canada will contribute 
§680,000 during the coming year for the support of heart dis- 
/easc research through the Life Insurance Medical Research 
Fund. These awards raise to more than §2,500,000 tlie amount 
contributed by the companies since the fund was started. A 
total of §585,300 will be used by thirty-five universities and 
research centers for the support of fifty-three different research 
projects. In addition, the fund has allocated §94,700 for the 
support of eighteen graduate and nine undergraduate research 
fellows who will work in the field of heart disease under the 
supervision of experienced investigators in medical centers. 
Organized late in 1945, the Life Insurance Medical Research 
Fund is now supported by 147 life insurance companies. Thus 
far it has restricted its activities to heart disease and particu¬ 
larly to research into such conditions as high blood pressure, 
hardening of the arteries, coronary disease and rheumatic fever. 
The new members of the advisory council are Drs. Alfred Bla¬ 
lock, Baltimore; Eugene B. Ferris Jr., Cincinnati; William S. 
Middleton, Madison, Wis., and Maxwell M. Wintrobe, Salt 
Lake City. The advisory council, under the chairmanship of 
Dr. Francis G. Blake of Yale University, serves with Dr. 
Francis R. Dieuaide, scientific director of the fund, and with 
the medical directors’ representatives as professional advisors 
to the fund’s board. 

CANADA 

Annual Session of Surgical Society.—The British Colum¬ 
bia Surgical Society will hold its second annual scientific session. 
at the Hotel Vancouver, Vancouver, B. C., April 28-29. Guest 
speakers Include Drs. Oscar T. Clagett, Rochester, Minn., and 
^I. Digby Leigh, Vancouver. At the banquet Dr. Clagett will 
speak on “Indications for Pulmonary Resection.” 

Special Society Meetings.—The Montreal Medico-Chirur- 
gical Society will hold a meeting on Occupational Diseases of 
the Lung May 6 in the rooms of the society. Dr. R. Hall-Mc¬ 
Coy and Dr. Donald C. Bews, both of Montreal, will be the 
speakers. The annual dinner will be held May 13 at the 
Windsor Hotel. Dr. Frank H. Lahey, Boston, will speak on 
“Present Management of Thyroid Diseases in the Light of 
Some of the Newer Agents Now Available.” 

Deaths in Foreign Countries 

Dr. Neil P. Macphail, medical superintendent. United Fruit 
Company in Guatemala, died April 1 at a hospital in Quirigua. 
He has been foremost in developing new methods for control 
of malaria and dysentery. In 1948 he was selected by the Amei> 
ican Foundation for Tropical Medicine as a recipient of the 
Richard P. Strong Medal for distinguished service in the field 
of tropical medicine. He graduated from the University of 
Aberdeen, Scotland, in 1906.—Dr. Sante Solieri, dean of 
pathologic and clinical surgery at Siena University, Italy, and 
author of numerous scientific works, died April 6. 


CORRECTION 

“Fractures and Calcium Metabolism in the Aged.”—In 
the Query and Minor Note (The Journal, March 19, p. 814) 
the recommended allowance of calcium for adults is given as 
0.8 to 1.0 mg. per day. The recommended allowance of calcium 
should have been given as 0.8 to 1.0 gram instead of milligram. 


Marriages 


William Thomas O’Brien Jr., Phoenix, .Ariz., to Miss 
Dorothy May Myers of East Berlin, Pa., recently. 

Achilles A. Berrettini, Plains, Pa., to Miss Joyce Hay- 
hurst of Forty Fort in Orangeville, February 16. 

Moe Price ^Iargolies, Coatcsvillc, Pa., to Miss Hedvah 
Ray Cohen of Philadelphia, February 13. 

John Moyer Meredith to Miss Etta Elizabeth Hazclgrove, 
both of Richmond, Va., January 28. 

Arnold W. Schreiber, Brooklyn, to Miss Shirley P. Leifcr 
of New Y'ork, December 19. 

Harry Robert Lipton to Miss Marjorie Carol Gross, both 
of Atlanta, February 16. ’ ^ 

Edjiund Billings, Boston, to Miss Phyllis June Rea of 
Foxboro, Mass., recently. 


MARRIAGES 
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Deaths 


Nathaniel Philip Rathbun ® Brooklyn; born in Spring- 
field, Mass., in 1876; Long Island College Hospital, Brooklyn, 
1898; specialist certified by the American Board of Urology, 
Inc,; past president of the American Association of Genito¬ 
urinary Surgeons and the American Urological Association; 
fellow of the American College of Surgeons; for many years 
chief of the urologic service of Brooklyn Hospital; consultant 
urologist at Lutheran, Norwegian, Beth-El, Bushwick and 
Eastern Long Island hospitals; for many years member of 
the board of trustees of his alma mater, which in 1946 awarded 
him the second alumni medallion for distinguished service to 
American medicine; died February 26, aged 72, 

Howard Troy Phillips ® Wheeling, W. Va.; born in 
St. George, \V. Va., Aug. 19, 1891; Western Reserve Univer¬ 
sity School of Medicine, Cleveland, 1920; specialist certified 
by the American Board of Dermatology and Syphilology; 
member of the House of Delegates of the American Medical 
Association in 1933, 1936 and 1937; member of the American 
Academy of Dermatology and Syphilology; past president 
of the Ohio County Medical Society; afTdiated with Reynolds 
Memorial Hospital in Glen Dale, Ohio Valley General and 
Wheeling hospitals; died March 7, aged 57, of injuries received 
when his station wagon was struck by a bus. 

Clifford Phillip Rutledge ® Shreveport, La.; University 
of Alabama School of Medicine, 1912; specialist certified by 
the American Board of Radiology, Inc.; past secretary and 
president of Shreveport Itledical Society, past president of 
Louisiana Radiological Society; member of the American 
Roentgen Ray Society, Radiological Society of North America 
and the American College of Radiology; fellow of the Ameri¬ 
can College of Physicians; served overseas during World War 
I; affiliated with Highland Sanitarium and Shriner.s’ Hospital 
for Crippled Children; died January 31, aged 63, of coronary 
heart disease. ' 

James Lewald ® Laurel, Md.; Washington University 
School of Medicine, St. Louis, 1911; professor of clinical 
psychiatry at the Georgetown University School of Medicine 
in Washington, D. C.; specialist certified by the American 
Board of Psychiatry and Neurology, Inc.; member of the 
American Psychiatric Association and the American Associa¬ 
tion on Mental Deficiency; served during World War I; super¬ 
intendent of the District Training School; died in the University 
of Maryland Hospital, Baltimore, February 3, aged 60, of pul¬ 
monary embolism and coronary thrombosis. 

Susan Katherine Ackermann, Chicago; Chicago College 
of Medicine and Surgery, 1912; affiliated with the Norwegian 
American Hospital, where she died February 14, aged 68, of 
a fractured femur received in a fall and bronchopneumonia. 

Katherine A. Astler, Elmwood Place, Ohio; Woman’s 
Medical College of Cincinnati, 1889; died in the Bethesda 
Hospital, Cincinnati, February 22, aged 85, of arteriosclerotic 
heart disease. 

Frank Raymond Bailey ® Pittsburgh; University of 
Pennsylvania School of Medicine, Philadelphia, 1913; fellow 
of the American College of Surgeons; served as president of 
the Pittsburgh Surgical Society; commanding officer of a 
general hospital overseas during World War H; for many years 
affiliated with Western Pennsylvania Hospital; died February 
25, aged 61, of coronary occlusion. 

McKenzie A. Baker, Shawnee, Okla.; ^lemphis (Tcnn.) 
Hospital Medical College, 1895; on the staffs of the Shawnee 
LIunicipal Hospital and the Shawnee Indian Sanatorium; 
died January 29, aged 82, of carcinoma of the urinary bladder. 

James Clinton Ballard, Biloxi, Miss.; Vanderbilt Uni¬ 
versity School of Medicine, Nashville, Tenn., 1891; served in 
the regular army and during World War I; for many years 
affiliated with the veterans administration; died in the Veterans 
Administration Hospital February 24, aged 82, of cerebral 
thrombosis. 

Harry Fred Bayard, Minneapolis; University of Minne¬ 
sota Medical School, Itlinneapolis, 1922; fellow of the Ameri¬ 
can College of Surgeons; member of the American Medical 
Association; a fellow in proctology at the Mayo Foundation 
from January 1928 to April 1, 1931; served as assistant in 
surgery at his alma mater; died in St. Barnabas Hospital 
January 14, aged 51, oi uremia. 

Clifford Harry Beach ® Richmond, Va.; Medical Col¬ 
lege of Virginia, Richmond, 1928; on the staffs of Stuart 
Circle and St. Luke’s hospitals; died February 16, aged 46, 
of cerebral thrombosis. 


Bernard Benjamin Berkeley, Los Angeles; Baltimore 
University School of Medicine, 1899; specialist certified by 
the American Board of Dermatology and Syphilology; form¬ 
erly practiced in Brooklyn, where he was on the staffs of 
the Beth Moses and Jewish hospitals; died in the Cedars of 
Lebanon Hospital February 1, aged 70, of congestive heart 
failure and hypertension. 

Lawrence D. Berryman, Russellville, Ark.; University 
of Arkansas School of iMedicine, Little Rock, 1905; member 
of the American Medical Association; died in St. Joseph 
Ho.spital, Memphis, Tenn., January 26, aged 70. 

Edward Gustine Blinks, Michigan City, Ind.; Balti¬ 
more Medical College, 1893; member of the American Medi¬ 
cal .‘\ssociation; died in the Clinic Hospital February 11, 
aged 80, of coronary thrombosis and cardiovascular renal 
disease. 

Philip Williams Boyd, Winchester, Va.; University Col¬ 
lege of .Medicine, Richmond, 1898; member of the American 
Medical Association and the Southeastern Surgical Congress; 
fellow of the American College of Surgeons; past president 
and for many years member of the state board of medical 
examiners; past vice president of the Medical Society of 
Virginia; for many years on the staff of Memorial Hospital; 
vice president of the Shenandoah Valley National Bank; died 
February 17, aged 73, of coronary disease. 

Isham Keith Briggs ® South Boston, Va.; University 
College of Medicine, Richmond, 1904; medical superintendent 
of .South Boston Hospital, where he died February 8, aged 
67, of coronary thrombosis. 

Fredrick Heman Brush ® Yakima, Wash.; University 
of Minnesota College of .Medicine and Surgery. .Minneapolis, 
1905; specialist certified by the American Board of Urology, 
Inc.; member of the American Urological .Association; fellow 
of the American College of Siirgeotis; past president of the 
Washington State Medical .Association; on the staff of St. 
Eliz.abelh Hospital; died February 13, aged 66, of heart disease. 

Charles Henry Carlin ® Torringtoti, Conn.; University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1896; fellow of the American College of Surgeons; specialist 
certified by the American Board of Otolaryngology; for many 
years mendter of the board of education; past president of the 
Litchfield County Medical Society; on the staff oi Charlotte 
Hungerford Hospital; died suddenly. February 13, aged 76, of 
coronary occlusion, rheumatic heart disease and cirrhosis of the 
liver. 

Hans Chase, Pulaski. N. Y.; Georg August-Universitat 
Medizinischc Fakult.at, Gottingen, Prussia, (iermany, 1927; 
member of the American Medical Association; died January 
13, aged 47, of coronary heart disease. 

John Wallace Compton, Ronceverte, W. Va.; Bennett 
Medical College, Chicago, 1915; member of the American 
Medical .Association; cliairmau of the Greenbrier County 
Board of Education; served as county health ofiiccr; died 
February 2, aged 70, of carcinoma. 

George Franklin Drum ® Mifllinville, Pa.; Baltimore 
University School of Medicine, 1900; died February 1, aged 
75. of chronic myocarditis. 

Hugh Dunn, Ricluvood, W. Va.; College of Physicians 
and Surgeons, Baltimore, 1913; member of the American 
Medical Association; formerly on the staff of McClung Hos¬ 
pital; honorary member, past president and secretary of the 
Central West Virginia Afedical.Society; for many years mem¬ 
ber of the board of education; postmaster from 1935 until 1943; 
died January 31, aged 73, of coronary thrombosis. 

Isidor Janeway Ehlin ® New York; Eclectic Medical 
College, Cincinnati, 1927; member of the American Public 
Health _ Association; affiliated with the Metropolitan Hospi¬ 
tal; chief of the genitourinary clinic at Lebanon Hospital; 
died February 1, aged 47, of coronary thrombosis. 

William Wirt Eichelberger, Evansville, Ind.; Univer¬ 
sity of Maryland School of Medicine, Baltimore, 1904; mem¬ 
ber of the American Medical Association; served during 
World War I; formerly assistant superintendent of the Jack¬ 
sonville (III.) State Hospital and affiliated with the Alton 
(III.) State Hospital; assistant superintendent of the Evans¬ 
ville State Hospital, where he died January 12, aged 70, of 
coronary heart disease. 

Horace Singleton Falconer, Fairmont, W. Affi-: Uiii- 
versity of Maryland School of Medicine, Baltimore, 1898 
first medical inspector of schools; died January 31, aged 66, 
of cerebral hemorrhage. 



Voiumj: U9 
Numuer 17 


DEATHS 


1219 


Orren. P. Gandy ® Lufkin, Texas; Baylor University 
College of Medicine, Dallas, 1912; county health officer; affiliated 
with Angelina County Hospital; died February 1, aged 58, of 
coronary thrombosis. 

Frank Glassner ® Roselle, N. J.; University of Maryland 
School of Medicine and College of Physicians and Surgeons, 
Baltimore, 1936; served during World War II; affiliated with 
the Ale-xian Brothers and St. Elizabeth’s hospitals in Elizabeth; 
died February 10, aged 37, of pulmonary infarction. 

Thomas Stephen Green, Chicago; College of Physicians 
and Surgeons of Chicago, 1895; member of the American 
Medical Association; died February 3, aged 80, of'arterio- 
iclerosis and diabetes mellitus. 

Pursifor Frazier Guie, Manheim, Pa.; Hahnemann Med¬ 
ical College and Hospital of Philadelphia, 1910; served during 
World War 1; affiliated with Lancaster General Hospital and 
St. Joseph’s Hospital in Lancaster, where he died January 28, 
aged 62, of heart disease. 

Harriet W. Hale, Shushan, N. Y.; New York Medical 
College and Hospital for Women, New York, 1896; for¬ 
merly practiced in Brooklyn, where she was on the staffs of 
the Cumberland and Prospect Heights hospitals; died Feb¬ 
ruary 5, aged 82, of arteriosclerosis. 

Paul Gustavus Hankwitz, Shorewood, Wis.; Bennett 
Medical College, Chicago, 1896; died January 27, aged 77, 
of rheumatic heart disease. 

Carl Leroy Horn Jr., Ripley, Tenn.; University of 
Tennessee College of ^Medicine, Memphis, 1942; member of 
the American Medical Association and the American Society 
of Anesthetists; served during World War II; died Janu¬ 
ary 31, aged 31, of an accidental gunshot wound received while 
cleaning his gun. 

Albert A. Hughes, Grosse Pointe Park, Mich.; Detroit 
College of Medicine, 1911; member of the American Medical 
Association; for many years county coroner; affiliated with 
St. Mary’s and Harper hospitals in Detroit; died January 21, 
aged 72, of coronary thrombosis. 

John Hughes, Pittsfield, Mass.; University of Vermont 
College of Medicine, Burlington, 1905; member of the American 
Medical Association; associate medical examiner of the Central 
Berkshire District; affiliated with the Hillcrest and St. Luke’s 
hospitals; died in Bristol, R. I., February 11, aged 66, of 
coronary thrombosis. 

Harold Stacey Hulbert ® Aurora, 111.; University of 
Michigan Department of Itledicine and Surgery, Ann Arbor, 
1914; formerly on the faculty of his alma mater and the Uni¬ 
versity of Illinois College of Medicine in Chicago; member of 
the American Psychiatric Association; affiliated with St. Charles 
Hospital and the Copley Hospital, where he died February 14, 
aged 62, of heart disease. 

Francis Taylor Isbell, Eastland, Texas; Memphis (Tenn.) 
Hospital Medical College, 1901; member of the American 
Medical Association; past president of the Eastland-Callahan 
Counties Medical Society; for many years member of the 
state- board of medical examiners, of which he had been presi¬ 
dent; for many years county health officer; on the staff of the 
Ranger (Te.xas) General Hospital; died December 26, aged 
73, of carcinoma of the sigmoid colon and pulmonary 
embolism. 

Bertram Barr Jaffa, Denver; University of Colorado 
School of Medicine, Denver, 1922; member of the American 
Medical Association; assistant professor of obstetrics and 
gynecology at his alma mater; at one time manager of healtli 
and charities; served during World War I; formerly execu¬ 
tive secretary of the Colorado Hospital Association; died 
January 22, aged 53, of coronary thrombosis, chronic emphy¬ 
sema and asthma. 

George Alexander Johnson, Washington, D. C.; Howard 
University College of Medicine, Washington, 1914; died in the 
Freedmen’s Hospital January 26, aged 58, of acute congestive 
heart failure. 

Elizabeth L. Hall Ketcham, Carthage, Mo.; Woman’s 
Lledical College of Pennsylvania, Philadelphia, 1892; served 
on the staff of McCune-Brooks Hospital, where she died 
January 23, aged SO, of left ventricular failure. 

Jacob S. Keyser ® Wilmington, Del.; Medico-Chirurgical 
College of Philadelphia, 1912; fellow of the American Col¬ 
lege of Surgeons; chairman of the medical board and on the 
staff of Wilmington General Hospital; on the staff of St. 
Francis Hospital; died January 1, aged 63, of coronary artery 
disease. 


Anderson Blake Killingsworth, Areola, Mo.; Memphis 
(Tenn.) Hospital Medical College, 1901; died January 6, 
aged 79, of cardiovascular renal disease. 

Orman Trimble Kimbrough ® Wichita Falls, Texas; 
University of Texas School of Medicine, Galveston, 1919; 
past president of the Wichita County ^Medical Society; served 
as city health officer and president of the Wichita County 
Tuberculosis Society; died December 15, aged 55. 

Earl La Verne Kingsbury ® Keokuk, Iowa; State Uni¬ 
versity of Iowa College of Medicine, Iowa City, 1932; for¬ 
merly county coroner; died in St. Joseph Hospital January 22, 
aged 44, of cerebral hemorrhage. 

Henry Martin Kleinhans, Whitewater, Wis.; Marquette 
University School of Medicine, Milwaukee, 1940; member of 
the American Medical Association; served during World 
War II; died in Madison January 7, aged 35, of injuries 
received in a traffic accident. 

William Frederick Koerner, Cleveland; Long Island Col¬ 
lege Hospital, Brooklyn, 1890; died December 28, aged 80, 
of coronary thrombosis. 

Lloyd T. Lancaster, Cherokee, Okla.; Baltimore Univer¬ 
sity School of Medicine, 1904; member of the American 
Medical Association; president of the Alfalfa County Medical 
Society; for many years county health officer; died December 
8, aged 70. 

Norbert Michael Joseph Latz, Chicago; Loyola Uni¬ 
versity School of Medicine, Chicago, 1931; member of the 
American Medical- Association; on the staffs of St. Eliza¬ 
beth’s Hospital, St. Joseph’s Hospital and Alexian Brothers’ 
Hospital, where he died February 9, aged 41, of bronchopneu¬ 
monia and myocarditis. 

Huron Willis Lawson ® Washington, D. C.; George 
Washington University School of Medicine, 1903; professor 
emeritus of obstetrics and gynecology at his alma mater; fellow 
of the American College of Surgeons; for many years surgeon 
for the police and fire department; affiliated with Freedmen’s, 
Gallinger IMunicipal, Doctors’, Columbia and George Washing¬ 
ton University hospitals; died January 29, aged 75, of myocardial 
failure. 

Frederick William Lederman ® New York; Schlesische- 
Friedrich-Wilhelms-Universitat Medizinische Fakultat, Bres¬ 
lau, Prussia, Germany, 1925; affiliated with the Hospital for 
Joint Diseases; died.in the Medical Arts Center Hospital 
January 1, aged 49, of uremia. 

Edward Ellsworth Lesch, Chicago; College of Physicians 
and Surgeons, Keokuk, Iowa, 1887; died in Manor Hospital 
January 27, aged 88, of injuries received in a fall. 

Joe O. Leslie ® Marshall, Ark.; Kansas City (Mo.) Col¬ 
lege of Medicine and Surgery, 1924; died February 9, aged 59, 
of heart disease. 

Abraham M. Litvak ® Brooklyn; George Washington 
University School of Medicine, Washington, D. C., 1920; 
specialist certified by the American Board of Pediatrics; 
member of the American Academy of Pediatrics; fellow of 
the American College of Physicians; president of the medical 
board and visiting physician at the Kingston Avenue Hospital; 
affiliated with Beth-El and Jewish hospitals; died January 28, 
aged 66, of lymphosarcoma of the abdomen. 

Frederic Morris Loomis, Piedmont, Calif.; University of 
Michigan Department of ^ledicine and Surgery, Ann Arbor, 
1912; member of the American Medical Association and the 
Pacific Coast Society of Obstetrics and Gynecology; specialist 
certified by the American Board of Obstetrics and Gynecology, 
Inc.; veteran of the Spanish-American War; formerly on the 
faculty of his alma mater; formerly affiliated with the Peralta 
Hospital; author of “Consultation Room’’ and “The Bond 
Between Us"; died February 9, aged 71. 

Harry Hunter Lott, Bo'n Mawr, Pa.; Jefferson Medi¬ 
cal College of Philadelphia, 1907; served during World 
War I; formerly on the faculty of his alma mater; died in 
Lake Worth, Fla., February 5, aged 69, of coronary 
thrombosis. 

Albert Theodore Lundgren ® Chicago; Rush Medical 
College, Chicago, 1907; fellow of the American College of 
Surgeons; a member of the Chicago Crime Commission; on 
the staff of the .•\ugustana Hospital, where he died January 
23, aged 71, of acute coronary thrombosis and arteriosclerotic 
heart disease. 

Jacob Lake McClary, Cleveland, Tenn.; University of 
Nashville (Tenn.) Medical Department, 1898; member of the 
American Medical .Association; died January 21, aged 74 of 
coronary thrombosis. ’ 
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'-’William Mackintosh Mackay ® Waltham, Mass.; M.B., 
Queen’s University Faculty of Medicine, Kingston, Ontario, 
Canada, 1913, and M.D. in 1914; senior physician at the Mid¬ 
dlesex County Sanatorium; died January 31, aged 59, of cere¬ 
bral hemorrhage. 

James W. McKean ® Long Beach, Calif.; Bellevue Hos¬ 
pital Medical College, New York, 1882; an Associate Fellow of 
the American Medical Association and member of the Nebraska 
State Medical Association; decorated by the King of Siam with 
the Order of the Crown in recognition of his work as a medical 
missionary; died in California Sanitarium February 9, aged 88, 
of acute cardiac failure. 

•Wilbur Blaine McKibbin ® Seattle; Northwestern Uni¬ 
versity Medical School, Chicago, 1930; died February 14, aged 
54, of coronary occlusion and arteriosclerosis. 

Robert Gordon McMurray, Marion, Ohio; Ohio State 
University College of Medicine, 1927; formerly secretary of 
the Marion County Academy of Medicine; died January 6, 
aged 49. 

Frances Petty Manship, West Haven, Conn.; Woman’s' 
Medical College of Pennsylvania, Philadelphia, 1912; died 
December 22, aged "76, of myocarditis. 

Henry William Markley ® Rochester, Ind.; Hospital 
College of Medicine, Louisville. 1901; served during World 
War I; died February 5, aged 76, of coronary occlusion. 

Charles Harry Mielke, Kansas City, Kan.; College of 
Physicians and Surgeons, Medical Department Kansas City 
University, 1900; member of the American Medical Association; 
served'during World War I; died January 31, aged 75, of 
coronary occlusion. 

William Thomas Mitchell Jr., Pittsburgh; Johns Hop¬ 
kins University School of Medicine, Baltimore, 1916; mem¬ 
ber of the American Medical Association; chairman of the 
medical division of the Allegheny General Hospital, where 
he died January 29, aged 58, of coronary' thrombosis. 

Matthew Joseph Moes ® Dubuque, Iowa; Northwestern 
University Medical School, Chicago, 1906; member of the 
American Association of Industrial Physicians and Surgeons; 
affiliated with St. Joseph Mercy and Finley hospitals; died 
in Maquoketa January 30, aged 67, of injuries received in an 
automobile accident. 

George Hulett Moreland, Kansas City, klo.; University 
of Louisville (Ky.) Medical Departmentr 1917; member of the 
American Medical Association; served during World War I; 
affiliated witli Trinity Lutheran and Kansas City General hos¬ 
pitals; for many years city physician; died January 26, aged 63, 
of coronary thrombosis. 

Charles Martin Murphy, Aliceville, Ala.; Birmingham 
Medical College, 1898; member of the American Medical Asso¬ 
ciation; died January 27, aged 75, of heart disease. 

Henry Cloyd Murphy, Salinas, Calif.; Jefferson Medical 
College of Philadelphia, 1886; member of the American 
Medical Association; founder of Park Lane Hospital, where 
he died December 2, aged 85, of neoplasm of the right lung. 

Alfred Cookman Norcross, Washington, D. C.; George 
Washington University School of kledicine, Washington, 
1905; member of the American Medical Association; served 
during World War I; affiliated with Garfield Memorial and 
Sibley hospitals; died in the Newton D. Baker Hospital, Mar- 
tinsburg, W. 'Va., January 23, aged 74, of pneumonia. 

John Lyman Pepper, South Portland, Me.; Medical 
School of Maine, Portland, 1894; member of the American 
Medical Association; formerly district health officer for the 
state department of health; died December 28, aged 83. 

John Mason Pressly, Belmont, N. C.; North Carolina 
Medical College, Charlotte, 1915; member of the American 
Medical Association; past president of the Gaston County Medi¬ 
cal Society; served during World War I; affiliated with 
Presbyterian Hospital, Charlotte, where he died January 30, 
aged 58, of malignant hypertension.' 

Jerome Lee Rawhauser, Willows, Calif.; Keokuk (la.) 
Medical College, College of Physicians and Surgeons, 1907; 
died December 20, aged 79, of cerebral hemorrhage. 

Clinton Hillyer Richey ® Valley Head, Ala.; Univer¬ 
sity of Louisville School of Medicine, 1929; died in Port 
Arthur, Texas, January 18, aged 45, of acute posterior myo¬ 
cardial infarction. 

' Clair Edward Robison ® Altoona, Pa.; Jefferson MedL 
cal College of Philadelphia, 1903; past president of the Blair 
County Medical Society; on the staff, of Altoona Hospital, 
where he died January 27, aged 69, of myocardial infarction. 


Charles Edwin Sanford, Seattle; Yale University School 
of Medicine, New Haven, Conn., 1906; member of the Ameri¬ 
can Medical Association and of the Connecticut State Medi¬ 
cal Association, of which he had been vice president; died 
January 27, aged 68, of progressive amyotrophic sclerosis. 

James Walter Shopshire, Sidney, Ohio; Baltimore Medi¬ 
cal College, 1907; died in the Wilson Memorial Hospital 
January 17, aged 67, of coronary heart disease, 

Lacey Lee Shuler _ffi Indianapolis; Indiana University 
School of Medicine, Indianapolis, 1919; specialist certified by 
the American Board of Orthopaedic Surgery; member of the 
Clinical Orthopaedic Society and the American Academy of 
Orthopaedic Surgeons; formerly on the faculty of his alma 
mater; served during World Wars I and II; on the staffs of 
Indianapolis General, Methodist and St. Vincent’s hospitals; 
died January 15, aged 56, of rheumatic heart disease. 

George Joseph Signorelli, Brooklyn; Long Island Col¬ 
lege Hospital, Brooklyn, 1914; member of the American 
Medical Association; served overseas during World War I; 
examining physician for the Selective Service Board during 
World War II; on the staffs of the Evangelical Deaconess 
and St. Catherine’s hospitals; died in Beckman Hospital 
January 27, aged 59, of coronary thrombosis. 

George Albert Sihler Jr. ® Litchfield, Ill.; McGill Uni¬ 
versity Faculty of Medicine, Montreal, Canada, 1910; died 
January 8, aged 62. of carcinoma of the pancreas. 

David Edward Smallhorst, Ash Grove, Mo.; Beaumont 
Hospital Medical College, St. Louis,- 1900; member of the 
American Public Health Association; served during World 
War I; for many years connected with the Los Angeles 
County (Calif.) Health Department and at one time health 
ollicer for the San Fernando District in California; died in 
Springfield, January 3, aged 74, of coronary occlusion. 

Allan Erwin Stamler, Corcoran, Calif.; University of 
Illinois College of Medicincj Chicago, 1926; member of the 
American Medical Association; president of the Kings County 
Medical Society; formerly city health officer; served on the 
staffs of Kings County Hospital, Hanford Sanitarium and 
S.acred Heart Hospital, all in Hanford; died February 7, aged 
46, of coronary thrombosis. 

Fred Ben Steinberg, Chicago; Chicago Medical School, 
1935; member of the American Medical Association; served 
during World War II; on the staffs of Illinois Masonic, 
American, Roosevelt Memorial and Frank Cuneo hospitals; 
died March 16, aged 38, of acute coronary thrombosis. 

Wallace Weston Tate, Thayer. Ind.; Harvey Medical 
College, Chicago, 1903; member of the American, Medical 
Association; affiliated with Jasper County Hospital, where he 
died December 13, aged 73, of coronary disease. 

Russell Vernon Thomas ® Manteno, Ill.; University of 
Louisville School of Medicine, 1910; affiliated with St. Mary’s 
Hospital in Kankakee; died in Wesley Memorial Hospital, 
Chicago, January 13, aged 65, of pneumonia following an 
operation for carcinoma of the lung. 

Howard Gilbert Wallis, Columbus, Ga.; Atlanta School 
of Medicine, 1908; died in tlie City Hospital January 5, aged 
66 . 

Jefferson Webb, Winchester, Ky.; Hospital College of 
Medicine, Louisville, 1898; died February 7, aged 83, of cerebral 
hemorrhage. 

Ward Young, Gouverneur, N. Y.; Queen's University 
Faculty of Medicine, Kingston, Ontario, Canada. 1898; mem¬ 
ber of the American kledical Association ;■ specialist certified 
by the .‘\merican Board of Otolaryngology; on the staff of die 
Stephen B. Van Duzee Hospital; died January 26, aged 77, 
of myocardial infarct due to arteriosclerosis. 


DIED WHILE IN MILITARY SERVICE. 

(Iharles William Straub, Los .-Angeles; Stanford 
University School of Medicine, San Francisco, 1947; 
served a rotating internship in the Los Angeles County 
General Hospital; lieutenant (jg.), U. S. Naval Reserve; 
entered the navy on active duty July 20, 1947; served at 
the Naval Hospital, Long Beach, Naval Shipyard, Ter¬ 
minal Island, and at the time of his death attached to 
Company A, First Medical Battalion, First Marine Divi¬ 
sion; died in Camp Joseph Pendleton, Oceanside, January 
11, aged 26, of subarachnoid hemorrhage. 
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March 12, 1949. 

Further Attempt of the Australian Government to 
Coerce the British Medical Association 
The British Medical Association in Australia has announced, 
after a meeting of its federal council, that it will take all 
necessary steps, including legal action, to preserve the freedom 
of its members. This declaration follows the declaration of 
lilr. Chiffley, the Prime Minister, that amending legislation 
clarifying the Government’s power to make regulations for the 
national health scheme will be introduced. Mr. Chiffley said 
that the bill will give no clue to the methods by which the 
Government will proceed, as the existing legislation is largely 
in skeleton form, giving authority for operative measures to 
be taken by regulation. It is understood, however, that the 
Government intends to take power to make regulations under 
the Pharmaceutical Benefits Act compelling doctors prescribing ' 
drugs within the Government formulary to write prescriptions 
on a form which will insure that patients receive free medicine, 
and imposing penalties if the doctors refuse. In a previous 
letter to The Journal it was stated that the Australian 
Government, having failed in their attempt to^ introduce free 
medical treatment, attempted a lesser thing—to introduce free 
medicines. These had to be prescribed on an official form and 
imposed restrictions on the preparations to be ordered., But the 
doctors refused to use the Government forms. 

The British Medical Association of Australia has issued a 
statement that its members will not yield to coercion or to any 
limitation of their own or their patients’ freedom. The Govern¬ 
ment, having repeatedly stated that it cannot compel doctors to 
prescribe medicines from the Government list, now proposes to 
force doctors to sign prescriptions on Government forms for 
drugs which happen to be within the Government list. This 
the statement declares to be plainly an attempt at coercion. If' 
the Government genuinely desires to give people free medicines, 
it can easily do so by paying for them on presentation of a 
doctor’s prescription. 

Neonatal Mortality and Morbidity 
An important report on neonatal mortality and morbidity has 
been published by the Ministry of Health. It is the work of a 
joint committee of the Royal College, of Obstetricians and 
Gynecologists and the British Pediatric Association. It shows 
the great progress which has been made in reducing neonatal 
mortality and morbidity. The saving of infant lives since the 
beginning of the century has been more significant in the last 
. eleven months of the first year than in the first month or 
neonatal period. In 1945 the neonatal mortality (deaths in the 
first month per thousand live births) was 24.8 for England and 
Wales, compared with 21 for Holland in the prewar period-and 
16 for Amsterdam. In prewar times London's rate was 24, but 
in the northern cities figures were reached of over 40. The 
report argues that the English rates could be reduced to those 
of Holland by better professional and administrative measures. 
The records of emergency maternity homes during the war 
showed what could be done. For normal cases the neonatal 
mortality was only 9.6 and for homes upgraded to admit 
abnormal cases 13.9. The beneficial effects of a good diet 
during pregnancy and lactation are shown. The fall in infant 
mortality and the stillbirth rate during the war can in part 
be traced to greater care taken of pregnant women. 

Analgesics During Labor.—Analgesics when properly employed 
during labor may facilitate progress by relieving pain and 
anxiety, but they carry some risk to both mother and child. 


which cannot be entirely eliminated ev'en in skilled hands. Gas 
and air machines can be safely used by trained midwives, but 
anesthesia, that is a deeper stage, demands an expert if it is to 
be safe for mother and child. All maternity hospitals should 
appoint full time resident anesthetists. The ideal method of 
relief of pain in child birth remains to be discovered. 

Prematurity .—The e.xact size of the problem is not yet fully 
known, since a system of .notification has only recently been 
established. Two in 5 of stillbirths and 1 in 20 of live babies 
are estimates of the number of premature deliveries. The cause 
is not altogether clear, but much can be done by improved care 
and management. Full details are given of methods of caring 
for premature infants based on a special report of the British 
Pediatric Society. It is made clear that such babies if free 
from disease and given special care will usually grow up 
normally. 

Trichloroethylene as an Analgesic in Labor for 
Use by Midwives 

A committee of the Royal College of Obstetricians and Gyne¬ 
cologists have completed an investigation into the use of tri¬ 
chloroethylene as an analgesic in labor, given by the improved 
model of the Freedman bottle. As a result the Council of the 
College have decided that they cannot recommend the method 
for use by midwives without supervision in domiciliary practice. 
The method was studied in 2,354 cases in sixteen hospitals. 
Between 70 and 80 per cent of the mothers were pleased with 
it, some were doubtful and under 7 per cent were dissatisfied. 
The observers found that analgesia can be achieved without any 
high degree of skill and that the method relieves pain equally 
well when combined with other analgesics in difficult labors. 
If the mother is very nervous the method becomes less effec¬ 
tive, but even in this group over 60 per cent were pleased and 
only 14 per cent dissatisfied. Better anesthesia was producqd 
than by Minnitt’s gas and air machine. A small proportion— 
under 5 per cent—became uncooperative, mainly because they 
were too sleepy to push to the second stage; a few were rest¬ 
less. In 6 cases trichloroethylene was suspected of causing 
bradycardia or arrhythmia of the maternal heart, but 3 of these 
patients had meperidine hydrochloride as well. 

These favorable findings led the majority of observers ter 
decide in favor of domiciliary administration by midwives, but 
two thought that unsupervised midwives might give the drug 
for longer periods than was customary in this series and two 
were against its use by midwives because of occasional effects 
on the fetal pulse rate and occasional uncooperation by the 
mother. The material of the report was collated by two 
research fellows of the Association of Anesthetists, who also 
acted as observers. They wrote the report and concluded that 
trichloroethylene is unsuitable for the unsupervised midwife 
because the concentration of the vapor varies not only with 
the temperature but also with the amount of shaking the bottle 
gets, and the depth of the mother’s respiration. Her tolerance 
also varies. They also fear administration in excess and the 
production of anesthesia. The Council of the College promises 
that further attempts will be made to produce an apparatus 
that will fulfil all requirements. 

A bill to secure analgesia in labor has received its second 
reading in the House of Commons. It seeks to train within 
four years all midwives in the administration of analgesia, 
imix)ses a duty on local authorities to supply apparatus, drugs 
and transport, and makes it a duty of all hospitals to have the 
apparatus ready for use. The women members present strongly 
demanded the bill, but the Government, while agreeing with 
the objects of the bill, did not agree that it could provide any 
addition to the service already provided under the National ‘ 
Health Service. In tlie clamor for this bill only the advantages 
of analgesia, undoubtedly great in certain cases, were regarded. 
The fact that, like all drugs, analgesics have their drawbaclcs 
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'-’■William Mackintosh Mackay ® Waltham, Mass.; M.B., 
Queen’s University Faculty o£ Medicine, Kingston, Ontario, 
Canada, 1913, and M.D. in 1914; senior physician at the Mid¬ 
dlesex County Sanatorium; died January 31, aged 59, of cere¬ 
bral hemorrhage. 

James W. McKean @ Long Beach, Calif.; Bellevue Hos¬ 
pital Medical College, New York, 1882; an Associate Fellow of 
the American Medical Association and member of the Nebraska 
State Medical Association; decorated by the King of Siam with 
the Order of the Crown in recognition of his work as a medical 
missionary; died in California Sanitarium February 9, aged 88, 
of acute cardiac failure. 

Wilbur Blaine McKibbin ® Seattle; Northwestern Uni¬ 
versity Medical School, Chicago, 1930; died February 14, aged 
54, of coronary occlusion and arteriosclerosis. 

'Robert Gordon McMurray, Marion, Ohio; Ohio State 
University College of Medicine, 1927; formerly secretary of 
the Marion County Academy of Medicine; died January 6, 
aged 49. 

Frances Petty Manship, West Haven, Conn.; Woman’s' 
Medical College of Pennsylvania, Philadelphia, 1912; died 
December 22, aged 76, of myocarditis. 

Henry William Markley ® Rochester, Ind.; Hospital 
College of Medicine, Louisville, 1901; served during World 
War I; died February 5, aged 70, of coronary occlusion. 

Charles Harry Mielke, Kansas City, Kan.; College of 
Physicians and Surgeons, Medical Department Kansas City 
University, 1900; member of the American Medical Association; 
served'during World War I; died January 31, aged 75, of 
coronary occlusion. 

William Thomas Mitchell Jr., Pittsburgh; Johns Hop¬ 
kins University School of Medicine, Baltimore, 1916; mem¬ 
ber of the American Medical Association; chairman of the 
medical division of the Allegheny General Ho.spital, where 
he died January 29, aged 58, of coronary' thrombosis. 

Matthew Joseph Moes ® Dubuque, Iowa; Northwestern 
University Medical School, Chicago, 1906; member of the 
American Association of Industrial Physicians and Surgeons; 
affiliated with St. Joseph Mercy and Finley hospitals; died 
in Maquoketa January 30, aged 67, of injuries received in an 
automobile accident. 

George Hulett Moreland, Kansas City, Mo,; University 
of Louisville (Ky.) Medical Departmentr 1917; member of the 
American Medical Association; served during World War I; 
affiliated with Trinity Lutheran and Kansas City General hos¬ 
pitals; for many years city physician; died January 26, aged 63, 
of coronary thrombosis. 

Charles Martin Murphy, Aliccville, Ala.; Biriningham 
Medical College, 1898; member of the American Medical Asso¬ 
ciation; died January 27, aged 75, of heart disease. 

Henry Cloyd Murphy, Salinas, Calif.; Jefferson Medical 
College of Philadelphia, 1886; member of the American 
Medical Association; founder of Park Lane Hospital, where 
he died December 2, aged 85, of neoplasm of the right lung. 

Alfred Cookman Norcross, Washington, D. C.; George 
Washington University School of Medicine, Washington, 
1905; member of the American Medical Association; served 
during World War I; affiliated with Garfield ilemorial and 
Sibley hospitals; died in the Newton D. Baker Hospital, Mar- 
tinsburg, W. 'Va., January 23, aged 74, of pneumonia. 

John Lyman Pepper, South Portland, Ale.; Alcdical 
School of Maine, Portland, 1894; member of the American 
Medical Association; formerly district health officer for the 
state department of health; died December 28, aged 83. 

John Mason Pressly, Belmont, N. C.; North Carolina 
Aledical College, Charlotte, 1915; member of the American 
Medical Association; past president of the Gaston County Medi¬ 
cal Society; served during World War I; affiliated with 
Presbyterian Hospital, Charlotte, where he died January 30, 
aged 58, of malignant hypertension.' 

Jerome Lee Rawhauser, Willows, Calif.; Keokuk (la.) 
Medical College, College of Physicians and Surgeons, 1907; 
died December 20, aged 79, of cerebral hemorrhage. 

Clinton Hillyer Richey ® Valley Head, Ala.; Univer¬ 
sity of Louisville School of Aledicine, 1929; died in Port 
Arthur, Texas, January 18, aged 45, of acute posterior myo¬ 
cardial infarction. 

' Clair Edward Robison ® Altoona, Pa.; Jefferson MedL 
cal College of Philadelphia, 1903; past president of the Blair 
County Aledical Society; on the staff. of Altoona Hospital, 
where he died January 27, aged 69, of myocardial infarction. 


Charles Edwin Sanford, Seattle; Yale University School 
of Medicine, New Haven, Conn., 1906; member of the Ameri¬ 
can Medical Association and of the Connecticut State Medi¬ 
cal Association, of which he had been vice president; died 
January 27, aged 68, of progressive amyotrophic sclerosis. 

James Walter Shopshjre, Sidney, Ohio; Baltimore Medi¬ 
cal College, 1907; died in the Wilson Alemorial Hospit^ 
January 17, aged 67, of coronary heart disease. 

Lacey Lee Shuler Indianapolis; Indiana University 
School of Medicine, Indianapolis, 1919; specialist certified by 
the American Board of Orthopaedic Surgery; member of the 
Clinical Orthopaedic Society and the American Academy of 
Orthopaedic Surgeons; formerly on the faculty of his alma 
mater; served during World Wars I and II; on the staffs of 
Indianapolis General, Methodist and St. Vincent’s hospitals; 
died January 15, aged 56, of rheumatic heart disease. 

George Joseph Signorelli, Brooklyn; Long Island Col¬ 
lege Hospital, Brooklyn, 1914; member of the American 
Medical Association; served overseas during World War I; 
examining physician for the Selective Service Board during 
World War II; on lire staffs of the Evangelical Deaconess 
and St. Catherine’s hospitals; died in Beekman Hospital 
January 27, aged 59, of coronary thrombosis. 

George Albert Sihler Jr. ®'Litchfield. III.; AIcGill Uni¬ 
versity Faculty of Medicine, Montreal, Canada, 1910; died 
January 8, aged 62, of carcinoma of the pancreas. 

David Edward Smallhorst, Ash Grove, Mo.; Beaumont 
Hospital Medical College, St. Louis,- 1900; member of the 
American Public Health Association; served during World 
War I; for many years connected with the Los Angeles 
County (Calif.) Health Department and at one time health 
ollicer for the San Fernando District in California; died in 
Springfield, January 3, aged 74, of coronary occlusion. 

Allan Erwin Stamler, Corcoran, Calif.; University of 
Illinois College of Aledicine,' Cliicago, 1926; member of the 
American Medical Association; president of the Kings County 
Medical Society; formerly city health olVicer; served on the 
staffs of Kings County Hospital, Hanford Sanitarium and 
Sacred Heart Hospital, all in Hanford; died February 7, aged 
46, of coronary thrombosis. 

Fred Ben Steinberg, Chicago: Chicago Medical School, 
1935; member of the American Alcdical .\ssociation; served 
during World War II; on the staffs of Illinois Masonic, 
American, Roosevelt Memorial and Frank Cuneo hospitals; 
died March 16, aged 38, of acute coronary thrombosis. 

Wallace Weston Tate, Thayer. Ind.; Harvey Medical 
College, Chicago, 1903; member of the American. Medical 
Association: affiliated with Jasper County Hospital, where he 
died December 13, aged 73, of coronary disease. 

Russell Vernon Thomas ® Manteno, Ill.; University of 
Louisville School of Medicine, 1910; affiliated with St. Mapt’s 
Ho.spital in Kankakee; ilied in W’esley Memorial Hospital, 
Chicago, January 13, aged 65, of pneumonia following an 
operation for carcinoma of the lung. 

Howard Gilbert Wallis, Columbus, Ga.; .Mlanta School 
of Medicine, 1908; died in the City Hospital January 5, aged 
66 . 

Jefferson Webb, Winchester, Ky.; Hospital College of 
Medicine, Louisville, 1898; died February 7, aged 83, of cerebral 
hemorrhage. 

Ward Young, Gouverneur, N. Y.; Queen’s University 
Faculty of ^ledicinc, Kingston, Ontario, Canada, 1898; 
her of the American Mctlical Association;- specialist certified 
by the American Board of Otolaryngology; on the staff of tlie 
Stephen B. Van Dnzee Hospital; died January 26, aged 77, 
of myocardial infarct due to arteriosclerosis. 


DIED WHILE IN MILITARY SERVICE. 


Charles William Straub, Los .Angeles; Stanford 
University School of Medicine, San Francisco, 1947; 
served a rotating internship in the Los Angeles County 
General Hospital; lieutenant (jg.), U. S. Naval Reserve; 
entered the navy on active duty July 20, 1947; served at 
the Naval Hospital, Long Beach, Naval Shipyard, Ter¬ 
minal Island, and at tlie time of Iiis deatli attacliM to 
Company A, First Medical Battalion, First jNlarine Divi¬ 
sion; died in Camp Joseph Pendleton, Oceanside, January 
11, aged 26, of subarachnoid hemorrhage. 
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^Urch 12, 1949. 

Further Attempt of the Australian Government to 
Coerce the British Medical Association 
The British Medical Association in Australia has announced, 
after a meeting of its federal council, that it will take all 
necessary steps, including legal action, to preserve the freedom 
of its members. This declaration follows the declaration of 
Jilr. Chiffley, the Prime Minister, that amending legislation 
clarifying the Government’s power to make regulations for the 
national health scheme will be introduced. Mr. Chiffley said 
that the bill will give no clue to the methods by which the 
Government will proceed, as the existing legislation is largely 
in skeleton form, giving authority for operative measures to 
be taken by regulation. It is understood, however, that the 
Government intends to take power to make regulations under' 
the Pharmaceutical Benefits Act compelling doctors prescribing ' 
drugs within the Government formulary to write prescriptions 
on a form which will insure that patients receive free medicine, 
and imposing penalties if the doctors refuse. In a previous 
letter to The Journal it was stated that the Australian 
Government, having failed in their attempt to^ introduce free 
medical treatment, attempted a lesser thing—to introduce free 
medicines. These had to be prescribed on an official form and 
unposed restrictions on the preparations to be ordered. But the 
doctors refused to use the Government forms; 

The British Medical Association of -Australia has issued a 
statement that its members will not yield to coercion or to any 
limitation of their own or their patients’ freedom. The Govern¬ 
ment, having repeatedly stated that it cannot compel doctors to 
prescribe medicines from the Government list, now proposes to 
force doctors to sign prescriptions on Government forms for 
drugs which happen to be within the Government list. This 
the statement declares to be plainly an attempt at coercion. If' 
the Government genuinely desires to give people free medicines, 
it can easily do so by paying for them on presentation of a 
doctor’s prescription. 

Neonatal Mortality and Morbidity 
An important report on neonatal mortality and morbidity has 
been published by the Ministry of Health. It is the work of a 
joint committee of the Royal College, of Obstetricians and 
Gynecologists and the British Pediatric Association. It shows 
the great progress which has been made in reducing neonatal 
mortality and morbidity. The saving of infant lives since the 
beginning of the century has been more significant in the last 
eleven months of the first year than in the first month or 
neonatal period. In 194S the neonatal mortality (deaths in the 
first month per thousand live births) was 24.8 for England and 
Wales, compared with 21 for Holland in the prewar period and 
16 for Amsterdam. In prewar times London’s rate was 24, but 
in the northern cities figures were reached of over 40. The 
report argues that the English rates could be reduced to those 
of Holland by better professional and administrative measures. 
The records of emergency maternity, homes during the war 
showed what could be done. For normal cases the neonatal 
mortality was only 9,6 and for homes upgraded to admit 
abnormal cases 13.9. The beneficial effects of a good diet 
during pregnancy and lactation are shown. The fall in infant 
mortality and the stillbirth rate during the war can in part 
be traced to greater care taken of pregnant women. 

Analgesics During Labor .—Analgesics when properly employed 
during labor may facilitate progress by relieving pain and 
anxiety, but they carry some risk to both mother and child. 


which cannot be entirely eliminated even in skilled hands. Gas 
and air machines can be safely used by trained midwives, but 
anesthesia, that is a deeper stage, demands an expert if it is to 
be safe for mother and child. All maternity hospitals should 
appoint full time resident anesthetists. The ideal method of 
relief of pain in child birth remains to be discovered. 

Prematurity. —The exact size of the problem is not yet fully 
known, since a system of. notification has only recently been 
established. Trvo in 5 of stillbirths and 1 in 20 of live babies 
are estimates of the number of premature deliveries. The cause 
is not altogether clear, but much can be done by improved care 
and management. Full details are given of methods of caring 
for premature infants based on a special report of the British 
Pediatric Society. It is made clear that such babies if free 
from disease and given special care will usually grow up 
normally. 

Trichloroethylene as an Analgesic in Labor for 
Use by Midwives 

A committee of the Royal College of Obstetricians and Gyne¬ 
cologists have completed an investigation into the use of tri¬ 
chloroethylene as an analgesic in labor, given by the improved 
model of the Freedman bottle. As a result the Council of the 
College have decided that they cannot recommend the method 
for use by midwives without supervision in domiciliary practice. 
The method was studied in 2,334 cases in sixteen hospitals. 
Between 70 and 80 per cent of the mothers were pleased with 
it, some were doubtful and under 7 per cent were dissatisfied. 
The observers found that analgesia can be achieved without any 
high degree of skill and that the method relieves pain equally 
well when combined with other analgesics in difficult labors. 
If the mother is very nervous the method becomes less effec¬ 
tive, but even in this group over 60 per cent were pleased and 
only 14 per cent dissatisfied. Better anesthesia was produced 
than by Minnitfs gas and air machine. A small proportion— 
under S per cent—became uncooperative, mainly because they 
were too sleepy to push to the second stage; a few were rest¬ 
less. In 6 cases trichloroethylene was suspected of causing 
bradycardia or arrhythmia of the maternal heart, but 3 of these 
patients had meperidine hydrochloride as well. 

These favorable findings led the majority of observers ter 
decide in favor of domiciliary administration by midwives, but 
two thought that unsupervised midwives might give the drug 
for longer periods than was customary in this series and two 
were against its use by midwives because of occasional effects 
on the fetal pulse rate and occasional uncooperation by the 
mother. The material of the report was collated by two 
research fellows of the Association of Anesthetists, who also 
acted as observers. They wrote the report and concluded that 
trichloroethylene is unsuitable for the unsupervised midwife 
because the concentration of the vapor varies not only with 
the temperature but also wdth the amount of shaking the bottle 
gets, and the depth of the mother’s respiration. Her tolerance 
also varies. They also fear administration in e.xcess and the 
production of anesthesia. The Council of the College promises 
that further attempts will be made to produce an apparatus 
that will fulfil all requirements. 

A bill to secure analgesia in labor has received its second 
reading in the House of Commons. It seeks to train within 
four years all midwives in the administration of analgesia, 
imposes a duty on local authorities to supply apparatus, drugs 
and transport, and makes it a duty of all hospitals to have the ■ 
apparatus ready for use. The women members present strongly 
demanded the bill, but the Government, while agreeing with 
the objects of the bill, did not agree that it could provide any 
addition to the service already provided under the National 
Health Service. In the clamor for this bill only the advantages 
of analgesia, undoubtedly great in certain cases, were regarded. 
The fact that, like all drugs, analgesics have their drawbaclcs 
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and are not without some danger to both mother and child, 
and that in many cases it is better to dispense with them, were 
entirely overlooked. 

Lumbar Sympathectomy Performed on the King 

The King has undergone the operation of lumbar sympa¬ 
thectomy by Dr. J. R. Learnmonth, professor of surgery at the 
University of Edinburgh, assisted by Dr. J. Paterson Ross, 
professor of surgery at the University of London. The o])cra- 
tion was without incident. The King has for some months 
been under the medical treatment of a corps of specialists for 
difficulties in the circulation in the legs due to arterial troubles. 
In the left leg the flow of blood has been restored in the main 
arteries to a satisfactory degree. But in the right leg the main 
artery is still obstructed and the circulation is still less efficient 
than in the left through a collateral circulation. With a view 
to improving the circulation in the right foot right lumbar 
.sympathectomy has been performed. 

PARIS 

(From Our Regular Correst^oudeut) 

Feb. 19, 19-19. 

Para-Aminobenzoic Acid in Pulmonary Tuberculosis 

Para-aminobenzoic acid is used in leukemia, typhus and 
Rocky Jilouutain spotted fever, but it is little known as an anti¬ 
tuberculous medication. R. Benda, F. Franchel, R. N.ataf and 
J. Uro tried it at the phthisiology and pneumology center of 
the Beaujon Hospital and have noted a more or less important 
action in IS cases of various types of tuberculosis out of 25. 
.•\mong 6 cases in which the treatment has been continued for 
three to four months (in 1 case, during one month), through the 
dose of O.SO Gm. per day given intramuscularly or intravenously 
in a 5 per cent solution, elimination of cavities, disa))pearance 
of Koch's bacilli, radiologic improvement, and increase in weight 
were obtained. Among 5 patients treated fifteen to thirty day.s, 
with strong doses (24 Gm. to 32 Gm. per day), either 3 to 4 Gm. 
orally every three hours or 1 Gm. intramuscularly and the 
remainder orally, the authors have noted: on four occasions 
a fall of temperature, on five occasions improvement of the 
general condition and once the diminution of a cavity. On the 
whole, results are less satisfactory than with prolonged treat¬ 
ment with small doses. 

The authors think that the antituberculous action of para- 
aminobenzoic acid has no connection with the blood concentra¬ 
tion, which in equal doses is practically the same whatever 
may be the mode of administration. There is not only an 
exclusively bacteriostatic action, but also a pharm.acoilynainic 
and vitaminic one. Para-aminobenzoic acid is absolutely atoxic; 
no patient has experienced the least reaction. The association 
of para-aminobenzoic acid with streptomycin has given interest¬ 
ing results in 3 cases. In S cases the authors have studied the 
delaying effect on the elimination of streptomycin with the 
administration of para-aminobenzoic acid in strong doses (32 
mg. per day). The dosage of the blood concentration in strep¬ 
tomycin before and after the administration of pam-aniinoben- 
zoic acid has yielded encouraging suggestions. Research on 
this subject continues. 

Clinical Research on Pulmonary Tuberculosis 

The indications and also certain failures of streptomycin in 
the treatment of pulmonary tuberculosis (other than miliary) 
have been discussed lately in various medical societies. H. 
Brocard, G. Thoyer and C. Choffel, at a meeting of the “Societe 
Mcdicale des Hopitaux,” emphasized its usefulness for the 
treatment of acute lobar tuberculosis and, especially of tuber¬ 
culous pneumonia; it stops the evolutive process, permits the 
production, under excellent conditions, of a pneumothorax and 
makes possible a surgical collapse. Prof. E. Bernard thinks 


that in the failure of streptomycin in cavitary tuberculosis a 
deficient vascularization of cavernous regions may have an 
effect. As to the lung already collapsed by pneumothorax, the 
action of the antibiotic depends mainly on the type of the lesion. 
P. Bourgeois and J. Fauvet studied the parallelism between the 
importance of the vascular lesions and the frequency of the 
failures of streptomycin. It is cflicient in miliary tuberculosis 
when there is only a minimum of vascular lesions and in the 
nodular forms when there is only a slight deterioration of the 
peripheral vessels, causing little damage to blood circulation. 
As to forms not responding to streptomycin, the authors have 
found in caseous pneumonia nonvascularized spaces, where the 
remnants of the arteries appear only in the form of a few 
clastic fibers. The vessels of the walls of the cavities are 
partially obliterated with endarteritis, the periphery of the 
cavern is also badly irrigated; in the lung collapsed through 
pncumolborax, the arterial capacity is reduced to one third or 
one quarter, as one of the authors has seen by means of anatomic 
injections'of carmine gelatin; on the other hand, the injections 
made in the pulmonary artery come out through the pulmonary 
veins without injecting the peripheral i)arcnchyma. Amcuille, 
Hinault and Lcmoinc have confirmed in human beings these 
anatomic facts, by means of arteriographies in collapsed lung.s. 
The authors em|)hasize that in cavitary tuberculosis the anti¬ 
biotic can have an effect only when passed into the cavity. 

Of 25 ca.ses presented to the Xational .Veademy of Medicine, 
Maurer (Davos) has obtained interesting results in 24 by 
caverno.stomy and lamponment with streptomycin. This is 
realized by the nse of a special trocar; it reduces the danger 
of infection, gaseous emlxilisms and hemorrhage. 

Psychic Factors and Antituberculous Medication 

To show the limit of psychotherapy and even of suggestion, 
P. Bourgeois, R. Genevrier, G. Le Mur and V. Dupont tried 
an cxiierimcnt at the Cochin Hospital on patients admitted for 
treatment with streptomycin, but which was found contra¬ 
indicated on account of the pulmonary condition. The patients 
were pkiced in the streptomycin ward and for six weeks were 
given isotonic sodium chloride solution. In all S patients, the 
authors noted euphoria and increase of appetite, in 7 cases 
increa.se in weight amounting to 3.2 Kg. and in another case 
to 7 Kg. The temperature was favorably influenced in 2 cases, 
e.xpectoration was reduced by two thirils in 1 case. The authors 
did not observe sterilization of the expectoration or indisputable 
modification of the radiologic picture. In 2 patients with 
laryngitis, dysphagia disappeared. The laryngologist, not 
informed of the experiment, found a favorable modification of 
the laryngoscopic signs. The rest during the stay in the hos¬ 
pital is not to be taken into account, as all the 8 patients had 
just finished a several month period of complete rest with good 
food. These trials show tluit suggestion does not influence the 
subjective signs only, but also the objective and functional ones. 
The authors stress, however, that the real value of a treatment 
for pulmonary tuberculosis is to be shown through the radiologic 
and Ixactcriologic e.xaminations. 

Congress on Electroencephalography 

The second International Congress on Electroencephalography 
will take place in Paris September 1-3. Professor .A. Baudouin 
and Professor F. Brchmer (Bru.xelles) will act as president and 
vice president. Reports are to be addressed by March 1, at 
the latest, to Dr. Fischgold, Librairie Masson & C°, 120 Boule¬ 
vard Saint-Germain, Paris (6°). Communications are to he 
addressed before May 1, in the United States to Dr. F. Schwab, 
Massachussetts General Hospital, Boston 14, and, for Europe, 
to Dr. Remond, 131 Boulevard Malcsherbes, Paris (17 ). Com 
munications will be then transmitted to the committees o 
coordination established for each continent. 
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OCCUPATIONAL DERMATITIS 

To ihc Editor: —Dr. J. G. Downing’s recent letter to The 
JouuNAi. on “Occupational Dermatitis, Disease or Injury?” 
!March 12, page 734, deserves comment and discussion, especially 
from tlie medicolegal point of view. 

True, in some Southern and other states the laws provide 
that only injuries which arise out of and in the course of the 
worker's employment are to be compensated and occupational 
diseases as such are excluded—these are Alabama, Kansas, 
Louisiana, ^Mississippi, Kentucky, Montana, Oklahoma, South 
Carolina, \’ermont, M’est Virginia and Wyoming. In addition 
to these states, Colorado, Georgia and South Dakota have 
schedules of occupational diseases, naming those which are 
included as being compensable under the law, but dermatitis is 
not included in this list. In this respect, physicians who recently 
attended a course on industrial dermatology given by Dr. 
Downing are correct. 

However, exception is taken to the following statement in 
Dr. Downing's letter: 

"Industrial commissions throughout the country are apt to 
reject diseases as being compensable. They must be convinced 
that the disease arises from an injury occurring out of and in 
the course of the worker's employment. They readily accept 
abrasions of the skin with secondary infection, bruises, burns, 
cuts and lacerated wounds, because these conditions are not 
classified as diseases, but as injuries. 

“As the large majority of occupational skin disturbances are 
the result of the same factors, mechanical, physical and chemical, 
it behooves the physician and dermatologist to label them as 
injuries of the .skin, and not dignify them by the classification 
occupational diseases.” 

There are twenty-one states which have schedule laws which 
specifically mention dermatitis as being a compensable occupa¬ 
tional disease (Arizona, Arkansas, Delaware, Idaho, Iowa, 
Maine, Maryland, Nevada, New Hampshire, New Jersey, NevV 
Me.xico, New York, North Carolina, Ohio, Rhode Island, Ten¬ 
nessee, Texas, Utah, Virginia, Washington, Wisconsin), and 
twelve states which have blanket laws which include dermatitis 
as an occupational disease (California, Connecticut, Florida, 
Illinois, Indiana, Massachusetts, Micliigan, Minnesota, Nebraska, 
North Dakota, Oregon and Pennsylvania). Itloreover, there are 
other records which show that dermatitis has been compensated 
as an occupational disease in a considerable number of states 
over a period of years. 

For many 3 'ears, at least for over a quarter of a centurv, 
both industrialists and labor representatives have been desirous 
of having occupational disease coverage in various industrially 
developed states, as well as others where there is even a mod¬ 
erate or small amount of industrial production. The reason 
for this is that both employee and employer get a much 
"better deal” under the compensation laws than they did when 
in the so-called old days they relied on common law procedure 
—when the employer was burdened by paying hig'damages and 
in other cases the employee often received no financial aid. 

It is believed, therefore, that, if the physician and derma¬ 
tologist labels occupational skin disturbances injuries of the 
skin and does not “dignify them by the classification of occupa¬ 
tional diseases,” this will indeed not only cause considerable 
confusion, but also tend to nullify tbe progress made in occupa¬ 
tional disease legislation and its appropriate administration. 

C. O. S.-tmxGTox, M.D., Da.P.H. 

Chicago. 


MNEMONICS IN EDUCATION 

To the Editor :—I have long been interested in the medical 
students’ method of solving the problem which results from the 
outrageous burden imposed on his memory, particularly during 
the first two years of his- curriculum. It is widely, though 
tacitly recognized that the student resorts to the use of mnemon¬ 
ics, often salacious and occasionally humorous, to aid him in 
retaining the vast number of facts for which he is accountable 
at time of examination. 

The readers of this journal will doubtless recall the verse 
commencing “On old Olympus’ tipmost top.” 

It has occurred to me that this mass of literature constitutes 
a neglected portion of medical folklore, sharing with other 
folklore the major attribute that it has been passed by word 
of mouth from one generation to another. An attempt is being 
made to collect these literary gems, and several precious 
specimens have been unearthed. It is assumed that buried in 
the memories of the subscribers to The Journal there must 
be many further examples. With the ultimate intent of com¬ 
pilation of an anthology, I would deeply appreciate hearing 
from physicians who may remember such mnemonics, in order 
that this collection may be reasonably complete. I urge that, 
if any mnemonics are submitted to me, the contributor will 
include the subject which they were designed to call to mind. 

DeWitt Stetten Ji!., M.D. 

New York 9. 


DETERMINATION OF PROTHROMBIN AND 
USE OF DICUMAROL® 

To the Editor :—The conclusion of Duff and Shull (The 
Journal, March 19, p. 766) that the most important of all 
contraindications to the use of dicumarol® is lack of reliable 
laboratory facilities for prothrombin determinations is worthy 
of rcemphasis, especially in view of the present zeal to employ 
this potent and effective anticoagulant However, the reserva¬ 
tion that the laboratory facilities for prothrombin determina¬ 
tions be reliable dc.scrvcs specific qualification in view of the 
confusion presently prevailing concerning prothrombin time 
C5tii?iation and its e.xpression. 

In a query (The Journal, June 12, 1948, p. 666) Dr. Rivers 
reflected this confusion when he stated that he investigated the 
laboratory methods used and the methods of calculation of per¬ 
centage of prothrombin and found at least two entirely different 
methods of calculation neither of which correlated with the 
other. He noted in addition that the method most widely used 
is to divide the normal time in seconds by the abnormal and 
report this figure in percentage of normal. This method in 
addition did not correlate with that advocated hy Allen and 
associates which uses various dilutions of normal plasma for 
comparison with the unknown. The reply to Dr. Rivers’ obser¬ 
vations by the consulted authority was that the confusion did 
exist and he suggested a standardized procedure be employed 
as outlined by Quick (rim. J. Clin. Path. 15:560 [Dec.] 1945). 

The subject of estimation of prothrombin time was discussed 
by Shapiro and Weiner (The Journal, Feb. 7, 1948, p. 418), 
who advocated the reporting of prothrombin time of whole 
plasma and 12.5 per cent plasma in seconds and not in per¬ 
centage. The method for prothrombin time estimation described 
by Shapiro (Proc. Soc. E.rper. Biol. & Med. 50: 85, 1942, and 
E.rper. Med. & Surg. 2 : 103 [ilay] 1944) demands-the use of 
a standardized thromboplastin, and permits the results of the 
prothrombin estimation to be expressed in seconds, eliminating 
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the need for additional calculation including percentage values 
which contribute to the confusion. 

The recent impressive study by Wright, Marple and Beck 
(The Journal, Dec. 11, 1948, p. 1074) of anticoagulant therapy 
of coronary thrombosis with myocardial infarction includes the 
following suggestion as one of the guides in the administration 
of dicumarol®: . . it is suggested that the Link-Shapiro 

method with 12.S per cent diluted plasma be employed as an 
additional check or safeguard. . . This study reported 

all prothrombin times in seconds and not in percentage. 

My experience with the use of anticoagulants in disease states 
where indicated suggests that judicious use of dicumarol® with 
simultaneous availability of reliable and adequate laboratory 
control insures therapeutic exploitation of the drug with minimal 
hazard of hemorrhage. The use of the Link-Shapiro method 
for prothrombin estimation, including undiluted and 12.5 per 
cent diluted plasma, insures such a safeguard. 

Felix Wroblewsks, M.D., Brooklyn. 


HEXACHLOROCYCLOHEXANE IN SCABIES 

To the Editor: —I am sorry if in my letter in The Joubnai., 
Dec. 25, 1948, page 1253, undue stress was placed on the possible 
toxicity of hcxachlorocyclobexanc when used in the treatment 
of scabies. My chief concern was and is over the widespread 
use of this material in the South as an insecticide dust for 
cotton. 

Ill my original letter cases of convulsive death in animals 
were reported. Also reported was 1 case of human convulsive 
death following exposure to the insecticide dust. This dust 
contained hexaclilorocyclohe.xanc as its most powerful ingre¬ 
dient but also contained DDT and sulfur. 

Altiiough convulsive dcatli teas noted in but I human case, 
other symptoms were frequently reported by persons directly 
e.xposed to these chemicals. These symptoms included a dry 
cough, burning sensation on the skin and in the eyes, pronounced 
loss of weight, vomiting and a bloated feeling in the abdomen. 
In addition, rupture of the stomach was an as yet unexplained 
finding at autopsy in the human case reported as well as in 
1 of the 6 rabbits experimentally exposed to the insecticide 
dust mixture. 

Robert F. Menus, M.D., 

Aberdeen, N. C. 


SYRINGE-TRANSMITTED HEPATITIS 

To the Editor: —The editorial which appears on page 459 of 
the February 12 issue of The Journal entitled “Syringe- 
Transmitted Hepatitis” gives a timely warning, but has been 
referred to by a maker of disposable syringes and needles as 
evidence that “ordinary methods of sterilization” do not prevent 
the transmission of homologous scrum hepatitis. In this edi¬ 
torial the paper of Darmady and Hardwick is cited as making 
the point that the infectious agent of lioniologous scrum hepa¬ 
titis “is heat resistant, and is not killed by the ordinary methods 
of sterilization.” Darmady and Hardwick cite previous authors, 
and these statements deserve some analysis. The impression 
that the agent of homologous serum hepatitis is heat resistant 
apparently lakes its origin in the report of MacCallum and 
Bauer (Lancet 1: 622, 1944). These authors wrote, “The ictero- 
genic agent survived heating at 56 C. for one hour, and was 
still very active after storage for fourteen months in a dried 
state.” The report of Gellis and others (J. Clin. Jnvesligalion 
27: 239, 1948) indicates that homologous serum hepatitis virus 
is inactivated by heating for ten hours at 60 C. 

The.idea tliat the infectious agent of homologous serum hepa¬ 
titis is not killed by ordinary methods of sterilization takes its 
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origin in the origiiial report of Bigger (Lancet 1: 457, 1943). 
Bigger refers to the transmission of hepatitis in antisyphilitic 
treatment, and his description of “ordinary methods, of sterili¬ 
zation” referred to rinsing the syringe with sterile water, then 
with 1; 1,000 biniodidc of mercury solution, then twice again 
with sterile water. The syringes were not boiled. In Bigger's 
summary of the problem he wrote, “It is easy to point to the 
danger but much less easy to suggest practicable methods for 
avoiding it. The most reliable one is to use a freshly boilcl 
syringe for each patient." 

Salaman and his associates (Lancet 2 : 7,1944) greatly reduced 
the incidence of jaundice in patients receiving arsenic for syphilis 
by a technic of sterilizing syringes by dry heat at 150 to 160 C. 
for one hour in separate test tubes. In the discussion of this 
report these authors wrote, “We do not believe that boiling 
syringes will necessarily suffice without other precautions," and 
went on to describe the various sources of contamination which 
existed in ordinary venerea! disease clinics in England. 

However, after a careful search in the literature, I can find 
no evidence that boiling of a syringe and needle for twenty 
minutes will not inactivate the infectious agent of homologous 
serum hepatitis. If this is true, it is incorrect to state that this 
virus is not inactivated by ordinary methods of sterilization. 

Since it may be possible that I have not discovered some 
report which describes the survival of the infectious agent of 
lioniologous scrum hepatitis following boiling for twenty min¬ 
utes, I would appreciate your giving me any information 
which describes this finding. However, if in the literature 
there is no such report, I believe that you should elucidate the 
editorial which atipcared in The Jour.xal, specifying that the 
“ordinary method” of sterilization referred to did not refer to 
boiling or to autoclaving. If boiling and autoclaving do not 
iractivate tliis virus, many hospitals throughout the country 
must radically change their methods of sterilization. 

Robert T. Tuo.mi'So.v, M.D. 

Cincinnati. 


PRURITUS ANI ET VULVAE 

To the Editor: —We have read witli great interest the article 
by Dr. Howard Hailey, “Pruritus .Aiu ct Vulvae,” The Jour¬ 
nal, March 26, page 837. 

Dr. Hailey is to be commended for stressing the importance 
of an allergic etiology in some of these patients. However, 
one must disagree strenuously with his slatenient, “Cutaneous 
tests for allergy liave no legitimate place in the diagnosis and 
treatment of eczema, and the practice will probably be discon¬ 
tinued in the near future.” 

Simple scratch tests as ordinarily carried out are valueless in 
most chronic allergic states. When the simple cutaneous tests 
arc followed by intradernial tests using potent material, in suifi- 
cient concentration, positive skin reactions of great clinical 
importance are obtained. Reliance on elimination procedures 
alone to solve such cases results frequently in a protracted 
period of investigation which in many cases can be shortened 
by carrying out proper intradermal tests. 

Our results with a considerable number of patients with 
pruritus ani ct vulvae have been gratifying when all methods ot 
allergic study and treatment have been utilized. 

Samuel J. Levin, M.D, 
Seljia S. Moss, M.D. 

Detroit. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners: Parts / and II, Various 
Centers. June 20*22, Sept. 12*14. Part III. June, various centers. 
Exec. Sec., Mr. E. S. Elwood, 225 S. 15th St., Philadelpliia 2. 

EXAMINING BOARDS IN SPECIALTIES 
American Board op Anesthesiology, Inc. IVritten. Various Cen¬ 
ters. July 15. Oral. Oct. 16-20. Sec., Dr. Curtiss B. Hickcox, 745 Fifth 
Ave., New York 27. 

American Board of Internal Medicine: Oral. Philadelphia, June 
1*3. IPriitcn. Oct. 17, Final date for filing application is May 1. Asst. 
Sec.-Treas. Dr. \V. A. Werrell, 1 Alain St., Madison 3, Wis. 

American Board of Neurological Surgery; Oral. Chicago. June 
1949. Sec., Dr. W. J. German, 310 Cedar Street, New Haven, Conn. 

American Board op Obstetrics and Gynecology, Inc.: Oral. 
Chicago, May 8-14. Sec., Dr. Paul Titus, 1015 Highland Building, Pitts¬ 
burgh 6. 

American Board of Ophthalmology: Oral. New York, June 11-15; 
St. Louis, Oct. 15-19; Boston, December. Sec., Dr. S. J. Beach, 56 Ivie 
Rd., Cape Cottage, Alaine. 

American Board of Orthopaedic Surgery. Part. I. Indianapolis, 
May 6-7 and Denver, May 13*14. Part II. New York City, Jan. 1950. 
Final date for filing application for Part II is Aug. 15, Address; Dr. 
Francis M. AIcKeever, 1136 W. 6th St., Los Angeles 14, Calif. 

American Board of Otolaryngology; New York, May 11-14; 
Chicago, Oct. 4-7. Sec., Dr. D. M. Lierle, University Hospital, Iowa City. 

American Board of Pedi.atrics: IVtittcii. Under local monitors, 
June 24. Oral. Baltimore, May 7-9; Cleveland, Sept. 16-18; New York 
City, Oct. 21-23; Chicago, Dec. 9-11. Sec., Dr. John McK. Mitchell, 6 
Cushman Road, Rosemont, Pa. 

American Board op Physical Medicine. Philadelphia, June 4-5. 
Sec., Dr, R. L. Bennett, 30 N. Michigan Blvd., Chicago. 

American Board of Plastic Surgery: Examinations are given in 
June and November of each year in the home town of applicants. See., 
Treas., Dr. Louis T. Byars, 400 Metropolitan Bldg., St. Louts. Mo. 

American Board of Preventive Medicine and Public Health: 
Washington, D. C., May 14-16. Sec.-Treas., Dr, Ernest L. Stebbins, 6IS 
North Wolfe St., Baltimore. 

American Board of Psychi.atry and Neurology, Inc.^ Special 
Examination, October. Place to be announced. Final date for filing appli¬ 
cation is'July 15. December, New York City. Sec. Dr. F. J. Braceland, 
102-110 Second Ave,, S.W., Rochester, Minn, 

American Board op Radiology, Atlantic City, June 2-4. Sec., 
Dr, B, R. Kirklin, 102-110 Second Ave., S.W,, Rochester, Minn. 

Amiebican Board of Surgery: IPritten. Various Centers, October 26. 
Final date for filing application is July 1. Sec., Dr. J. Stewart Rodman, 
225 S. ISth St., Philadelphia. . 

American Board of Urology: IPrittcn, December. Oral and C/«m- 
cal. Chicago, Feb. 11*15. Final date for receipt of case histories is Sept, 
1, 1949. See., Dr. Harry Culver, 7935 Sunnyside Road, Minneapolis 18, 
Minn. 

BOARDS OF MEDICAL EXAMINERS 
Alabama: Examination, Montgomery, June 23-30. Sec., Dr. D. G, 
Gill, 519 Dexter'Ave., Montgomery, 

Arkansas: * Little Rock, June 9-10. Sec.. Dr. L. J. Kosminsky, 
Texarkana. Eclectic. Little Rock. June 9*10. Sec., Dr. C. H. Young, 
1415 Main St., Little Rock. 

California: Examination. San Francisco, June 21-23. Sec., Dr. 
Frederick N. Scatena, 1020 N St., Sacramento. 

Delaware: Dover, July 12-14. Sec., Dr, J, S. McDaniel, 229 South 
State St., Dover. 

District of Columbia: * IVrittcn, Washington, May 9-10, Sec., Dr. 
George C. Ruhland, 4130 Municipal Bldg., Washington. 

Florida: * E.iamtnatton, Jacksonville, June 26-28, Sec.. Dr. 
Frank D. Gray, 12 N. Rosalind Ave., Orlando. 

Georgia: Examination. June 8-9, Atlanta and Augusta, Reciprocity, 
Atlanta, June. Sec., Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

Guam: Endorsement. Agana, Last Friday of each month. Sec., Capt. 
C. K. Youngkin, Dept, of Public Health, Guam. % F.P.O., San Francisco, 
Calif. 

Hawaii:* Examination. Honolulu, July 11-14. Sec., Dr, S. E. 
Doolittle, 881 S. Hotel St.. Honolulu. 

Idaho: Boise, July 11-13. Sec., Miss Estella S. Mulliner, Bureau of 
Occupational Licenses, 355 State House, Boise. 

Indiana: Indianapolis, June 21-23. Sec. Board of Medi¬ 

cal Registration and Examination. Dr. Paul R. Tindall, 416 K. of P. Bldg., 
Indianapolis. 

Iowa: * Examination. Iowa City, June 13-15. Sec., Dr, M, A. Royal, 
506 Fleming Bldg., Des Moines. 

Kansas: Kansas City, June 1-2. Sec., J. F. Hassig, 90S North 7lh 
St., Kansas City. Kans. 

Kentucky: Examination. Louisville, June 15-17. Sec., Dr. Bruce 
Underwood, 620 S. 3rd St.. Louisville 2. 

Maine: Augusta, July 5-6. See., Dr. Adam P. Leighton, 192 State 
St., Portland. 

.Maryland: Examination. Baltimore, June 21-24. Sec., Dr. Lewis P. 
Gundry, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, June 
14-15. Sec., Dr. John A. Evans. 612 West 40th St., Baltimore. 

Massachusetts: IVrittcn. ' Boston, July 12-15.' Sec., Dr. George L. 
Schadt, 413 E. State House, Boston. 

Mississippi: Jackson, June 21-22. Asst. Sec., Dr. R, N. Whitfield, 
State Board of Health. Jackson. 

Missouri: Examination. St. Louis, May 30*31 and June 8*10. Exec. 
Sec., Mr. John A. Hailey, Box 4. Jefferson City. 

Nebraska:* Examination. Omaha, June 6*8. Dir., Bureau of Examining 
Boards. Mr. Oscar F. Humble, 1009 State Capitol Building. Lincoln 9. 

Nevada; Carson City, May 2. Sec., Dr. G. H. Ross. II2 N. Curry 
Street. Carson City. 

New Jersey; Examination. Trenton, June 21-24. See., Dr. E. H, 
Hallinger, 28 West State Street, Trenton 8. 

New York: Albany, Buffalo, New York and Syracue, June 2S-July 1, 
Sec., Dr. Jacob L. Lochuer, 23 South Pearl St., Albany. 

North Caroli.va; Endorsement. Pinehurst, May 9, Examination, 
Raleigh, June 23-25. Sec., Dr. Ivan Procter, 226 Hillsboroi, St,_ Raleigh, 
North Dakota: * IVrittcn, Grand Forks, July 5-7. Reciprocity, Grand 
Forks, July S, Sec., Dr. C. J. Glaspcl, Grafton. 


Ohio: Rccipiocity. Columbus, Oct. 15-18. IVrittcn. Columbus, Oct. 
16-17. Sec;, Dr. H. M. Platter, 21 W. Broad St., Columbus. 

Oklahoma: * Oklahoma City, June 8-9. Sec., Dr, Clinton Gallaher, 
813 Braniff Bldg., Oklahoma City. 

Pennsylvania; Examination. Philadelphia and Pittsburgh, July. Acting 
Sec., Mrs. B. G. Steiner, 351 Education Bldg., Harrisburg. 

Puerto Rico: San Juan, Sept. 6-10. Sec., Dr. Luis Cueto Coll, Box 
3717, Santurcc. 

Rhode Island:* Examination. Providence, July 7-8. Chief, Mr. Thomas 
B. Casey, 366 State Office Bldg., Providence. 

South Carolina; Examination. Columbia, June 27-29. Endorsement. 
Columbia, May 2, June 27-28, Aug. 1, Sept. 5 and Oct. 3. Sec., Dr. N. 
B. Heyward, 1329 Blanding St.^ Columbia. 

South Dakota: * Examination. Pierre, July 19. Sec., Dr. G. J. 
Van Heuvelen, Capitol Bldg., Pierre. 

Texas; Examination. Austin, June 16-18. Sec., Dr. M. H. Crabb, 
209 ^ledical Arts Bldg., Fort Worth 2. 

Utah: Examination. Salt Lake City, July. Sec., Dept of Registra¬ 
tion. Miss Rena B. Loomis. 324 State Capitol Bldg., Salt Lake City. 

Virginia: Examination. Richmond, June 17-18. Reciprocity. Richmond, 
June 16. Dr. K. D: Graves, 631 First St., S.W., Roanoke. 

Washington: * Seattle, July. Sec., Mr. Edward C. Dolira, Department 
of Licenses, Olympia. 

Wisconsin: * Examination. Milwaukee, June 28-30. Sec., Dr. C. A. 
Dawson, Tremont Bldg., River Falls. ' ^ 

Wyoming: Cheyenne, June 20. Sec., Dr. Franklin D. Yoder, Capitol 
Bldg., Cheyenne. 


* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Alaska: Feb. 1950. Sec,, Dr. C. Earl Albrecht, Box 1931, Juneau. 
Arizona: Tucson, June 21. Sec., Mr. Francis A. Roy, Science Hall, 
University of Arizona, Tucson. 

Arkansas: Examination. Little Rock, May 3. Sec., Mr, L. E. Gebauer, 
1002 Donagbey Bldg., Little Rock. 

Colorado: Examination. Denver, June 1-2. Sec., Dr. Esther B. 
Starks, 1459 Ogden St., Denver. 

Connecticut: New Haven, June 11. Exec. Asst., State Board of 
Healing Arts, Miss Mary G. Reynolds, 110 Whitney Ave., New Haven 10. 

Florida: Examination, Gainesville, June 11. Sec., Mr. M, W. Emmel, 
University of Florida, Gainesville. 

Michigan: Examination. Detroit and Ann Arbor, May 13-14..• Sec.. 
Miss Eloise LeBeau, 101 N. Walnut St., Lansing 15. 

Minnesota: ExomiJialion. June and Oct. Sec.-Treas., Dr. Raymond N. 
Bieter, 105 Millard Hall, Univ. of Minnesota, Minneapolis. 

New Mexico: Santa Fe, April 22. Sec., Miss Marguerite Kilkenny, 
110 W. Houghton Street, Santa Fe. 

Oregon: Portland, June 18, Sept. 3 and Dec. 3. Sec., Mr. Charles D. 
Byrne, State Board of Higher Education. Eugene. 

South Dakota: Vermillion, June 3-4. Dr, G, M, Evans, 310 K. 
35th St,. Yankton. 

Tennessee: Memphis, July 8-9. Sec., Dr, 0. W. Hyman, 874 Union 
Ave., Memphis 3. 

Wisconsin: Milwaukee, June 4. Sec., Prof. W. H.- Barber; Ripun 
College, Ripon, 


Medical Motion Pictures 


FILM REVIEWS 


The Feeling of Hostility. (Mental Mechanisms Series, No. 2.) 1(1 nini. 
black and white, sound, 1,113 feet (1 reel), showing time thirty.two 
minutes. Produced in 19-13 by the National Film Board for tho Mental 
Health Division of the Department of National Health and Welfare in 
cooperation with the Allan Slemorial Institute of Psychiatry of McGill 
■University and tho Royal 'Victoria Hospital, Montreal. Procurable on 
rental or purchase from the National Film Board.of Canada, 020 Fifth 
Avenue, New York 20. 

This motion picture portrays the life of a girl from age 3 to 
early adulthood who has been raised in a Canadian urban 
environment. It attempts to point out the development of her 
character traits and social adjustment and the influence of certain 
traumatic experiences in childhood and adolescence. At the end 
of the story a psychiatrist comments briefly on the significant 
events in the picture and indicates how the character of the 
heroine acquired certain basic personality deficiencies in spite 
of a superficially successful social and economic adjustment. 

The title is rather misleading in that it does not take into 
account the roles played by rejection, sublimation, etc., and the 
impression perhaps created by the psychiatrist commentator that 
the opportunity for psychiatric help is available for all persons 
with emotional problems. These minor criticisms are far out¬ 
weighed by the psychologic validity and sympathetic appeal of 
the subject matter, since it does not deal with a severe neurosis 
or psychosis but with the kind of emotional difficulties which 
warp many normal personalities. 

This is a superior production whicli should be comprehensive 
and effective for showing to professional and administrative 
hospital staffs, classes in abnormal psychology, parent-teachers’ 
associations and similar lay groups; however, in tlie iionprofes- 
sional groups, it is recommended that the showing of tlie picture 
be followed by discussion with a psychiatrically trained leader. 
Photography is well done. Xarratioii is clear. 
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The Right to Hear. 16 mni., color ^ound, 1.118 feet (1 reel), showlni; 
tiiue thirty-one minutes. Prenared by TJte Petjartnient of Otolarynitoloity 
•ntid Oral Surgery wltli tlie cooperation of Tiic Department of Speecli, 
State University of Iowa. Produced in 1948 by and piocurablo on rental 
($4.o0) or pttrchase front the Bureau of Visual Inalructlon, E.\tcnslou 
Division, State University of Iowa, Iowa City. 

This film excellently depicts the problem represented by the 
school child handicapped by impaired or total loss of hearing. 
The picture emphasizes how seating arrangement in the class¬ 
room, use of hearing aids and instructions in lip reading, tutoring 
and special classes for the deaf and the hard of hearing aid in 
the educational adjustment of the afflicted child. 

The following criticisms hardly detract from tlie value of the 
motion picture but should be mentioned. The sequence in which 
the little girl brings her report card to her mother represents 
practices in report card marking which no longer prevail. This 
could be substituted by portraying the dilliculties with these 
children e.xperienced in our schools as tliey were conducted 
forty years ago when numerical grading was universal and no 
provision was made for the handicapped cliild. 

The interview of "Hr. and Mrs. Crane" with the two digni¬ 
taries entrenched behind the desk was painful to witness, because 
of the apparent lack of finesse on the part of the two men bent 
on separating the parents from their boy. A properly planned 
interview could have maneuvered the two parents into demanding 
that their boy be given the advantages enjoyed by the other deaf 
children in a school toward maintenance of whicli these parents 
were paying taxes. 

This well planned picture should be inspiring to physicians, 
medical students and nurses, as well as to parent-teachers’ asso¬ 
ciations and other organizations interested in the welfare of these 
children. 

The photography is e.xcellent. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Charitable Hospitals: Liability for Negligence of Ser¬ 
vant.—The plaintiff filed suit to recover damages for personal 
injuries alleged to have been sustained as a result of the negli¬ 
gence of a servant of the defendant hospital while the plaintiff 
was a paying patient in such hospital. From a judgment in 
favor of the defendant the plaintiff appealed to the Court of 
Appeals of Maryland. 

It was conceded in this case that the defendant hospital was 
an eleemosynary corporation and, said the Court of Ap|)eals, the 
principle that charitable corporations are free from tort liability 
has long been a basic part of the law of this state. Not only has 
the legislature granted e.xemptions to charitable corporations 
from various forms of taxation, continued the court, in order 
that their field of usefulness might be enlarged, but it has made 
direct appropriations to the same end. To establish a liability 
at this time would run counter to legislative policy and increase 
potential demands upon the state. 

In 1947, continued the court. House Bill 99 proposed, in its 
original form, to estop any charitable corporation from pleading 
as a defense to tort claims the fact that it was such an institution 
and further provided tliat the liability should not e.xcecd the 
amount of liability insurance carried. The bill failed of passage. 
S. 411 at the same session was introduced as a substitute and 
was adopted. This bill provided that “each policy issued to 
cover the liability of any charitable institution for negligence 
or any other tort shall contain a provision to the effect that 
the insurer shall be estopped from asserting, as a defense to any 
claim covered by said policy, that such institution is immune 
from liability on the ground that it is a charitable institution.” 


It is clear, said the Court of Appeals, that the legislature has 
accepted the doctrine announced by this court and dealt with 
the matter in its owm fashion. The plaintiff in the instant case 
has not brought himself within the terms of the section quoted. 
Accordingly the judgment in favor of the defendant hospital 
was affirmed. Hoivard v. South Baltimore General Hospital 
62 A. (2d) 574 (Md., 19 IS). 

Workmen’s Compensation Act: Compensability for 
Tuberculosis Contracted by Employee of State Sani¬ 
tarium.—The plaintiff filed a proceeding under the Workmen’s 
Compensation Act to recover an award for an injury sustained 
during the course of his emiiloyment W'ith the Detroit Tuber¬ 
culosis Sanitarium. The plaintiff worked in the kitchen of the 
defendant sanitarium, washing dishes used by patients. Pur¬ 
suant to a rule of the defendant for the protection of its 
employees, the plaintiff was .x-rayed every six months, and on 
Aug. 26, 1946, it was discovered that he had tuberculosis. The 
compensation commission found that the disease from which 
the plaintiff was suffering was contracted during the cour,se 
of his employment with the defendant, and it therefore granted 
an award of comiicnsalion. From this award the defendant 
and its insurer apiicaled to the Supreme Court of Michigan. 

In 1937 the Workmen’s Compensation Law was amended so 
ns lo provide compensation for disabilities resulting from so- 
called occupational diseases. Section 1 of part 7 of the statutes 
provides; 

“The term ‘personal injury* shall include a disease or 
disability which is due to causes and conditions which 
are characteristic of and peculiar to the business of the 
employer and which arises out of and in the course 
of the employment. Ordinary diseases of life to which 
the public is generally exposed outside of the employ¬ 
ment shall not be compensable." 

We think, said the Supreme Court, that puhnouary tubercu¬ 
losis must be regarded as ati "ordinary disease" of life. From 
that conclusion, however, it does not necessarily follow that 
a disability resulting therefrom is not in any circumstances com- 
pemsable under the Michigan statute. The statute does not 
place all "ordinary disease.s’’ in a noncompensable class, but, 
only those “to which the public is generally exposed outside of 
the employment." The evidence in this case indicates that the 
plaintiff was exposed in his emiiloyment to the risk of con¬ 
tracting tuberculosis in a far greater degree and in a wholly 
different manner than is the public generally. To interpret the 
above statutory provision properly, the court continued, it must 
be read in conjunction with the act as a whole and particularly 
with other jirovisions relating to the same specific matter, hi 
this connection Section 3 of part 7 is significant. It provides: 
“If an employee is disabled or dies and his disability or death 
is caused by a disease and the disease is due to the nature of 
the employment in which such an employee was engaged and 
was contracted therein, he or his dependents shall be entitled 
to compensation for his death or for his disablement." 

We do not think, said the Supreme Court, that the provisions 
in question must necessarily be read as conllicting. The nature 
and hazards of the employment itself are in each instance 
important factors. In the case at bar the plaintiff, as the 
compensation commission found, contracted tuberculosis because 
of the nature of the employment and in the course of the 
employment. Construing the provisions herein quoted together 
and in the light of the general purpose of the compensation act, 
we think it was the intention of the legislature to allow com¬ 
pensation for disability resulting from a disease contracted in 
the course of the employment and brought about by the nature 
of such employment and the conditions under which it was 
carried on. In the circumstances of this case, the provisions 
authorizing compensation for disability due to a disease con¬ 
tracted in the course of the employment and resulting from the 
nature thereof are applicable. Accordingly the Supreme Court 
affirmed the award of the compensation commission in favor of 
the plaintiff employee. 2Iills F. Detroit Tuberculosis Saiu- 
tarium, 35 N.IB. (2d) 239 (Mich., 194S). 
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The Associatiou library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1938 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if thr.'e periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase oiaer. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with .an asterisk (*) are abstracted below. 


American J. Digestive Diseases, Fort Wayne, Ind. 

15:397-432 (Dec.) 1948 

Pathogenesis of HepatOtJaundice and Its Surgical Approach. B. O. 
Pribram.—p. 397. 

Diarrhea. M. IT. Streicher.—p. 404. 

•Abdominal Apoplexy. \V. Saphir.—p. 408. 

Use of Tripelcnnamine Hydrochloride (Pyriben 2 aniine) as Topical 
Anaesthetic. V. Moseley.—p. 410. 

Inhibition of Lysozyme Activity. J. N. Moss and G. J. Martin.—p. 412. 
Idiopathic Megaduodenum: Report of Case. J. E. McClenahan and 
B. Fisher.—p. 414. 

Nutrition and Efficiency. F. Hoelzel.—p. 416. 

Abdominal Apoplexy.—Saphir says that if bleeding of 
genital origin in females and bleeding due to trauma are 
excluded spontaneous hemoperitoneum is a rare incident. It is 
this spontaneous intraperitoneal hemorrhage due to rupture of 
an intra-abdominal blood vessel, independent of any trauma to 
the abdomen, that has been termed “abdominal apoplexy.” -The 
author reviews the literature and reports a case of his own 
observation. The underlying pathology was mesenteric arterio¬ 
sclerosis. During an observation period of twelve years the 
clinical symptoms were indistinguishable from those of the 
“irritable colon” syndrome. Mesenteric arteriosclerosis should 
seriously be considered in the etiology and the differential diag¬ 
nosis of the irritable colon syndrome. 

American Journal of Physiology, Baltimore 

154:369-534 (Sept.) 1948. Partial Index 

Relative Distribution of Cardiac Output in Acute Hjpoxemia. M. Feld* 
man Jr., S. Rodbard and L. N. Katz.—p. 391. 

Lung Function Studies. II. Respiratory Dead Space. \V, S. Fowler. 
—p. 405. 

Role of Vagi in Crossed Phrenic Phenomenon, P. O. Chatfield and 
S. Mead.—p. 417. 

Role of Herring-Breur Reflex Under Deep Pentotlial Anesthesia. J. C. 

Scott, E. A. Reed, D. Saris and H. P. Redondo Ramirez.—p. 423. 
Proprioceptively Induced Refle.x Patterns. G. N. Loofbourrow and 
E. Gellhorn.—p. 433. 

•Role of Carbon Dioxide and of Hindbrain in Agene-Induced Canine 
Epilepsy. M. L. Silver and G. H. Pollock.—p. 439. 

Adaptation to Experimental Motion Sickness in Dogs. R. L. Noble. 

—p. 443. 

Plasma Protein Concentrations and Organ Weights of Castrated and 
Testosterone Propionate Treated Rats. J. H. Leathern.—p. 459. 
Jlechanisins of Desoxycorticosterone Action: 11. Relation of Sodium 
Chloride Intake to Fluid Exchange, Pressor Effects and Survival. 
D. JI. Green, D. II. Coleman and JI. McCabe.—p. 465. 

Comparison of Cjclopropane and Ether Anesthesia on Lymph Production. 

H. K. Beecher, Madeleine F. Warren and Anna Murphy.—p. 475. 
Cholinesterase Levels in Plasma and Tissues. B. ^lendel, Rosemary D, 
Hawkins and Margaret Nishikawara.—p. 495. 

Effect of Certain Choleretic Agents on Excretion of Pigment and Brom- 
sulfalein in Bile. A. Cantarow’, C. W. WTrts, W. J. Snape and L. L. 
Miller.—p. 506. 

Some Phjsiologic Effects Associated with Chronic Caloric Restriction. 

R. K. Boutwell, Miriam K. Brush and H. P. Rusch.—p. 517. 

Salyigan and Renal Tubular Secretion of Para-Aminohippuratc in Dog 
and Man. R. W. Berliner, T. J. Kennedy Jr. and J. G. Hilton. 
—p. 537. 

Renal Glutnminasc. ’ E. Mylon and J. H. Heller.—p. 542. ' 

Carbon Dioxide in Agene®-Induced Canine Epilepsy.— 
Silver and Pollock cite previous observations which proved that 
dogs fed with bread made from flour treated with nitrogen 
trichloride had convulsions and showed typical preconvulsive 
electroenceplialographic changes. The authors present studies 
which demonstrated that in animals which have typical pre¬ 
convulsive electroencephaIogram.s, convulsions can be induced by 
the inhalation of 20 per cent carbon dioxide and SO per cent 
oxygen. Thus inhalation of this mi.xtiire is synergistic with 


the to.xicity induced by the ingestion of flour treated with 
nitrogen trichloride. It accentuates existing electroencepha- 
lographic abnormalities and can precipitate a seizure in a 
susceptible animal. These are seen first in leads over the 
hindbrain and characteristically when the inhalation starts or 
shortly after it is terminated. 


Cancer Research, Baltimore 

8:241-300 (June) 1948. Partial Index 

Malignant Tnmors of Uterus and Vagina in Untreated Mice of Pif 
Stock. W. U. Gardner and S. C. Pan.—p. 241. 

Influence of Thiouracil on Carcinoma Induced by 2-Acetanunofluorene. 

K. E. Pasebkis, A. Cantarow and J. Stasney.—p. 257. 

*Further Report on Yolk Sac Cultivation of Tumor Tissue. A. Taylor, 
Nell Carmichael and Theresa Norris.—p. 264. 

Heterologous Transplantation of Cancer of Childhood. E. J. Eichwald. 
—P. 273. 

Hepatic Riboflavin and Tumor Formation in Rats Fed Azo Dyes in 
Various Diets. A. C. Grifiin and C. A. Baumann.—p. 279. 

Yolk Sac Cultivation of Tumor Tissue.—Taylor and his 
associates point out that about five years ago a technic was 
described by means of whicli rat and mouse tumors could be 
grown in the yolk sacs of embryonated eggs. Since the publica¬ 
tion of the initial reports, this manner of growing tumor tissue 
has been used continuously in their laboratory. The present 
report is made with the object, first, of describing the yolk sac 
technic as modified by experience with several hundred thousand 
inoculations and, secondly, to report the discovery of a C3H 
mammary carcinoma which grows with unusual facility by this 
method of cultivation. The authors stress that the method is 
simple. Tumor tissue grown in eggs is made up of a pure 
culture of cancer cells. Nonmalignant tissue of tlie mouse or 
rat has not been maintained in the egg beyond the first tran.s- 
planL The question has naturally arisen as to the possibility 
of cultivating human tumor tissue in a continuous egg to egg 
series. It has been considered that the relatively slower growth 
rate of most human cancer tissue would preclude its cultivation 
in eggs. However, the growth rate of a tumor in the egg 
may be much greater than it is in the host animal. This has 
been shown for the C3H mammary carcinoma considered in 
this paper. 


Journal of Clinical Investigation, Cincinnati 

27:691-866 (Nov.) 1948. Partial Index 


Measurement of Glomerular Filtration Rate in Premature Infants. H. I.. 

Barnett, K. Hare, Helen McNamara and Ruth Hare.—p. 691. 
Estimations of Decrease in Effective Blood Volume wTicn Pressure 
Breatbins at Sea Level. J. P. Henry, L Hendrickson, E. ^lovitt and 
J. P. Meehan.—p. 700, 

Resistance to Action of Endotoxins of Enteric Bacilli in Alan. H. R. 
Morgan.—p. 706. 

Comparison of Constant Infusion and Urine Collection Technics for 
Measurement of Renal Function. E. Y. Berger, S. J. Farber and 
D. P. Earle Jr.—p. 710. 

Evaluation of Neurogenic and Humoral Factors in Blood Pressure Main¬ 
tenance in Normal and Toxemic Pregnancy Using Tetraethylammonium 
Chloride. A. A. Brust, N. S. Assali and E. B. Ferris.—p.' 717. 
Urinary E.xcretion of Amino Acids Followyig Rapid Injection of a 
Solution of Amino Acids in Man. R. D. Eckhardt and C. S. Davidson. 
—p. 727. 

Method for Quantitative Determination of Ccphalin-Cholesterol Floccula¬ 
tion Reaction. A. Saifer.—p. 737. 

Intravenous Glucose Tolerance Test in Pregnancy. D. G. Johnson and 
R, W. Bonsnes.—p. 745. 

Genetics of Gout and Hyperuricemia—Analysts of Nineteen Families. 

C. J. Smyth, C. \V. Cotternian and R. H. Fre>bcrg.—p. 749. 

Studies’on Carbohydrate Metabolism in Patients with Gastric Cancer. 
Defective Hepatic Gbcogciicsis; Effects of Adrcno-Cortical Extract. 
N. F. Young, J. C. Abels and F. Homburger.—p. 760. 

Effect of Sodium Chloride Depletion on Blood Pressure and Tctractlivl- 
ammonium Chloride Response in Hypertension. \V. W. Stead, M. F. 
Reiser, S. Rapoport and E. B. Ferris.—p. 766. 

Thrombin Formation. I. Role of Calcium, Scrum Ad-Globulin and 
Tissue Thromboplastin. Jessica H. Lewis and J. H. Ferguson.—p. 778. 
Study of Antifibrinolysin Activity m Human Plasmas During Patho¬ 
logical States. .M. M. Guest, B. M. Daly, A. (k Ware ainl \V. H. 
Scegers.—p. 793. 


i^dioactivc Phosphorus (?=-) and with Pure Human Albumin. F. J. 
Kelly, D. II. Simonscn and R. Elman.— p, 795. 

Specificity of Immune Human Scrum Aiitihyaluronidasc. R T Tlir.mM. 

son and Frances E. Moses.—ii. 805. * * * 

Renal and Circulatory Factors in Edema Formation of Coii -c-tive Ifcrrt 

-piTio. ‘'Ihtrs. 


Uropcjisin Excretion by Man. 
R. II. Broh-Kahn. —p. SIS. 


I. A. .Mir>ky, S. Block, S. O.Iicr and 
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Journal of Experimental Medicine, New York ' 

88:569466 (Dec.) 1948 

Inhibition of O-Giyoetaldeliyde 3-Phospbate Dejjydrogcnase by Specific 
.Antiserum. E. G. Krebs and V. A. Najjar.—p. 569. 

Hereditary Osteopetrosis of Rabbit, Louise Pearce and W, H. Brown. 
—p. 579. 

Associative Reactions of Pneumonia Virus of Mice (PVM) and Infliicn«a 
Viruses: K/Tects of pH and Electrolytes upon Virus-Host Cell Com¬ 
binations. F. .M. Pavenport and F. L. Horsfall Jr.—p. 62). 
Susceptibility of Hamster to Mouse Encephalomyelitis Viru.s. D. J, Dean 
and G. Dalldorf.—p, 645. 

Journal Industrial Hygiene & Toxicology, Baltimore 

30:319-380 (xVov.) 1948 

Relation of Particle Size of Uranium Dioxide Du.st to Toxicity Following 
Inhalation by Animals: Preliminary Report. H. B. Wilson* (1. E. 
StU’Cster, S. Laskin, C. W. LaJielle and H. E. Stokinger.—p. 319. 
Toxicological Studies on Certain Commercial Silicones ami ffydrolyzabic 
Silane Intermediates. V. K. liowe* 11. C. Spencer ;uul S, L. Bass. 
~P. 3.^2. 

T»‘^sue Responses to Physical Forces; 1. Pathogenesis of Silicosis; Pre* 
inninary Report. S. M. Evans.—p. 35.3. 

•Technical Aspects of Los Angeles Smog Problem. H. F. Jolmstonc. 
- j> 358. 

R.Tpid Method for Determination of Nitrogen Oxides in Air. J. F. 
Flagg and R. Lohene.—p. 370. 

Comparative Evaluation of ^Methods Employed to Express the Degree 
of Toxicity of Compound. \V’. B. Deichmann and Estelle G. 2^fergard. 
—p. 373. 

The Los Angeles Smog Problem.—Joliiistonc discu.wc.s the 
situation that has arisen in recent years in the Los Angeles 
area as the result of increased atmospheric pollution. The 
nuisance of low visibility, which frequently restricts airport 
operations and at times even affects automobile traffic, and the 
occasional concentrations of pollutants that affect the eyes and 
throat have aroused a public demand for relief. Establishment 
of the Los Angeles County Air Pollution Control District in 
1947 under state law has done much to unify the efforts to con¬ 
trol the sources of pollution. The Los Angeles smog problem 
results from the topographic and meteorologic features of the 
area which control the escape of the industrial and domestic 
pollution. Elimination of the nuisance will require more 
rigorous standards than those in other cities, where the wind 
and normal atmospheric turbulence rapidly diffu.se the con¬ 
taminants. Exact information on the nature of the smog is still 
lacking, but certain aspects of the problem are related to the 
general properties of aerosols. It is estimated that the uon- 
hygroscopic nonvolatile particles are appro.ximately the size 
of the wavelength of light and exist at concentrations of about 
0.1 mg. per cubic meter. Attention is called to the contribu¬ 
tions of sulfur compounds to the smog and eye irritation, and 
methods of eliminating them from industrial gases are reviewed. 
There are new developments in the equipment for the control 
of dust and fumes, and these and other methods of control of 
industrial contamination give promise of succc.s.s in alleviating 
the condition. 

Journal of the Mount Sinai Hospital, New York 

15:175-280 (Nov.-Dee.) 1948 

•Structure of Metabolic Process in Nephron. Jean Oliver.—p. I7S. 
Dumbbell Tumors of Spine. I. Cohen.—p, 223. 

Treatment.of Hypertension by Accelerated Sodium Depletion. R. S. 

Megibow, H. Pollack, G. H. StoUerman and others.—p. 233. 
Resuscitation in Operating Room: Report of Two Cases. S. S. Lyons. 
—p. 240. 

Preoperative and Postoperative Care of Children. E. E. Arnheini. 
—p. 246. 

Present Status of Surgical Treatment for Coarctation of Aorta. E. S. 
Hurwitt.—p. 252. 

Method of Obtaining lntracartli.il Electrograms During Cardiac Catbe* 
terization. B. Kisch, B. M. Schwartz, F. H. King and others,*—p. 2S7. 
Hypernephroma in Horseshoe Kidney. G. D. Oppenheimer.—p. 260. 
Duodenal Fistula as Complication of KeglonaJ Ileitis. II, Masters, 
—p. 264. 

Metabolic Process in Nephron.—Oliver injected 500 to 
1,000 mg. of diluted egg white into the peritoneal cavity of the 
rat and eighteen hours later, after the peak of its elimination 
in the urine, examined the kidneys by various histologic methods. 
In some of the e.xperiments an injection of 0.00075 Gm. of 
uraniun acetate was given three days before the injection of egg 
white. Kesults were as follows; Egg white filters through 
the glomerulus and appears in the urine. During this excretion 
droplets appear in the cytoph-^m of the cells in the middle third 


of the pro.sima! convolution, but not elsewhere in the nephron. 
The analogous and identical appearance witliin the cells of 
droplets of easily identified dyed protein or hemoglobin leaves 
no doubt that the droplets of the author’s experiments are the 
.structural evidence of the absorption of the egg white. Pre¬ 
liminary serologic tests have shown that they contain egg 
white. Concomitant with the appearance of fiie droplets, the 
mitochondrial rodlcts dissolve and disappear in this segment 
of the proximal convolution but remain unchanged in' other 
parts of the convolution. Those renal cells of a nephron,which 
have been damaged by a lo.xic agent do not show the formation 
of droplets, though the contiguous cells in the same nepliron 
which l)avc escaped the damage are filled wdth droplets. The 
rod-droplet transformation within the functioning renal cells is 
considered as one structural aspect of a cytologic mechanism 
of transport and storage whicii can operate in two directions. 
During both the secretion and the absorption of certain materials 
by the renal epithcliimi n common intracellular structural change 
occurs wliich results isi an increase in tiie concentration of the 
transported substance witliin the cell. The essential mechanism 
of this conce/itration consists of a combination in the droplet 
form of the transported material, dye or i>rotein,' with a specific 
intracellular constituent, the mitrochondriai substance of the 
rodlcts. If the renal cells are lacking in this essential mitro¬ 
chondriai substance, as regenerated cells are, no absorption by 
riroi)!ets Occurs. After the concentration of the transported 
.siilxstance witliin the cells, if if is a physiologic entity of relative 
simple form, such as an amino acid, it is promptly metabolized 
or im.ssihly passed to tlie blood stream unchanged. More com¬ 
plex materials, such as liemoglobiu, arc more slowly metabolized, 
and a foreign material sue!) as egg white requires weeks for its 
filial disposal. 

Journal of Nervous and Mental Disease, New York 

108:361-454 (.Nov.) 1943 

]ik.itiunal .Motor Pl.iii; Kolc of l’.irivlo Occi))Il.il Region in Planned Ads. 

J. M. Xictsci).— p. jot. 

*'rclra-EtIi>'l .■tnimoniniii Ciiloride as Adjunct in Treatment of Psycho* 
visceral .Manifestations of Anxiety. K. iiell Jr. and L. J, Karnosh. 
—|i. J07. 

Altcnition of Neurotic P.micrn by Csc of COe Inhalations. L. J. .Meduna. 
~p. 37J. 

I-ifc Situations, Emotions .and Bronchial Asthma, T. F. Treuling and 
11. S. Itipley,—p. 330. 

Severe Kigidity in l’erform.ance and Thought ill Case of Presenile 
Degenerative Disease. At. Nathansun and S. B. Wortis.—p. 399. 
Autonomic Nervous System Changes p'ollowiiig Electric Shock Treat* 
nieiit. D. H. Funkenstcin, M. Crcenhlatt and II, C, Solomon.—p. -109. 
Variations of Body Wciglit and Menstruation in Alenial Illness and Their 
Kelation to Shock Treatments, L. B. Kalinowsky.—p. -133. 

Inclusion Bodies Associated with Destruction of Nerve Cells in Scrub 
Typhus, Psychoses and Multiple Sclerosis. J. W. Vapez.—p. *131. 

Tetraethyl Ammonium Chloride in Psychovisceral 
Manifestations of Anxiety.—Bell and Karnosh say that 
tetraethyl ammonium is usually administered in the form of the 
chloride salt, whiclt is available in a 10 per cent solution. 
A transient but ma.ximal effect can be produced by the intra¬ 
venous injection of as little as 100 mg. Larger doses simply 
prolong the effect. For most purposes 300 mg. is an adequate 
intravenous dose, 500 mg. being the maximum. Injection of 
tetraethyl ammouium chloride will relieve pylorospasm, v.iso- 
spasni and pain of biliary colic, ureteral colic and intestinal 
obstruction. This antispasmodic action plus effects such as 
decreased sweating, increased peripheral blood flow' and subjec¬ 
tive feeling of rcla.xation caused the authors to inquire into the 
possible application of the drug in modifying some of the dis¬ 
tressing psychosomatic or psychovisceral features of anxiety 
neurosis. Tetraethyl ammonium chloride was always used as an 
adjunct wliile psychotherapy was being employed. Alost patients 
experience a subjective sense of relaxation; they lie quietly and 
frequently fall asleep. The symptoms most s.ifisfactorily 
ameliorated were the gastrointestinal disturbances, cardiac 
palpitation, globus hystericus, e.xcessive sweating and the 
secondary symptoms of insomnia and early morning fatigue. 
In C of 38 patients in whom the symptoms were those of psycho¬ 
visceral tension alone, each injection produced relief for forty- 
eight to seventy-two hours. In IS patients in whom there were 
elements of conversion, the improvement on tetraethyl ainmo- 
niiim injections was satisfactory although incomplete. In -a third 
group of 17 patient.?, the p.sydiiatric intendews revealed th.at 
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the niixiety components at visceral levels were adulterated by 
definite conversion components and the clinical picture was a 
mixture. The unconscious inclination to amplify and to perpetu¬ 
ate the disease was evident. When patients in this group were 
told of possible side actions of the treatment, many returned to 
report that such symptoms had aggravated their troubles. In 10 
patients with psychasthenia the effect was as unpredictable and 
varied as in conversion neurosis. In general, tetraethyl ammo¬ 
nium chloride serves as a useful symptomatic device in weak¬ 
ening at least one of the links in the psychovisceral complex 
responsible for some of the subjective and objective discomforts 
in patients with anxiety neuroses. 

Journal of Nutrition, Philadelphia 

36:523-652 (Nov.) 1948. Partial Index 

Effects of Autoxidation on Antiacrodynic Potency of Fats .and Linoleic 
Esters. F. A. Kunimerow, T. K. Chu and Patricia Randolph.—p. S23. 
Studies on Beribeii in Endemic Suh-Tropical Area. J. Salcedo Jr., E. O. 

Carrasco, F. R. Jose and R. C. Valenzuela.—p. 561. 

Liver Damage and Growth in Rabbit. E. J. Thacker and G. H. Ellis. 
—p. 579. 

Relative Biologic Values of Proteins in Cereal Grains. B. Sure and 
Frances House.—p. 595. 

Pteroylglutaniic Acid Requirement of Rat and Characteristic Lesion 
Observed in Spleen of Deficient Animal. C. F. Asenjo.—^p. 601. 
Lactation Response as Limited by Feeds Produced Under Two Systems 
of Soil Fertilization. K. A. Kendall, W. B. Nevens and O. R. 
Overman.—p, 625. 

Effect of Previous Diet on Ability of Animals to do Work During 
Subsequent Fasting. L. T. Samuels, R. C. Gilmore and R. M. 
Reinecke.—p. 639. 

Journal of Pediatrics, St.. Louis 

33:675-812 (Dec.) 1948 

Visualization of Aorta and Its Branches by Retroarterial Diodrast 
Injection. T. H. Burford and M. J. Carson.—p. 675. 

'Electrophoretic Studies of Plasma and Urinary Proteins in Children with 
Lipoid Kephrosis. J. I. Routh, E, L. Knapp and C. K. Kobayashi. 

—p. 688. 

The Let‘Down Reflex in Human Lactation. M. New ton and N, R. 
Mewton,—p. 698. 

Ollier’s Dyschondroplasia. T. G. Potterfield and J, Gonzalez.-—p. 70S. 
Therapeutic Use of Peritoneal Lavage for Anuria Caused by Toxic 
Nephritis: Report of Case. E. A. Moody,—p. 710. 

•Topical and Parenteral Penicillin Therapy in Ritter’s Disease: Report of 
Four Cases with Recovery, R. 0. Warthen and J, C. Sherburne. 
—p. 717. 

Two Unusual Vascular and Cardiac Anomalies: I. Vascular Ring of 
Esophagus and Trachea with Patent Ductus Arteriosus Origin of Left 
Subclavian and Carotid Arteries: II. Persistent Atrioventricular 
Communis and Aortic Dextroposition with Mongolism. K. G. Wurtz 
and N. B. Powell.—p. 722. 

Radiation Therapy for Wilms’ Tumor of Kidney. S. G. Schenck. 
~p. 734. 

•Note on Methemoglobinemia and Heinz Body Formation in Cats Fed 
Commercial Cra>ous. S, S. Spicer, C. H. Hanna and P. A, Neal. 
—p. 739. 

Note on Poisoning Due to Ingestion of Wax Crayons. H. Brieger and 
Jeanne E. Mazur.—p. 742. 

Toxicity of Wax Crayons in Animals. F. B. Flinn, J, Axelrod and 
B. B. Brodie.—p. 743. 

Nonsensitization to Repeated Tuberculin Testing. J. Schwartzman, Mac 
Schneider and Margaret E. Crusius.—p. 746. 

Failure of Gamma Globulin to Prevent Varicella, ^l. Schaeffer and 
J. A. Toomey.—p. 749. 

Electroencephalography in Behavior Problem Children. C. Arden Miller 
and Margaret A. Lennox.—p. 753. 

Penicillin in Ritter’s Disease.—Wartlien and Sherburne 
say that most reports on Ritter’s disease indicate that the 
mortality rate in this disorder is around 50 per cent, and some 
have reported rates as high as 76 per cent. They found that 
in 4 consecutive cases with this disorder, in which they admin¬ 
istered penicillin topically and parenterally, all patients survived. 
The penicillin was given intramuscularly every three hours in 
doses of 30,000 or 50,000 units and penicillin ointment was 
placed generously over the entire body or applied to the lesions 
every six or eight hours. The authors assume that probably 
ail forms of exfoliative dermatitis are merely reactions of the 
body to systemic or local irritants. The terminology applied 
to each case of exfoliative dermatitis is generally determined by 
the irritant involved plus the clinical course of the disease. 
.'\Ithough in this report the authors are concerned chiefly with 
Ritter's disease (dermatitis exfoliativa neonatorum or kerato¬ 
lysis neonatorum), they believe that Leiner’s disease, Savill’s 
disease, pemphigus neonatorum, acute epidermolysis of the new¬ 
born, impetigo of the newborn and possibly drug or contact 
derinaliti.s oi the newborn are probably merely variants of this 


same condition, since the clinical pictures are rather similar. 
Ritter’s disease usually appears betneen the second day of life 
and the fifth week. It may be sporadic or epidemic. The 
majority of deaths due to Ritter’s disease are the result of com¬ 
plications, such as pneumonia, furuncles, abscesses, intestinal 
ulcers, infections, sepsis, gangrene, lymphadenitis, Waterhouse- 
Friderichsen syndrome and other endocrine disturbances. The 
favorable results obtained in the described cases were due to 
the prevention of complications. The most satisfactory form 
of therapy to date consists of general maintenance, warmth 
(heat cradle), no clothes, no baths, as little handling as possible, 
and intramuscular administration of penicillin and penicillin 
ointment applied topically (so that the entire body is covered 
and moist at all times). It is suggested that these measures be 
employed for several days after complete recovery in order to 
avoid a recurrence. 

Methemoglobinemia and Heinz Body Formations After 
Ingestion of Crayons.—Spicer and his co-workers say that 
recently clinical reports have appeared concerning intoxication 
from wax crayons. Infants after eating red, orange or yellow 
crayons became cyanotic, and methemoglobinemia and other 
manifestations of poisoning by aromatic amines developed. In 
the studies reported here crayons were fed to cats. Alethemo- 
globinemia and Heinz body formation occurred in a small per¬ 
centage of cats fed commercial crayons. The results were more 
striking if only animals fed red or red-orange crayons are 
considered, in which group one third of the exposures resulted 
in methemoglobinemia and Heinz body formation. No conclu¬ 
sion can be drawn from these results regarding poisoning in 
human beings. Relatively large doses were given without 
evidence of serious intoxication other than the methemoglobin¬ 
emia which per se is innocuous. Cats are probably the most 
susceptible species to methemoglobinemia. 

Physiological Reviews, Baltimore 
28:383-464 (Oct.) 1948 

Origin ol Melanophores and Their Role in Development of Color 
Patterns in Vertebrates. Mary E. Rawles.—p. 383. 

Anticonvulsants. J. E. P. Toman and L. S. Goodman.—p. 409. 

Gastric Absorption. L. Karel.—p. 433. 

Physiology of Adipose Tissue. E. Wertheimer and B. Shapiro.—p. 451. 

Proc, Soc, Exper. Biol. & Med., Utica, N. Y. 

69:191-394 (Nov.) 1948. Partial Index 

Effect of N.N'Dibenzyl-beta-Chloroethylamine Hydrochloride (Dibenamine) 
on Autonomic Functions and Catatonia in Schizophrenic Subjects. 
H, E. Mediuets. N. S. Kline and F. A. Meltler.—p. 238. 

Serum Neutralizing Antibodies to Infecting Strain of Virus in Polio* 
myelitis Patients. W. McD. Mammon and E. C Roberts.—p. 256. 
•Aureomycin in Treatment of Pneumococcal Pneumonia and Meningo* 
coccemia. H. S. Collins, T. F. Paine Jr. and M. Finland.—p. 263. 
Absorption of Aortic Atherosclerosis by Choline Feeding. L. 3il. ilorri* 
son and A. Rossi.—p. 283. 

Relationship of Heparin Activity to Platelet Concentration. C. L. Conley, 
R. C. Hartmann and J. S, Lalley. —p. 284. 

Drug Sensitivity of Hemolytic Streptococci Isolated from Cases of 
Scarlet Fever Treated with Penicillin. T. L. Hartman and L. Wein- 
Stein.—p. 314. 

Incidence of Mammary Tumors in Castrate and Non-Castrate Alale Mice 
Bearing Ovarian Grafts. R. A. Huseby and J. J. Bittner.—p. 321. 
Regression and Reabsorption of Mammary Tumors by Extracts of 
Degenerating Amphibian Skin. O. M. Helff.—p. 336. 

'Testicular Degeneration as Result of Microwave Irradiation.. C. J. 
Imig, J. D. Thomson and H. M. Hines.—p. 382. 

Aureomycin in Pneumonia and Meningococcemia._ 

According to Collins and bis associates aureomycin, the new 
antibiotic, is active in vitro and in experimental animals against 
gram-positive and gram-negative bacteria and is also effective 
against experimental infections with rickettsias and with viruses 
of the psittacosis lymphogranuloma venereum group. The find¬ 
ings in 4 cases of pneumococcic pneumonia and in 1 case of 
meningococcemia are presented. The results in these cases 
appear to be comparable to those obtained in similar cases 
in which treatment was with penicillin or with effective sulfon¬ 
amide drugs. There were no toxic effects attributable to 
aureomycin in any of these cases. Aureomycin warrants furtlier 
clinical trial in these and other types of infections. 

Testicular Degeneration as Result of Microwave 
Irradiation.—Imig and liis co-workers comment on the fact 
that lower temperatures exist in the scrotum than in the 
abdominal cavity and that exposure of the testes to abdominal 
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temperatures results in disorganization of the germinal epithe¬ 
lium of the seminiferous tubules and impairs spermatogenesis. 
In this study they are concerned with the effects of 12 cm, 
electromagnetic waves and of infra-red irradiations on the testes 
of adult albino rats. A single ten minute exposure to micro¬ 
waves at a temperature of 35 C. as measured in the central 
areas of the testes caused testicular degeneration in all cases. 
In some experiments testicular damage resulted from a single 
exposure at temperatures between 30 and 35 C. Testicular 
damage was not found in experiments in which infra-red 
irradiation was applied for ten minutes at 38 C. hut was 
observed when applied at a temperature of 40 C. and above. 
The type of degeneration resulting from e.xposure to micro¬ 
waves could not be distinguished from that produced by 
infra-red. Thus it has been demonstrated that testicular damage 
will result from 12 cm. irradiations at a temperature below that 
of the abdominal cavity and below that necessary to cause 
injury by exposures to infra-red rays. This finding suggests 
that damage may result in part from factors other than heat. 
It is suggested that precautions should be taken by those work¬ 
ing in the field of high frctiuency electromagnetic generators 
and by those giving treatments with microwave generators. 

Psychoanalytic Quarterly, Albany, N. Y. 

17:433-590 (Oct.) 1948. Partial Index 

Ut'iicrsouaUzation and Body Eyo with Siitictal Ucfcrcncc to Genual 
Representation. L. Berman.—p. 433. 

Etjuivalents of Jlfatricide. R. Xf. Limincc-—p. 453, 

Prince Hal’s Conflict, E. Krib.—p. 4S7. 

Spirituality and Beauty hi Artit>tic Experience. H. B. I.cc.—p. 507. 
Tramsfcrencc in Borderline Ncuro>e5>. A. Stern.—ji. 337. 

On the Meaning of Losing Teeth in Dre.^ms. S. Lorand.—p. $29. 

Public Health Reports, Washington, D. C. 

63:1567-1610 (Dec. 3) 1948 

Studies of Pulmonary Findings and Antigen Sensitivity Among Student 
Nurses: UI. Pulmonary lutillratcs and .Mcdia'jtmal Adenopathy 
Observed Among Suulent .at Beginning of Training. l.>dta U. 

Edwards, I. Lesvis and CarroU E. Palmer.—p, 15o9. 

63:161M()3d (Dec, lU) 19da 

y Fever Studies in Southern I'alifornia: V*. Natural Infection in 
Dairy Cow. W. L, Jelli.son, B. Onndiec, M. 1). Beck and other.>. 

- p. 1611. 

Carhem Tetrachloride Poi>oning: Report on 10 Ca^cs at U. S. Marine 
Hospital, Seattle, Wa-shiiigion, Since 1937. (». Abbott and M. J. 

iUlIer.—p. 1619. 

Serological Cliar.Tcterj 2 ;jlJtjn of North Oneen^bnil Tick Tophus. D. Lack* 
man and U. U. Paikei.—p. I(i34. 

Radiology, Syracuse, N. Y. 

51:767-922 (Dec.) 194S 

•Rule of Irradiation in Management of Caiciiionia of Brca>t. E. P. 
I*cn<lergra>.s and D. Kirsh.—p. 767. 

Spindle-Cell Tumors of Ga^tro•lntehti(lal Traci. \V. L. P.ilazzo and 
M. D. Schulz.—p. 779. 

Analysis of X-Ray Fimhngb in 4(J5 Ca^e.s of Benign Gastric and Pyloric 
Ulcer. \V. A. Russell, S. WeiiUrauh and II. L. Temple.—p. 790. 
Roentgenologic Defoimities of Pyloiie Poition of Stomach with Absence 
of Surgical and Pathological Fiiidingx E. I.. Jenkim-on and F. J. 
Hamcnhk.—p. 798. 

X-Rny Observations Before and After \^'^gotoIny. W. SF, Fnrcy.—p. 
Trichobezoar or Hair Ball: Case Report. J. D. Peake.—p. 816, 

Cancer of Thyroid. L. Guzman.—p. 830. 

Notching of Ribs Without Coarctation. P. Batchcldcr and R. J. William-i. 

~p. 826. 

Perivascular Injection of Thorotrast and Its Sequelae. 11. I. Amoiy 
and R. F. Bunch.—p. 831. 

Pi'otection Requirements of One-Milliou-\'olt (l-Mv.) .and Two-Million- 
Volt (2-Mv.) Roentgen-Ray Installations. C. U. Brae.strup and H. U. 
W>ckolT,—p. 840. 

Broad and Narrow Beam Attenuation of 500- to l,4U0-Kv. X-Ra>> in 
Lead and Concrete. II. O. WyckolT, U. J. Keiiticily and W. R. Brad¬ 
ford.—p. 849. 

Thrombccytopcnic Purpura Following Therapeutic Administration of 
Radioactive Sodium: Case Report. H. W, Jacox.—p. 860. 

E.xcretion of Uadiuiu from Mouse. Joanne Wcikcl .and E. Loivnz. 
—'p. 865. 

Highlights of Past and Cliallcrige for Future. W. D. Coulidge.—p. 871. 

Irradiation in Carcinoma of Breast.—Of the patients in 
the 406 cases surveyed by Pendergrass and Kirsh 350 were sub¬ 
jected to surgery and 56 were treated by irradiation alone—the 
latter treatment being used because the lesion was considered 
inoperable, surgery was refused by the patient or there was 


some medical contraindication. Two hundred and five of the 
patients were operated on by surgeons of the Hospital of the 
University of Pcniisylvani:i, and 145 were operated on elsewhere. 
Of the patients subjected to surgery, 188 received postoperative 
roentgen irradiation to the operative site and lymph node areas 
while 162 received no irradiation except when metastatic or 
recurrent disease developed. The authors failed to detect any 
significant improvement in tlic five year survival rate of the 
patients witli carcinoma of the breast that could be attributed 
to postoperative roentgen therapy. Irradiation alone may 
serve to control some lesions fairly adequately. Twelve patients 
who received neither irradiation nor surgery lived an average 
of fourteen months after first being seen, and an average ot 
tliirty-cight months after first noticing the disease. Forty-four 
patients treated only by irradiation lived an average of nineteen 
nionths after first noticing the disease. Four of this latter group 
.survived at le:ist five years after first being seen. There was 
a high incidence of herpes zoster; 16 cases occurred among a 
total of 406. Fourteen ot tlic patients with herpes received pre¬ 
operative and postoperative irradiation, or botli, only 2 receiving 
no irradiation. In 15 cases the lierpcs zoster occurred on the 
thorax and in 1 on the face. The disease appeared from five 
niuiuhs to three years after tre.atment of the breast lesion. In 
12 of the 16 cases, however, there was evidence of metastatic 
disease either before or after the appearance of the cutaneous 
disease. This would Iciiil to support the commonly accepted 
idea that herpes in such cases was due to involvement of tlic 
spinal gtmglions by metastatic cancer. 

Rocky Mountain Medical Journal, Denver 

15:1073-1162 (Dec.) 1948 

Chatighig (i»iicc;>ls itv I'icUI of Dinlictci MclHtui. C. F. Kcwv«f- 
—j». IU93. 

•Caijccr ami Gviicr.il Rractiiinncr. I*. B. Brice.—p. 1096. 

Ten C«mm.'\tulmciii% of Frci>a>mciit .Mctlic.il C.irc (For the Participaihig 
Fh>Mci.nu). T. A. Hciulrick*.—-p. UOl. 

Doctor Coojicr.itiou with PreiMitl Metlical Care Fkans. G. U. LeRcli. 
—p. n04. 

Eruomjvim: Comp.Trcil with Mctlicrginc in Tlnnl Stage of Lalior. J* R, 
Bunch.—p. 1110. 

A Rural Hc.aUh Prugr.'itn, K, S. Liggett.—p. 1U3. 

Di'strihutiuu of Phy>ici.Tns ninl Fbvslci.in^* Services in Colorado, 1948: 
II. Age Factors. H. J. Dt>«)gc, .M. M. Clapper ami W. Darley. 
—p. 1113. 

Cancer and the General Practitioner.— Price stresses that 
the general practitioner is in the front line of the war against 
cancer, lie nnl^t educate the public by wi^e instniclioib by 
daily dissemination of information that will induce men ami 
uoiueu to .seek medieni advice wlienever signs of cancer fir.st 
appear. I’hc physician must be keenly alert to inanifestatious 
oi the drcatl disease, must not allow ru.slt of work or 

Ia/.incss to stand in the way of careful examination. Simple 
diagnostic procedures sucli as a finger in the rectum, a speculum 
in tile vagina, a cysioscope in the bladder, barium in the colon, 
a roentgen examination of the chest or siomacli, and, al>ovc all. 
biopsies, go far toward .solving the problem of cancer, In cases 
of doubt, one may justifiably adopt a policy of watchful waiting. 
Inn no physician should stand by waiting for the classic signs 
of advanced cancer to appear, livery general practitioner shouivi 
refer his paiicnl^ freely to the best available surgeon, clinic 
or medical center for study and treatment. 

Texas State Journal of Medicine, Fort Worth 

44:-lS5-560 (Nov.) 19-lR 

Early Experiences in Clinical l*.Tlliolug> in Texas. B. F. Stout.—p. 509. 
*tlajur Fiictors in Reiluctiuu of M.iteni.il and Infant Mortality. II. 
Emerson.—p. 503. 

Minimal DiaKno>tic Survey for Sterility. C. C. Bochler.—p. 507. 
Utcrotuh.al Insufllalion with Use of KymoKr.iph. E. R. Chapman. 
—p. 513. 

Kndometnal Dating. M. H. Bleiul.—p. 516. 

Trauma and Inlei ruptiou of Picyimncy. A. W, Diddle.—p. 530. 
Mauagciuciit of Paitiirient. N. C. Smith.—p. 524. 

Etiology of Eck•unp^ia; Ev.Thmliun of Some of Mure Rccenl Theoric:>. 
H. \V. Johnsimi.—i). 537. 

Coiittnuuus Cainlal Analijoia in tihslctrics. J. C. Klein.—p. 532. 
Cesarean Section. C. L. McGehve.—p. 536. 

Some Factors ^Vll^cll AlTcct Results in Uicccli Delivery. W. T. Kuhin- 
son.—p. 540. 

Poatpartnm Care. R. Luikart.—p. 543. 

Repair of Uccunent Prolapsus Utcii. D. R. Kimpp.—p. 547. 
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An asterisk (*) before a title indicates that the at tide is abstracted. 
Single case reports and trials of new drugs are usually omitted. 

Brain, London 

71:229-342 (Sept.) 1948. Partial Index 

Asi)liasia. .md Actistic Realization. T. Alajouaniiie.—p. 229. 

Intraiieural Topography of Sciatic Nerve and Its Popliteal Divisions 
in Man. S. Sunderland and L. J. Ray.—p. 242. 

*Linnhac Puncture Headache. G. \V. Pickering.—p. 274. 

Ohservations on poranien of Magendie in Series of Human Brains. 
M. 1.. Barr.—p. 281. 

Projection of Centromerlian Nucleus of Human Thalamus. T. McLardy. 
—II. >90. 

Demonstration of A and C Fiber Components in Babinski Plantar 
Resjianse and Pathologic Flexion Reflex. E. Kugelberg.—p. 304. 

Lumbar Puncture Headache.—Pickering says' tliat it is 
not imcommoii for a lieadadie. to develop after puncture of the 
spinal theca. Pain may be more or less generalized over the 
calvarium but is often especially severe at the back of the head 
and may spread into the neck, shoulders or back. The neck may 
feel stiff. The feature which distinguishes this headache from 
all others is its e.xacerbation when the patient sits up and its 
relief when the patient lies down. The headache may begin a 
few hours to a few days after the puncture, and it usually lasts 
twenty-four hours or more. The author reviews observations 
on 11 patients with lumbar puncture headache, in 7 of whom 
spinal pressure was measured. Cerebrospinal fluid pressure in 
the horizontal posture was observed to be about atmospheric 
in 6 cases and within the lower limit of normal in 1. In all 
these 7 cases injection of 30 to 50 cc. of isotonic solution of 
sodium chloride, sufficient to restore the pressure to the normal 
or upper normal range, abolished the headache. Headache was 
invariably increased by sitting up and. relieved by lying down. 
It was usually increased by compression of the jugular veins in 
the neck and by shaking the head. Not mfrequently, the head¬ 
ache throbbed with the pulse and in about half the cases was 
relieved by compression of the carotid artery in the neck. 
Lumbar puncture headache is ascribed to caudad displacement 
of the base and posterior parts of tlie brain with tension on the 
anchoring structures, particularly the tissues around the large 
arteries at the base. 

British Journal of- Cancer, London 

2:87-176 (June) 1948. Partial Index 

Rule of Genes and Their Relationship to Extrachconiosonial Factors 
iu Development of Jlainmary Gland Tumors in Jlice. W, E. fieston. 
—p. 87. 

Mammary Tumor Inducing Factor and Genetic Constitution. L. 

I) moc ho wsk i.—p. 9 4. 

Mutations Induced by Carcinogens. M. Demerec.—p. 114. 
*Plaamageue Theory of Origin of Cancer. C. D. Darlington.—p. 118. 
“Infective” Transformations of Cells. R. E. Billingham and P. B. 
Medawar.—p. 126. 

Indications of Heritable Nature of Non-Susceptibility to Rous Sar¬ 
coma in Fowls. A. W. Greenwood,. J. S, S. Blyth and J. G. Carr. 
—p. 135. 

Heredity in Human Cancer. T, Kemp.—p. 144. 

Inheritance of Xeroderma and Its Chromosome Mechanism. P. C. 
Holier.—p. 149. 

Twin Studies and Other Geiietical Investigations in Danish Cancer 
Registry. T. Busk, J. Clemmeseu and A. Nielsen.—p. 156. 

•Family Histories of 459 Patients with Cancer of Breast. D. W. 
Smithers.—p. 163. 

Genetical Study of Human Mammary Cancer. L. S. Penrose, H. J, 
Mackenzie and M. N. Karn.—p, 168. 

Plasmagene Theory of Cancer.—Darlington points out 
that tumor development, can be, understood only in terms of cells 
and particles. This has been made clear in the last few years 
by increased knowledge in three directions: 1. The induction of 
cancer by chemical agents is now seen to be a genetic mutation, 
although outside the nucleus and inherently outside the germ 
line. 2. There is evidence that between the hereditary plasma- 
genes and the naturally infectious viruses there is an inter¬ 
mediate class, the proviruses. 3. These three classes of particle 
are conditional and interchangeable. Cancer-producing particles 
fall into all three. The origin of cancer can therefore be 
ascribed to mutations in cytoplasmic determinants, indifferently 
infectious or uoniufectious, which make themselves visible by 
causing the resumption of growth. Further, the study of 
plasmagene and virus inheritance in relation to differentiation 


reveals a. competitive propagation of cytoplasmic particles. This 
explains both the genetic control and the secondary development 
of cancer with its potential dedifferentiation and metastasis. 

Family Histories in Breast Cancer.—Since 1944 Smithers 
has taken a- detailed family history from all patients reporting 
with carcinoma of the breast. He has 459 family records which 
are reasonably complete. These data contain errors of inade¬ 
quate information and faulty recollection. There are, however, 
reasons for believing that they represent an underestimate rather' 
than an overestimate of the cancer incidence in these- families. 
Of 459 mothers, 66 were laiown to have died of cancer, and of 
these 25' had cancer of the breast. Of 459 fathers, -30 were- 
known to have died of cancer, but none had cancer of the breast. 
There were 1,008 sisters. Of the 29 known to have died of 
cancer, 11 had cancer of the breast. There were also 11 sisters 
living who had received treatment for cancer of the breast. 
There were 1,059 brothers. Eighteen had died of cancer; but 
none had had cancer of the breast. One was alive after treat¬ 
ment for cancer. The author says that a preliminary analysis 
of the data suggests that there is a significantly high death rate 
from cancer of the breast in the families of patients with that 
disease, but no higher death rate from other forms of cancer 
than would be expected in the general population. He finds no 
evidence that cancer of the breast tends to develop earlier in 
patients whose relations are known to have suffered from the 
disease. 

British Journal of Ophthalmology, London 

32:857-920 (Dec.) 1948: Partial Index 

Intravilreal Injection o£ Penicillin: Study on Levels of Concentration 
Reached and Therapeutic Efficacy. A. Sorsby and J. Ungar.—p. 357. 
Preliminary Note on Treatment of Hypopyon Ulcer by Crystalline Peni¬ 
cillin in Adrenalin in Doses in Excess of 50,000 Units Injected by 
Subconjunctival or Retiobulbar Routes, A. Sorsby and J. Ungar. 
—p. 878. 

Symptoms of Pulse in Central Retinal Artery. W. Kapuscinski. 

—p. 881. 

Observations on Experimental Pneumococcal Infeotion of Rabbit's 
Cornea and on Their Treatment with Penicillin. J. Macaskill and 
M. Weathcrall.—p. 892. 

Teclmic of Iridencleisis. L. Weekers and R. Weekers.—p. 904. 
Carbonic .-Cnhydrase and Cataracta Lentis. A. Bakker.—p. 910. 

British Journal of Venereal Diseases, London 

24:137-176 (Dec.) 1948. Partial Index 

Batliology of Gonorrhea. A. H. Harkness.—p. 137. 

Syphilis, Tuberculosis, and Sickle-Cel! Anemia: Report of Case. A. I. 
Suchett-Kaye.—p. 148. 

British Medical Journal, London 

2:969-1006 (Dec. 4) 1948 

‘‘Towards a Lower Pediatric Mortality.” \V. Gaisford.—p. 969. 
•Temperature Recording in Sick Children. A. Moncrieff and B. J. 
Hussey.—p. 972. 

Infantile Diarrhea and Vomiting; Review of 456 Infants Treated in 
Hospital Unit for Enteritis. M. B. Ale.xander.—p. 973. 

•Jliiltiple Myeloma Treated with Stilbamidine and Pentamidine. A. E. 
Brewer.—p. 973, 

Sepsis in Relation to Tumors; Clinical Implications of Experimental 
Study. P. Browning.—p. 983. 

•Antihistamine Drugs and Radiation Sickness. \V. M. C. Broun and 
R, B, Hunter.—p. 984. 

Patency of Veins After a New Technic of Cutting-Down for Trans¬ 
fusion. A. J. Palmer and A. H. C, Walker.—p. 985. 

Temperature Recording in Children.—Moncrieff and 
Hussey made simultaneous temperature recordings in mouth, 
rectum, groin and axilla in 32 children taken at random in a 
general medical ward. They observed differences which seem 
of practical importance and conclude that axilla and groin 
should be discarded as sites for temperature readings. 

Treatment of Multiple Myeloma.—On the basis of 
encouraging results obtained by Snapper with stilbamidine® 
(4,4'-stilbenedicarboxamidine) and pentamidine® (4,4'-[penta- 
methylenedio-xyjdibenzamidine) in patients with multiple 
myeloma, Brewer treated 6 patients with stilbamidine® by 
Snapper’s method. In 2 of them pentamidine® was also used. 
Four of the patients died and 2 have made some clinical 
recovery. These results do not compare favorably with those 
of Snapper, who reported 7 out of 15 showing continued 
improvement. The outstanding clinical feature of treatment 
with stilbamidine® is the relief from pain. 
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Antihistamine Drugs and Radiation Sickness.—Accord¬ 
ing to Brown and Hunter radiation sickness is a syndrome 
characterized by drowsiness, fatigue, nausea and vomiting. 
Since there is some evidence that histamine plays a part in the 
production of this syndrome, the use of antiiiistamine drugs has 
been advocated by some investigators, who reported amelioration 
of radiation sickness after such medication. Brown and Hunter 
made their studies on patients undergoing postoperative irradia¬ 
tion with roentgen rays for carcinoma of the breast. Seventeen 
patients were given an antihistamine drug; 15 were given an 
inactive preparation, and 15 were given nothing in addition 
to the irradiation. Tliey found that not only did the anti¬ 
histamine drug fail to prevent radiation sickness, but patients 
receiving the drug showed a greater incidence of constitutional 
upset while having roentgen therapy than did either of the two 
control groups. In some cases the administration of the drug 
during roentgen irradiation produced a to.vic erythema in 
addition to a constitutional upset. It is suggested tliat the local 
release of histamine resulting from roentgen irradiation and 
leading to vasodilatation and alteration in capillary penneability 
may be of physiologic importance, and that this type of reaction 
to injury may well play an important part in preserving the 
integrity of the organism. The administration of agents such 
as antihistamine drugs during irradiation may interfere with this 
protective mechanism. 

Indian Medical Gazette, Calcutta 

83:255-300 (June) I94S. Partial Index 

Clinics) JIanifeswtions of .Abdominal Tuberculosis (From Surgical 

Aspect). A, K. Dutta Gupta.—p, 253. 

*Hippuric Acid Synthesis Test as Aid to Prognosis in Congestive Heart 

F.iilure. K. S. JIatliur.—p. 202. 

Preventive Value of P.aludriiie in Malaria. K. L. Basu .M.allik.—p. 271. 
Studies on Ringworm: Part VI. Ringworm of Glabrous Skin: Statistical 

Survey. L. M. Gliosb, D. Panja and N. C. J)cy.—p, 272. 

Hippuric Acid Test in Congestive Heart Failure.— 
According to Mathur it is difficult to assess the gravity of the 
immediate outlook and the average duration of life after the 
onset of congestive heart failure. Investigators have tried to 
find a workable test. Early involvement of the liver, situated 
at the gateway to the heart with its hepatic veins practically 
opening into the right auricle, in congestive heart fiailure has 
been made the focus of this study. Reviewing the previous 
investigations on this problem, the author says that Wahi in 
1946 suggested that the cardiologist may find hippuric acid 
synthesis test of great value in gaging the prognosis in cases 
of congestive heart failure. Thirty-six cases of congestive heart 
failure in various grades of decompensation were studied by 
means of intravenous hippuric acid tests on admission, during 
treatment and on discliarge, and the results were compared to 
the clinical state of the patients. The hippuric acid e.xcrction 
has invariably been found to be low in right ventricular failure, 
corresponding with the extent and degree of cardiac decompen¬ 
sation, and has proved a definite help in the follow-up of cases. 
The test has 'proved of no value in left ventricular failure. 

Medical Journal of Australia, Sydney 

2:481-508 (Oct. 23) 1948 

•Studies on Tremor-Rigidity Syndrome: I. Surgical Trc.itmcnl of Iluninn 
Subjects. . W. L. Retd.—p. 481, 

Effect of Surgery Upon Canine Tremor-Rigidity Syndrome. V. J. 

• McGovern, B. D. Wyke, M. E. Dodson and J. SteeJ.—p. 49J, 
Findings of a Chest X-Ray Center. J, N. Burgess.—p. 494. 

Surgical Treatment of Tremor-Rigidity Syndrome.— 
According to Reid two outstanding symptoms of Parkinson’s 
syndrome are tremor and rigidity. Otiier symptoms may 
develop as tlie disease progresses, but they rarely occur in the 
initial stages. For this reason the term "tremor-rigidity syn-' 
drome,” following the suggestion of Fulton, has been selected. 
The author reviews previous attempts at a surgical treatment 
of this condition and then describes the technic employed in the 
15 cases reviewed here. Results of removal of what has been 
cstimated'.to he Brodmann’s area 6 and (in more recent cases) 
the posterior part of area 8 are presented. Areas 4 and 4S are 
carefully preserved. The .work is still in the experimental stage. 
No guarantee of improvement can be offered, although in most 
of those patients operated on to date there has been a reduction 
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in many of the symptoms. This operation cannot aim at a 
surgical "cure,” as the initial damage to various parts of the 
brain has already occurred and is probably irreparable. The 
sole object has been to remove some, at least, of the cortical 
automatic control and so relieve the symptoms by bringing 
muscle tone and movement more under voluntary control. This 
object has been partially achieved. The best that can be claimed 
so far is sufficient improvement to transpose the patient from a 
completely dependent invalid into one who can get about and 
look after his own personal wants without having to rely on 
someone else. Since the operation is serious, it should not be 
undertaken lightly. In view of the improvement obtained in the 
majority of patients the author feels justified in continuing this 
work. E.vperienee has taught that the chances of good results 
are less in patients over the age of about 55 years and in patients 
ill whom tlie syndrome is advanced or of long standing. The 
(lucstion arises whether this operation, when perfected, not only 
will produce a reduction of the patient's existing symptoms, but 
will also arrest the progress of the condition. Although in 1 
patient improvement has been maintained for twenty-seven 
nioiitiis, the final assessment cannot be made for many years. 

Practitioner, London 

101:437-516 (Dec.) J948. Partial Index 

TrcAiment of Aciiic Infections of Rcspirntcry Tract. X, L. Rusby. 
~-l>. 4J7. 

Care of Elderly Broncintic P.itlcnt- II. Goadby*—p. 44C. 

Cough Mixtures. R. B. Hunter.—*p. 449. 

Child's Diet in Winter. S. Graham.—p. 454. 

Chilblains and Their Treatment, C. B. Dowling.—p. 465. 

Management of Deafness. M. U. Dix and M. S. Harrison.—p. 469. 
Treatment of Unilcscendcd Testicles. S. L. Simpson.—j>, 483. 

Thorax, London 

3:185-252 (Dec.) 1948 

I'rovocaiivc T.ilk on Putmoiiary Toljcrculoiis. H. M. Davies.—p. 169. 
I'nrunioiiio in .\orlli.\Vt.st Loniluii, 1‘742-ti H. i’neuniunias .\ot Attriliut- 
.nWc to Spccilic ]).iclcri.nl Jiiiection. R. E. Glover, J. It. JJiimphrty, 
It. Joules .stnl E. D. van dcr Walt.—p. 214. 

Control of Ilcinorrlugc in Extrapleural Pnenmothotax. K. S. MuIlatJ. 
—|i. 255. 

Anc.lliclic Froblcnis Associated with Giant Tcnsioii Cysts .of- Lung. 

T. C. Cray and F. U. Edwarils.—p. 257. 

Piitinonary Filjro.sis in Generalized Scleroderma: Review of Literature 
aiii! Report of Four Further Cases. W. E. Uojd and R. D. Tonkin. 
—p. 241. 

•Exlrafascia! I’ncimiothorax. 11. Konstam.—p. 247. 

Extrafascial Pneumothorax.—Konst.nm points out that in 
the treatment of pulmonary tuberculosis by tlioracoplasly com¬ 
bined with Semb apicolysis circumstances often arise tyliicli 
make it desirable to maintain over a prolonged period the 
rela.xation obtained after the first stage operation. This is 
mainly the case when snbsetiucnt stages have to be delayed on 
account of a spread to the same or to the opposite lung, or when 
a pleural effusion, iutercurreut illness or general debility is 
present. By keeping the lung apc.x and the .itlaclied periosteum 
down at the level to which apicolysis has lowered it, the benefits 
of the first stage shoidd be retained. Since 1935 the author has 
e.xperimentcd with the artificial maintenance of the Semb space, 
and has attempted it in 31 patients. .-Vt first he confined it to 
cases in which complications had arisen. Later, when a good 
proportion of patients with apical cavities not larger than 
about 2 cm. in diameter could be successfully treated by a 
three rib thoracoplasty combined with temporary extrafascial 
collapse, the indications for the artificial maintenance of the 
Semb space were e.xtended to patients with limited apical, disease 
and small cavitation. The Semb space is maintained by the 
introduction of sodium chloride solution, air or oil, and the lung 
apex remains at its lowered level until rib regeneration occurs. 
Only one reference to this method has been found in the litera¬ 
ture. The successful use of the one stage three rib upper 
thoracoplasty with artificial maintenance of the Semb space 
has these principal advantages: the thoracoplasty is more 
selective and impairs the vital capacity considerably'less' than 
the conventional methods. Bilateral treatment could be applied 
in many more cases than are deemed suitable at present, and 
the deformity caused by the sinking forward of the scapula 
which follows the more e.xtensive thoracoplasty is obviated. 
The method was a failure in 7 of the 31 cases. 
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Acta Pharmacologica et Toxicologica, Copenhagen 
4:199-100 (Xos. 3 & 4) 1948. Partial Index 

Excretion of Methanol and Formic Acid in Man after Methanol Con¬ 
sumption. A. Lund.—p. 205. 

Vasoconstrictor and Hemostatic Properties of Shed Blood. G. C. Brun. 
—p. 251. 

Experimental Studies on Pharmacology of Activated Charcoal: III. 
Adsorption from Gastro-Intestinal Contents. A. H. Andersen.—p. 275. 
•Sensitizing Effect of Tetraethylthiuramdisulfide (Antabus) to Ethyl 
Alcohol. J. Hald, E. Jacobsen and V. Larsen.—p. 285. 

Studies on Effect of Tetraethylthiuramdisulfide (Antabus) and Alcohol 
on Respiration and Circulation in Normal Human Subjects. E. Asmus- 
sen, J. Hald, E. Jacobsen and G. Jorgensen.—p. 297. 

Formation of Acetaldehjde in Organism After Ingestion of Antabus 
(Tetraethylthiuramdisulfide) and Alcohol. J. Hald and E. Jacobsen. 
—p. 305. 

Pharmacological Action of Acetaldehyde on Human Organism. E. Asmus- 
sen, J. Hald and \*. Larsen.—p. 311. 

Effect on Experimental Animals of Antabus (Tetraethylthiuramdisulfide) 
in Combination with Alcohol. V. Larsen.—p. 321. 

Sensitizing Effect of Tetraethylthiuramdisulfide (Anta¬ 
bus®) to Ethyl Alcohol.—Hald and his co-workers point 
out that Koelsch reported in 1914 that workers who handled 
cyanamide experienced flushing of the face, headache, accelerated 
and deepened respiration and pulse, and a feeling of giddiness 
after they had taken only a small quantity of alcohol. The 
fungus coprinus atramentarius likewise has been found to cause 
these symptoms when ingested together with alcohol. The 
authors report their discovery that tetraethylthiuramdisulfide 
has a sensitizing effect to alcohol. In several papers appearing 
in this journal they describe various investigations which they 
made on this substance, which under the proprietary term of 
antabus® is being employed in combating alcoholism. They 
review the toxicology and the pharmacology and describe studies 
on its absorption and elimination. When tetraethylthiuramdi¬ 
sulfide is given to human subjects they are sensitized to alcohol. 
The intake of alcohol is followed by flushing of the face and 
general uneasiness. The substance does not interfere with the 
elimination of ethyl alcohol. 

Aonales Paediatrici, Basel 
171:257-404 (Nov.-Dee.) 1948. Partial Index 

•Rubella in Mother as Cause of Congenital Malformations in Infants. 
A. Hottinger.—p. 257. 

•Rubella or Other Infections or To.xic Factors in Course of Gestation in 
Genesis of Congenital Malformations and Dystrophies. G. Lefebvre 
and J. Merlen.—p. 266. 

Two Cases of Congenital Toxoplasmosis in Infants. M. Lelong.—p. 279. 
Toxoplasmosis and Virus Diseases in Pregnant Women: Influence on 
Fetus. A. Wallgren.—p. 284. 

Streptomycin in Miliary and Meningitic Tuberculosis: Study of 85 Cases. 
G. Frontall.—p. 286. 

Serum Proteins in the Fetus and in Nurslings Less Than a Year Old. 

R. Martin Du Pan and D. Moore.—p. 290. 

Heterologous Plasma Therapy in Nurslings. R. Ramos and W. Oppen- 
heimer.—p. 300. 

*JIilk Embolism of Pulmonary Air Passages as Frequent Cause of Rapid 
Unexpected Death in Infants. J. Marie.—p. 313. 

Rubella in Mother as Cause of Congenital Malforma¬ 
tions in Infant.—Hottinger reports the case of a child with 
congenital cataract of the right eye and probably an open 
ductus arteriosus with septum defect, but without cyanosis. 
The weight increase was retarded and the subcutaneous fat 
and musculature were deficient. The appetite remained poor 
and no teeth had erupted when the child was a year old. The 
fact that the mother of this child had had an attack of rubella 
during her second month of pregnancy is regarded as cause of 
these congenital defects. The author suggests that an attack 
of rubella in tlie mother during her first three months of preg¬ 
nancy miglit be considered as a justification for the interruption 
of pregnancy. 

Pathogenesis of Congenital Malformations. — Lefebvre 
and Merlen reviewed the records of 2,247 pediatric cases with 
regard to pathologic conditions occurring during gestation. In 
34 cases the motlier had been ill during pregnancy; in the 14 
cases, in which tlie disorder had occurred after tire third month 
of gestation, the fetus had not been influenced by it. In the 20 
cases in which tlie maternal illness had occurred during the 
early part of the pregnancy, the following defects were detected 
in the fetus: 4 cataracts, 0 defects of the heart, 6 instances of 
' biickwardness with microcephaly, 2 of mongolism, 1 of cleft 


palate and 1 of syndactylism. The disorders observed in the 
mothers of these defective infants included: rubella (fetal cat¬ 
aract resulted), 1 case; influenza, 4; therapeutic shock in the 
course of infection, 3; septicemia, twice; scarlet fever, 1, and 
mumps, 1. ■ The authors do not feel justified in drawing definite 
conclusions, but believe that besides rubella numerous other 
infections or toxic factors that occur during early pregnancy 
may exert an adverse effect on the product of conception. 

Milk Embolism as Cause of Sudden Death in Infants.— 
The cause of death is frequently obscure in sudden deaths in 
infants. Bronchopneumonia, pneumonia and enlarged thymus 
are frequently mentioned as causes. ^larie says that clinical 
and anatomic observations have convinced him that there is a 
simple mechanism not considered by earlier investigators, a 
milk or food embolism in the pulmonary airw'ays. Such an 
embolism is produced by the aspiration of the gastric contents 
into the lung, which may occur in the course of vomiting or 
of regurgitation that may not even be expelled externally. It 
is especially likely during vomiting in weak infants or in those 
w'ith infections. The author describes the histopathologic 
changes caused by the milk or by the gastric contents in the 
bronchi and the alveoli and suggests that even if the definite 
cause of death has not been suspected, the proof may be fur¬ 
nished by careful microscopic study of the lungs. 

Archives Peruanos de Patologia Clinica, Lima 

2:355-470 (Sept.) 1948. Partial Index 

•Histopathogenesis of Anemia in Peruvian Verruca, O. Urteaga B. 

—p. 355. 

Anemia of Pernvian Verrnca.—Urteaga B. reports obser¬ 
vations on 40 patients with Peruvian verruca in various stages 
of anemia. He describes the anemic syndrome, a characteristic 
of the first phase of the disease. The changes in the peripheral 
blood demonstrate that anemia of Oroya fever is of hemolytic 
nature. The rapid and acute development of this form of anemia 
can be compared only w'ith that of other forms of acute 
anemia, especially the Lederer type. This form of anemia is 
due to erythrophagic hyperplasia of the reticuloendothelial sys¬ 
tem of the hemopoietic organs, as stimulated by Bartonella 
parasitization of the erythrocytes. A certain degree of acute 
anemia causes anoxemia of the hemopoietic organs, which react 
with a response of hemopoietic hyperplasia and hyperregenera¬ 
tion of the erythrocytes. This reaction increases through natural , 
immunity or through the effects of proper therapy up to a 
certain degree, at which the parasitization of erythrocytes and 
hemolysis stop and the production of normal erythrocytes with 
consequent disappearance of anemia occurs. 

Medizinische Klinik, Munich 

43:629-660 (Nov. 19) 1948. Partial Index 

Nitrogen Mustards in Treatment of Hodgkin's Disease. R. Mcrk. 

—p. 629. 

•Fatal Aplastic Anemia After Urethane Treatment of M>eIoid Leukemia. 

H. Bdttner.—p. 626. 

Inhibition of Ovarian Function by Estrogenic Hormones. K. Krogner. 

—p. 638. 

Regulations for Establishment of a Blood Donor System in Germany. 

T. Messerschmidt.—p. 640. 

“Concurrence of Severe Anemia with Diaphragmatic Hernia. E. Frey. 

—p. 650. 

Fatal Aplastic Anemia Following Urethane Treatment 
of Myeloid Leukemia.—Bottiier describes the case of a 
woman, aged 45, who was treated with urethane for chronic 
myeloid leukemia. At first, only 19 Gm. was available, but 
after this amount had been administered, a gratifying improve¬ 
ment was noted. To tide the patient over the period when no 
urethane was available, the woman was given three large blood 
transfusions, but in spite of these the leukocyte count increased 
again. Later treatment with urethane was resumed; the average 
daily dose was 5 Gm. until a total of 126 Gm. had been given. 
Since oral medication was accompanied by nausea and vomiting, 
urethane was given at first partially and later completely by 
intravenous injection. An aplastic type of anemia developed 
which progressed constantly, and the patient died in spite of 
all therapeutic efforts. That this course was brought on by 
urethane medication was supported l)y the fact that 2 similar 
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cases have been reported in the British literature. *lhe author 
points out that in addition to the desirable damaging effect of 
urethane on the immature myeloid cells there is danger of simul¬ 
taneous serious damage to the erythropoietic parts of the marrow. 
The author warns against the administration of large doses of 
urethane. 

Concurrence of Severe Anemias and Diaphragmatic 
Hernia.—Frey asserts that the concurrence of anemia and 
diaphragmatic hernia is so frequent that a diaphragmatic hernia 
should be searched for in every une.xplaincd case of iron defi¬ 
ciency anemia. Usually these anemias are the result of hemor¬ 
rhages, but in some cases hemorrhages cannot be proved and in 
these cases a pathogenetic explanation is difficult. Some, par¬ 
ticularly American authors, have regarded disturbances in iron 
resorption as responsible, whereas French authors assume dis¬ 
turbances in the resorption of iron, plus a disturbance in the 
intrinsic factor. The fact that the gastric chemistry is usually 
normal throws some doubt on these theories of pathogeiiesi.s. 
Frey cites 2 patients in whom diaphragmatic hernia was asso¬ 
ciated with anemia of undetermined origin. In the first of these 
it proved impossible to detect a source of bleeding, but previous 
hemorrhages from superficial mucosal erosions could not be 
excluded. In the second patient observations over a period of 
twelve months finally disclosed blood in the gastric juice, which 
suggests that the source of the hemorrhage was in the stomach. 
It is advisable to search for anemia and hemorrhages in every 
case of diaphragmatic hernia. 

Nordisk Medicin, Stockholm 

40:1969-2024 (Oct. 29) 1948. Partial Index 

Obesity ainl Us Treatment. R. Tribb.—p. 1974. 

•Massive Duses of liisiuutU Subcaiboualc m TrcalinctU of Ulcer. S. Kemp. 

—p. 1979. 

Thiocyanate Ticatnicnt in n.vpertcnsion. K. Aas.—j>. 1981. 
rulsation of Liver. K. Forbijron.—p. 1993, 

Culture of Laryngeal Smears for Detection of Tubercle Ilacillt. A. Giljc. 

—p. 1995. 

Simple Method for Penicillin Spray Treatment of Infants. P. K.ailhcrs 

ami J. Lind.—p. 1996. 

Sodium Nicotinic Acid Intravenously in Headache After f.timlar Pune* 

ture or Encephalography. K. Licdhlom and S. Padner.—p. 1997. 
Glomus Tumor Developed from Coccygeal Gland. K. K. Klein.—p. 1999. 

Massive Doses of Bismuth Subcarbonate in Treatment 
of Ulcer.—Kemp says that 315 patients with chronic gastric 
and duodenal ulcer were treated with massive doses of bismuth 
subcarbonate in Bourget's solution for a long period but in 
gradually decreasing amounts: 10 Gm. bismuth subc.irbonatc, 
three times daily, ten to fifteen minutes before meals, for two 
months; then twice daily for the succeeding months, and, finally, 
once daily for the last two months. Other drug treatment was 
given only in exceptional cases. Simultaneous dietetic treatment 
for hospitalized patients began with liiiuid-mush diet advancing 
to' puree diet after about two weeks, when the patients were 
usually allowed up. Ambulant patients were started with light 
puree diet and were gradually advanced to light ordinary diet 
after four to si.x moiitlis. The immediate results were: 267 
free from symptoms, 23 improved and 25 unchanged. The 
results were about the same for hospitalized and ambulant 
patients. In 231 cases the symptoms disappeared almost imme¬ 
diately, presumably because the bismuth acts as a covering treat¬ 
ment of the ulcer. Of 19 patients with pronounced pylorospasiii 
4 were operated on and 15 given medical treatment as outlined, 
with results about as in other chronic cases. The total impres¬ 
sion is that treatment with bismuth as described is superior to 
other treatment in giving immediate freedom from symptoms. 
No relapses were noted during the first two months and few 
(3 per cent) during the following months of treatment. Recur¬ 
rences were mild, in only 3 cases accompanied by manifest 
hemorrhage and in 21 cases disappearing rapidly after brief 
repeated treatment with bismuth compound with slight limitation 
of diet; in 27 cases of somewhat severer disease hospital treat¬ 
ment was necessary in only 6. Recurrences took place in 3 
cases. The rapid control of a flare-up of the disorder in ambu¬ 
lant patients by purely local treatment is believed to testify 
against the importance often assigned to the nervous factor in 
the fluctuations in the course of the disease and calls for assign- 
' ment of the central place in ulcer therapy to local treatment. 


Prensa Medica Argentina, Buenos Aires 

35:2265-2306 (Nov. 26) 1948. Partial Index 

■'CaiigrcnL' of Penis Caused by Endarteritis Obliterans. A. V. Di Cio and 
G. A. Lisla,—p. 2273. 

Gangrene of Penis from Endarteritis Obliterans.— 
Di Cio and Lista slate that their case is the first to be reported 
in the literature. The patient, 33 years of age, presented a 
history of gastric ulcer. Some time later his right leg was 
amputated because of gangrene. Six years after amputation 
the patient was hosiiitalizcd with gangrene of the penis. In the 
course of the treatment an attack of tacliycardia and acute 
peritonitis supervened. Necropsy revealed a malignant fonn ot 
thromboangiitis obliterans involving the right iliac artery, which 
was found to he obliterated. This localization accounted for 
the gangrene of the leg. Later, the obstruction of the arteries 
supplying tlie corpora cavernosa and the penis caused the gan¬ 
grene of the penis. The involvement of the coronary arteries 
caused infarction of the apex of the heart. Occlusion of the 
branches of the abdominal aorta iiroduced ulceration of the 
intestine and of the stomach. Perforation of tlic ulcer was 
followed by fatal fihrinopiiruicnt peritonitis. 

Presse Medicale, Paris 

50:849-864 (Dec. 4 )194S 

Vacciimriun Tetanus in Allied Armies iJnrini; World War If. 

Its Kesnlts. (I. Itamon.—p. 849. 

•Abuse of and It.snger.s Involved in Local .Snifonainide Ther.rpy. G. 
Gamier.—p. 850. 

Value of IClectroenceplialiigrapliy for lliamiusi' nl Ccrebr.ll Tumors. 
J. E. P.iill.is, H. Gustant, J. Tanialct and Vcrspick.—p. 851. 

Treatment of .tiiubi.'isis: Evoliilimi of Idc.is and Kecent Progress. 
J,. .Monlet.—p. 853. 

Dangers of Local Sulfonamide Therapy.—Gamier points 
out that in recent years there has been a tendency to use the 
sulfonamide compounds locally in the form of powders, oint¬ 
ments, lotions and drops. .Vpiilications in these fornis are 
frei|nently followed by eczematoid reactions. This cutaneous 
sensitization .sometimes involves a general sensitization, which 
becomes manifest when the patient takes a siilfonatnide drug 
•systemically, by month or parenterally. This lack of tolerance 
is to he regretted, since it contraindictucs the use ot snlionamide 
drugs later for serious disorders in which these drugs are 
urgently needed. In some cases the cutaneous administration 
induces a sensitization toward groups of chemicals of related 
formulas. The author presents 4 case histories to illustrate 
these iirohlems. 

Wiener klinische Wochenschrift, Vienna 

• 00:741-756 (Nov. 19) 1948. Partial Index 

Tliir.-ipcutic Pii'tilcin.s in Abdmirinal Snreerj. 11. Finslcrcr.—p. 741. 
•IbillioKcncsis Ilf Pcri.vricritis Nodos.-i. S. Djokic.—p. 746. 

Simiditicd i*rc(Jiicr.nive Pl.ncine nf Corncotclcr.-il Sutures for Exu.rcnon 
of Catnracl. K. Ilrnby..—p. 748. 

liiilication to Cc.s.ircan Section in Case of Obstacle to Delivery by .Vib 
formation of P'elns. K. Sebopf.—p. 749. 

Pathogenesis of Periarteritis Nodosa.—Djokic reports 
1 case of periarteritis nodosa with eosiiioidiilia up to 5a per 
cent in a woman aged 55 who for years had suffered front 
bronchial asthma. The latter condition was apparently o* 
bacterial-nllergic origin, since reciirreiices of the attacks ot 
asthma were observed after "colds.” These attacks were 
associated with an increase in sedimentation rate and \yith 
moderate eosiuo|)hilia. Two years before her death the patient 
was given “asthma baths” for ten days. This treatment con¬ 
sisted of very hot baths followed by very cold baths. During 
the year preceding the patient’s death diarrhea occurred and 
the cosinophilia became more severe. The course of the pen- 
arteritis nodosa was afebrile and was first associated with 
abdominal, and later on with ncuritic and muscular mauifesta- 
tioiis. The coiiciirrciice of bronchial asthma, afebrile sin"' 
periarteritis nodosa and severe cosinophilia has been reported 
frequently in the literature, but the atithor’s case advances a 
new point of view with regard to the pathogenesis of peri¬ 
arteritis nodosa. It is suggested that the severe heat-cold 
trauma which tlie patient received in the form of the “asthma 
baths” directed the allergic reaction toward the arteries. 
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Obstetric Analgesia and Anesthesia: Their Effects upon Labor and the 
Child. By Franklin F. Snyder, M.D., Associate Professor of Obstetrics 
and Associate Professor of Anatomy, Harvard Jledical Scliool, Boston, 
JIass. Clotli. Price, ?0.50. Pp. -101, with H4 illustrations. \V. B. 
Saunders Company, 21S W. Washington Sq„ Philadelphia 5; 7 Grape 
St., Sliaftesbury Ave., London W.C. 2, 104P. ' 

The author discusses tlie use of paiti-relieving drugs in obstet¬ 
rics with regard to tlie recent advances iti this field. As Snyder 
emphasizes, progress in obstetric analgesia is linked with innova- 
tiotis ill pharinacology and with new technics of anesthesia, but 
it depends primarily on the growth of knowledge of labor and 
of the effect on the child. Analysis from the point of view of 
the child reveals the pfeeniinence of fetal respiratory injury as 
a cause of death associated with birth. Since all drugs commonly 
given for the relief of pain tend to alter the functioning of 
respiration, thus striking the fetus at the point of maximum 
susceptibility to injury during labor, measurement of the pharma¬ 
cologic factor in labor is closely linked with the detection and 
measurement of fetal respiratory changes. 

The book is divided into two sections. The first deals with 
“Respiratory Injuries of the Child” and the second takes up 
“The Treatment of Pain During Labor.” In the first section 
the author discusses the pharmacologic factor in labor, the 
incidence of respiratory injury before birth, respiration before 
birth, intrauterine pneumonia, atelectasis, asphy.xia and a labora¬ 
tory method of assay of the effects of various anesthetic agents 
on the mother and the fetus. In the second section the following 
subjects are discussed: analgesic agents and labor pains, mor¬ 
phine, scopolamine, scopolamine-morphine analgesia, barbiturates, 
rectal administration of ether, magnesium sulfate and tribromo- 
cthanol, paraldehyde, chloroform, narcotic gases (nitrous oxide, 
ethylene, cyclopropane) and local anesthetics. At the end of 
most chapters is a summary of the important data and also a 
well selected list of references. 

The book contains a vast amount of useful information. It is 
definitely authoritative, well written and abundantly illustrated 
with photographs, roentgenograms and charts, A few roent¬ 
genograms have been reproduced poorly. With this exception, 
however, the publishers have done their part most ably. The 
book should be studied by all obstetricians, anesthetists, pedia¬ 
tricians, physiologists and pharmacologists. Furthermore, if 
general practitioners were to be taught the lessons brought out 
in this book, there would be a decided drop in fetal and neonatal 
mortality. 

Malignant Oiseasa and Its Treatment by Radium. Volume I. By Sir 
Stanford Cade, K.B.E., C.B., F.R.C.S., Suigeon, Westminster Hosiiital, 
Blount Vernon Itospital and Badlnni Institute. London. With a foreword 
l)y Sir Ernest Bock CarllnE, F.R.C.P., P.R.C.S., F.F.B,, Consulting Sur¬ 
geon and Vice-President, Westminster Hospital. Second edition. Cloth, 
I’rice, $12.50, Pp. 383, with 161 illustrations. Williams & Wilkins Co., 
Mount Royal & Guilford Aves., Baltimore 2, 1948. - - 

Sir Stanford Cade's original single volume, which has found 
an honored place on the shelf of daily reference volumes pos¬ 
sessed by all radiologists,.is now being thoroughly revised and 
rewritten, even though much of the original material was 
destroyed by enemy action during the last world war. 

The new second edition will appear as four volumes. Volume 
1, before us, carefully planned, well organized, well written, 
documented and illustrated, presents the fundamentals of radium 
therapy. The section on radium dosimetry presents a clear 
outline of the basic principles underlying the therapeutic appli¬ 
cation of roentgen rays and radium. The chapters on biologic 
effects of radiation on normal and malignant tissues leaves 
the reader with the feeling that the author has done his job 
well ill setting forth the established facts in a concise and 
easily remembered form. 

The bibliographies at the end of each chapter add much to 
the usefulness of the text. The first volume contains its own 
index, thoroughly cross indexed. Figures are noted as such, 
which makes for efficiency in finding any reference. The 
illustrations are excellent in quality and supplement the points 
made in the text; several are in color. 


Traitement moderne des m^ningites puruientos algues. Par Rene Martin, 
niedccln-chcf de THopital de I'lnstitut Pasteur, et Bernard Sure.iu. 
medecin-assistant a. THopltal de rinstUut Pasteur. Collection de rin.stitut 
Pasteur. Paper. Price, 450 francs. Pp. 25G, with 41 illustrations. Ernest 
Flamniarion, 22 rue de Vauslrard, Paris, C®, 1948. 

This book is principally descriptive of present day methods 
usually employed in the therapy of meningitis. The authors 
review many of the reports published in America and elsewhere 
and cite their own experiences and opinions. The volume is 
divided into two parts. In the first, the opening chapter presents 
a history of the treatment of meningitis from early times until 
now. The remainder of part I is devoted chiefly to the com¬ 
moner kinds of meningitis but includes also a number of rare 
forms. 

Part II relates to the newer drugs, discussing their value, 
suitability, dosage, toxicity and other factors. 

The authors do not place a high degree of confidence in 
penicillin for the treatment of meningococcic meningitis. How¬ 
ever, they advise its use as an adjuvant for sulfonamide therapy, 
and when prescribed they believe that penicillin must be given 
intrathecally. A similar view is expressed regarding intra- 
spinal therapy when streptomycin is used for influenzal menin¬ 
gitis. 

Most of the conclusions presented are in full accord with 
those of the majority of investigators in the United States and 
other countries. The book is interesting, but it is an incom¬ 
plete review because it does not discuss all modern method.s 
of treatment. 

There are numerous graphs and tables; also two pages of 
plates illustrating laboratory cultures. At the close of the volume 
is an extensive and valuable bibliography which includes many 
•American authors. 

Heredity in Essential Hypertension and Nephrosclerosis: A Genetic- 
Clinical Study of 200 Propositi Suffering from Nephrosclerosis . B.r 
Paul S0bye. Opera ex domo biologlae hercilitariae humanae Uulvcrsltatis 
Hafniensis, Volumea 16, Translated from the Banish by Elisabetli 
.tagescii. Beano Afliandting er nf del Imgovidenskabellge Fakiiltct antagot 
lil offcntlig at forsvares for den medicinske Boktorgrad, Kdbenhavn. 
Paper. Pp. 223, with illustrations. Ejnar Munksgaard Forlag, Xpcregailo 
6, Kpbenhavn, K: Nyt Nordisl: Forlag, Arnold Busck, Copenhagen, 104S, 

The subject is of general interest to the specialist, general 
practitioner and medical student. The book is valuable because 
of an extensive review of the literature concerning not only the 
role of heredity in hypertension but also the incidence of hyper¬ 
tension in various age groups in the population. The author 
does not accept the conclusions of previous writers because of 
the small series of cases and inadequate controls. Unfortunately, 
although the book is short and contains numerous summarie.s. 
there is considerable ambiguity in the terminology used. Tl 's 
may in part be the result of the translation. 

The author defines essential hypertension as a systolic pressure 
of 160 mm. or more and a diastolic pressure of 100 mm. or more, 
although be includes persons under SO years with a systolic 
pressure of 160 alone. This reviewer believes that these criteria 
are too high, and the author admits that tlie low incidence of 
hypertension in his cases is lower than that usually reported 
because of his rigid requirements. Another reason for the 
author’s low incidence of hypertension is that he recorded the 
lowest pressure- during tlie examination. The wisdom of this 
procedure is questionable, since statistics collected by insurance 
companies suggest that the first or highest blood pressure is 
more significant. The definition of nephrosclerosis is not clear. 
The author uses the term to mean hypertension, as defined, plus 
proteinuria. He states that he makes no distinction between 
malignant and benign nephrosclerosis, and concedes that the 
differentiation from essential hypertension is often difficult. His 
terminology is confusing. 

The author examined 753 patients and their families and 
received information from hospital records, general practitioners 
and death certificates in 1,270 others. The control series num¬ 
bered 2,786. A hereditary predisposition was observed in 176 
families and none in 10 families. The author found the incidence 
of essential and malignant hypertension and of death due to 
cerebral apoplexy higher in the families of patients with hyper¬ 
tension than in the general population. He e.xplains this dif¬ 
ference on the basis of heredity factors. He believes that 
hypertension and nephrosclerosis are manifestations of the same 
gene; i.e., they are different manifestations of one disease and 
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not varying degrees of the same disease. It is liis belief that 
e.xogenous factors produce one or the other. He found that 
inheritance is dominant but does not explain how the hereditary 
gene asserts itself in the causation and pathogenesis of hyper¬ 
tension. Furthermore, from a eugenic point of view, it is 
impossible to utilize the influence of hereditary factors in the 
causation of hypertension. 

Although there was a slight preponderance of the pyknic 
habitus, the author did not find that hypertension was associated 
with a specific constitution. His figures also do not support the 
notion that hypertension is a disease of civilization. He con¬ 
siders the effect of marriage, geographical conditions and racial 
properties but comes to no definite conclusion. He found that 
obesity and alcoholism were much tnore common in hypertensive 
relatives than in the general population, whereas uric acid, 
arthritis and diabetes were only somewliat higher. 

This book should serve as a stimulus to the enormous amount 
of W'ork w'hich must be done in this important field. 

Tho Skin Diseases: A Manual lor Practitioners anil Students. Ity Jamc.s 
Marshall, M.p,, B.S., M.R.C.S., Director of Venereal Diseases Cliiile, 
Uoysl Xorlherii Hospital, London. Cloth. 2*rlee. $7..SO. Vti. with 

222 Illustrations. Tho Macmillan Company. fiO Fifth Ave., New York It: 
Jlacmlllan & Co.. Ltd., 10 St. Marlin's St,. Leicester Sq., Loudon, W.C. 2, 
IMS. 

Designed, according to the author, as a companion to his 
manual- “The Venereal Diseases" and as a book to appeal to 
the general practitioner, the text is brief, details and descriptions 
difficult to apply or to interpret by the occasional user have 
been omitted and concise essays are presented descriptive of 
the salient features of diagnosis and therapy of dermatoses most 
likely to be met. The author has sought “to provide a guide 
to procedure which will tempt some to try their hands in the 
treatment of skin diseases which are all too often considered 
only a waste of time in general practice.” "Dermatology is as 
yet an art rather than a science ...” “It is a good rule 
to use only the mildest and blandest remedies appropriate 
..." “Radiotherapy should be prescribed and adminis¬ 
tered only by those expert in the subject ...” 

Illustrations are on the whole good and typical. Little space 
is expended on bibliographic references. 

When an author confines himself to 303 pages of modest 
size for the presentation of dermatology and syphilology, it 
is liardcr to write as good a book than to find faults. But 
when he states that “Syphilis is very fully considered,” one 
might expect more about the neurologic aspects than “Specific 
changes in the cerebrospinal fluid are found in some cases of 
late syphilis . . . Lumbar puncture slionld always be per¬ 
formed in any case of late cutaneous syphilis in order that 
treatment may be properly platined.” There is no further 
mention of the cerebrospinal fluid, its possible abnormalities 
or the alterations of planned treatment that such abnormalities 
may suggest. Among points of disagreement between opinions 
of author and reviewer may be noted his statement regarding 
verruca vulgaris: “X-ray treatment ... is sometimes effec¬ 
tive for crops of warts which would be time-consuming in 
individual treatment.” 

The book is a handy, quick reference for a hurried prac¬ 
titioner to whom dermatology is an unavoidable nuisance, and 
students could be taught from it conveniently, but it is not 
likely to be popular in the United States. 

HIstooathoIojy of tho Peripheral and Central Nervous Systems. By 
GeorBo U. Husain, M.D. Third edition. FubrUcold. Price, $8.50. Pp. 612, 
with 325 lUuatfatlons. The Author, 012 S. IVood St., Chicago, J3-J8. 

After many years of work in the field of histopathology of 
the nervous system, the author concluded that the usual clinical 
manuals on neuropsychiatry treated this subject inadequately, 
and he wrote a text devoted to the description of the histologic 
changes in the various nervous diseases, in their relation to 
clinical manifestations. Diseases of the peripheral nerves, spinal 
cord and brain are described individually from a histopathologic 
angle only. In the present edition, among the many chapters 
that iiave been rewritten are those on the most important groups 
of ,encephalitis, torulosis, Landry’s paralysis and amyotonia con¬ 
genita, New chapters have been added on catabolic diseases, 
trauma of the cauda eciuina and the histopathology of spina 
bifida. 


Diagrams of tho Unoonsclous: Handwriting and Personality In Mea- 
suremont. Experiment, and Analysis. By Werner Wolir, I’li.D., Professor 
of PsyehoiOKy, Bard CoIIckc, Annandalc-oii-Hudeon, New York. Cloth. 
Priee. $.S. Pp. 423, with 323 illustrations. Gruno & Str,atton, Inc., 3Sl 
Fourth Ave., Xew Y’ork 1C, 1948. 

Graphology is rapidly becoming a significant field. The inter¬ 
relationship between graphic and biographic data enables the 
worker to approach the deeper layers of the personality. Intui¬ 
tive graphology has been replaced by scientific approaches. The 
author is one of the leaders in this new field and has compiled 
a fascinating document portraying his work through the analysis 
of numerous c.xamples of handwriting, diagrams and drawings. 
Tile book is to he highly recommended for all dynamic psychol¬ 
ogists and psychiatrists. It is hoped that in the next edition 
the examples of handwriting will be taken from American sub¬ 
jects so that they may be more easily understandable by Ameri¬ 
can psychiatrists. 

Rhumatisme articulairo algu (maladle de BouUlaud). Par R. Lutvni- 
liiivlicv. Paper. Price, 1000 francs, Pp. 43S, with 112 Illustrations. 
Masson i: CTe, 120 Buuler.ard Salnt-Gcrmaln, Paris. G”, 1917, 

This comprehensive monograph on rheumatic fever and its 
complications covers every phase of the disease. Special empha¬ 
sis is placed on morbid anatomy, especially that of the myocar¬ 
dium and endocardium. There are many e.xcellent photographs 
of gross and microscopic lesions. There is a well illustrated 
chapter on rheumatic pneumonitis, and considerable attention is 
devoted to the complications which may occur in the liver and 
the pancreas. The author devotes comparatively little space to 
the hemolytic streptococcus and the work in this country on the 
biologic and immunologic phenomena which have been noted in 
connection with streptococcic infection in rheumatic fever. One 
would expect the descendants of Pasteur to be more bactcriologi- 
cally minded! Treatment with salicylates, amipyriiie, amino- 
pyriite and other antirlteumaiic agents is discussed iii detail. 
This treatise suffers for lack of a bibliography. 

British Hospitals. By A. U. L. Ives. Hoards. Price, 5 s. Pp. 50. 
with 30 Illustrations. ColUn.s, 11 St. James's PI.tcc, I.oudon, S.W. 1. 
10IH. 

The author in this brief but well written volume presents a 
historical sketch of the hospital movement in Great Britain 
which has now culminated in state ownership and control under 
the National Health Service Act. The story is told in three 
main phases covering the foundation of hospitals by religious 
orders in the Middle Ages, the development of the voluntary 
hospital system in the eighteenth century and the establish¬ 
ment of public hospital service under legislation dating back 
to Elizabethan times. While these streams have now merged 
into a new hospital system under the responsibility of the state, 
the author points out that the quality of service will, in the 
final analysis, depend on factors which lie outside the scope of 
legislation. These are the. human factors which relate to the 
skill and devotion of hospital personnel. 

List of Species Maintained In the National Collection of Type Cul¬ 
tures. Medical Itcsearvli Gouneli, Memorandum N'o. 21. Paper. Price, 
9tl. Pp. 17, IBs Majesty's Stationery Olllee, York House. Kliit!s«.0'. 
Loiidou, \V. C. 2, 1913. 

This pamphlet contains a list of species of micro-organisms, 
corrected to the beginning of June 19-lS, which are carried in 
the British National Collection. The nomenclature is that used 
in the third edition of Topley and Wilson's “Principles of 
Bacteriology and Immunity.” This list should interest bacteri¬ 
ologists in university, research, hospital and other laboratories 
who may wish to obtain species of micro-organisms from the 
British collection. 

Studies In Analytical Psychology. By Gerli.ird Adler. Pli.D., Senior 
l^aycUotheraplst to tho Clhilc of tho Society of Analvtical Psychology, 
Lundou. Cloth. Price. 54. Pp. 230, with 11111511 .- 1110113 . \V. W. N'orlon 

& Co„ Inc., 101 3tli Are.. Xew Y'ork 3, 1918. 

The book contains a collection of lectures given by the author 
in London between 1936 and 1945. They contain the essence of 
jungiaii analytical psychology, which profoundly differs from 
freudian psychoanalysis. The book is well written for the pur¬ 
pose of the professional reader who wishes to get at the essence 
of juiigian psychology and to obtain a sharp perspective i:i 
contrasts. 
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The answers here published have been prepared by competent 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN' THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. 'EvERY LETTER MUST- CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


■ TELEVISION AND EYE STRAIN 

To the fd/for;—Does television produce eye strain? . Is a small screen supe¬ 
rior to a large screen? Is a distance of 10 feet better than a shorter 

one? Should the screen be viewed perpendicularly and hot'dt any angle? 

Is there a time limit for television viewing? Are daylight screens better 

than the ordinary ones?- ■ Paul C. Craig, M.D., Reading, Pa. 

Answer.— 1. Television in itself does not-produce eye strain; 
however, since it requires the utilizatioii’ofiall the. important 
components of the visual act, such as convergence; accommoda¬ 
tion and fusion, patients often complain' of- fatigue after rela¬ 
tively short periods. This is particularly true if there, are any 
defects in any of the mentioned mechanism's. ' ; ^ .■ 

2. In general, a large'screen is cons'ider'etl to be better than 
a small one, because it allows clearer vision at a greater distance 
and gives a larger visual angle. 

3. A distance of 10 feet or more would, in general, be better 
than a shorter distance, provided the size of screen and room 
would permit. 

4. The nearer perpendicular, the better. Too much of an 
angle produces distortion and makes fusion difficult.-' • 

5. There is not a definite time limit; however, some discretion 
should be used, and' it' should not be persisted in beyond the 
point of fatigue. 

6. Daylight screens, in general, are considered to be better 
because they are compatible with more light in the. room, thus 
reducing the contrast between screen and surrounding objects. 


SIMMONDS' DISEASE 

To the editor: —What Is the most recent therapy for Simmends' disease? 

Thomas B. Carey, M.D., Douglas, Ariz. 

Answer. —The-.treatment .of, Simrnonds’ disease (hypppitu- 
itary cachexia)!' resolves itself into the treatment of thyroid 
hypofunction, plus the associated hypogonadism and hypoadreno¬ 
corticism. The dose of thyroid varies between 30 and 60 mg. 
daily. Adrenocortical lack is combated by the administration 
of extra salt by mouth, 4 to 8 Gm. daily, and, in part, by the 
use of some steroid hormone. Testosterone propionate may be 
given to either sex in dosage of 10 to 2S mg. intramuscularly 
twice a week. During periods of physical stress, or during 
infections, the dose may be raised to 25 mg. three or four times 
a week. In females, estrogens in dosage of 1 mg. intramus¬ 
cularly twice a week may replace testosterone. In young 
persons of either sex, chorionic gonadotropin may be used in 
dosage of 500 to 750 units intramuscularly twice a week. This 
stimulates the gonads to . produce their respective hormones. 

Recently adrenocorticotrophic- hormone (ATCH) has been 
used experimentally with promising results. 

In periods of stress, adrenocortical failure crisis may super¬ 
vene. It is treated in the usual way with isotonic sodium 
chloride and dextrose intravenously, and desoxycorticosterone 
acetate and adrenocortical extract intramuscularly. 


ERUPTION OF TEETH 

To the Editor: —A 10 year old boy was referred for nutritional study because 
of a delay in the appearance of certain permanent teeth. Roentgen exomi- 
notion revealed normal dental development for a boy of S years. The left 
maxillary lateral incisor wos absent and the right incisor wos rudimentary. 
All deciduous teeth were in place and firm except the maxillary central 
incisors and mandibular incisors, which had been replaced by permonent 
teeth. Caries was absent. Roentgen examination of the wrist showed a 
bone age of a boy of 3 years. Past history reveals a severe attock of 
amebic dysentery with hepatitis about six years ago and malaria four 
years ago. Should therapeutic measures be instituted to hasten the root 
absorption of these deciduous teeth? California 

Answer. —You should not be alarmed regarding the dental 
eruption status of this patient. The eruption of his teeth is 
not delayed, since the cuspids, bicuspids and second molars 
erupt at about 12 years of age. The congenital ■ absence or 
rudimentary development of the upper lateral incisors is not 
uncommon. . . - ■ . 


ABORTION WITH ABSENT. FETUS 

To the Editor: —A young woman 20 years of dge has been married abaut 
a year. She had one pregnancy which resulted in a miscarriage at the 
, thirds month. She became pregnant again, was about two months preg¬ 
nant and miscarried again... The product'of-conception—i. e., the placenta, 
clot formation and''encl6sed amniotic sac—were intact, but no fetus could 
be discovered in a perfectly intact amniotic sac. The husband was in the 
Novy during World'-War 11'and. was exposed to atomic radiation at the 
. Bikini explosion, and was on .''hot" naval vessels. Is there any relationship 
between, .the miscarrlag'es with. ab'.sent'.or atrophic fetuses and residual or 
; potentiara.tomic. effect on the m.ale,sperm cells? I have seen many mis- 
corriag'es iii my medical career, of rthirty years, but never a true amniotic 
'' sac,"pldcento, and'then an absent fetus 'on ope'ning a normal amniotic sac. 
Is there any pertinent information in the literature? These young folks 
are anxious to have children and much disappointed :at the outcome. 

C . i S. Lloyd Johnson, Jd.D., Cotonsville, Md. 

Answer.— It is not rare to find an early conceptus in which- 
- the amniotic sac is intact but in which the embryo is absent. 
—The cause is unknown. It ■ is - hardly likely that exposure of 
'the husband to atomic radiation was responsible for this blighted 
ovum.. Both husband and ^vife should have a thorough physical 
examination whicli"'should'include, several laboratory tests, 
especially determinations of basal metabolic rates and a Wasser- 
mann or Kahn test.-.--A search should be made for focal infec- 
tions. ; Thyroid extract helps, in some .cases even when the 
basal metabolic rate is normal..- This patient should be treated 
as a case of habitual abortion even though she is not one. 
The treatment may: be yfound in any standard textbook of 
obstetrics.,. 


POSITIVE WASSERMANN REACTION 

To the Editor:~\ihat diseases might be indicated by a 4 plus Wassermann 
reaction? How does 'one tell these diseases from asymptomatic latent 
syphilis? L, L, Ejy^Qrd Giovine, M.D., Woodside, N. Y. 

• Answer. —Besides syphilis, positive serologic reactions of 
the blood may occur in such conditions as infectious mononucle¬ 
osis, malaria, yaws, Hansen’s disease (leprosy), relapsing fever, 
trypanosomiasis, after vaccination against smallpox, when the 
albumin-globulin ratio is reversed as in acute lupus erythematosus, 
in almost any febrile disease, particularly infections of the upper 
respiratory tract, in lymphogranuloma venereum, hemolytic 
jaundice and sometimes even when there is no demonstrable 
disease. Usually quantitative blood tests are apt to give biologic 
“false” positive reactions. To rule out syphilis there should 
be a painstaking detailed history.to„determine whether-there 
had been a “sore” or rash, transitory alopecia, sore throat, 
articular pains, previous blood tests or previous antisyphilitic 
treatment. There should also be a thorough physical exam¬ 
ination including a neurologic and cardiovascular examination 
and investigation of the cerebrospinal fluid. It is well, also, 
to examine other members of the family and other “contacts” 
for evidence of syphilis. 


BENIGN TUMORS OF THE DUODENUM 

To the Editor: —A 57 year old man complained of epigastric distress. 
Roentgenologic exomination disclosed a number of polyps in the duodenum. 
Since establishment of the diagnosis, he has gotten along well on a soft 
diet, but search of the literature that we have available discloses little 
information regarding'this condition. What are the causation, prognosis 
and treotment? j„l,„ h. Kitchel, M.D., Grand Haven, Mich. 

Answer.— Tumors of the duodenum, exclusive of carcinoma, 
are - of such relatively infrequent occurrence as to justify 
reporting the individual cases as they occur. However, the 
literature on the subject has already assumed considerable pro¬ 
portions. The term “polyp” is used to signify any epithelium- 
covered projection into the lumen of a body cavity lined with 
mucosa. Such growths are, of course, neoplastic, as a rule, 
and their causation is that of neoplasms in general. A polypoid 
lesion in this location usually connotes a benign adenomatous 
or papillomatous tumor or other benign type of neoplasm. 
■The first mentioned is the commonest benign tumor of the small 
intestine. In earlier times such tumors were found only at 
necropsy or during operation. In more recent years they have 
been increasingly identified on roentgenologic examination. 
Individual cases of polypoid or pedunculated tumors have been 
reported by Sworn and ilenton, Roelsen, Waters, Finney, 
Schorrs, Fowler and Kellogg. Tumors of the duodenum have 
been associated with tumors in other parts of the intestinal 
tract in 10 of 36 recorded cases. Duodenal tumors, even those 
of considerable size, may be asymptomatic, so that a systematic 
search should be made for coexisting lesions elsewhere-in the 
upper part of the digestive or biliary tracts. However such 
tumors may give rise to pain and digestive disturbances, gross 
and occult, bleeding, obstruction and intussusception. 
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In the case in question the polypoid lesions are probably of 
benign adenomatous or papillomatous nature. Adenomatous 
tumors usually arise from structures of Brunner's glands. As 
previously implied, an investigation should be made for a sim¬ 
ilar lesion elsewhere in the gastrointestinal tract. While a 
carcinomatous nature of such polyps, of course, cannot be 
definitely excluded, it seems unlikely under the circumstances. 
The prognosis appears to be favorable in the continued absence 
of other complicating factors. Conservative treatment might be 
persisted in if the response to such treatment continues to be 
favorable. The patient should be reexamined from time to 
time 


FACIAL TATTOO 

To the Editor: —Is tattooing practical for covering a thin, well healed, 
slightly pigmented seor on the face of a young woman? The pigmented 
area resembles a thin pencil or ink line about 1 1/2 inches (3,8 cm.) in 
length. Cicatrization is not perceptible. Cosmetic preporotions such as 
Covetmark® do not cover it. M D,, Pennsylvania. 

Answer. —Usually a slightly pigmented linear area is not 
treated because they can be concealed successfully with cos¬ 
metic preparations such as covermark® and sheridan cream®. 
If, for psychic reasons, it becomes absolutely necessary for the 
pigmented area to be removed, plastic procedure would be the 
method of choice. Tattooing can be employed, provided it is 
done by a skilled operator, but the cosmetic result would 
probably be better if plastic surgery were performed. 


VINCENT'S INFECTION 

To the Editor: —A local dentist has a case which clinically and baeferio- 
logically has the appearance of Vincent's infection. It cicors up and then 
recurs. This hos been going on tor a year ond a halt so that both the 
patient and the dentist are discouraged. What is the best present treat¬ 
ment for this condition? Rafferty, M.O., Willimantic, Conn. 

Answer. —The failure of this infection to clear up may pos¬ 
sibly be due to several factors; Either the teeth have not been 
adequately scaled or the patient may still be using tobacco. 
It is extremely important that all smoking be prohibited. Aside 
from these factors the tlierapy consists of tlie application of 
silver nitrate solution following the scaling and injections alter¬ 
nately of penicillin and arsphenamine. It is questionable 
whether perborate or peroxide mouth washes have much value 


PACKED CELL VOLUME 

To the Editor: —Is 1,200 revolutions per minute in a smell centrifuge suffi¬ 
cient to obtain accurate celi voiume determinations, using a Wintrobc tube? 
How long must tube stand to obtain packed cci{ volume determinations 
without using a centrifuge? ^ 0 _ fjofth Carolina. 

Answer. —In carrying out determinations of packed cells 
volume in the hematocrit, it is necessary tliat the packing of 
the red cells be complete. This cannot be done at 1,200 revo¬ 
lutions per minute and never occurs in a tube simply standing 
in the vertical position. The centrifugal force depends on the 
radius as well as on the revolutions iier minute. With the 
usual clinical centrifuges available, packing cannot be obtained 
with less than 3,000 revolutions per minute. 


CARE OF CIRCULAR PLASTER SPLINTS 

To the Editor: —In the fifth edition of "Primer on Fractures," published by 
the American Medical Associatian, it is recommended that circular piaster 
of parts splints always be split, i have rarely seen casts split unless there 
was evidence of circulatory obstruction. Should the cost be split down 
one side only, or down both sides? M.D., Illinois. 

Answer, —The American Medical Association “Primer" 
advises splitting circular plaster of paris splints in an effort 
to protect the average practitioner against unforseeii difficul¬ 
ties with circulation in a limb, especially instances of pres¬ 
sure necrosis or Volkmann’s ischemic contraction in either 
forearm or leg. This ruling is not arbitrary and is dependent 
on several factors; namely, the type of fracture and its pos¬ 
sible swelling reaction with pressure on blood and_ lymph 
vessels, the amount of padding placed beneath the splint, the 
intelligence of the patient, the pendent or unsupported position 
of the part which might enhance edema and swelling, the age 
of the patient and the vigor of his circulation and, finally, 
the quality and frequency of the follow-up care given by the 
attending physician. 

If there is fear of swelling as after a severe contusion about 
the fracture site, or a great comminution of the bone which 
must lead to much hemorrhage about it, the splint should 
be split down its long axis on one side, and then rebandaged 
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lightly to prevent undue spreading and possible displacement 
of fragments. 

If the physician is seeing the patient in the hospital, or at 
his home or office within twelve hours after the splint is applied, 
he may omit the splitting, but his inspection within that period 
becomes imperative and must be followed up at suitable inter¬ 
vals (at first daily perhaps) until he can assure himself that 
there no longer exists danger of interference with circulation 
in the limb, cither from swelling within it or pressure from 
without by the splint. This period may last a week or slightly 
longer with attention to the factors mentioned. 

If the patient is seen as an outpatient at the hospital or as 
an office patient, the parents or some one responsible should 
be shown how to split the cast in the night if pain, numbness, 
cold or cyanotic fingers or toes develop. The hospital record 
should show a written order to this effect for the action of 
nurses or interns. Absolutely unpadded splints may be dan¬ 
gerous, as they allow no room for expansion between tlie soft 
tissues of the limb and the hard encasement. Cutting or 
splitting an unpadded splint is difficult. Men using' them 
claim that they first obtain perfect reductions and have no 
fear of swelling. Even a perfectly reduced fracture, however, 
may lead to continued hemorrhage into the tissues about the 
fracture site or to increasing swelling in the first few days 
after fracture. 


MAMMALIAN BLOOD PRESSURE 

To the Editor: —Whot ore the average blood pressure reodings on the fore 
end hind legs of mammals? Have venous pressure studies been mode? 
fs there a difference in pressure in the fore ond hind legs of animals, 
such as in fhc orms ond legs of human beings? Is the difference in pres¬ 
sure in human beings due to Ihe dynamics of the upright position? 

M.D.. New York. 

Answer, —In general the diastolic blood pressures of mam¬ 
mals have been found to average about SOO plus or minus IS mm. 
of mercury. Systolic values deiicnd 011 the diastolic plus a 
factor depending on the time of ventricular ejection, the stroke 
output and tlie elasticity of the arterial tree. During the 
ventricular ejection a pressure wave passes out over the arterial 
tree, and tin's may result in some variations in the contour of 
the pressure pulse recorded at various points, particularly with 
an increase of about 20 mm. of mercury at the femoral artery. 
This is due primarily to resonance of the fundamental systolic 
pressure pulse with another wave rellccted from the imme¬ 
diate branches of the femoral artery in the tliigh. For prac¬ 
tical purposes, and particularly with nonoptical direct recording 
instruments such as the mercury column or the spliygmomanom- 
cter, no notable difference is usually recorded in simultaneous 
readings in the fore or hind legs of the common laboratory 
animals including the dog. cat, rat and guinea pig, or in man, 
provided that these parts are in the same horizontal plane. 
Gravitational factors may introduce pressure changes which 
may be accounted for by hydrostatics. In sphygmomanometric 
readings in man, the pressure in the tiu'gh may sometimes 
appear to be higher than that recorded in the arm. This is 
due in large part to the resistance of the fleshy parts of the 
thigh to transfer of the pressure from the sphygmomanometer 
cuff to the femoral artery. 

Venous pressures arc also similar at various points on the 
great veins if these are on the same horizontal plane. Differ¬ 
ences which may be seen can usually be accounted for by 
hydrostatic factors or by the method of introducing tlie needle 
so that the force of head-on flow is added to the lateral pres¬ 
sure value. 


TREATMENT OF SPIDER BITES 

To the Editor:—tn Queries end Minor Notes, The Journal, Oct. 30, 1948, 
page 720, a question appears regarding scorpion and spider bites. In my 
proctice in the South I see from 3 to 5 cases of black widow spider bites 
nearly every year. As a result of ten years* experience in their treatment 
I have setited on the following regimen: 

As soon os a diagnosis ot spider bite is made or if the patient merely 
complains of a bite which stung a little and then experiences severe 
cramping in the abdomen or limb muscles I give 10 to 20 cc. of coleium 
gluconate solution intravenously. This is given rapidly enough to produce 
0 slight sensation of heot in the tongue and palms of the bonds ond 

soles of the feet. As soon os this sensotion is felt, the potient will toil 

you that the cramping has lorgcly ceosed. The calcium would give the 
average adult quicker and more complete relief from pain than Yi groin 
(30 mg.) of morphine. As soon as the calcium is administered, the patient 
is given a skirt test for horse serum and ) to 2 units of Loclrodoctus 
mdefons ontivenin is given intramuscularly, depending on the severity of 
the symptoms and the size of the patient. This is now manufactured by 
Wyeth, This material is dried and will keep for at least five years, so a 

physician con keep at least two packages in the office at oil times. 

The patient is asked to remain cither in the office or in town for five 
to six hours, os 10 to 40 cc. more colcium may be necessary to control 
the pain before the ontivenin neutralizes the effects of the bite. 

D. G, Miiicr Jr., M.D., Morgantown, Ky, 
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EVALUATION. OF TREATMENT OF HYPERTENSION 

WINCHELL McK. CRAIG, M.D. 

Rochester, Minn. 

Essential hypertension, similar to all disease entities 
the causes of which are obscure, has a tendency to 
progress as time and age advance. It requires careful 
and frequent observation, and treatment should be insti¬ 
tuted before severer stages of the disease develop. 
Abnormal elevation of the blood pressure may persist 
for years in a minimal degree without producing symp¬ 
toms or disability, and severer elevation of blood pres¬ 
sure may respond to medical management and remain 
under control without proving disabling or showing 
evidence of progression. The probleni confronting' the 
medical profession today is the control, of progressive 
hypertension and the prevention of irreparable damage 
to the various structures of the body. 

Not much is known about the mechanism of eleva¬ 
tion of the blood pressure in essential hypertension. 
Three factors are responsible for maintaining normal 
blood pressure, and derangement of any one of these 
may cause a change in the blood pressure. The cardiac 
output, the volume or viscosity of the blood and the 
resistance to the flow of the blood through the periph¬ 
eral arterial system determine the blood pressure. 
Cardiac output or viscosity of the blood is not altered 
in essential hypertension, but the caliber of the periph¬ 
eral vessels is decreased. The decrease in diameter of 
the peripheral vessels is attributable to (1) a condition 
inherent in the arterioles and (2) an abnormal reaction 
of the arterioles to vasomotor stimuli. 

There is a large hereditary factor in essential h 3 'per- 
tension. Ayman ' found that if both parents had abso¬ 
lutely normal blood pressure the incidence of elevated 
blood pressure ainong the children was only 3 per cent. 
In families in which one parent had hypertension the 
incidence rose to 28 per cent, and in families in which 
both parents had arterial hypertension the incidence 
was 45 per cent. Hines and Brown - have shown that 
a family history of hypertensiye cardiovascular disease 
is five times more frequent among persons who have 
hypertension or who. are hyperreactive to a standard 
stimulus (immersion of the hand in ice water) than it 
is among persons who react normally to the test. 

From the Section on Neurosurgery, Mayo Clinic, Rochester,'Minn. 

Read before the Section on Surgery, General .and Abdominal, at -the 
Ninety'Seventh Annual Session of the American- Medical Association. 
Chicago, June 24, 194S. 

1. Ayman, D.: Heredity in Arteriolar (Essential) Hypertension: A 
Clinical Study of the Blood Pressures of 1,524 Members of 277 Families, 
Arch. Int. Med. 53:792-802 (May) 1934. 

2. Hines, E. A., Jr., and Brown, G. E.: The Hereditary Factor in 
, the, Reaction of Blood Pressure to a Standard Stimulus (Cold): Pre* 

liminary Report. Proc. Staff'Meet., Mayo CUn. 10: 371-373 (June 12) 
1935. . . • • 


Probably a sensitive and hyperreacting sympathetic 
nervous system responds abnormally and produces 
unusual vasoconstriction as a result of various emo¬ 
tional reactions, and this may lead to the so-called 
neurogenic hypertension. 

Wagener and Keith ^ have classified essential hyper¬ 
tension into four groups as follows; (1) slight to 
moderate increase in the blood pressure, becoming nor¬ 
mal as a result of rest, and slight sclerosis of the retinal 
arteries, usually without symptoms; (2) moderate to 
severe hypertension, moderate sclerosis of the retinal 
arteries, and occasionally venous thrombosis; clinical 
symptoms are present or absent; (3) moderately severe 
hypertension and angiospastic retinitis, almost always 
associated with clinical symptoms of hypertension, and 
(4) severe hypertension, angiospastic retinitis, edema 
of the optic disks and, always, clinical manifestations 
of hypertension. 

The hypertension of any patient may progress from 
group to group, and the mortality rate among patients 
who have hypertension groups 1 and 2 is 30 and 42 
per cent respectively in four years. The mortality rate 
among patients who have hypertension classified as 
group 3 is 78 per cent in four years, and in group 4, 
98 per cent.'* This high mortality rate should be noted 
carefully by those who are inclined to consider that 
hypertension is not ordinarily a serious disease. Malig¬ 
nant hypertension and essential hypertension are not 
separate conditions, for malignant hypertension is a 
type of essential hypertension. The term “malignant” 
is used loosely to designate severe forms of hyper¬ 
tension. The seriousness of hypertension ordinarily 
parallels the progress from group to group, and any 
treatment, especially the surgical treatment of hyper¬ 
tension, must show a control of the progress from one 
group to another or a lessening in the severit^^ of the 
hypertension and the symptoms. 

The treatment of essential hypertension should not 
be delayed until the blood pressure tends to become 
decidedly elevated and fixed and symptoms are incapaci¬ 
tating, but should be instituted in the earl}’^ stages of the 
disease. The disease process is so distributed through¬ 
out the body that irreparable damage to the heart, 
kidneys and vessels as well as to other structures usu¬ 
ally occurs before any attempt to control the progress 
is made. Little therapeutic interest has been centered 
on earl}' or potential hypertension in spite of definite 
evidence that heredity plays a part in the causation, 
that hyperreactive children have been found and that a 


• ,w^scai:r. II. I’., and Keith. X. .M.: Difluse Arteriolar Disease 
with Hypertension and the Associated Retinal Lesions, .Medicine 18- 
317-430 (Sept.) 1939. 

4. Keith, N. M.; Wageuer. H. P., and Barker, N. W.: The Problem 
Prcgriosis m Essential Hypertension: A FoJIow-Up Study in Two 
Hundred and Nineteen Cases, Tr. A. Am. Physicians 53:81-80, 1938 
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recent report from one of the leading medical schools 
revealed'that 20 per cent of the students were found 
to have evidences of arteriosclerosis. Treatment may 
be classified as expectant, physiologic and palliative. 
Expectant treatment should consist of early detection of 
the disease and the outlining of a program for hyper¬ 
reactors or patients with early hypertension. These 
potential hypertensive persons should be warned 
against excessive smoking, and an attempt should be 
made to guide their activities and thinking with regard 
to their health. This has been done in similar diseases. 

The physiologic type of therapy is already in effect. 
It consists first of medical measures such as the use of 
rice and low-sodium diets and the administration of 
such drugs as thiocyanates, the barbiturates, rutin, 
Veratrum viride and other measures to lower the blood 
pressure, guard against cerebrovascular accidents and 
relieve the incapacitating symptoms. 

The medical treatment of slight essential hyper¬ 
tension is usually satisfactory, and some patients who 
have moderate hypertension of group 1 or 2 respond 
rather well for a time. A nontoxic, adequate and 
prolonged vasodilator would solve the problem of treat¬ 
ment in many cases. The nitrites, drugs of the acetyl¬ 
choline series, histamine and tetra-ethyl-ammonium 
chloride or bromide have in common a vasodilating 
action, but, owing to their temporary physiologic effect, 
their therapeutic value has not been lasting or perma¬ 
nent. Potassium thiocyanate has proved effective, both 
before and especially after operation, but the do.sage 
must be carefully regulated. The sedatives, particu¬ 
larly the barbiturates, are the most valuable drugs. 
The amount of sedative drug which should be given 
three or four times a day should be great enough to 
abolish nervousness and restlessness and small enough 
to avoid drowsiness and excessively slowed mental 
reactions. Many patients suffering from essential 
hypertension, however, do not respond adequately to 
medical treatment, and surgical treatment should be 
considered. 

While it is true that slight hypertension may persist 
for many years without evidence of progression, there 
are many cases in which surgical treatment is not con¬ 
sidered until after the disease has progressed to severe 
stages with irreversible changes in the vessels of the 
heart, kidneys, brain and other organs. As with the 
treatment of cancer of twenty years ago, so under 
the present setup neurosurgeons are attempting to alle¬ 
viate, symptoms produced by organic changes far beyond 
the scope of physiologic surgery. To neurosurgeons 
the answer is early surgical attack, and results confirm 
this impression. 

The surgical treatment of essential hypertension has 
been accepted by the profession as a therapeutic mea¬ 
sure to be employed in cases in' which the disease 
proves resistant to medical and dietary regimens. The 
results following surgical treatment have not been uni¬ 
form with regard to lowering of blood pressure or the 
relief of symptoms. The many factors contributing to 
the elevation of the blood pressure, such as heredity, 
environment and emotional and physical stability, must 
play an important role in the response to sympathetic 
denervation of a portion of the body. 

A'Search is being made for a test which will differ¬ 
entiate between the patients who will and those who 
will not respond to surgical measures. So far no such 
test or tests have been found. However, observation of 
the patient during rest in bed and the use of bar¬ 


biturates, sodium nitrite and tetra-ethyl-ammonium 
chloride or bromide have aided in indicating those 
patients most unlikely to respond. Actually the physio¬ 
logic response of the entire organism to sympathetic 
denervation must depend on the capacity of the vessels 
and tissues of the body to alter their functions. If they 
are not capable, because of irreversible changes in their 
cells, of doing so, then beneficial therapeutic effects 
cannot be expected. 

On the basis of a review of a large series of cases 
in which the subdiaphragmatic operation had been done 
over a period of years and a series in wiiich the thoraco¬ 
lumbar procedure had been followed, it is the impres¬ 
sion at the clinic that the more extensive operation 
has been followed by more lasting and more nearly 
complete relief of symptoms and lowering of blood 
pressure. Smithwick ^ performed both the supra¬ 
diaphragmatic and infradiaphragmatic operations, and 
later he combined the procedures; he found that the 
combination was more efficacious. In some of the cases 
in which the infradiaphragmatic operation had been 
done and in which the symptoms and elevation of 
blood pressure recurred after a number of years, the 
thoracic portion of the sympathetic trunk and splanch¬ 
nic nerves was removed in the Mayo Clinic and else¬ 
where witli decided improvement. 

The surgical treatment of essential hypertension is 
physiologic in the early stages of the disease and pallia¬ 
tive in the later or more advanced stages. Just how 
early in the development of hypertension surgical treat¬ 
ment should be advised is a question which is being 
seriously considered in the various medical centers 
interested in the problem. Also, the question of how 
extensive the early operations should be is being con¬ 
sidered, as the possibility of more conservative opera¬ 
tions in tlie early stages of the disease and more radical 
procedures in the later stages has received more than 
the usual amount of thought and discussion. 

Various types of sympathectomy have been carried 
out and studied e.xtensively both preoperatively and 
postoperatively. In contrast to many operations per¬ 
formed on human beings which have as their principle 
the removal of pathologic tissue, the operative treat¬ 
ment of hypertension is based on a physiologic response 
of the patient. As Crimson “ has stated, the lowering 
of the blood pressure following s^'inpatliectoiny has 
been directly proportional to the extent of the sympa¬ 
thectomy and inversely proportional to the severity of 
the disease. 

Psychosomatic medicine has been discussed in con¬ 
nection with the origin and treatment of many diseases, 
and Weiss ' has stated that the organic tradition in 
medicine has been responsible for a narrow view of the 
cause and treatment of essential hypertension. He has 
e.xpressed the belief that there are two psychic ten¬ 
dencies that seem to stand in close relationship to 
hypertension, namely, anxiety and rage. The psycho¬ 
somatic concept emphasizes the necessity of total evalu¬ 
ation based on combined physical and psychologic study 
of the patient. The patient must be free of the phobia 
of his high blood pressure and he must be allowed to 
express his aggression along more nearly norma! chan¬ 
nels. Weiss has said that lowering of the blood pres- 

5. Smitiutfick. R. H.; A Tccliniqiie for Splanchnic Resection for 
Hypertension; Preliminary Report, SurRcry 7:1-8 (Jan.) 1940. 

6. Crimson, K. S.: Tlie Surgical Treatment of Hypertension: Col¬ 
lective Review. Internat. Abslr. Surg. 75: 421-434 (Nov.) 1942.^ 

7. Weiss. E.: Psychosomatic Aspects of Arterial Hypertension, Am. 
Pract, J3; 19-24 (Sept.) 1947. 
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sure does not constitute the sole approach to the 
problem of hypertension, nor can hypertension be 
eradicated by any psychotherapeutic process, but almost 
every patient with essential hypertension can be bene¬ 
fited by psychotherapy. Physicians have been too much 
concerned with physical measurements of hypertension 
and have been too little concerned with emotional life, 
and the study of both may hold the key to satisfactory 
management of the hypertensive patient. 

SURGICAL TREATMENT 

The postoperative results have revealed that patients 
with high fixed hypertension associated with diffuse 
arterial sclerosis are not materially benefited by opera¬ 
tion. For that reason certain criteria have been sought 
by which to prognosticate the postoperative results. 
Observation at rest, sedation with the barbiturates and 
response to anesthesia have all been tried with varying 
results. Comparison of the various groups of hyper¬ 
tension, both before and after operation, have shown 
that patients suffering from severe hypertension, in 
the later stages of the disease, may show decided clini¬ 
cal improvement after operation, but such improve¬ 
ment is not permanent. 

The multiplicity of operations ^ which have been tried 
and the controversy which has been aroused with 
regard to the application and to the results is testimony 
itself that one procedure has not proved infallible. All 
operations for the relief of essential or primary hyper¬ 
tension have a basic physiologic objective consisting 
of the denervation of the vascular tree of the abdominal 
viscera and the lower extremities. All operative pro¬ 
cedures take cognizance of the fact that failure results 
if' cardiac or renal functions are both significantly 
impaired. Irreversible changes in the vascular, muscu¬ 
lar and nervous systems, as well as in the heart, kid¬ 
neys and other vital organs, indicate a condition not 
amenable to this physiologic type of operation. 

Thus far, in a review of the results of operation in 
the treatment of hypertension, it is evident that two 
types of responses are significant. In one group of 
cases there has been a definite control of the progres¬ 
sion of the disease, as evidenced by a lowering of both 
the systolic and diastolic pressures for varying periods 
of time. In another group there has been a decided 
relief of the distressing and disabling symptoms with¬ 
out a startling lowering of the blood pressure. This 
is true in spite of a definite objective of lowering the 
blood pressure primarily and of relieving the symptoms 
secondarily. 

In the acquisition of experience with the different 
operative procedures in conjunction with careful pre¬ 
operative and postoperative studies and a longer period 

8. (a) Adson, A. W., and Brown, G. E.: Malignant Hypertension: 
Report of Case Treated by Bilateral Section of Anterior Spinal Nerve 
Roots from the Sixth Thoracic to the Second Lumbar, Inclusive, T, A. 
M. A. 103:1115-1118 (April 7) 1934. (6) Brown, G. E.; Craig. W. 

M., and Adson, A. \V.: The Treatment of Severe Essential Hypertension: 
Effects of Surgical Procedures Applied to the Sympathetic Nervous Sys¬ 
tem, ilinnesota Med. 18: 134-138 (March)_ 1935. (c) Feet, M. M.: 

Splanchnic Section for Hypertension: A Preliminary Report, Univ. Hosp. 
Bull., Ann Arbor 1:17-18 (June) 1935. (d) Adson, A, W.: Essential 

Hypertension: A Report of the Results Obtained by Bilateral Ventral 
Rhizotomy (Sixth Thoracic to Second Lumbar Roots) and Bilateral Resec¬ 
tion of Splanchnic Nerves, J. Nerv. & Ment. Dis. 82: 190-193 (Aug.) 
1935. (c) Adson, A. \V.; Craig, W. M., and Brown, G. E.: Surgery 

in Its Relation to Hypertension. Surg., Gynec. & Obst. 62:314-331 
(Feb.) 1936. if) Hinton, J. \V., and Lord, J. W., Jr.: Operative 
Technique of Thorocolumbar Sympathectomy, Surg.. Gynec. & Obst. 
83: 643-646 (Nov.) 1946. ig) Poppen, J. L.; Technic for Supra¬ 
diaphragmatic and Infradiaphragmatic Sympathectomy for Hypertension, 
Lahey Clin. Bull. 3:151-158 (July) 1943; correction, ibid. 3:187 (Oct.) 
1943. (/») Crimson, K. S.: Total Thoracic and Partial to Total Lumbar 

Sympathectomy and Celiac Gangliouectoray in the Treatment of Hyper¬ 
tension, Ann. Surg. 114: 753-767 (Oct.) 1941; The Sympathetic Ncrvpus 
System in Neurogenic and Renal Hypertension; Experimental Correlation 
and Clinical Consideration, Arch. Surg. 43:284-305 (Aug.) 1941. 


of observation, much has been learned. In view of the 
fact that all surgical procedures have been followed by 
some lowering of blood pressure and alleviation of 
symptoms and are attended with a relatively low rate 
of mortality, with the exception of the rhizotomies, 
which have been abandoned,®”’ it is possible that they 
can be used individually in the treatment of various 
phases or stages of hypertension. This has proved 
true in many controversial operative surgical pro¬ 
cedures in general surgery and in the other surgical 
specialties. 

TYPES OF OPERATION FOR HYPERTENSION 

I. Rhizotomy: intraspinal division of anterior or motor 

roots of sixth thoracic to second lumbar nerve 

II. Rhizotomy; intraspinal division of anterior or motor 

roots of ninth thoracic to second lumbar nerve 

III. Sympathectomy and splanchnicectomy 

(o) Subdiaphragmatic, first and second lumbar nerves 

(b) Supradiaphragmatic, tenth, eleventh and twelfth tho¬ 

racic nerves . 

IV. Sympathectomy and splanchnicectomy 

(а) Transdiaphragmatic, ninth thoracic to second lumbar 

nerve 

(б) Transdiaphragmatic, third thoracic to second lumbar 

nerve 

(c) Combined subdiaphragmatie and supradiaphragmatic 

1. First thoracic to fourth and fifth lumbar nerves 

2. Seventh thoracic to second lumbar nerve 

So much has been written concerning the different 
technics that it seems unnecessary to refer to them 
in detail (outline). Suffice it to say that rhizotomy 
extending from the sixth thoracic nerve to the second 
lumbar nerve was carried out with the idea of interrupt¬ 
ing the sympathetic impulses to the splanchnic vessels 
and the vessels of the lower extremities.®” The opera¬ 
tion proved to be of such magnitude and carried with 
it so much risk, not only of physical disability but of 
death, that it was abandoned as being surgically hazard¬ 
ous. However, before this procedure was abandoned, 
it was modified to involve the ninth thoracic nerve to 
the second lumbar nerve.®’’ Some gratifying results 
were obtained with the latter without the extensive 
operation and risk involved in the former. This demon¬ 
strated that in some cases a modified procedure was 
effective. 

The rhizotomies, which interrupted the sympathetic 
impulses to the splanchic region, were followed by a 
lowering of the blood pressure and a relief of symptoms. 
This aroused interest in approaching the problem from 
the extraspinal route. The intrathoracic supradia¬ 
phragmatic resection of the tenth, eleventh and twelfth 
thoracic sympathetic ganglions and the intervening 
trunk, along with a corresponding section of splanchnic 
nen'es, was carried out, and several large series of 
patients have been followed for a period of years.®” 
The results as reported are impressive, both as regards 
the lowering of the pressure and the alleviation of 
symptoms. 

The subdiaphragmatic operation, consisting of the 
removal of the splanchnic nerves and the first and 
second lumbar sympathetic ganglions along with the 
intervening trunk, has been carried out in many series, 
the results of which show a definite advance in the 
surgical treatment of hypertension.®'’’” Preoperative 
and postoperative studies over a period of years prove 
without a doubt that in some cases there has been a 
definite and lasting physiologic response to this type 
of denervation. 
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Because of this impression that both the supra¬ 
diaphragmatic and the subdiaphragmatic methods of 
resection of the splanchnic nerves and the sympathetic 
ganglions had their advantages and that probably a 
more extensive denervation would be followed by a 
greater response, the two were combined into the 
transdiaphragmatic type of surgical procedure.® This 
procedure has been modified until now it has been 
accepted as one which may be applicable to a group of 
patients who have not responded as well as had been 
hoped for to the other procedures..®*' ® 

Thus have developed the different types of operation 
for the denervation of the so-called splanchnic vascular 
bed and the vessels of the lower extremities. There is 
no doubt that the more extensive types of denervation 
have their advantages but also their disadvantages.®*-'' 
It has been proved both experimentally and clinically 
that a too extensive resection of the sympatfietic ner¬ 
vous system is followed by changes in certain functions 
subservient to these nerves. In the quadrilateral 
sympathectomy for the relief of vascular disease, such 
as thromboangiitis obliterans and Raynaud’s disease, 
there is an absence of sweating in all e.xtremities, throw¬ 
ing the burden of bodily sweating on the unaffected 
area. This is true with the more extensive resection 
of the thoracic and lumbar sympathetic ganglions and. 
even though the response relating to the hypertension 
may be superior, the comfort of the patients, especially 
those who live in a warm climate or even those who 
live in a changing climate, must be considered. Exces¬ 
sive sweating of any part of the body can be disabling 
and incapacitating, as evidenced by the patients suffer¬ 
ing from hyperhidrosis. 

EVALUATION OF SURGICAL TREATMENT 

In an attempt to evaluate the results of the treatuient 
of essential hypertension by surgical means a few of the 
many reports have been selected to emphasize different 
points in the development of the philosophy of surgical 
treatment. 

Peet,® in discussing the supradiaphragmatic type of 
operation, has emphasized the renal humoral theory 
of causation of arterial hypertension, expressing the 
belief that in most cases the primary renal ischemia is 
of neurogenic origin. His criteria for operation are: 
age below 54 years, systolic pressure consistently over 
170 and diastolic pressure over 105 in a sitting position, 
both expressed in millimeters of mercury, a value for 
nonprotein nitrogen below 45 mg. per hundred cubic 
centimeters of blood, well compensated heart and rela¬ 
tively normal cerebral function, exception generally 
being made because of incapacitating symptoms such 
as excruciating headaches or evidence of otherwise 
hopelessly malignant hypertension. He has reported 
on bilateral supradiaphragmatic splanchnicectomy in 
over 1,500 patients, most of them followed one to twelve 
years, and he has stated that five to twelve years after 
operation 81.3 per cent of those patients still alive had 
had a significant drop in both systolic and diastolic 
pressures. Life expectancy had improved in 19 per 
cent of those with preoperative malignant hypertension 
who were still alive five to thirteen years after opera¬ 
tion, compared with less than 1 per cent in the Keith, 
Wagener and Barker ^ series. 

9.Peet, M. M.; Results ot Bilateral Supradiaphragmatic Splanchni¬ 
cectomy for Arterial Hypertension, New England J. Med. 336 : 270-277 
(Feb. 20) 1947. 
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Poppen and Lemmon *“ reported on 100 consecutive j 
cases of thoracolumbar sympathectomy performed for 
hypertension that had existed for one and a half to } 
four years. They stated that, for patients below the I 
age of 50 years who have progressive essential hyper- I 
tension or patients of any age and se.x whose clinical 
tests indicate probably fair or good results, operation is 
indicated. The actual age range of their patients was 
15 to 54 years, and there were 42 men and 58 women. 
They found that contraindications to surgical treatment 
included cardiac or renal failure and severe retinal 
arteriosclerosis with fixed high blood pressure. The 
patient with early and slight hypertension was not 
operated on. They stated definitely that there was no 
valid method for selecting patients for sympathectomy; 
the clinical and laboratory tests were of greater help in 
predicting the probably poor results than in indicating 
the probably favorable results. Symptomatic relief was 
found to occur even if blood pressure was not reduced. 
When blood pressure was reduced, Iieneficial results 
occurred. In their series of 100 cases they found good 
results in 47 per cent, fair in 24 per cent and unsatis¬ 
factory in 22 per cent. There was a mortality rate of 
7 per cent, 1 patient dying of coronary occlusion two 
days after the second stage procedure and 6 dying soon 
after leaving the hosi)ital. It was interesting to note 
that normal ejaculation occurred in 41 per cent of the 
male patients. That the power of ejaculation is pre¬ 
dominantly controlled by either the first or second 
lumbar ganglion is not substantiated in their series. 
Of the women, 2 had completed pregnancies without 
significant changes in the postoperative blood pressure. 
In 6 cases synqiathectomy was added to nephrectomy 
because of unilateral renal disease. 

Palmer,'* reporting on a series from the Massa¬ 
chusetts General Hospital, stated that 12 per cent of 
74 hypertensive patients subjected to supradiaphrag¬ 
matic sympathectomy in the five years before 1940 had 
a fall of blood pressure to 150 systolic and 110 diastolic 
or less. Addition of lumbar sympathectomy to the 
procedure benefited even the patients with severe 
grades of hypertension as the earlier operation had 
not. By 1943, 37.6 per cent of 101 patients on whom 
sympatliectomy from the ninth thoracic to the second 
lumbar vertebra had been done had a lowered blood 
pressure that had been maintained one to four years. 
Comparison with a group of 100 patients treated with 
a medical regimen including potassium thiocyanate 
therapy clearly demonstrated the benefit of surgical 
treatment. About 30 per cent of all patients treated 
by sympathectomy had died, 45 per cent had remained 
hypertensive and 25 per cent had normal or nearly nor¬ 
mal pressure. In only about 12 per cent of the medi¬ 
cally treated patients had the blood pressure fallen to 
normal or near normal, and the mortality rate was 
about the same as that for the surgically treated 
patients. 

Palmer also stated that there were no positive tests 
or categories by which results could be accurately pre¬ 
dicted for an individual patient. In general, young 
patients, under 40 years, especiall}- women with less 
organic change, who have spontaneous fall of the pres¬ 
sure to normal levels as a result of rest in bed and 

10. Poiipen, J. L., and Lemmon, C.: The Surgical Treatment of 
Essential Hypertension, J. A. M. A. 134: 1-9 (May 3) 1947. 

11. Palmer, R. S.: Alcdical Evaluation of the Surgical Treatment or 
Hypertension, J. A. M. A. 134:9-14 (May 3) 1947. 
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sedation, obtain the best results. There was a diminish¬ 
ing return of favorable results associated with a longer 
period of follow-up. The recommendation from the 
report was that sympathectomy was regarded as the 
treatment of choice for malignant hypertension and 
should be offered to patients with early to moderate 
vasospastic hypertension and without clinical evidence 
of irreversible arteriolar disease. 

Rogers and Palmer discussed the medical and 
surgical treatment of hypertension and stated that 
treatment should consist first of medical measures, with 
rest in bed and sedatives and, for those without renal 
failure, a high-protein^ low-cholesterol diet. A salt-poor 
diet and a rice diet were tried. A fall in blood pressure 
often followed institution of the medical regimen by a 
few weeks to a few months, but the pressure rarely 
remained normal. Sodium sulfocyanate was given to 
selected patients after the initial period, and results of 
medical therapy indicated that symptomatic relief could 
be produced in 90 per cent of patients with slight and 
in 75 per cent of patients with moderate hypertension. 
Of their series of 68 patients followed for more than 
three years after dorsolumbar sympathectomy, 25 per 
cent had normal blood pressure, 30 per cent were dead 
and 45 per cent showed no improvement from pre¬ 
operative condition. 

In view of the fact that because of the low mortality 
and low morbidity rates associated with it there had 
been some discussion with regard to the subdiaphrag- 
matic operation in certain cases of hypertension, a 
series of cases which had been reported on by Allen 
and Adson ten years previously was reviewed. They 
discussed the indication for the operation and the 
results, which at that time were divided into good 

24 per cent, fair 28 per cent, temporary 28 per cent 
and failure 20 per cent. The same patients were asked 
for reports from themselves and their physicians, in 
order that the subjective as well as the objective reac¬ 
tions to operation could be checked. It had become 
apparent in all the reviews of cases made by us at the 
clinic that the blood pressure readings alone did not 
represent the results of operation, especially after ten 
or more years. 

The original 124 patients were followed up either 
by means of a review of reports contained in the case 
records, as some of them had returned for examination, 
or had died in the interval, or by means of letters. Of 
the original 124 patients, 110 could be traced and 
reported on. Of these 110 patients, 20 were living and 
working without symptoms and had a blood pressure 
below 150 systolic and 100 diastolic. Of these 20 
patients, 13 were women and 7 were men; 15 were in 
group 2 at the time of operation, 2 were in group 3 
and 3 were in group 1. 

Of the 110 traced patients, 27 were working every 
day and were symptom free, with blood pressures of 
over 150 systolic and 100 diastolic. Of these 27 patients, 

25 were women and 2 were men; 5 of the 27 were in 
group 1, 15 were in group 2 and 7 were in group 3. 

Of the 110 traced patients, 33 had died; of these 33, 
21 had lived seven or more 3 'ears after operation. There 
were 30 living patients who were incapacitated and not 
working. 

12. Rogers, W. F., and Palmer, R. S.; Essential Hypertension: Prog* 
nosis and Comparison of Medical and Surgical Treatments, Am. Pract. 
1:-159-16S (May) 1947. 

13. Allen, E. V., and Adson. A. W.: Physiologic Effects of Extensive 
Sympathectomy for Essential Hypertension: Further Observations, Ann. 
Int. Med, 11:2151*2171 (June) 1938. 


The striking factor in this review was the number 
of patients who were contributing members of society, 
happy and symptom free, whose blood pressure read¬ 
ings would imply a failure but who themselves were 
confident that the turning point in their previous ill¬ 
ness was the operation. Palliation had been prolonged. 

In attempting to evaluate the surgical treatment of 
hypertension it seemed to us that a more nearly true 
estimate could be made if the physicians who had 
undergone both the subdiaphragmatic and the thoraco¬ 
lumbar type of operation were allowed to speak. For 
that ■ reason; we at the clinic reviewed our series of 
31 and found that 24 of them had undergone the 
subdiaphragmatic type of procedure five to ten years 
previously, while 7 had undergone the thoracolumbar 
operation two years previously. Of the 24, 5 had died 
in from five to ten years after operation and 6 could 
not be located. 

It was interesting to note that of the 13 known living 
physicians who had undergone the subdiaphragmatic 



Fig. 1.—Grouping of liyperteiision, with representation of progress and 
mortality rate. The horizontal row of figures shows the years after first 
examination; the vertical column of figures shows the percentage of 
mortality. 

type of operation,'6 had blood pressure readings that 
were below 150 systolic and 100 diastolic and all were 
symptom free. The other 7 had blood pressure read¬ 
ings that were above 150 systolic and 100 diastolic, 
but 4 of these were symptom free and were working 
everjf day while 3 were incapacitated. Personal letters 
from these physicians, with few exceptions, were 
sincere in their appreciation for the relief after opera¬ 
tion. Many made the point that postoperatively they 
were improved, and, if the blood pressure tended to 
return to previous levels or if symptoms reappeared, 
thej' found that the medication which had failed before 
operation showed gratifying results. 

In the group of 7 physicians who had had the 
thoracolumbar operation there were no deaths; 6 were 
asymptomatic, with blood pressure readings that were 
within normal limits, while for 1 treatment has been 
classified as having failed since the patient retained his 
s 3 ’mptoms and hypertension. 

In order to compare the results of medical treatment 
with those following infradiaphragmatic and thoraco- 
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lumbar sympathectomy and splanchnic resection, a 
graph was prepared which illustrates the figures com¬ 
piled by Wagener and Keith.^ It has seemed to us 
at the clinic that any improvement in the prognosis 
for the different groups as outlined should be accepted 
as evidence of the accomplishment of surgical treat¬ 
ment (fig. 1). 

In a review of 130 cases in which operation had 
been performed it was found that some of the patients 
had maintained fairly moderate hypertension over a 
period of years which suddenly increased in severity 
both as to blood pressure readings •'arid ■ symptoms. 
After thoracolumbar sympathectomy, the symptoms 
were relieved and the fundus'changes , as well as the 
blood pressure readings either indicated a lower group¬ 
ing for the patient or a return of the blood pressure to 
normal. This would seem a - reliable . and constant 
criterion for the evaluation of surgical results. It has 
been proved that some patients suffering from hyper¬ 
tension may continue for years in the same group. 
Others may change from group 1 to group 2 or group 3, 
slowly or rapidly. From our figures and "observations 
it is apparent that operation instituted shortly after the 
increase in severity as evidenced by groupings has the 
most beneficial effect. 

REPORT OF CASES 

Case 1.—A man 44 years of age came to the clinic in 1946 
complaining of headache, irritability and sternal pain. He 
stated that his blood ■ pressure in 1941 had been around 180 
systolic but that he had not been aware of symptoms of 
hypertension until recently. On e.xamination he was found to 
have a blood pressure of 210 systolic and 140 diastolic, and 
the examination of the fundus revealed lesions characteristic 
of group 2 plus (fig. 2). His electrocardiogram and tests of 
renal function did not reveal any abnormality. After thoraco¬ 
lumbar sympathectomy and splanchnic resection his blood pres¬ 



sure dropped to normal, and his fundi became normal and 
at the time of writing liad remained so for two years. He 
.was a radio announcer and worked every day. He had lost 
his irritability, headaches and all other symptoms. 

Case 2.—A man aged 40 years came to the clinic stating 
that ho had been aware of high blood pressure for two years ; 


at the time of admission the systolic blood pressure was 190 
and the diastolic pressure 110 (fig. 3). He had been examined 
one year before, and his blood pressure was found to be 
180 systolic and 130 diastolic, with fundi of group 1. He was 
given thiocyanates, and his symptoms were temporarily relieved. 
When examined later his fundi was found to be characteristic 



of those of group 3, although his blood pressure readings 
did not differ from previous readings. His symptoms had 
increased. After thoracolumbar sympathectomy his blood pres¬ 
sure and fundi returned to normal and have remained so for 
two years. His postural hypotension persisted for almost a 
year and then became less evident and disappeared. He 
^operated a business which required a stable emotional and 
physical makeup and was completely relieved of all symptoms. 

My co-workers and I also observed some patients 
whose blood pressure and fundi did not return to nor¬ 
mal, but the pressure decreased and continued at a 
persistently lower level and the fundi improved so 
that a lower grouping characterized the hypertension 
for a period of two years. The progress of the disease 
had been arrested and the prognosis altered. 

Case. 3.—A man aged 34 years was operated on because 
of severe symptoms and evidence of progression of his hyper¬ 
tension. Six years before, he had been refused life insurance 
because his blood pressure had been found to be elevated to 
ISO systolic and 100 diastolic without symptoms. During the 
following years tests with sodium isoamylethylbarbituratc 
(sodium amytal®) revealed the blood pressure to be labile. After 
five years e.xamination of the fundi revealed group 1 hyper¬ 
tension; there were few symptoms. In succeeding years his 
symptoms beeame gradually more severe, the blood pressure 
increased to 220 systolic and 160 diastolic and the appearance 
of his fundi was characteristic of group 3 hypertension. 
Thoracolumbar sympathectomy was done, and his symptoms 
were relieved; his blood pressure dropped to 140 systolic and 
90 diastolic, and his fundi improved so that his condition could 
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be classified as group 1 hypertension. At the time of writing- 
the patient’s condition had remained the same for two years 
(fig. 4). The figure also illustrates the results of a postopera¬ 
tive sweating test, which reveal the amount of denervation 
accomplished. 

It has been our impression that unless complete 
denervation is demonstrated, follow-up studies are 
valueless. For that reason preoperative and postopera¬ 
tive temperature studies of the extremities and post¬ 
operative sweating tests are made on all patients. 

The question of the occurrence of pregnancy after 
sympathetic denervation has caused considerable con¬ 
cern among the obstetricians. Numerous reports have 
been made in which normal pregnancies have been 
accomplished after extensive sympathectomy. Some 
pregnancies have had to be interrupted and cesarean 
section has had to be carried out. Flowever, cases have 
been reported in the literature and we have had 
several in which the operation was done after concep¬ 
tion in patients who, for definite reasons, refused 
therapeutic abortion. These patients have gone through 
pregnancy without elevation of blood pressure and have 
completed normal delivery. Sympathectomy does offer 
these patients a possible solution to their problem. 

Case 4.—A married woman aged 31 was seen about the 
second month of her pregnancy. She had been observed at 
the clinic for ten years, during which time it was known she 
had an elevated blood pressure, but the fundi were normal 
and there were no symptoms. Her pressure continued to be 
labile although elevated, and group 1 changes gradually devel¬ 
oped in the fundi (fig. 5). She continued to remain symptom¬ 
less, but the blood pressure became more nearly fixed. She then 
married, but was warned that pregnancy might be dangerous. 
When she reported that she was pregnant, it was found that 
there was minimal but positive damage to the kidneys and 
some enlargement of the cardiac shadow—just enough evidence 
of progression to alarm the obstetricians. Thoracolumbar sym- 
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Fig. 4.—Progress of the man, 34 years old, in case 3. This patient’s 
group 1 hypertension had been maintained for five years, at the end of 
which it shifted suddenly to group 3. After thoracolumbar sympathectomy 
the patient’s hypertension returned to group 1 and remained in that group 
for two years after the operation. A diagrammatic representation of the 
of sweating in this case appears at the right. The vertical column 
of figures at the left shows the blood pressure. 

pathectomy was performed late in 1946, and there was a 
definite reduction in blood pressure until the abdomen began 
to enlarge. She went through a normal delivery, and her 
subsequent blood pressure returned to that of ten years previ¬ 
ously; it was elevated but not alarming. 


COMMENT 

Essential hypertension of obscure causation should 
be looked on as a progressive serious disease requiring 
careful observation and treatment. The treatment 
should be instituted in the early stages and should be 
classified as expectant, physiologic and palliative. 



Fig. 5.—Progress of the woman, 31 years old,^ in case 4. Late in 
1946, early in this patient's pregnancy, operative ^intervention was 
employed; delivery was normal. Blood pressure remained elevated but 
not alarming. The vertical column of figures shows the blood pressure, 

Expectant treatment should consist of determining 
whether the patient is a hyperreactor and has early 
hypertension, of instruction as to the harmful effects 
of nicotine and emotional stress and of education in 
the proper methods of living. 

The physiologic treatment comprises both medical 
and surgical measures and is indicated in the early 
stages of the disease before irreversible changes have 
taken place in the vascular and organic tissues of the 
body. This type of therapy is instituted to arrest the 
progress of the disease. The medical treatment consists 
of diets and treatment with drugs. The surgical treat¬ 
ment consists of operations on the sympathetic nervous 
system to relieve vasomotor spasm of the vessels of the 
splanchnic region, abdomen and lower extremities. 

Palliative treatment consists primarily of surgical 
measures. Its objective is to relieve the incapacitating 
symptoms of the later stage of the disease without 
arresting the progress of the condition or lowering the 
blood pressure. 

From observations at the Mayo Clinic it would seem 
that less radical operations might be followed l)y more 
permanent results if instituted earlier in the course of 
the disease. If the less radical operations are not 
entirely successful or if the results prove temporary, 
the more radical procedures can then be done. 

Instead of an attempt to evaluate surgical results 
by classification of the condition of the patients post- 
operatively, it would seem that a more rational basis 
would be the assigning of the hypertension of a patient 
to the correct individual group preoperatively. This, 
together with the prognoses associated with the several 
groups of hypertension, would form a background for 
evaluation. 
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be classified as group 1 hypertension. At the time of writing- 
the patient’s condition had remained the same for two years 
(fig. 4). The figure also illustrates the results of a postopera¬ 
tive sweating test, which reveal the amount of denervation 
accomplished. 

It has been our impression that unless complete 
denervation is demonstrated, follow-up studies are 
valueless. For that reason preoperative and postopera¬ 
tive temperature studies of the extremities and post¬ 
operative sweating tests are made on all patients. 

The question of the occurrence of pregnancy after 
sympathetic denervation has caused considerable con¬ 
cern among the obstetricians. Numerous reports have 
been made in which normal pregnancies have been 
accomplished after extensive sympathectomj'. Some 
pregnancies have had to be interrupted and cesarean 
section has had to be carried out. However, cases have 
been reported in the literature and we have had 
several in which the operation was done after concep¬ 
tion in patients who, for definite reasons, refused 
therapeutic abortion. These patients have gone through 
pregnancy without elevation of blood pressure and have 
completed normal delivery. Sympathectomy does offer 
these patients a possible solution to their problem. 

Case 4.—A married woman aged 31 was seen about the 
second month of her pregnancy. She had been observed at 
the clinic for ten years, during which time it was known she 
had an elevated blood pressure, but the fundi were normal 
and there were no symptoms. Her pressure continued to be 
labile although elevated, and group 1 changes gradually devel¬ 
oped in the fundi (fig. S). She continued to remain symptom¬ 
less, but the blood pressure became more nearly fixed. She then 
married, but was warned that pregnancy might be dangerous. 
When she reported that she was pregnant, it was found that 
there was minimal but positive damage to the kidneys and 
some enlargement of the cardiac shadow—just enough evidence 
of progression to alarm the obstetricians. Thoracolumbar sym- 



Fiff. 4.—Progress of the man, 34 years old, in case 3. This patient’s 
group 1 hypertension had been maintained for five years, at the end of 
which it shifted suddenly to group 3. After thoracolumbar sympathectomy 
the patient’s hypertension returned to group 1 and remained in that group 
for two years after the operation. A diagrammatic representation, ol the 
of sweating in this case appears at the right. The vertical column 
of figures at the left shows the blood pressure. 

pathectomy was performed late in 1946, and there was a 
definite reduction in blood pressure until the abdomen began 
to enlarge. She went through a normal delivery, and her 
subsequent blood pressure returned to that of ten years previ¬ 
ously; it was elevated but not alarming. 


COMMENT 

Essential hypertension of obscure causation should 
be looked on as a progressive serious disease requiring 
careful observation and treatment. The treatment 
should be instituted in the early stages and should be 
classified as expectant, physiologic and palliative. 



Expectant treatment should consist of determining 
whether the patient is a hyperreactor and has early 
hypertension, of instruction as to the harmful effects 
of nicotine and emotional stress and of education in 
the proper methods of living. 

The physiologic treatment comprises both medical 
and surgical measures and is indicated in the early 
stages of the disease before irreversible changes have 
taken place in the vascular and organic tissues of the 
body. This type of therapy is instituted to arrest the 
progress of the disease. The medical treatment consists 
of diets and treatment with drugs. The surgical treat¬ 
ment consists of operations on the sympathetic nervous 
system to relieve vasomotor spasm of the vessels of the 
splanchnic region, abdomen and lower extremities. 

Palliative treatment consists primarily of surgical 
measures. Its objective is to relieve the incapacitating 
symptoms of the later stage of the disease without 
arresting the progress of the condition or lowering the 
blood pressure. 

From observations at the Mayo Clinic it would seem 
that less radical operations might be followed by more 
permanent results if instituted earlier in the course of 
the disease. If the less radical operations are not 
entirely successful or if the results prove temporary, 
the more radical procedures can then be done. 

Instead of an attempt to evaluate surgical results 
by classification of the condition of the patients post- 
operatively, it would seem that a more rational basis 
would be the assigning of the hypertension of a patient 
to the correct individual group preoperatively. This, 
together with the prognoses associated with the several 
groups of hypertension, would form a background for 
evaluation. 
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ABSTRACT OF DISCUSSION 

Dr. Geza de Takats, Chicago: This highly significant 
contribution by Dr. Craig illustrates the following points which 
need emphasis; 1. The earlier the stage of hypertension, the 
more favorable the result. 2. The later stages of'the disease 
require more extensive sympathectomies. If one compares the 
original report of Adson and Allen, made in 1933, on the same 
material with the one made ten years later, one can see that 
the results have held up surprisingly well. This is an excellent 
performance. My experience with over 400 splanchnicectomies 
since 1940, with a transdiaphragmatic approach, would indicate 
that a minimal sympathectomy should certainly include the 
lower three thoracic and upper two lumbar ganglions. It has 
also been my procedure to do a more extensive extrapleural 
resection in cases of advanced disease, with the dorsal chain 
taken from the third or fourth dorsal ganglion. My co-workers 
and I did not believe, however, in our last year’s report on 
the subject (The Surgical Treatment of Hypertension IV, 
Selection of Cases and Surgical Technique as Influencing 
Results —Surgery 24:469, 1948) that extension of the operation 
to higher levels including the cardiac accelerators is particularly 
desirable, nor is the slowing of the cardiac rate on exercise 
of any obvious benefit. Far more important than the extension 
of the resection to higher and higher levels is the preoperative 
study of hypertensive persons directed mainly toward two 
main objectives; (1) the determination of the irreversible 

organic damage, particular attention being directed to renal 
function, and (2) the estimation of the different factors pro¬ 
ducing hypertension as shown in the diagram. Of these factors 
the psychic factor and the corticoadrenal factor have seemed 
to be of particular significance. We have come to believe 
that a technically incomplete operation, done in the suitable 
case, is far more successful than a subtotal or total sympa¬ 
thectomy in the poorly selected case. By "poorly selected 
case” I do not necessarily imply advanced organic damage, 
since cardiac damage is surprisingly reversible and so is 
cerebral and retinal damage. Peripheral vascular and renal 
damage are far more difficult to influence, and their preopera¬ 
tive study is important. Atheromatous hypertension with a 
rigid aorta, high pulse pressure and comparatively low diastolic 
pressure, does not indicate surgical treatment, nor does fixed 
renovascular sclerosis. I most emphatically agree with Dr. 
Craig that the operation is not directed toward any set per¬ 
cental drop in blood pressure, but is a treatment of progressive 
cardiovascular renal disease. 

Ds. James L. Poppen, Boston; I am certain that Dr. Craig 
and Dr. de Takats will agree with me that the problem of 
hypertension is to a great degree that of the internist, physiolo¬ 
gist, pharmacologist and pathologist. The surgeons, however 
(and I mean Dr. Craig, Dr. Adson, Dr. Peet and, more recently. 
Dr, Smithwick), have been instrumental in stimulating interest 
in this serious disease by demonstrating that surgical inter¬ 
vention is of material aid in certain patients with hypertension. 
They have demonstrated this fact by careful analysis of patients 
before, during and after operation, so that certain phases of 
hypertension have become clearer. This has stimulated intern¬ 
ists and others to institute studies that are bound to be fruitful 
in the treatment of hypertension. I have no major objections 
to Dr. Craig’s deductions, with the e.xception of the extent 
of sympathectomy. This holds true also for Dr. de Takats. The 
less radical operation in cases of early disease is a fallacy, 
since the capacity of regeneration of the sympathetic nervous 
system is rapid in most patients. It is true that regeneration 
may take place more rapidly in certain patients than in others. 
Why, I do not know. It may be due to scar tissue. Less 
radical operations may allow for by-pass, I hesitate to subject 
a patient to a second operation if it seems at all possible to 
prevent it, because I know fron: experience how difficult it 
is to perform a thorough sympathectomy on a person who has 
previously had a sympathectomy. Also, to subject the patient 
to further postoperative neuralgias, even though temporary, 
does not appeal to me. The reason for my objection to less 
radical operations is the fact that on the basis of comparative 
studies made by Evans and others on 270 patients in whom 
the sympathetic nerves were removed from the fourth thoracic 


to the second lumbar ganglions, inclusive, .the results were 
striking. These were compared with results of studies made 
by Dr. Lemmon and myself on 100 patients in whom various 
sections of the sympathetic system had been removed. The 
increase in satisfactory results was striking. I operated on all 
of the patients, with the e.xception of a few of the more recent 
patients who were operated on by Dr. Livingston. In the first 
series, 47 per cent obtained good results. In the second series, 
63 per cent obtained good results. There were 24 per cent 
with fair results in the first series and 24 per cent with fair 
results in the second. However, there were 24 with poor 
results in the first series and 13 per cent poor results in the 
second. I disagree that the operative mortality is increased 
by more extensive operation. It stayed exactly the same in 
the two groups, being 0.5 per cent, or 1 per cent mortality. 
I do think that it is important to reiterate that many feel 
that patients will become sterile. Sterility occurred in only 
40 per cent of cases; 60 per cent did not become sterile. 

Dr. Frederick M. Allen, New York: I am thankful that 
no patient of mine has undergone operation. Elsewhere (New 
York State J. Med. 48:1306, 1948) I have criticized medical 
oligarchy. One manifestation may be the monopolization of 
medical academy and national society programs by academic 
representatives who know all about saltless diet from obser¬ 
vations of a few patients for a few months, I have never 
qualified for any paper or discussion or symposium, because 
I merely originated the treatment and have employed a diet 
in only a few thousand cases in twenty-eight years. Kemp- 
ncr’s more recent results are identical with mine and confirm 
the decided early benefits. Certainly the four year death rate 
is far below the old statistics. I recognize a group of seemingly 
refractory cases. I have no experience for judging any possible 
symptomatic benefits from artificial reduction of pressure in 
such cases. But I am the only one having experience to show 
that the seemingly refractory cases are often not refractory 
when observed for years. Even with high pressures the average 
progress of the patients is extraordinarily good, and the former 
progressive tendency is halted or somewhat reversed. Diet 
should be used even for surgically treated patients. Salt 
restriction has more than symptomatic effects. I first showed 
that the opposite state, namely, the profund vascular atony 
of shock, specifically requires salt solution, not the plasma 
which is still extensively misused. Selye links shock with the 
causation of hypertension., I emphasize my clinical proofs tliat 
salt restriction arrests progressiveness and prevents such con¬ 
sequences as retinitis, angina, congestive heart failure and 
uremia. I am not in favor of letting patients drag along in 
the anticipation that in selected cases at a suitable late stage 
one may mitigate the condition by crippling a nervous mecha¬ 
nism. I cannot too strongly emphasize the principle of one’s 
beginning treatment at the earliest possible stage to prevent 
the late stages. I affirm this as the rational solution of the 
huge problem of hypertensive mortality. I welcome the sur¬ 
geons’ talk of prophylaxis, but I challenge them for prolonged 
observations of the preeminent prophylaxis, namely, diet. 
Agreeable menus as advised in my manual (1925) have secured 
fidelity. I urge at least comparison of results for a similar 
number of years of the series of surgically treated patients with 
other series of patients for whom diet was employed. 

Dr. Winchell McK. Craig: I am reminded of an occasion 
when I was on the program of Dr. Irving Page. He was 
discussing the medical treatment and I was discussing the 
surgical treatment of hypertension. One of his remarks was 
to the effect that some day a discovery would be made which 
would cure hypertension without operation. My reply to that 
was that those of us who are now operating for hypertension 
would welcome that day. The treatment of hypertension today 
is a challenge to the entire medical profession, not to surgeons 
alone but to internists and to physiologists. When we have 
something better to offer than surgical treatment, we will 
consider it, but until such time I think that we all agree that 
we must continue to treat the patient with the means at our 
disposal to obtain relief of symptoms and retard the progress 
of the disease. At a recent meeting of the American College 
of Physicians I took part in a symposium on the treatment of 
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hypertension, and the' consensus was that the medical treat¬ 
ment of hypertension is successful in some cases but that 
those who do not respond to medical treatment should be 
considered for operation and that there arc certain patients who 
benefit more from medical treatment after they have had sur¬ 
gical treatment. The treatment of hypertension today is still 
controversial, and one must keep an open mind as to the most 
efficacious methods of treatment. At present there seems to be 
no one treatment whicli is a solution to the problem. Salt-free, 
low-sodium and rice diets and new drugs, which have been 
or may be developed, may alter the progress of the disease, 
and I am sure that surgeons would not insist on operative 
measures if other treatments proved superior. I appreciate the 
discussion of Dr. deTakats, Dr. Poppen and Dr. Allen, but I 
would like to leave with you the idea that it behooves us 
all to maintain an open mind with regard to the treatment 
of hypertension. Some day it may not be necessary to operate 
for the relief of hypertension, as physiologists, internists and 
surgeons all agree that a physiologic mechanism is involved 
in the causation of hypertension which, if found, may clarify 
our problem. _ 


INDICATIONS FOR REMOVAL OF NONTOXIC 
NODULAR GOITERS 

GEORGE CRIIE Jr., M.D. 
and 

W. S. DEMPSEY, M,D. 

Cleveland 

In recent years the widespread publicity given to the 
subjects of cancer detection and prevention, the empha¬ 
sis on periodic physical examinations and the develop¬ 
ment of -cancer detection centers has resulted in an 
increased cancer consciousness in the population at 
large and in the medical profession. Therefore, phy¬ 
sicians are being consulted oftener regarding the 
potential malignancy of benign lesions. Notable among 
these are nontoxic nodular goiters. 

Few physicians would deny that firm discrete 
adenomas of the thyroid should be removed. The 
controversial question is whether to advise removal of 
soft nonto.xic nodular enlargements of the thyroid. 
Many of these goiters are not enlarging or causing 
symptoms, and the patients often are unaware of their 
presence until they are found on a routine physical 
examination. 

EXPLANATION OF THE HIGH REPORTED INCIDENCE 
OF CARCINOMA OF THE THYROID 
. There is a discrepancy between the high incidence 
of cancer of the thyroid ^ encountered by surgeons and 
the low incidence of fatal cancer of the thyroid reported 
in vital statistics.- Although surgeons often state that 
5 to 10 per cent of nontoxic nodular goiters are malig¬ 
nant, this does not reflect the true incidence of cancer 
of the thyroid in this condition.® The incidence of 
malignancy, as observed by the surgeon, is high because 
he is dealing with the selected group of nontoxic nodu¬ 
lar goiters that are subjected to thyroidectomy. 

The patients who come to the surgeon have been 
carefully screened, first by the patient himself, who 

From the CJeveland Clinic and the Frank E. Bunts Educational 
Institute. 

Read before the Section on Surgery, General and Abdominal, at the 
Ninety-Seventh Annual Session of the American Medical Association, 
Chicago, June 24, 1948. 
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does not often consult a doctor unless the nodule is 
giving evidence of growth or functional activit}'; second 
by the family physicians or internist who detects tlie 
obvious benign quality of soft poorly defined involu¬ 
tionary nodules in the thyroid and hesitates to advise 
operation, and finally by the surgeon himself, who 
recognizes the innocuousness of small soft multinodular 
goiters, reassures the patient and discourages operation. 
Therefore, the fact that the surgical pathologist finds 
8 per cent of nontoxic nodular goiters malignant merely 
means that this proportion of suspicious adenomas was 
proved to be cancerous. In the millions of nontoxic, 
symptomless and innocuous goiters which never are 
removed, the incidence of carcinoma is so low that 
vital statistics rate cancer of the thyroid sixteenth in 
the list of organs affected by malignant disease.^ 

Another cause for the discrepancy between the sur¬ 
geons’ and the internists’ statistics is the confusion as 
to what constitutes a carcinoma of the thyroid. For 
example, some small carcinomas of the thyroid ma}' 
exist for many years without enlarging or causing seri¬ 
ous symptoms.” Such tumors may escape detection 
because the thyroid is not examined routinely in all 
autopsies. This may explain the difference between the 
incidence of carcinoma of the thyroid as reported by 
the surgical pathologist and that observed by the 
pathologist who confines his work to postmortem 
examinations and* who does not examine the thyroid 
unless there are special indications. 

A third cause of variation between the surgeon’s 
statistics and those of the internist is the method of 
presentation of facts. An erroneous impression as to 
the frequency of carcinoma of the thyroid in solitary 
nodules may be conveyed by inclusion in the statistics 
of all frank carcinomas of the thyroid, even when the 
clinical diagnosis is clear and when widespread metas¬ 
tasis is present. This is as misleading as it would be 
to include all ulcerating carcinomas, regardless of size, 
infiltration or metastasis, in a survey of the malignant 
potentialities of benign gastric ulcer, and to exclude 
from this sun^ey all gastric ulcers which healed under 
medical treatment and were not resected. The clinical 
carcinomas have been added to the total, and the 
obvious benign lesions that were not operated on have 
been subtracted from the total, with the result that the 
figures, although accurate, create a false impression. 

PRESENTATION OF MATERIAL 

As an indication of how the presentation of material 
may influence the statistical conclusion, we have ana¬ 
lyzed our experience with carcinoma of the thyroid. 

In a series of 768 thyroidectomies thirty malignant 
tumors were found, an incidence of 3.9 per cent. Dur¬ 
ing this same period five inoperable malignant condi¬ 
tions of the thyroid were encountered, three of which 
have been excluded from this study because the clinical 
diagnosis was not confirmed by biopsy. The incidence 
of malignant tumors in all nodular goiters (with and 
without hyperthyroidism) was 5.6 per cent (table 1). 
Ten and nine-tenths per cent of nontoxic goiters were 
malignant, as well as 24.5 per cent of the solitary 
tumors. 

A definite diagnosis of malignancy was made pre- 
operatively in 27 of the 30 patients with confirmed 

4. Pack, G- T., and Livingston, E. M.: Treatment of Cancer and 
Allied Diseases, New York, Paul B. Hoeber. Inc., 1940. 

5. Crile, G., Jr.: Papillary Carcionma of Thyroid and Lateral Cervical 
Region: So-Called “Lateral Aberrant Thyroid," Surg., Gynec. & Obst. 
83:757-766 (Dec.) 1947. 
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malignancy of the thyroid. In 2 more cases the diag¬ 
nosis of malignancy was suspected but not favored. In 
only 1 case was malignancy not diagnosed or suspected 
preoperatively (table 1), In this case a nodule was 
removed because of its hardness and proved to be a 
papillary carcinoma. 

These data lend themselves to several forms of mis¬ 
leading deductions. It can be shown, for example, that 
carcinoma of the thyroid is commonly present in appar¬ 
ently innocent solitary adenomas. Three of 30 proved 
carcinomas occurring in 98 solitary nodules of the 
thyroid were not definitely diagnosed before operation. 
It would be correct to state that over 3 per cent of the 
solitary nodules that we have removed proved to be 
carcinomas undiagnosed before operation. On the basis 

Table 1. —Incidence of Malignancy in Nodular Goiter 
(1937-1946) 


iDcldence of 
MaHgnaney 


I. In 537 nodular goiters (toxic, nontoxic, benign and 

malignant) 30 malignant tumors were present. S.6% 

A. In 203 nodular goiters with hyperthyroidism no 

malignancy was present... 0.0% 

B. In 274 nodular goiters without hyperthyroidism 20 

malignant growths were present... 10.0% 

1. Of 176 multinodular goiters, 6 were malignant_ 3,4% 

2. Of 08 solitary tumors, 24 wore malignant. 24.5% 


Table 2. —Accuracy of Preoperative Diagnosis of Malignancy 
in 537 Nodular Goiters 


24 malignant 
growths 

08 solitary tumors 
without hyper- - 
thyroidism 


I 74 benign tumors 


21 definitely diagnosed pre¬ 
operatively 

2 suspected but not diag¬ 
nosed preoperatively 
1 not suspected or diag¬ 
nosed preoperatively 

Cl diagnosed as benign 
13 suspected of being malig¬ 
nant but proved benign 
0 diagnosed as malignant 
but proved benign 


’ 6 malignant 

growths 

176 multinodular 
goiters without , 
hyperthyroidism 


[ 170 benign tumors 


0 definitely diagnosed pro- 
operatively 

0 suspected but not diag¬ 
nosed preoperatively 
0 not suspected or diag¬ 
nosed preoperatively 

104 diagnosed as benign 
0 suspected of being malig¬ 
nant but proved benign 
0 diagnosed as malignant 


203 nodular goiters 
with hyperthy¬ 
roidism 


0 malignant 
growths 

203 benign tumors 


202 diagnosed as benign 
1 suspected of being malig¬ 
nant but proved benign 
0 diagnosed as malignant 


of these statistics a patient with a solitary nodule in 
the thyroid could be informed that there was one 
chance in thirty that the tumor was malignant, even 
though there was no clinical evidence of cancer. 

Approaching the subject from a different angle, it 
can be proved unlikely that a solitary nodule contains 
an unsuspected carcinoma. Although the diagnosis was 
not made before operation in 3 of the 98 cases, it was 
suspected in all but 1. Hence it would be correct to 
say that unsuspected carcinoma was found in only 1 per 
cent of the solitary nodules of the thyroid (table 2). 

To estimate the true incidence of carcinoma of the 
thyroid it is necessary to know how many patients %yith 
solitary nodules were observed at the Cleveland Clinic 
during the same period. Analysis of the charts eff 
500 consecutive patients, excluding those who entered 
with the complaint of thyroid disease, or in whom 
operations on- the thyroid were advised or performed, 


indicates that approximately 4 per cent had symptom¬ 
less nodular goiters. These were incidental observa¬ 
tions of the physical examination. Of those with 
nodular goiters about 25 per cent appeared to have 
solitary nodules. By projecting this experience over 
the period of observation, approximately 1,237 patients 
with solitary nodules of the thyroid probably have been 
examined and advised against having the goiter 
removed. It is impossible to state how many, if any, 
of these nodules subsequently proved to be malignant. 
However, we have not yet encountered a carcinoma 
of the thyroid in any of these patients. The claim 
might be made, therefore, that the incidence of unsus¬ 
pected carcinoma of the thyroid in innocuous-appearing 
solitary adenomas is 1 in 1,335 (1,237 not operated on 
plus 98 operated on). This is a fallacious line of 
reasoning because there is no proof tliat ultimately 
some carcinomas will not appear. 

Most of the carcinomas which are not suspected or 
diagnosed before operation are of the slowly growing, 
highly differentiated type. Since most of these are 
curable even after they have been present for years, 
and most of the undifferentiated carcinomas are incur¬ 
able regardless of how early they are removed, it is 
not likely that earlier recognition and removal of carci¬ 
nomas would alter the ultimate prognosis in more than 
1 case in 5. Thus, if we were to institute a policy 
of removing all solitary adenomas of the thyroid regard¬ 
less of history, size or consistency, we should have to 
remove 6,675 (5 times 1,335 total patients with soli¬ 
tary nodules) solitary adenomas to prevent 1 patient 
from dying of cancer. Regardless of tlie safety of 
thyroidectomy, it is doubtful whether 6,675 goiters 
could be removed without more than 1 postoperative 
death. This does not take into account the morbidity 
from technical accidents or the economic aspects of 
operation performed on such a scale. 

Such deductions as these, which are based on statisti¬ 
cal surveys of mifollowed cases, are clearly misleading. 
Conclusions regarding the innocuousness of nodular 
goiters based on reasoning such as this are as mistaken 
as would be the opposite if based only on selected 
surgical cases. Until we know more accurately how 
often benign adenomas become malignant it would seem 
wise to base indications for thyroidectomy on clinical 
judgment rather than on statistical surveys of selected 
or unfollowed cases. 

COMMENT 

Surgeons realize that conservative treatment of 
adenomatous goiters is frequently unwise. Often a 
patient with a hard enlarging tumor of the thyroid has 
been reassured by a physician, given a little iodine 
and advised to disregard the goiter. Such tumors 
are often malignant, and delay in treatment may pre¬ 
vent cure. These occasional errors have encouraged 
an overstatement of dangers of carcinoma of the thyroid 
in nodular goiter. Surgeons who suggest that all 
nodular enlargements of the thyroid should be removed 
regardless of history, physical observations or the 
apparent benign quality of the involutionary nodules 
are conscientiously attempting to give their patients 
maximum protection against carcinoma. However, 
indiscriminate thyroidectomy, performed on every one 
with nodular goiter, probably would entail a morbidity 
and mortality quite out of proportion to the number of 
cases of fatal cancer that it might prevent. 

An enlarging adenoma of the thyroid, an adenoma 
which is firm and of different consistency from the rest 
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of the gland or one which is giving pressure sensations 
denoting growth should not be disregarded. Conspicu¬ 
ous adenomas should be removed for cosmetic reasons. 
All adenomas in children must be regarded with grave 
suspicion, as must discrete adenomas in adults, regard¬ 
less of age. However, small soft nodular enlargements 
which have been examined and considered innocuous 
by a physician thoroughly familiar with diseases of 
the thyroid may be disregarded. Removal of such 
goiters is not justified and is comparable to indiscrimi¬ 
nate removal of uteri and breasts for minimal benign 
lesions. 

The physician who has not had considerable experi¬ 
ence may have difficulty in recognizing the possible 
malignancy of a tumor of the thyroid. For this reason 
it is urged that the decision relative to removal of a 
tumor of the thyroid should be made by a physician 
or surgeon particularly qualified by experience and 
training. 

Carcinoma of the thyroid is not necessarily a disease 
of old age. Since the tumors appear before the age of 
20 in about one fourth of the patients with papillary 
carcinoma, and since the average age of patients with 
papillary carcinomas and lateral cervical metastasis is 
onl}' 31.9 years, it is important to remember that a 
tumor of the thyroid in a child is more apt to be malig¬ 
nant than in a woman of 70. Carcinoma is almost as 
common in young adults as it is in older persons. 

The presence of carcinoma cannot be excluded 
merely because the tumor has remained- the same size. 
A tumor which has already metastasized to many cervi¬ 
cal nodes may not enlarge for years and may never 
metastasize from the neck. For more than twenty 
years we have observed a patient with proved metas¬ 
tasis from a papillary carcinoma of the thyroid who has 
refused all treatment. The nodules in the thyroid and 
lateral cervical region are only a little larger than when 
they first appeared twenty-seven years ago. 

Most malignant tumors of the thyroid are hard, or 
at least firm, and usually are of a different consistency 
than the nontumorous thyroid. The firmness and dis¬ 
creteness of the tumor is the most reliable indication in 
establishing suspicion of carcinoma of the thyroid. 

Although the incidence of carcinoma is higher in 
nodular goiters, it is difficult to prove that carcinomas 
have their origin in benign adenomas. It is reasonable 
to suppose that many, if not most, carcinomas of the 
thyroid are carcinomas from the beginning and arise 
from the parenchyma of the thyroid as do benign 
adenomas. There is little proof that a benign tumor 
of the thyroid becomes malignant oftener than the 
goitrous thyroid parenchyma. 

Since we cannot prove that carcinomas of the thyroid 
often, arise within the substance of a benign adenoma, 
and since the incidence of carcinoma of the thyroid is 
so low, even in areas in which endemic goiter is preva¬ 
lent, there is little possibility that a given adenoma 
of the thyroid will become malignant. The pertinent 
concern is whether or not the adenoma is cancerous at 
the time of examination. There is probably less chance 
that a benign adenoma will become malignant at some 
future date than that carcinoma wilt develop in the 
apparently normal uterus or breast.® 

6. Fatal carcinoma of the breast is more than thirty times as common 
as fatal carcinoma of the thyroid (Incidence of Cancer, American Cancer 
Society, 1949). Carcinoma of the thyroid, is only about seven times as 
common in areas of endemic goiters as it is in nongoitrous areas (Ward. 
R.: Malignant Goiter; Survey of Geographical Types, West. J. Surg. 
43; 494-504 [Sept.) 1935). In the goitrous thyroid, therefore, carcinoma 
does not develop as frequently as in the apparently normal breast. 


The conventional subtotal thyroidectomy performed 
“prophylactically” for nontoxic nodular goiter does not 
give more than partial protection against the subsequent 
development of carcinoma in the remnants of the gland. 
A rapidly growing and fatal carcinoma of the thyroid 
has been observed to develop in a patient who had 
undergone “prophylactic” thyroidectomy thirty years 
before. 

No surgeon would willingly subject a patient with 
a presumably benign goiter to the certainty of myxe¬ 
dema and the risk of tetany, which are involved in a 
total ablation of the thyroid. Remnants of the thyroid 
tissue remain after “proph 3 dactic” subtotal thyroidec¬ 
tomy, and since these remnants have been subjected to 
the same pathologic stimulation that originally caused 
the development of the adenoma, a further development 
of adenomas or carcinomas is always possible. More¬ 
over, a malignant tumor may be overlooked and left in 
the remnants of the thyroid. We have removed a 
papillary carcinoma of the thyroid less than a year after 
a “prophylactic” thyroidectomy had been performed 
for adenomatous goiter without hyperthyroidism. 
Neither surgeon nor pathologist discovered the carci¬ 
noma at the first operation, although we feel certain 
that it must have been there at that time. 

Thyroidectomy for nodular goiter should be accom¬ 
plished in such a way as to remove completely any 
carcinoma which may be present. Unfortunately, the 
same surgeon who advises the removal of an adenoma 
as a prophyla.xis against the development of carcinoma 
frequently leaves carcinomatous tissue just as he would 
leave normal thyroid tissue in operations performed 
for benign lesions. Since the tumor had not been com¬ 
pletely removed, the operation has failed in its purpose. 

Surgeons should accustom themselves to thinking of 
discrete tumors of the thyroid not as benign adenomas 
which may become malignant at some remote time but 
rather as tumors which may be cancerous at the time 
of operation. If they did this they would remove the 
entire tumor, and should the tumor prove to be a 
carcinoma the chances of cure would be increased. 

SUMMARY 

Ten and nine-tenths per cent of surgically removed 
nontoxic nodular goiters and 24.5 per cent of surgically 
removed nontoxic solitary tumors of the thyroid proved 
to be malignant. The diagnosis of malignancy was 
made or suspected and so recorded before operation 
in over 90 per cent of the patients with malignancy of 
the thyroid. 

These figures can be so presented as to indicate that 
(o) over 3 per cent of nontoxic solitary nodules of the 
thyroid are undiagnosed malignant tumors or (6) there 
is only 1 chance in 6,675 that removal of a nontoxic 
solitary nodule in the thyroid will give protection 
against death from carcinoma of the thyroid. 

It is impossible, without better definition of histologic 
criteria of malignancy and without better autopsy and 
clinical statistics on the incidence of adenomas and 
carcinomas of the thyroid, to make an accurate statisti¬ 
cal report of the true incidence of carcinoma of the 
thyroid in nodular goiters. 

The high incidence of carcinoma of the thyroid 
reported by surgeons is to a large measure dependent 
on the fact that the obviously benign nodules in the 
thyroid are screened out by the patient or by the 
internist and are not seen by the surgeon. 

Solitary adenomas of the thyroid in patients of any 
age should be viewed with suspicion especially (a) in 
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children, (&) when enlarging or giving symptoms of 
discomfort or pressure, (c) when firm or hard and 
(d) when discrete and of a different consistency from 
the remainder of the thyroid. Adenomas large enough 
to be of cosmetic importance should be removed. Soft 
involutionary nodules in the thyroid, especially when 
multiple and not large enough to he conspicuous, can 
be disregarded if they are not enlarging or causing 
symptoms. 

The majority of malignant tumors of the thyroid 
can be recognized or at least suspected if a high index 
of suspicion is maintained regarding discrete adenomas. 
The danger is not that a discrete adenoma may become 
malignant, but rather that it is already malignant. 
If a discrete adenoma of the thyroid is to be removed, 
the operation should be so designed as to remove all of 
the tumor and cure the cancer if it is present. 

Until better statistics on the true incidence of carci¬ 
noma in adenomas of the thyroid are available, it is 
suggested that indications for removal of nodular goi¬ 
ters be based on clinical judgment rather than on 
statistical surveys. 


ABSTRACT OF DISCUSSION 

Dr. Charles W. Mayo, Rochester, Minn.: I have known 
for a long time and have admired Dr. Crile. I admire him 
because he has no fixed ideas and he is capable of changing. 
I bring that up because he was of that school that believed 
for a long time that the aberrant thyroid did not have its 
primary locus in the lobe itself. There are three types of 
adenocarcinomas of the tliyroid. There is the papillary type, 
the so-called aberrant type of thyroid. There is the adeno¬ 
carcinoma which is contained within the adenoma of the 
thyroid itself, or it is outside tlie adenoma. There is also 
the diffuse type of adenocarcinoma. The first, or papillary, is 
low grade, and the second, within or just without the adenoma, 
is of an intermediate grade. The diffuse type is usually a 
high grade type of adenocarcinoma. The papillary is considered 
more radiosensitive than the others. My co-workers and I 
have also an occasional case of sarcoma of the thyroid. Another 
unusual type is the squamous cell tumor of the thyroid, and we 
occasionally also see metastasis in the thyroid. I remember 
a case in which there was a carcinoma of the sigmoid 
metastasized to the thyroid. While statistics are not the aim 
alone, there is no study of any subject in medicine which docs 
not entail the analysis of statistics. A review that Dr. Black 
made of cases between the years 1936 and 1945 showed that 
at the Mayo Clinic we see about 4.6 per cent carcinomas in 
the adenomatous type of gland. Dr. Kennedy made a study 
of children, and it was his observation that in patients under 
the age of IS with single adenoma one third of the growths 
were malignant. I agree with Dr. Crile that the preoperative 
diagnosis has to be made on a clinical basis. I congratulate 
him on his figures, on the accuracy of the diagnosis preopera- 
tively. Over 90 per cent is a very high rating on accuracy. 
I think that most of the histories, however, will show the 
suspicion rather than the accurate diagnosis preoperatively, 
which, after all, is approximately the same. But still we do 
see many as a pathologic surprise—a surgical surprise. I agree 
with Dr. Crile’s philosophy as he expressed it in connection 
with dealing with these adenomas and the question of malig¬ 
nancy in thyroid disease. 

Dr. Warren H. Cole, Chicago; At the Illinois Research 
Hospital our figures on the incidence of carcinoma of the 
thyroid are very similar to those reported by Dr. Crile and 
perhaps should be, since the patients in both series come from 
the Great Lakes goiter belt. Our incidence of carcinoma in 
solitary nontoxic nodular goiter over an eleven year period 
was 24.7 per cent compared with 24.5 per cent in his series. 
However, our incidence of carcinoma in our entire series of- 
274 solitary and multinodular nontoxic nodular goiter was 
17.15 per cent as compared with 10.9 per cent in his series. 


The difference lay in a greater incidence of carcinoma in 
multinodular goiter in our series, namely, 9.0 per cent compared 
with 3.4 per cent in his series. The incidence of carcinoma 
in toxic diffuse and toxic nodular goiter is so low (only a 
fraction of 1 per cent in the former and only slightly greater 
in the latter) that we should not include these types in our 
figures. 

The incidence of carcinoma in our series should no doubt 
be larger than Dr. Crile's because all of our patients are 
charity patients, whereas most of his are private patients. 
Charity patients do not come to the physician as soon as do 
private patients. Our series show that the danger of carcinoma 
is much greater in nontoxic nodular goiter in male than in 
female subjects and slightly greater in white than in Negro 
subjects. I agree with Dr. Crile that the percentage of carci¬ 
noma in thyroidectomy specimens is not a true inde,x of 
incidence. However, the screening in our scries must be 
attributed only to the patients, and not to the doctors, because 
my co-workers and I have advised operation for all solitary 
nontoxic nodular goiters since our first report dealing with 
data up to January 1944. With few exceptions, all our 
patients have consented to operation. Nevertheless, this policy 
has not decreased the incidence of carcinoma in this group. 
The slight change noted was actually an increase, namely, from 
24.0 per cent (1936 to 1943) to 25.5 per cent (1944 to 1947) 
carcinoma in cases of solitary' nontoxic nodular goiter. The 
criticism has often been made of reports on incidence of 
carcinoma of the thyroid that the criteria of diagnosis have 
not been sufficiently strict. From the data obtained in our 
series at Illinois Research Hospital it appears that we have 
a very good answer to this criticism. Of the 16 cases of 
carcinoma of the thyroid treated here during the past four 
years, we have been able to follow 14. Of these 14 patients, 
10 are already dead, presumably of metastases. An additional 
patient has metastases, but is still alive. We know that most 
of these deaths were of carcinoma, but cannot prove that all 
were, although, since patients with carcinoma of the thyroid 
are relatively young, it is not likely that many of them died 
of natural causes. 

Du. George Crile Jr.; Dr. Mayo mentioned the subject 
of fixed ideas. I think that thyroid is a subject on which it 
is very difficult to have any fixed ideas today, and I think that 
anyone who docs have them will be in trouble because of the 
changes due to new methods of treatment. Dr. Mayo made 
one statement which 1 do not question because I am not in 
a position to do so, but I believe that it requires some proof; 
that is, the sensitivity of the papillary type of carcinoma to 
irradiation. Our experience has been that these tumors are 
not uniformly sensitive to irradiation. A misleading impression 
may be obtained because these tumors are of such low malig¬ 
nancy that they may be present for many years without 
enlarging at all, with no treatment. I emphasize this because 
I think that surgeons should not rely on roentgen rays in 
these cases. These are the most favorable cases from the 
surgical point of view, and one should attempt to eradicate 
these papillary tumors by surgical removal. With respect to 
the carcinomas that are not recognized before operation, I 
should like to point out also that there is a type of tumor 
in the thyroid which has been designated as an adenocarcinoma 
and which histologically is typical of that. These are the 
tumors which have been reported by Graham, Goetsch and 
recently by Black and others, which are only 1 or 2 cm. in 
diameter and are often found in diffuse hyperplastic glands. 
These are also found at autopsy, and their presence is rarely 
noticed prior to operation. They rarely, if ever, recur or 
metastasize and are of questionable malignancy. It has been 
our experience that the majority of undifferentiated rapidly 
fatal carcinomas of the thyroid, such as Dr. Cole must have 
been dealing with in this group of cases, arise without warning 
in thyroids that were previously considered normal. The 
patient may not have even been aware that there was any 
tumor in the thyroid, and by the time the doctor sees them 
they are usually incurable, I do not mean to be pessimistic 
about prophylactic operations. I emphasize again that nodules 
of the thyroid - and tumors of the thyroid have malignant 
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PHYSICAL TREATMENT OF THE HEMIPLEGIC 
PATIENT IN GENERAL PRACTICE 

HAROLD DINKEN, M.D. 

Denver 

During the past several decades spectacular advances 
in the preventive and therapeutic aspects of medicine 
have resulted in a greater life expectancy for the gen¬ 
eral population. Physicians have been faced with the 
responsibility of caring for an ever increasing number 
of patients with chronic disease processes common to 
later life. Cerebrovascular lesions with their resultant 
motor disability are prominent among this group; yet, 
for the most part, the problems of the hemiplegic 
patient remain unsolved. 

The general practitioner of medicine is primarily 
responsible for the care of this large group of hemi¬ 
plegic patients. It is essential that he face this task 
with realistic optimism, for much can be clone to help 
restore these persons to lives of independence and 
productivity. 

Relatively little is known of the basic neurophysio¬ 
logic mechanisms involved in the production of this 
clinical sj'ndrome. There is an even greater lack of 
knowledge relative to the factors which influence 
recovery. Basic concepts, such as the origin of the 
pyramidal tracts, the identity of the “motor cortex,” 
the mechanism of the production of “spasticity” in 
human beings and the role of commissural, asso- 
ciational and projection pathways,^ remain unsettled. 
Yet there are some available facts which should be 
utilized in one’s understanding and adequately treating 
human motor dysfunction as it occurs in the hemi¬ 
plegic patient. 

Cerebrovascular accidents are usually associated with 
some degree of "neurologic shock,” characterized by 
flaccidity. The duration of the period of shock and 
flaccidity varies greatly. It may disappear within a 
few hours, or it may persist for several weeks or more. 
True, prolonged flaccidity is a poor prognostic sign,- 
in terms of recovery of motor function. As flaccidity 
disappears, the involved members become spastic, a 
sign of returning function. The hemiplegic patient 
then enters the second phase of recovery, which is 
slower and more prolonged. Recovery in this phase 
may be due to what Hughlings Jackson calls “com¬ 
pensation.” He believes that movement of one side of 
the body has bilateral representation in the cerebral 
cortices, although to different degrees. Many investi¬ 
gators have postulated some form of “functional 
reorganization” of the remaining cerebral tissue follow¬ 
ing cortical lesions. Whether this is due to synaptic 
modification, neurochemical processes or to condition¬ 
ing and relearning remains a mute question. 

Basically, the prognosis will depend on the nature, 
size and location of the lesion. Age, sex and side 
involved, in themselves, are not of great importance. 
In addition to prolonged flaccidity, several other factors 
adversely affect prognosis. These include severe emo¬ 
tional disturbances or psychotic phenomena, lack of 
motivation, presence of associated disease, such as 
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chronic nephritis, diabetes and syphilis, and previous 
“strokes.” Prognosis is .also adversely affected by 
delay in institution of physical treatment and by the 
development of contractures and deformity. Func¬ 
tional recovery, as a rule, is best in the group of 
patients in which thrombus formation is the causative 
factor, poorer in the hemorrhage and embolic groups. 

Functional capacity does not correlate well with 
return of motor power. It is usually slower in return¬ 
ing than is motor power. Function returns earlier and 
to a greater degree in the lower extremity as com¬ 
pared with the upper extremity. The proximal seg¬ 
ments in a given extremity return sooner than the 
distal ones. For example, hip function returns before 
lower leg or foot, upper arm before hand. Paralysis of 
an individual muscle or group is rarely seen in the 
hemiplegic person; there is loss of gross “movement,” 
such as the ability to dorsiflex the foot, rather than 
paralysis of the anterior tibial muscle, per se. The seat 
of individual muscle action is the “motor cortex.” 
Movement is represented in the general area of the 
frontal lobe. 

Chart 1. —Method of Scoring Units of Motor Function 


Motor Tc.st Grades Uolt Score 

Zero. 0 

Trace. 1 

Trace plus. 2 

Poor iniDus. 3 

Poor. 1 

Poor plus. 5 

Fair JMinus. ti 

Fair. 7 

Fair plus. 8 

Good minus. 9 

Good. 10 

Good plus. 11 

Xormal.••. 12 


TREATMENT 

The aims of physical treatment in general are to 
improve motor function, increase functional capacity, 
prevent or correct deformity and provide for the 
over-all adjustment of the hemiplegic patient to the 
demands of daily life.“ In accomplishing these aims, 
the practitioner may utilize a wide variety of agents 
or technics of physical medicine, which embraces the 
fields of physical therapy, occupational therapy and 
rehabilitation. 


. There are three basic considerations in planning 
treatment. They are: (1) when to start physical 
treatment, (2) the measurement of disability and prog¬ 
ress and (3) the proper selection of the agents or 
technics to be used. 

Treatment should be instituted as soon as possible. 
In the majority of cases it can be started within the 
first week following onset. There are few medical 
contraindications to early treatment in most cases, 
especially to passive movement of the involved extremi¬ 
ties daily, which is particularly important. The fear 
of producing extension or reactivation of the cerebral 
vascular lesion is apparently without justification, as 
indicated by clinical experience. 

Much of the crippling deformity seen in this group 
of patients can be avoided by early adequate treatment 
The common occurrence of contractures about the 
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shoulder joint, the so-called “frozen shoulder,” can be 
avoided as can the flexion deformities of wrist and 
fingers, the externally rotated hip, the flexed knee and 
the dropped foot. 

Without objective measurement of the extent of 
disability and progress in recovery, treatment can be 
only intuitive, empiric and inadequate. Ideally, such 
measurement should include determination of muscle 
strength, range of joint motion and functional testing 
of the factors inherent in daily living. A method of 
evaluation which I ^ have found useful, is as follows: 

With a modified Lovett method of manual muscle testing, 
muscle strength is graded in twelve gradations from 0 through 

Chart 2. —Motor Test for Upper Extremity 



Grade 

Motor 

Units 

Shoulder 

Flexion—extension. 

T -f, r - 

5 

Hyperextension. 

F — 

6 

Abduction—adduction. 

F +, F 

15 

External rotation—internal rotation_ 

P, F -h 

12 

Elbow 

Flexion-extension. 

Q -, F 

IG 

Pronatlon—supinatici . 

P-.P 

7 

■Wrist 

Palmar flexion... 

T 

1 

Dorsal flexion.... 

T 

1 

Radial flexion. 

0 

0 

Ulnar flexion. 

0 

0 

Hand (flngors) 

Flexion—extension. 

P-.T 

4 

Abduction—adduction. 

T, T 

2 

Opposition. 

0 

0 

Score (normal 240). 

Total 

09 units 
29% of 
noriual 


Chart 3. —Motor Test jor Loiver Extremity 




Unit 


Grade 

Score 

Hip 

Flexion—extension. 

G, F — 

18 

Hypercxtcnsion. 

p + 

0 

Abduction—adduction. 

G +, G + 

<10 

External rotation—Internal rotation.... 

G P 

17 

Knee 

Flexion—extension. 

F, 0 + 

IS 

Ankle 

Plantar flexion. 

F — 

G 

Dorsal flexion. 

N 

12 

Inversion. 

P 

4 

Eversion. 

F 

7 

Toes 

Flexion—extension. 

0, T 

1 

Score (normal ISO). 

Total 

no units 
6:% of 
noi mat 


normal. Numerical values, units of motor function, arc assigned 
to each gradation (chart 1). There are twenty movements so 
tested in the upper e.vtremity (chart 2), so that the score 
would range from 0 (in complete flaccid paralysis) to 240 units 
in the normal arm (20 X 12). Similarly, fifteen movements 
are tested for in the lower extremity (chart 3) with a possible 
score of 0 to 180 units. Thus it is. possible at any moment 
to determine objectively the extent of disability or percentage 
return of motor power in a given hemiplegic patient. 

In addition, the patient is tested as to his ability to perform 
the activities essential in daily living (chart 4). Using a 
numerical grade for each of the sixty items tested, the score 
possible ranges from 0 to 180. It is thus possible to determine 
improvement in percentage values at subsequent testings. Such 


functional testing is of great importance to the physician, for 
it indicates what the patient can do with his disability and 
what he must be taught to do. 

It is obviously difficult and time consuming to carry 
out such detailed testing in the busy routine of a 
general practice. However, some simpler but similar 
plan of testing can be worked out to suit the indi¬ 
vidual physician’s need. From the point of view of 
measuring the extent of involvement and progress it 
is invaluable. Further, it serves as a basis for insti¬ 
tuting physical treatment truly adequate to meet the 
individual patient’s needs. 

As previously indicated, there are numerous effective 
agents and technics available to the practitioner in the 
management of his hemiplegic patient. Any combina¬ 
tion of the following items may be required in the 
individual case; 

I. Physical Therapy 

1. Heat (hot packs, infra-red, paraffin, etc.) 

2. Massage 

3. Electrotherapy, i. e., low frequency current for elec¬ 
trical stimulation 

4. Mechanotherapy (pulley exercises, shoulder wheel, 
parallel bars, etc.) 

5. Exercise (passive, active assistive, active and active 
resistive, muscle reeducation, gait retraining, speech, 
etc.) 

6. Appliances (splints, braces, crutches, canes, etc.) 

II. Occupational Therapy 

1. Divcrsional activities (tonic) 

2. Functional activities, i. e., fine coordination of fingers, 
hands, etc, (kinetic) 

3. Prevocational (metric) 

III. Rehabilitation 

1. Physical 

2. Psychologic-psychiatric 

3. Social 

4. Educational 

5. Vocational 

There are three principal indications for the use of 
heat in hemiplegia. They are the presence of pain, 
spasticity and edema. Any form of heat, therapeuti¬ 
cally active, will suffice, although many patients seem 
to fare better with moist heat in the form of hot packs. 
Heat should be followed by massage, especially if edema 
is present. Aside from these limited indications, heat 
and massage are of little value. It is infinitely more 
important to devote time to the functional program of 
retraining and movement reeducation. 

There is a limited field of usefulness for low fre¬ 
quency currents, such as the interrupted galvanic. 
Occasionally, when flaccidity persists, electrical stimu¬ 
lation will serve to maintain tone and prevent atrophy. 
It may also be of value in the initiation of the program 
of movement reeducation. Spastic groups should not 
be stimulated, since this would tend to accentuate exist¬ 
ing muscle imbalance. 

Movement reeducation is of prime importance. It 
must be done carefully, indicating to the patient origins 
and insertions and type of movement desired. Often, 
reciprocal motion or use of the good extremities first 
will be of help. It is surprising how very frequently 
movement is possible even though the patient,' on direct 
questioning, denies ability to use the part. Walking 
reeducation should be graduated as progress is made. 


4. Dinken. H.: Arch. Phys. Med. 23: 263-272 (May) 1947. 
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As a general rule, when the quadriceps can function 
against gravity and there is sufficient stability at the 
hip and ankle, the patient should be gotten up. Every 
attempt should be made to make the patient ambulatory 
as soon as possible. Some mechanical aid may be 
required, at first, iir the walking program. Postural 
and balance training should be incorporated in the 
program. 

Pulley exercises are of great value in the treatment 
of the hemiplegic patient. They oflfer reciprocal motion 
which is invaluable in relearning. Secondly, they per¬ 
mit adequate stretching of contractures, such as occur 
in the shoulder. The patient is responsible for the 
movement and hence does not fear the pain of passive 
stretching done by some one else. An additional incre¬ 
ment of several degrees of motion can frequently be 
obtained. 

Appliances are often indicated. Splints may be made 
of plastic or of padded plaster shells. They are espe¬ 
cially useful in prevention of contractures of tlie wrist 
and fingers. A short leg brace with a 90 degree stop 
at the ankle may be required to correct a persistent 
drop foot which interferes with walking. The use of 
a foot board early, to keep weight of the bed clothes 
from the lower extremities, is of value. Sandbags or 
pillows may be used to maintain normal alinement 
in bed. 


Chart 4. —Functional Test of Activities Inherent in 
Daily Living 




No. o£ 

Kormal 

Test 


Activity 

Items 

Score 

Score 

1 . 

Locomotion and traveling. 


CG 

14 

2. 

Drcssicff activities. 


. 24 

0 

3. 

Toilet activities. 


21 

13 

4. 

Eating activities. 


24 

10 

5. 

Hand activities. 


45 

17 


Total... 

. CO 

ISO 

GO 





S0% of 





normal 


Occupational therapy utilizing the arts and crafts 
provides many activities designed to improve muscle 
strength, coordination and endurance. These activities 
are also valuable in providing reciprocal motion and 
movement reeducation. Properly prescribed and carried 
out, it is invaluable as a morale booster and as an outlet 
for the patients’ useless anxiety. Remember, action 
absorbs anxiety; however, it is more important for the 
patient to learn left-handed writing or shoe string tying 
than it is to weave a rug. Activities must be provided 
that are both diversional and useful. 

As the final step in the development of self reliance 
and independence, the physician must make available 
to the hemiplegic patient a rehabilitation program aimed 
at returning him to society as a productive rather than 
a dependent citizen. Most communities have scattered 
rehabilitation services available. These must be coordi¬ 
nated and integrated into the therapeutic program. 

SUMMARY AND CONCLUSION 

An objective method of evaluating disability and 
progress of the hemiplegic patient is presented. Factors 
influencing recovery of function are briefly discussed. 
The nature and scope of physical treatment are outlined, 
with stress laid on the importance of early individual¬ 
ized therapy. Recovered functional capacity, in this 
important disabling condition, can be definitely 
increased by adequate physical treatment. 


PANEL DISCUSSION 

Dr. Sedgwick Mead, St. Louis: What is the best approach 
to tile treatment of weakness of the extensors of the wrist and 
fingers in the hemiplegic patient? 

Dr. Harold Dinken : True weakness of the extensors is a 
rather common occurrence. The thing that makes it difficult is 
that the flexors are usually spastic and contracted, thus pre¬ 
venting the extensors from acting. In the great majority of the 
hemiplegic patients, if one’ would prevent the flexion deformity, 
the extensors would not be nearly as weak as they would seem 
to be. The approach should be in stretching of the flexor groups, 
maintaining motility of the fingers and wrist and occasionally 
electrical stimulation of the extensor group early followed by 
resistance exercises, as strength returns. 

Dr. Sedgwick Mead: Would you advocate splints to 
minimize flexor overaction? 

Dr. Harold Dinken : The plastic splint for the forearm, 
with the wrist slightly in extension and the fingers in extension, 
would be of extreme value. It is not so much a problem of 
weakness of the hemiplegic patient as it is a loss of the ability 
to carry out the program of movement. Strength returns 
quickly, and apparently weakness is due to inability to utilize 
muscle groups that are present or to act against spastic groups 
which prevent movement. 

Dr. Isador Blum, Newark, N. J.: What do you do for 
shoulder pain? 

Dr. Harold Drnken: That is not a common problem 
unless one encounters contracture. In most patients in whom 
pain is present, it is associated with a flexion and adduction 
deformity at the shoulder. If pain occurs and is associated 
with such deformity, the use of dry heat, moist packs or a 
diatliermy cable providing induction heating over the shoulder 
area, followed by massage and stretching, is helpful. Intractable 
pain is rare. I have had very few patients who have had pain 
that could not be relieved by conservative measures. If it is 
present, there is the problem of organic lesions which involve 
the thalamus and produce pain which does not respond to any 
physical measures. Pulley exercises to stretch the contractures 
about the shoulder joint are of great value. 

Dr. George J. Boines, Wilmington, Del.: Do you recom¬ 
mend the use of curare? 

Dr. Harold Dinken : I have not used curare, and I do 
not use neostigmine. I obtain fairly good relaxation by the 
use of heat where indicated. If one could not get enough 
relaxation for the program of muscle reeducation and movement 
reeducation, one would be tempted to try neostigmine. Many 
have used it and claim good success. I know little about the 
use of curare in hemiplegic treatment. 

Dr. John M. Schwartz, Oakmont, Pa.: What has been 
your e.xperience with galvanic current in flaccid muscles? 

Dr. Harold Dinken : It is helpful from the point of view 
that it will prevent or tend to prevent atrophy, and it will help 
immeasurably in muscle reeducation. That is the greatest argu¬ 
ment for the use of the galvanic current. Manually, one 
attempts to stimulate that group by stretching and reeducation, 
but the patient is unable to get through that pathway. If one 
can secure a good contraction by the use of the interrupted 
galvanic current, the patient is aware of the muscle group 
one is working with and frequently can begin movement. 

Dr. George J. Boynton: I have used curare in hemiplegia. 
Curare, or any other such drug, should not be used alone, 
but in connection with good muscle reeducation, muscle stretch¬ 
ing and probably relaxation at the same time. 

Dr. Harold Dinken: I think that is important. I am 
convinced that there is no short cut in retraining the hemiplegic 
patient Muscle education is the most important single item 
in the training program. 
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SOME BASIC PRINCIPLES AND PROBLEMS 
OF CLINICAL ALLERGY 

FRANK A. SIMON, M.D. 

Louisville, Ky. 

It is not the purpose nor is it possible in this 
presentation to consider most or even many of the 
known facts and unsolved problems of clinical allergy. 
Rather it is my hope to consider briefly some of the 
more important and more fundamental aspects of the 
known and the unknown in clinical allergy. In a 
relatively new and rapidly developing field it is 
natural that there should be some controversy and 
honest differences of opinion. It is only with more 
time and more careful work that such differences can 
at least partially be resolved. Without going into a 
philosophic definition of knowledge, I think it necessary 
to point out that the line of cleavage between the true 
and the false in clinical medicine is sometimes not 
as sharp as one would like to have it but that it often 
seems to consist of different degrees of probability. 
Pragmatically, this is the same as saying that certain 
concepts are more workable, more in agreement with 
generally accepted facts, or that they are less workable, 
less in agreement with these facts. 

It is literally true that everybody is allergic to many 
things, because each of us is beset ev^ry day of his life 
by threatened invasion with micro-oVganisms and, in 
mobilizing body defenses in successfully overcoming 
such invasions, has developed numerous specifically 
altered reaction capacities. Such allergies are, on the 
whole and in general, beneficial to the infected host. 
But allergy is not always directed toward infecting 
micro-organisms, nor is it always a beneficial phe¬ 
nomenon. There occur what appear to be aberrations 
or perversions of this process, so that many of us find 
ourselves allergic to foods, pollens and other substances 
which are harmless in themselves but which we, by our 
overzealous and misdirected defense, render harmful. 
We make much ado about nothing and then have a 
problem on our hands. The human organisnr is mar¬ 
velously adapted to its eirvironment, but organic evolu¬ 
tion is still in progress; perfection has not yet been 
attained. 

It is not known why allergies develop in some per¬ 
sons so much more readily than in others or why the 
allergy is directed toward certain substances rather 
than toward others. It is known that some substances 
are stronger sensitizers than others and that certain 
substances, such as sodium chloride, dextrose, urea and 
uric acid, have never been known to sensitize. It is 
also known that in one common type of allergy, often 
called atopy, a hereditary predisposition exists. It is 
not the allergy itself that is inherited but rather the 
predisposition to become sensitized. So far as is known 
the allergy always arises as the result of allergenic 
stimulation. In cases of congenital (or apparently 
congenital) allergy there is always at least the possi¬ 
bility of allergenic stimulation, either intrauterine or 
extrauterine. The predisposition appears to be directed 
toward certain allergens rather than others and also 
seems to be in existence for limited periods of time. 
Patients become sensitized to substances to which they 
are exposed. The route of exposure may be by way 
of the respiratory tract, the alimentary tract, the skin, 
parenteral injection or focus of infection. 

The resulting hypersensitiveness varies in intensity 
in different persons and toward different substances in 


the same person. One patient may be many thou¬ 
sands of times more sensitive than another. A great 
many allergies are so weak that, under ordinary condi¬ 
tions of exposure, they result in no symptoms whatever. 
In other cases' they are above threshold of clinical 
symptoms and have to be considered in evaluation of 
patients’ illnesses. 

LOCALIZING INFLUENCES 

The location of the allergic reaction and the reference 
site of the symptoms are in general often determined by 
the route of exposure to the allergen. For example, 
asthma and rhinitis are usually caused by substances 
inhaled into the respiratory tract, gastrointestinal symp¬ 
toms are usually caused by foods taken into the ali¬ 
mentary tract and eczematous dermatitis is usually 
caused by substances which come into direct external 
contact with the skin. But while the route of exposure 
to the eliciting contact is an important determinant of 
the localization of symptoms, it is by no means the only 
determinant. Another group of factors plays an impor¬ 
tant role. The same food eaten by one patient may 
cause nausea and vomiting; by another, asthma; by a 
third, urticaria, and by a fourth, headache. These 
localizing influences are often called the shock organ 
factor, and, while little is known of their fundamental 
nature, they are believed to be very important. Some¬ 
times they seem to consist of a local tissue sensitization, 
as, for example, in the case of the epidermis. Poison 
ivy extract injected parenterally (in moderate amounts) 
causes no symptoms, but applied to the cutaneous sur¬ 
face—to the sensitive epidermal cells—results in an 
eczematous dermatitis. One of the outstanding char¬ 
acteristics of allergy is specificity. A patient may be 
highly sensitive to one substance and have no demon- 
strahle sensitivity to many other substances. However, 
one finds many instances of group relationship among 
allergens, as for example among the fishes, legumes, 
cereal foods, certain groups of pollens, mammalian 
danders and serums. There is evidence to support the 
belief that the allergy, in many such cases, resulted 
from exposure to one member of the group and that 
reactions to other members are simply crossed reac¬ 
tions. It is probable that biologically related sub¬ 
stances contain common allergenic determinants, and 
it is also probable that antibodies are not absolutely, 
but only relatively, specific, that they are capable of 
reacting not only with the allergen which stimulated 
their production but also with allergens which are 
closely related chemically. 

URTICARIAL REACTIONS 

Allergic reactions of the urticarial type (including 
asthma and hay fever) seem to be associated with the 
liberation of a histamine-like substance, but this sub¬ 
stance probably bears no relationship to the tuberculin 
type reaction, the eczematous reaction or other types 
of allergic reactions. Intracutaneous injection of 
histamine produces an urticarial wheal, but a patch 
test with histamine does not produce eczema. In the 
allergies of the respiratory tract, a great deal of prog¬ 
ress has been made in identifying pollens, fungi and 
numerous perennial inhalants which act as allergenic 
excitants of these syndromes, but important causes 
remain to be discovered and some of these are undoubt¬ 
edly allergens. The nature and biologic origin of the 
important house dust allergen (or allergens) remain 
undetermined. Many cases of asthma, rhinitis and 
conjunctivitis, which closely resemble proved allergic 
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analogues, cannot be satisfactorily explained on the 
basis of known allergens. Many suspect that allergens 
are involved in such cases, but they have not been 
identified in external agents or in bacteria, fungi, 
viruses and other micro-organisms that reach the 
respiratory tract. Present concepts of the pathologic 
physiology of bronchial asthma are based to a con¬ 
siderable extent on indirect evidence and analogy rather 
than on direct observations. Opinions dif¥er regarding 
the relative importance of congestion and edema of 
the bronchial mucosa, muscle contraction and secretions 
in the bronchi. Among the more important problems 
awaiting solution are those regarding the fundamental 
nature of the shock organ factors, the possibility of 
local specific tissue sensitivities, the relationship 
between so-called intrinsic and extrinsic asthma and 
the relationship of infection to this disease. 

GASTROINTESTINAL SYMPTOMS 

Gastrointestinal symptoms are often due to food 
idiosyncrasy, hut it is not known to what extent this 
idiosyncrasy' is based on a specifically' acquired altera¬ 
tion in reactive capacity and to what e.xtent some other 
mechanism is responsible. In some cases a specific 
allergy' can he demonstrated by cutaneous tests, but 
reactions are often negative and in these cases one 
wonders where the true allergen is a partially digested 
food, whether the allergy is limited to the gastro¬ 
intestinal tract or whether there is some other expla¬ 
nation. There is need of a good simple efficient method 
of identifying the foods that affect patients adversely. 
At present there is no substitute for the rather clumsy 
method of dietary trial. 

ALLERGENIC DERMATITIS 

Many different morphologic types of cutaneous dis¬ 
ease have an allergic basis. Several distinct entities are 
recognized. In contact type eczematous dermatitis the 
hypersensitiveness appears to be chiefly, if not entirely, 
in the epidermis; the allergens are often relatively 
simple chemical compounds which, as a rule but not 
invariably, reach the skin by direct external contact. 
The patch test is a reliable and valuable diagnostic aid 
in this disease. In atopic dermatitis, a condition exists 
which almost certainly has an allergic basis but con¬ 
cerning which opinions differ so widely that discussion 
is difficult. A majority of allergists believe that foods 
and to a less extent inhalants play an important role 
and that the urticarial cutaneous reactions to these sub¬ 
stances are often of etiologic significance. A small but 
possibly important minority is decidedly skeptical of 
this statement. Recent investigations on an allergen 
present in the skin are of great interest but as yet 
unconfirmed. Urticaria is often caused by allergy to 
foods, drugs, serums, glandular extracts or other bio¬ 
logic products used in the treatment or prevention of 
disease. In many cases, however, especially of chronic 
urticaria, no allergenic excitant is identified, and in 
such cases one wonders whether partially digested foods 
are the causes or whether allergens may arise in the 
patient’s own body as the result of allergenic modifi¬ 
cation of his own tissues (with or without infection), 
and even whether the hypothetic H-substances which 
mediate urticarial wheals may, in certain circumstances, 
arise directly without immunologic prerequisite. There 
are reasons for believing or at least suspecting, that 
infestations and infections are causes of urticaria, but 
there is need for more substantial evidence in many 
cases. These same problems apply, at least to some 


extent, to angioneurotic edema, allergic purpura, 
erythema multiforme, erythema nodosum and other 
morphologic types of dermatoses. Cutaneous mani¬ 
festations of allergy to bacteria, fungi, viruses and other 
micro-organisms are of recognized occurrence. 

MIGRAINE 

In regard to migraine and so-called allergic headache 
we know that some attacks are precipitated by the 
ingestion of foods. In such cases, however, an immuno¬ 
logic mechanism usually cannot be demonstrated, 
although one may exist. The same questions arise here 
as in the case of gastrointestinal allergy and urticaria. 
Since cutaneous tests in migraine are often inadequate, 
one resorts to diet trial. Other methods of identifying 
offending foods are under investigation. 

TESTS AND TREATMENT 

Although generalizations tend toward inaccuracy, the 
following statements may be made regarding cutaneous 
tests: Scratch tests are equivalent to intracutaneous 
tests if made with extracts 1,000 to 5,000 times 
stronger. Such tests are of great diagnostic value in 
seasonal hay fever. In bronchial asthma and perennial 
hay fever they are of much diagnostic value. In gastro¬ 
intestinal allergy and urticaria these tests are sometimes 
of limited value, while in migraine they are seldom of 
much help in diagnosis. In contact type eczematous 
dermatitis patch tests are reliable and of great diag¬ 
nostic value. Tests in atopic dermatitis are at present 
under investigation and discussion. It is understood, of 
course, that all tests must be carefully controlled and 
results interpreted- and correlated with the patient’s 
clinical history. 

The treatment of allergic conditions is, theoretically 
—but not so often practically—simple. Identify the 
cause and avoid it if possible. If avoidance is not 
possible, desensitize and relieve symptoms by the use 
of drugs. I prefer to use the word, hyposensitization, 
because desensitization is seldom if ever complete in 
clinical allergy. 

COMMENT 

In a number of other diseases further investigations 
based on the concept of allergy seem to be indicated. 
These include acute rheumatic fever, chronic arthritis, 
certain cases of nephritis and hepatitis, Loeffler’s syn¬ 
drome, certain blood dyscrasias, periarteritis nodosa, 
thromboangiitis obliterans and many infectious diseases, 
their complications and sequelae. 


■ ABSTRACT OF DISCUSSION 

Dr. C. Jimenez-Diaz, Madrid, Spain: Some allergies, 
mainly involving pollens, .in which the reactions to cutaneous 
tests and passive transfer are always positive (reagin allergy), 
do not produce precipitins in the serum, but in others in which 
the reactions are negative, doubtful or of multiple and variable 
positivity, in which the reaction to the Prausnitz-Kustner test 
is negative, there is the more intense content of specific 
precipitins; this is the case in food allergy. There are, never¬ 
theless, some cases in which one can sometimes obtain positive 
reactions to cutaneous tests, sometimes precipitin reactions and 
sometimes both, for instance, in tests with house dust, fungi, 
vegetable dust, cereals and insects. Experimental and clinical’ 
studies have demonstrated that the precipitins that are detect¬ 
able with the technic of collodion are not the same that appear 
in the classic procedure. There are two different antibodies, 
which have been called macroprecipitins and microprecipitins! 
The specificity of these reactions have been proved. My 
co-workers and I are routinely employing this new method. 



1260 


CLIMATOTHERAPY FOR ALLERGY—SCHUTZBANK 


J. A. II. A. 
April 30, 1949 


CLIMATOTHERAPY IN ALLERGIC DISEASES 

A Clinical Report 


F. B. SCHUTZBANK, M.D. 
Tucson, Arizona 


Climatic environment is generally recognized as hav¬ 
ing an important influence on health. From the 
increasingly large numbers of patients coming to 
Arizona for asthma and other diseases, it is evident 
that the medical profession as well as the public is 
becoming more climate conscious. There is as yet no 
definite agreement as to just what produces the 
improvement when a patient changes his climatic 
environment. Physical or atmospheric factors usually 
mentioned as having important influences include tem¬ 
perature, barometric pressure, ion content of tlie air, 
altitude, humidity, changeableness of the weather, 
storminess and sunsliine, and difference in foliage. 
Just how any one or combination of these factors can 
influence such diseases as bronchial asthma is not read¬ 
ily explainable. Empirically it is true, however, that 
many sufferers are relieved when they move to the 
subtropical regions of the Southwest, such as Tucson, 
Ariz. This report is an analysis made on my clinical 
observations of ISO unselected patients who came to 
Arizona for their allergies. Included are the first 
100 cases reported by me last year.' 

When a patient is promptly relieved of asthma or 
other allergic disease after the change of climate is 
made, it is probable that he left behind something to 
which he was allergic. That something may be atopic, 
as an offending allergen in his physical surroundings, 
or it may be an environmental factor having a nervous 
or psychic influence that was the trigger mechanism 
in exciting the symptoms. Frequently unsatisfactory 
home conditions, especially in children, are important 
considerations. In any case the allergic symptoms may 
be the manifestation of a subconscious rebellion or 
protest in the life of an allergic person. Patients who 
have left their families or business worries behind them 
may do well in their new surroundings, where they 
can relax and rest and perhaps gain a new perspective 
on life. 

Persons who are susceptible to climatic variations 
such as storminess, humidity and cold will naturally 
improve in a calm, dry and warm climate. Tucson 
has an elevation of 2,400 feet above sea level, an 
unusually stable barometric pressure, little rainfall, very 
low average humidity and a high mean temperature 
with an abundance of sunshine. The foliage of the 
Southwest is quite different from that of the East and 
Middle West. While many patients lose their hay 
fever, some experience hay fever for the first time and 
others have severer hay fever than they had before 
coming to Tucson. Because of the nature of the cli¬ 
mate the pollen season lasts nine to ten months. Per¬ 
sons sensitive to Bermuda grass especially, as well as 
to some of the tropical pollens, suffer the most. I have 
noticed in testing that those allergic to timothy, which 
does not grow in the Southwest, are not necessarily 
sensitive to Bermuda grass and vice versa. 

Because of the dryness there is much dust, and that 
causes trouble for many persons. Also, the dryness is 
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conducive to inspissation of mucus and, in some 
asthmatic persons, is responsible for bronchial .“plug¬ 
ging.” Bronchial cast formation is frequently encoun¬ 
tered, and many patients are forced to leave for a less 
dry climate. Those with excessive secretions may be 
greatly relieved. The arid climate is also conducive to 
dehydration, and in cases of acute disease that condi¬ 
tion frequently requires immediate treatment. 

Patients with infections of the respiratory tract, as 
determined by examination of the discharges, and a 
frank bacterial asthma usually get along well after a 
sufficient length of time has been allowed for the infec¬ 
tion to clear. Too many patients expect a quick cure 
from some long-standing condition. I have concluded 
that at least a year should be allowed before an unfavor¬ 
able opinion can be drawn in any particular case. All 
patients should be advised to receive the treatment that 
is usually indicated in their case and not to expect the 
climate alone to effect a miraculous cure. I have given 
penicillin by injection and aerosol to over 100 patients 
with infections of the respiratory tract, and the benefits 
were frequently maintained in the new climate while 
recurrences were commoner with the same treatment 
in an unfavorable climate. Many of the patients with 
infection of the respiratory tract who did not get along 
well were those who bad extensive surgical treatment 
of the paranasal sinuses resulting in incurable sinusitis 
and often bronchitis and bronchiectasis. 

In the breakdown of the 150 cases, 101 patients were 
primarily asthmatic; 32 had allergic rhinitis and sinu¬ 
sitis which was often complicated by secondary infec¬ 
tion; and 16 had skin allergy, including eczema, 
neurodermatitis and urticaria. One patient had 
migraine with urticaria and perennial rhinitis. Of 
course, many cases came under more than one category. 

Of the entire group, 72 per cent were benefited or 
relieved by climatotherapy and 28 per cent were not 
appreciably helped. Of- the 101 asthmatic patients, 
74 were benefited by an estimated 50 per cent or more 
amelioration of symptoms to complete relief. Of the 74 
who were relieved the improvement could be attributed 
to the avoidance of psychosomatic influences in at least 
32 cases and to improvement of infection of the respira¬ 
tory tract in 26 cases. Escape from some specific 
atopic offender or offenders accounted for only 10 cases, 
and miscellaneous or undetermined causes in 6 cases. 
In considering these percentages one must bear in mind 
that most of these patients had received the usual treat¬ 
ment in their home cities without benefit before being 
advised to try climatotherapy, and the percentages 
given would greatly differ from a similar number of 
routine cases in the usual city allergy practice. 

In the cases in which the condition was attributable 
mainly to psychogenic causes I do not mean to imply 
that sensitivity to various allergens played no part at 
all. From clinical observations it would seem that the 
allergic threshold is lowered during periods of emo¬ 
tional strain and that persons sensitive to certain 
allergens could not tolerate the offenders at such times. 
But when they were removed from their emotionally 
disturbing influences they had no symptoms and could 
then tolerate the previously offending foods or inha¬ 
lants. Such persons have an underlying • inherited 
allergic constitution which manifests itself during peri¬ 
ods of nervous and mental strain or fatigue. Contact 
with an allergen is not essential. Emotional distur¬ 
bances, the same as irritating gases or sudden, tempera¬ 
ture changes, can incite an attack of asthma by stimu- 
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lating tlie previously established iiciironnisciilar path¬ 
ways into activity. When the patients are helped by 
change ot climate they are merely getting away from 
the causes of their nervous or emotional instability. 
Many persons are potentially “allergic” and, as^ demon¬ 
strated during World War II, experience symptoms 
only when under strain. This was illustrated by one 
of my patients who frequently had asthma when the 
stock market went down and who improved when the 
market went up. 

Of the 27 patients with asthma not helped, 14 had 
chronic infection of the respiratory tract, such as 
sinusitis and bronchitis or bronchiectasis, that was not 
amenable to treatment. The jjatients who had exten¬ 
sive sinus surgical treatment did poorly as a rule and 
were the most difficult to treat. Other failures were 
in part due to complications such as emphysema, bron¬ 
chiectasis or cardiac disease. Three patients had peri¬ 
arteritis nodosa. Two of these died, and the third was 
near death at the time of writing. Not included in the 
series were 8 patients with active pulmonary tuber¬ 
culosis discovered in routine sputum examinations of 
asthmatic patients, 2 patients with previously undiag¬ 
nosed carcinoma of the lung with asthmatic symptoms 
and 7 patients with cardiac decompensation; all of 
these patients were sent to Arizona for bronchial 
asthma. 

REPRESENTATIVE CASES 

Case 1. —A woman of 30, married five and one-half years, 
came to Tucson for intractable asthma of five years’ duration. 
In her home town elimination of foods to which she had had 
positive reactions, treatment with vaccines, various medicines 
and diets afforded no relief. After six weeks in Tucson she 
was symptom free and all treatment was stopped. For the 
next five months she had no asthma and enjoyed excellent 
health. Five days after she returned to her home in the East 
she had to be hospitalized for asthma. On her return to 
Tucson the condition again cleared up completely for three 
months. Her husband then decided to move and be with his 
wife. Five days after his arrival in Tucson I had to hospitalize 
her in status asthmaticus. On inquiry I learned of their 
marital difficulties. Subsequently a divorce was obtained, and 
she now lives in the East and has no asthma. 

Case 2.—A bright little girl of 10 was sent to Arizona for 
severe asthma and eczema of one year’s duration. She was 
so ill on arrival that she had to be hospitalized. Sent with her 
were three vials .of vaccine, numerous medications, diets and 
pages of. instructions. Two months after entering a private 
school she was free of all symptoms, taking no medication, 
eating the general school diet and doing most of her "don’ts,” 
such as playing with animals. • In three months she gained 
12 pounds (5 Kg.). At vacation time she.went home, and in 
less than a week she had .to be hospitalized. On her return 
to Tucson the condition cleared up rapidly. An investigation 
revealed that the child’s mother had died three years previously; 
eighteen' months later the father had married a widow who 
also had a 10 year old daughter. The patient did not get along 
well with her stepmother and stepsister, and after a few 
months of very unhappy life she began having asthma and 
eczema. During her second year in Tucson the parents visited 
her; with the school’s permission the girl was allowed to stay 
with the parents at their hotel. On the second day the child 
was wheezing. After. the parents left the condition cleared 
up quickly. 

Case 3.—A 12 year old boy lost his asthma even before 
he reached Arizona. He was symptom free for nine months 
and then returned home. He had asthma' the first night and 
four days later was so ill that he was sent back to Tucson. 
Again he was symptom free. Six months later the family 
moved to. Arizona. The furniture followed, and the first night 
the lad slept in his old bed he had asthma. Investigation proved 
he was allergic 'to the horse hair mattress. 


Case 4.—An 11 year old boy was sent south because of 
perennial rhinitis, sinusitis, bronchitis and asthma. All treat¬ 
ment at home had been ineffective. He was found sensitive to 
several important foods, which were eliminated from his diet. 
After a course of penicillin by injection and aerosol the infection 
cleared, and the improvement was maintained with an autog¬ 
enous vaccine and vitamin therapy. After six months’ freedom 
from all symptoms he returned to his home in the East. He 
soon caught a cold, and all of his former trouble returned. 
After coming back to Tucson he was brought under control 
again, and for the year and a half prior to writing he had 
remained in good health. 

Case 5.—A totally disabled man of 60 gave a history of 
bronchitis and asthma for over twenty years. He was finally 
given diagnoses of emphysema and bronchiectasis and was sent 
to Arizona as a last resort. He coughed and wheezed inces¬ 
santly and smoked about 60 cigarets a day, which he said 
“loosened the phlegm.” After a year in Tucson he was not 
improved and sought medical aid. Results of cutaneous tests 
were essentially negative. 'Very unwillingly he gave up smoking 
and received a thorough course of penicillin therapy. He was 
greatly improved in six weeks and after three months was 
practically free of symptoms. He could walk a mile, while 
previously he could hardly walk across the room. He went 
home recently, and I believe that if he does not smoke he 
will remain in good condition. 

Case 6.—A woman of 67 had asthma for the first time in 
her life one year before being sent to Arizona. I saw her 
soon after her arrival; she was orthopneic and cyanotic and 
was wheezing loudly. Examination revealed that she had 
pitting edema of the legs, an enlarged liver and pulmonary 
edema. After treatmenL with oxygen, digitalization, diuretics 
and three weeks of rest she was symptom free and returned 
to her home. 

COMMENT 

In this series, 11 patients experienced hay fever for 
the first time in their lives, 8 had severer hay fever 
than before and IS who formerly had hay fever had no 
symptoms of pollinosis in Tucson. The greatest single 
offending pollen was Bermuda grass, and the season 
in which it is present is approximately eight months 
long. 

Most of the patients with eczema, urticaria and 
neurodermatitis improved in Tucson, although patients 
susceptible to quick changes of temperature may not do 
well because of the pronounced diurnal variation of 
temperature. During the winter months there is often 
as much as 50 degrees or more between the day and the 
night Fahrenheit readings. 

SUMMARY 

An analysis is made of 150 patients who came to 
Tucson, Ariz. for climatotherapy of allergic disorders. 
Seventy-two per cent were benefited, and 28 per cent 
were not helped. Of 101 asthmatic persons, 74 were 
benefited from 50 per cent to complete relief of symp¬ 
toms. Of the 74 asthmatic persons benefited the 
improvement could be attributed to their getting away 
from psychosomatic influences in 32 cases and to 
improvement of chronic infection of the respiratory 
tract in 26 cases. Patients with chronic sinusitis and 
intrinsic bacterial asthma who had had extensive sinus 
operations did poorly as a rule. Eleven patients experi¬ 
enced hay fever for the first time, and 8 had severer 
hay fever than they had had before coming to Tucson. 
Fifteen patients who had formerly had hay fever had 
no symptoms of pollinosis in Arizona. 

CONCLUSION 

Climatotherapy is justified in selected cases of allergy 
only, after the patient has been given the benefit of a 
complete study, including, in addition to a thorough 
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history, examination and skin testing, an investigation 
of his physical and psychic environment. Psychogenic 
factors are important causes in exciting allergic mani¬ 
festations, and if this is kept in mind more patients 
can be successfully treated at home and fewer will be 
sent away for climatotherapy. The dry climate with 
its excessive dust may not agree with some patients. 
Too many patients are pathetically disillusioned and 
put to great financial hardship by needlessly being 
sent away for climatotherapy, because of incomplete 
allergy studies of their cases. Older patients and those 
with chronic infection of the respiratory tract are often 
greatly helped by moving to a warm dry climate. Those 
aggravated by cold, high humidity, stonniness and rain 
may be benefited by climatotherapy. Persons sensitive 
to pollen and dust should be carefully considered 
before they are advised to change to the Southwestern 
United States for any allergic disorder. When a patient 
is advised to change his climatic environment he should 
be told that it may take as long as a year or more to 
gain the desired improvement and that it is advisable 
to receive or continue recognized methods of treatment 
and not to depend on the climate alone to effect a 
magic cure. 


ABSTRACT OF DISCUSSION 

Dr. 0. E. Egbert, El Paso, Texas; Arid climate has 
specific influences on some types of allergy, principally allergic 
rhinitis and bronchial asthma and such complicating conditions 
as sinusitis, sinobronchitis and bronchiectasis, which, I think, 
overshadow the psychogenic reactions emphasized by Dr. 
Schutzbank in patients coming from the East and North to 
the Southwest. In 1936 I mentioned in a paper on sinobron¬ 
chitis the instability of mucous membranes that become boggy 
with edema and secrete large quantities of mucus in the moist 
climate and that become dry and atrophic in the event the 
patient moves to an arid climate. The relief from the edematous 
swelling of the turbinates improves aeration and makes possible 
adequate drainage from the several sinuses. This drying out 
of the turbinates may go to a vicious extreme, permitting the 
air to enter the trachea and the rest of the bronchial tree 
too dry, too cold and with no filtering of such extraneous 
matter as dust, molds and pollens. Then there are the patients 
with intractable asthma that, in the humid, cold climates, have 
great difficulty with mucus. Rackermann, Cooke and others 
consider mucus the major problem of intractable asthma. Many 
persons experience dramatic reverse of their disease when 
they move to the dry climate. Bronchial mucus is diminished, 
the edema of the bronchial mucus membranes disappear, mucous 
plugs and casts are thrown out and great relief comes from 
improved aeration, whether or not bronchospasm still prevails. 
Just as a vicious problem can develop from dry atrophic 
mucous membranes of the upper air passages, the bronchial 
tree may become too dry and the dry asthma can be a severe 
and persistent problem. I have seen deaths occur in this group. 
However, as a rule they are not the emergencies that can 
arise from the problem of mucus in the moist climates. 

Dr. Marion B. Sulzberger: The observations in cases of 
atopic dermatitis are so similar to those in asthma that one 
might almost say that this dermatosis is really a sort of asthma 
of the skin. Given the differences which depend on the struc¬ 
tural and functional differences in the organs affected, atopic 
dermatitis, by and large, acts like asthma. The results in 
cases of severe intractable disease, that have resisted almost 
every therapeutic approach for years, are similar in atopic 
dermatitis and in asthma. When persons with atopic dermatitis 
are transferred to dry climates, like that of Tucson or El Paso, 
about SO per cent of the patients get more than SO per cent 
improvement. That type or degree or regularity of improve¬ 
ment from changes to other environments, even though all the 
psychic changes, emotional factors, are equally changed by 


such transfers. My statements are based largely on my own 
experiments in environmental changes. I am inclined to infer 
that there is something beneficial in the dryness itself, in 
the almost constantly low relative humidity. Other changes 
must also play a role, for example, the removal from certain 
environmental allergens, the taking away of dust and irritants 
and perhaps, to some degree, the removal of certain emotional 
tensions. But, in trying to understand why asthma and atopic 
dermatitis act so similarly in response to climatic changes, 
it is logical to postulate that the bronchi and the mucous 
membranes of the lungs and skin should be precisely those 
organs which are most strongly affected by low relative humid¬ 
ity, because these two are precisely the organs through which 
the human body gets rid of water by giving it off to the air. 
All extrarenal water loss is accomplished mainly by the skin 
and, to a lesser degree, by the surfaces of the lungs through 
the expired air. Therefore, if there is no gradient between 
the relative humidity of the environmental air and the cutaneous 
surface and lung surface, the skin and lungs have difficulty 
in losing water and their surface tissues tend to become 
waterlogged. At the New York Skin and Cancer Unit and 
the New York University-Bellevue Medical Center University 
Hospital, my colleagues and I have been studying this phenome¬ 
non in relation to the skin and its diseases. My co-workers have 
described a “sweat retention syndrome," which includes altera¬ 
tions of the skin which can well account for some of the 
itching bouts in cases of atopic dermatitis. While our studies 
have made progress, it may be that the benefits achieved 
through environmental and climatic changes cannot be studied 
properly until one' has completely air-conditioned rooms in 
which not only could one change at will the temperature and 
relative humidity but one could at will blow in different dusts 
and change the environmental allergens, irritants and emotional 
constellations. Only after that would one be able to find out 
which of these factors is important, how they range in relative 
importance and just how each can act. 

Dr. Leon Unger, Chicago: Dr. Schutzbank gave about as 
fair a report of the conditions in the Southwest as anybody 
could possibly do. He was extremely critical of the results, 
and I think his conclusions were sound. I feel sorry for some 
of the doctors in the Southwest who get the patients we failed 
to cure. Some of them should go there, but most of these 
patients go of their own volition, and as they come to the 
border of Arizona they expect that their asthma or sinus 
trouble will disappear. Of course, this is not always true. 
A number of my patients went to the Southwest last winter, 
and a few seemed to get better. A good many of them had 
no results whatever. The trouble with the patients who are 
sent to the Southwest is that most of them have such com¬ 
plications as severe emphysema, cor pulmonale and/or bron¬ 
chiectasis, and we in the North cannot expect the doctors in 
Arizona and Texas to perform miracles. I agree with Dr. 
Schutzbank about the psychic aspects. Some of the patients 
are distinctly benefited by getting away from their home 
environments, from their parents, perhaps, and the rest of the 
family, and this has been proved, too, in Colorado, where the 
climate is entirely different from that in Arizona. A great 
many of the children who are sent to the National Jewish Home 
for Asthmatic Children in Denver are improved immediately. 
A strong psychic element is frequently present in their Eastern 
home environments. One should send those patients who have 
asthma or rhinitis after infectious “colds" and bronchitis, ily 
colleagues and I are rather well convinced, after thorough 
study from an allergic point of view, that many of these 
cases are not due to allergies alone, but are complicated by 
infections. Those patients should do well in the Southwest. 
In addition, mild cardiac cases may be benfited by. removal to 
the Southwest. 

Dr. Stanley F. Hampton, St. Louis: No doubt many 
patients with intrinsic asthma of the bacterial allergy type 
(infective asthma) enjoy better health in the dry climates, 
such as in the Southwest. It appears to me that persons with 
intrinsic asthma based on factors other than bacterial sensitivity 
are among those who fail to obtain benefit from residing in a 



Volume 139 
Number 13 


DERMAL SINUSES—MOUNT 


1263 


dry climate. Tl\e excellent work of Cavelti and Cavelti in 
demonstrating autosensitivity in relation to nephritis in lower 
animals suggests that these cases of probable nonbacterial 
intrinsic astlima may well be based on autosensitivity of bron¬ 
chial tissue. It would be reasonable to assume that climate 
would have no effect on such conditions. Probably the varia¬ 
tions in result of climatotherapy in asthmatic persons will not 
be e.xplained until the true cause of intrinsic asthma apparently 
not based on bacterial allergy is proved. 

Du. J. A. Ruuolpu, Miami Beach, Fla.: I should like to 
commend Dr. Schutzbank for accurately stressing the diag¬ 
nostic phase of tliis problem. It is most important that we 
remember to be doctors first and specialists second, since many 
patients that visit the doctor before going West have problems 
other than asthma, and with accurate diagnosis they frequently 
need not make the trip. My experience also includes many 
years of practice in the North, and it has been proved to me 
many times that when a patient desires to go to Arizona, 
there is little that the physician can exert to alter that desire. 
I tell that patient to go to see what the change in climate 
will do. My patients who have gone to Arizona have not been 
greatly benefited. However, I believe that a certain selected 
group of patients will get along well in the dry climate, and. 
as Dr. Egbert stated, it is the e.xcessively mucoid or mucous 
type, or the moist type, of disease that will respond well. 
In Southern Florida there are patients with such severe asthma 
that I call them allergic emergency patients, because most of 
them present far severer medical problems than those that 
I have seen in the North, and they no longer require cutaneous 
tests or ordinary allergic care; tliey require emergency treat¬ 
ment because so many are in a constant status asthmaticus 
and the usual treatment is no longer effective. Drugs such 
as ephedrine, epinephrine and potassium iodide no longer work 
on these patients, and injections of aminophylline given intra¬ 
venously no longer give relief. However, as Dr. Rackeniann 
pointed out, one must endeavor to control the asthma and not 
permit the asthma to be in control. The majority of asthmatic 
persons who come to Florida do not improve, in my opinion, 
because of the climate. The humidity in that part of the 
country at certain times of the year is high; however, if a 
patient has an excessively atrophic or dry type of mucous mem¬ 
brane, he will often improve in Southern Florida. If the 
patients are subjected to both general medical and allergy 
studies, it is my firm conviction that the percentage of patients 
with intractable asthma who will find it necessary to leave 
one section of the country for another would decidedly diminish. 
In addition, one should not neglect the bedside manner in its 
effect on'this group of patients, or, in up-to-date parlance, 
practicing psychosomatic medicine, for those who remain home. 
If one can convince such persons that a psychiatrist is of value, 
the psychiatrist may also-assist in further reducing the number 
of patients who go to the Southwest or the South. • 

Dr. F. B. Schutzbank, Tucson, Ariz.: It surprised me 
to hear an allergist say that he does not believe in the existence 
of or has never seen bronchial plugging. Not long ago a new 
patient presented himself at my office in dire distress from 
bronchial asthma. In addition to the usual dose of epinephrine 
given subcutaneously, he was given 20 cc. of aminophylline 
intravenously. Apparently the intravenous injection was given 
a little too rapidly, because it caused some violent vomiting 
and coughing and the patient brought up a large Y-sh'aped 
plug. It was firm arid rubbery and could have been sliced. 
. Needless to say, the patient was relieved for the first time 
in months. I agree 'with Dr. Egbert that in many cases of 
intractable asthma the treatment of dehydration is of utmost 
ifhportance, especially in warm climates. In addition to hydra- 
,tion, one should use adequate doses of iodides to aid in expec¬ 
toration of the mucus. It Has, been well brought out that 
there is no utopian climate for chronic asthma. Some patients 
with excessive secretions or those whose condition is aggravated 
by high humidity may get along well in a dry warm climate, 
white some require a moist ’ climate. In others, climate’may 
play no part at all. A thorough investigation of every patient's 
sensitivities, as well as a' study of the' psychosomatic factors, 
will avoid unnecessary climatotherapy; . ■ 


CONGENITAL DERMAL SINUSES 

As a Cause of Meningitis, Intraspinal Abscess 
and Intracranial Abscess 


LESTER A. MOUNT, M.D. 
New York 


Congenital dermal sinuses are dermal tubes which 
extend inward from the surface for varying distances 
and frequently connect the central nervous system or 
its coverings with the surface of the body. The inner 
end of the sinus may be expanded to form a dermoid 
or epidermoid cyst. They are the result of incomplete 
separation of the epithelial ectoderm from the neuro¬ 
ectoderm at the fourth week of fetal development. On 
examination, a small dimple or a pinpoint sinus may 
be found in the midline at any point from the occipital 
to the sacral regions, inclusive. The dimple or sinus 
opening may be surrounded by a hair, a pigmented 
area or a capillary hemangioma. Hair or sebaceous 
material may project from the small opening at the 
bottom of the dimple. Often a cordlike structure is 
palpated, extending inward from the opening. Local 
superficial or deep infection may be present around the 
site of the sinus. There is limitation of movement of 
the spine in the involved area. Spina bifida or grooving 
of the upper or lower surface of a single spinous process 
is often present, but the vertebrae may be normal. 
Through these sinuses bacteria enter and produce infec¬ 
tion in the meninges, in the spinal cord and in the 
brain, as well as in the subcutaneous tissues or erector 
spinae muscles. 


CONGENITAL DERMAL SINUS AS CAUSE OF MENIN¬ 
GITIS AND EPIDURAL AND SUBDURAL ABSCESSES 

Historical Review .—Moise in 1926 reported the 
first case, that of a boy 18 years of age, with meningitis 
and a discharging sacral, sinus which was found to pass 
through a defect in the sacrum and end blindly beneath 
the dura. In 1928, Ripley and Thompson - described 
the fatal case of a boy, months old, with meningitis 
and a discharging sacrococcygeal sinus which was 
found to enter the sacral canal through the region 
of an absent second sacral arch. The sinus communi¬ 
cated with the subarachnoid space. In 1928, Sharpe 
and Sharpe reported the case of a boy,“ aged 3 years, 
who had a draining sinus which extended inward 
through a defect in the lamina of the eleventh thoracic 
vertebra and ended between the dura and the left side 
of the spinal cord in an inflammatory mass of caseous 
material containing hair. In 1933, Hipsley^ published 
the case of a 3 year old girl with a discharging, hair- 
containing sinus over the first thoracic spine. There 
was induration about the sinus. It extended through 
a defect at the base of the bifid second thoracic ver¬ 
tebra and ended subdurally in a dermoid cyst. 

Walker and Bucy ° in 1934 reported 3 cases. The 
first was of a girl 5 years of age who had had an 
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episode of meningitis at the age of 6 months and an 
intermittently discharging dimple in the upper thoracic 
region immediately preceding and following that time. 
The dimple was discovered to be the distal end of a 
dermal sinus which extended into the spinal canal 
through a defect in the lamina of the fourth thoracic 
vertebra, the spinous process of which was missing. 
The sinus ended above the dura in an inflammatory 
mass composed of numerous small abscesses which 
extended through the dura and attached to the dorsal 
surface of the spinal cord. 

The second case was that of a 3j4 year old girl who 
had had meningitis one year previously. There was 
a red, hairy nevus over the fourth lumbar spine, and 
a dermal sinus extended from the center of this between 
the spines of the fourth and fifth lumbar vertebrae 
through the dura and ended in an abscess in the 
subarachnoid space. Near the superior end of the 
abscess, the cavity seemed to sink into a hole in the 
dorsal surface of the spinal cord. 

The third case was of a 3 year old girl with a tender, 
intermittently discharging, hairy, pigmented area in the 
midline at the level of the fifth lumbar spine. The open¬ 
ing of the dermal sinus was in the center of the pig¬ 
mented area. The sinus extended through a defect in 
the bifid spinous process of the fifth lumbar vertebra 
and ended in an inflammatory mass beneath the dura. 

Stammers ® in 1938 described 2 cases. The first 
was of a boy of 2 years with low grade meningitis, 
secondary to a dermal sinus which extended from 
the surface of the upper sacral region through a bifid 
fifth lumber vertebra to communicate with a dermoid 
cyst in the spinal canal. The second case was of a 
boy 4 years of age with meningitis and a discharging 
sacrococcygeal sinus which was attached to the dura. 

Boldrey and Elvidge ’ in 1939 reported on a 2J4 
year old boy with meningitis and epidural and sub¬ 
dural abscesses, secondary to an intermittently dis¬ 
charging dermal sinus which extended from a 
pigmented area in the lumbosacral region through a 
bifid fifth lumbar vertebra to end in an infected 
subdural dermoid cyst. 

List® in 1941 added the case of a child of 7 with 
Escherichia coli meningitis, and epidural and subdural 
abscesses, secondary to a dermal sinus in the lumbo¬ 
sacral region. In 1942, O’Connell® published the case 
of an 18 month old child with meningitis, secondary 
to a dermal sinus which extended from a small depres¬ 
sion in the center of a port-wine stain in the lower 
lumbar region through a defect in the neural arch 
of the fourth lumbar vertebra and communicated with 
a subdural abscess. Waring and Pratt-Thomas in 
1945 reported 2 cases. The first was that of a girl 
10 years old with recurrent episodes of Staphlococcus 
aureus meningitis, secondary to a dermal sinus which 
extended from the surface through a defect in the 
fifth lumbar vertebra and communicated with an epi¬ 
dural abscess. In the second case, the sinus extended 
from the center of a pigmented area at the third 
lumbar vertebra downward to the dura through a 
defect in the vertebra. 
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REPORT OF CASES 

Case 1.—The patient was a 254 year old girl who was 
admitted to tiie hospital because of intermittent episodes of 
stiff neck, tenderness in the lower part of the back, vomiting and 
fever. Birth was apparently normal, and a small red area in the 
lumbosacral region was noted at that time. On several occa¬ 
sions, this area had been mounted by a small pustule' which 
disappeared without sequelae and no persistent drainage. There- 
was no fever at these times. She had had several febrile 
episodes which were thought to be due to tonsillitis. Seven 
weeks before lier admission the patient had a fever (102.6 F.) 
and vomited, and her mother noticed that the child had pain 
whenever the lower back was touched. These symptoms dis¬ 
appeared in one week. On the day before her admission, fever 
developed and again the mother thought the child had tonsil¬ 
litis. On the morning of admission the child had severe pain 
when the lower back was touched; swelling appeared in the 
region under the reddened area, and she dragged the left leg 
in walking. 

Examination showed a well developed and nourished white 
child with flushed cheeks and hot skin. Her temperature was 
102.4 F., pulse 136 and respirations 40. There was a slight 
mucous discharge from the nose; the tonsils were enlarged 
and congested. There was a postnasal drip. The left ear drum 
membrane was injected, but a light refle.x was present. There 
was an indurated, nonfluctuant, very tender swelling in the 
lumbosacral region which measured 7 by 4 cm. The reddened 
area was at the apex of the mass, and in the center of this was a 
sinus, but no material escaped from it. Results of the general 
physical e.xamination were not remarkable otherwise. Neuro¬ 
logic examination showed stiffness of the neck and the presence 
of Kernig’s sign. The left knee jerk was absent, but both ankle 
jerks and the right knee jerk were normal. There were no 
sensory changes. The left lower extremity showed some weak¬ 
ness. 

Laboratory studies showed a hemoglobin concentration of 
10.8 Gm. (78 per cent), 4,260,000 red blood cells,' 14,500 white 
blood cells, 55 per cent polymorphonuclear leukocytes, 40 per 
cent lymphocytes, 3 per cent monocytes and 2 per cent 
eosinophils. Urinalysis revealed a specific gravity of 1.020 and 
an acid reaction. There were a plus reaction for albumin, no 
glucose and a few white blood cells. 

Course in the Hospital .—An attempted lumbar puncture at 
the region of the third and fourth lumbar vertebrae above 
the tender area showed pus in the spinal canal. She was 
operated on the day after admission, and paravertebral and 
subdural abscesses were found, incised and drained. An epithe¬ 
lium-lined tube passed downward from the opening on the 
surface between the incompletely fused lamina of the fifth 
lumbar and first sacral vertebrae and entered the dura. It was 
completely removed. Laminectomy of the fourth and fifth 
lumbar and first sacral vertebrae was performed; the dura was 
opened, and a subdural abscess which extended more to the 
left side of the spinal canal was seen. The wound was packed 
open with penicillin-soaked (1 cc. = 250 units) gauze. A small 
catheter was placed in the center of the packing, and 5 cc. of 
penicillin was inserted twice daily. Sulfadiazine and sodium 
bicarbonate were given by mouth for three days. Twenty 
thousand units of penicillin was given intramuscularly every 
three hours for two weeks. Diphtheroids only could be cultured 
from the abscess. The stiffness of the neck and the Kernig 
sign disappeared on the second postoperative day. The wound 
rapidly showed clean, fresh granulation tissue, and a "secondary 
closure was performed on the eleventh postoperative day. The 
wound healed rapidly after the secondary closure. The strength 
was normal following the first operation. She was discharged 
from the hospital sixteen days after the second operation, 
entirely normal. 

Pathologic Report, Microscopic .—The specimen consisted of 
the wall of a sinus lined on its internal surface by squamous 
epithelium which was undergoing cornification. Outgrowths 
of this epithelial lining partially filled the lumen of the cavity. 
Surrounding the epithelial lining was a mass of coarsely fibril- 
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lar, relatively acellular connective tissue. Beyond that there 
were fat, fibrous tissue and blood vessels. A second specimen 
consisted of another portion of the sinus which was only 
partially transected in this zone. Here the subepithelial connec¬ 
tive tissue was infiltrated by lymphocytes and plasma cells. 

Coiiiiiieiit .—The course o£ events was entry of 
organisms into the dermal sinus and subsequent infec¬ 
tion, starting, first, inside the sinus and then spreading 
to form an abscess in the sacrospinalis muscles just 
posterior to the lamina and another in the subdural 
space. From the subdural abscess there was some 
leakage into the subarachnoid space, with the produc¬ 
tion of meningitis. The episode of fever seven weeks 
before the patient’s admission was probably the result 
of similar spread, with later walling off of the sub¬ 
dural abscess and recovery from the meningitis. 

Case 2.—The patient was a 2 year old boy whose complaints 
were draining “sebaceous cyst” of one year’s duration, inter¬ 
mittent attacks of meningitis of eight months' duration, difficulty 
in micturition of three months’ duration and weakness in the 
lower extremities lasting one month. 

Examination showed a granulating, draining area in the 
midline at the fourth lumbar vertebra and stiffness of the 
lumbar spine, weakness of both lower extremities and hyper¬ 
active deep tendon reflexes in the left lower extremity, with 
the presence of Babinski and Chaddock signs. The right knee 
kick and hamstring reflexes were normal; the right ankle jerk 
was absent. 

Roentgenograms showed that six lumbar vertebrae and the 
arches of the fifth and sixth vertebrae were incompletely fused. 

At operation the dermal sinus was seen extending from the 
granulating area between the spinous processes of the fourth 
and fifth lumbar vertebrae through the dura and ending in an 
infected epidermoid cyst in the subdural space. The roots of the 
cauda equina, and perhaps a low-placed spinal cord, were 
compressed by a subdural abscess which extended from the 
second lumbar vertebra to the sacrum. The wound was packed 
open, using china silk and packing saturated with penicillin, 
1,000 units per cubic centimeter. The patient was given peni¬ 
cillin intramuscularly. The wound gradually healed. Six 
months after operation the patient’s only residual sign was a 
slight weakness in dorsiflexion of the right foot. 

CONGENITAL DERMAL SINUSES AS A CAUSE OF 
INTRAMEDULLARY ABSCESS OF THE 
SPINAL CORD 

Historical Review. —Shenkin, Hunt, and Horn 
published the case of a 22 month old child with a 
sacrococcygeal dermal sinus in direct continuity with 
an abnormally patent and dilated filum terminale. The 
latter was in continuity with the central canal of the 
spinal cord. An intramedullary abscess of the spinal 
cord and purulent meningitis developed. 

REPORT OF CASES 

Case 3.—^The patient was a 10 year old white girl who, 
seven months before her admission, began to have sharp, knife¬ 
like pains in her back, running around the chest under the 
left breast and sometimes radiating down and anteriorly above 
the umbilicus. These pains were greatly aggravated by cough¬ 
ing, sneezing, laughing and straining at stool. The pains would 
last for a few seconds and then disappear abruptly. Analgesics 
helped considerably. Three months after the onset, the pains 
were followed by burning and itching in the same areas. At 
that time also severe pains occurred in the lower extremities, 
especially in the calves. These leg pains far overshadowed the 
others in severity and caused the child to scream in agony. 
They were worse after standing or walking a long time. 
Massage seemed to relieve the pains to some degree. Five 
months after the onset, she began to have numbness of the 
left foot, to drag her feet and to have difficulty in maintaining 
her balance. One month later she could not walk unaided and 
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on her admission could barely move her toes. For one week 
she had had frequency and urgency and, for twenty-four hours, 
incontinence of urine. The parents had observed a small 
dimple between the scapulas since birth. A year before her 
admission to the hospital a physician had expressed some 
caseous material and a few hairs from the sinus. 

Examination showed a well developed and nourished white 
girl in evident distress because of pain in the back and left side 
of the chest and tenderness of the left breast. Her blood 
pressure was 110 systolic and 70 diastolic. There was decided 
tenderness over the spinous process of the fourth thoracic 
vertebra, and presshre over it produced pain which radiated 
around the left side of the chest. The patient would not lie 
on her back because of precipitation of the pain. The opening 
of a sinus, 1 mm. in diameter, was seen between the spinous 
processes of the fourth and fifth thoracic vertebrae and two 
hairs were projecting from it. Beneath the opening a cordlike 
structure could be palpated passing inward. Clonic movements 
of both lower extremities, more pronounced on the right, were 
elicited by touching the legs, knees or feet. There was spasticity 
of all the muscles of both lower extremities, and the only 



voluntary movements possible were slight wiggling of the toes. 
The deep tendon reflexes in both lower extremities were 
decidedly hyperactive, and a bilateral Babinski reflex was 
present. There was a sensory level to all modalities at the 
third thoracic segment bilaterally, with anesthesia below and 
hyperesthesia above, to and including the first thoracic segment 
bilaterally. 

On laboratory examination, the urine showed white blood 
cells and bacteria. The blood count revealed a hemoglobin 
content of 11.9 Gm. (82 per cent) ; 4,340,000 red blood cells, 
7,800 white blood cells, 74 per cent polymorphonuclear leuko¬ 
cytes, 22 per cent lymphocytes, 3 per cent monocytes and 
1 per cent eosinophils. Roentgenograms of the thoracic spine 
showed a congenital irregularity of the lamina of the fifth and 
sixth thoracic vertebrae, and possibly of the seventh. The 
pedicle of the fifth thoracic vertebra on the left side was 
indistinct. This was believed to be due to rotation and motion. 
The paraspinal soft tissues were not widened. 

Course in the Hospital.—The child was admitted and operated 
on immediately. The dermal sinus was S mm. in diameter 
Through the opening on the skin surface, hair was protruding 
and sebaceous material could be e.xpressed. The sinus led down 
to the dura, passing between the spinous processes and the 
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lamina of the fourth and fifth thoracic vertebrae. The upper 
portions of the fifth spine and lamina were grooved by the 
sinus. The sinus led through the dura into the spinal cord 
At the point where the sinus passed from the dura into the 
cord, the dura was firmly adherent to the cord. These could 
not be separated, and, when the sinus was excised, a small 
portion of the dorsal part of the cord had to be removed. 
This, however, seemed to represent the wall of an abscess. 
The abscess was within the spinal cord and contained thick, 
creamy, yellow pus. It was approximately 1 cm. in diameter 
and ended blindly anteriorly, superiorly and inferiorly. The 
spinal cord itself was markedly distended and completely 
filled the spinal canal. It was enlarged throughout the exposed 
area from the lower portion of the lamina of the seventh 
cervical vertebra to the upper portion of the lamina of the 
seventh thoracic vertebra. It was enlarged above and below 
this area, but there was sufficient decompression performed so 
that the spinal cord did not fill the canal at the upper and 
lower portions of the wound. The subarachnoid space was 
completely obliterated from the second to the sixth thoracic 
vertebrae by the enormous distention of the cord; hence the 
subarachnoid space was not entered. Both penicillin, 1,000 
units per cubic centimeter, and sulfadiazine powder were used 



Fig. 2.—A sagittal section showing the dermal sinus leading from the 
skin into the abscess within the spinal cord. 

in the wound after the evacuation of the pus, and the dura 
was left open. Penicillin, 20,000 units, was given intramus¬ 
cularly every four hours for the first six postoperative days. 
On the first day, 15,000 units of penicillin was given intra- 
thecally in 10 cc. of distilled water; 2.5 Gm. of sodium sulfa¬ 
diazine was given intravenously daily for the first three days. 
Sulfadiazine was then given by mouth until the seventeenth 
postoperative day. E. coli was cultured from the abscess. 

The patient’s postoperative course was febrile but a uri¬ 
nary tract infection developed. The operative wound healed 
by primary intention. She was allowed out of bed on the 
twelfth postoperative day and was discharged from the 
hospital on the thirty-eighth postoperative day. She was 
then completely free of pain. She was able to walk with 
slight assistance and had regained effective bladder and bowel 
control. When last seen, 21 months after operation, she had 
no pain. She had normal bladder and bowel function. She 
had only slight unsteadiness in walking and could run and ride 
a bicycle. There was a kyphosis in the upper thoracic region. 
Strength was normal. The heel to knee test was well per¬ 
formed. Muscle tone and the deep tendon reflexes were slightly 
increased in the lower extremities. The Babinski and Chaddock 
reflexes, were present on the right and equivocal on the. left. 
Pain, temperature, touch and position sense was normal. Vibra¬ 
tion was absent below the third lumbar vertebra. 


Pathologic Examination .—There was a tube of squamous 
epithelium actively desquamating, which lined the wall of a 
cavity. Beneath this epidermal lining was a layer of dense 
connective tissue representing the dermis, in which hair follicles 
and sudoriferous glands were observed. Directly beneath this 
epidermis was a mild infiltration by lymphocytes with a pro¬ 
liferation of fibroblasts and capillaries in some areas. One of 
these masses of granulation tissue included a multinucleated 
giant cell. Among the fibroblasts were some cells which resem¬ 
bled epitheloid cells. The remainder of the dermis and sub¬ 
cutaneous tissue showed no unusual features except occasional 
foci of lymphocytic infiltration with rare polymorphonuclear 
leukocytes and some plasma cells. A series of additional sec¬ 
tions revealed some psammoma bodies in the dense connective 
tissue beneath the dermis. This would indicate meningitis 
associated with the sinus. 

Comment .—The result was remarkable, considering 
the presence of an. E. coli abscess within the spinal 
cord. The operator had anticipated serious residual 
disturbances, at least in position sense and vibration. 
The extreme distention of the cord with the oblitera¬ 
tion of the subarachnoid space prevented the develop¬ 
ment of meningitis. The abscess developed within the 
spinal cord without any purulent drainage from the 
external opening of the sinus. 

CONGENITAL DERMAL SINUSES AS A CAUSE OF 
INTRACRANIAL ABSCESS 

Historical Review .—No previous cases have been 
reported. 

REPORT OF CASES 

Case 4.—This patient was a 1 year old white girl 
who was admitted after three previous hospitalizations. On 
her first admission, at the age of 1 month, the patient 
had hemolytic Staph, aureus meningitis and acute otitis 
media on the left. A soft tissue swelling, 1 cm. in diameter, 
with a dimple at the apex was observed in the region of the 
right external occipital protuberance, but no opening was found 
in the dimple and no defect was seen on the roentgenogram. 
The patient recovered following administration of sulfadiazine 
by mouth and penicillin intramuscularly and intrathecally. 
Bilateral mastoidectomies were performed, but no evidence of 
infection was found. At 9 months of age she was admitted for 
treatment of acute bronchitis. At 10 months the area in the 
back of the head became tender and pus drained through an 
opening in the dimple. At 11 months she was again admitted 
because of acute, purulent otitis media, bilateral. At 12 months 
she had a fever (103 F.), draining left ear, vomiting, cough 
and running nose, but she improved when a myringotomy was 
performed. A few days later the right ear flared up and 
was opened also. She was readmitted for treatment of 
otitis media and adenoidectomy. The elevation in temperature 
subsided with administration of sulfadiazine by mouth and 
penicillin intramuscularly. Three days later the adenoidectomy 
was performed. Penicillin was continued and the temperature 
remained down, but the child became irritable, cried whenever 
the head was touched and seemed to prefer lying on the right 
side with the neck hyperextended. Seven days after the adenoid¬ 
ectomy, a lumbar puncture was performed, but the pressure 
was not recorded. The fluid contained 5 white cells and 45 mg. 
of sugar per hundred cubic centimeters, and the culture was 
negative. Eleven days after the adenoidectomy, the patient 
became extremely lethargic, vomited four times and showed 
definite opisthotonos. There was no rise in temperature. 

Examination showed an acutely ill baby. She moved all 
extremities well when stimulated and reacted to painful stimuli 
equally well bilaterally. The deep tendon reflexes were moder¬ 
ately hyperactive. The pupils had been dilated with atropine 
and did not react to light. There was no papilledema. When 
turned on her side, opisthotonos was present. The anterior 
fontanel was bulging and tense. A dimple was observed in the 
region of the external occipital protuberance, and a cordlike 
structure was palpable beneath' the scalp, leading from the 
dimple into the bone. Roentgenograms of the skull showed an 
oval' defect in the midline in the occipital’ bone about 2 cm. 
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below the external occipital protuberance. A preoperativc diag¬ 
nosis of congenital dermal sinus with secondary cerebellar 
abscess was made. 

A ventriculogram showed both lateral and third ventricles 
to be markedly dilated, but not displaced. The aqueduct was 
cut olT at its midportion and was displaced forward. A midline 



Fig. 3.—The dermal sinus is sliown entering the dura in the posterior 
fossa. 

incision was made in the suboccipital region and the sinus 
was followed inward where it entered the bone at the external 
occipital protuberance. It then passed downward for 1 cm. 
between the inner and outer tables of bone before it passed 
through the inner table. It then entered the center of a rounded 
elevation of dura 2 by 1.5 cm. It was at this point that the 
defect in the bone showed in the roentgenogram. There 
remained only a thin shell of the outer table over this elevation. 
The bone was removed down to the foramen magnum and 
the dura was opened but the arachnoid was left intact. It 
was found that the sinus ended in an infected dermoid cyst, 
measuring 3 by 2 by 2 cm. and containing hair, pus and 
caseous material. Leading anteriorly from this was a midline 
cerebellar abscess which measured S by 3 by 3 cm.. The cyst 
was completely removed; the abscess was drained; the cavity 
was filled with penicillin, (1 cc. SOO units). A small cathe¬ 
ter was left in the abscess cavity, and the wound was sutured, 
leaving an opening around the catheter for drainage. 

The patient stood the operative procedure well. Penicillin 
was given intramuscularly and was also instilled into the abscess 
cavity via the catheter. There was clear drainage on dressing 
(penicillin). The postoperative course was satisfactory until the 
morning of the third day, when the patient was found dead. 

Permission for an autopsy of the head only could be obtained, 
and this did not reveal the cause of death. There was no 
evidence of herniation of the cerebellar tonsils, no meningitis 
and no pus was present witbin the abscess cavity. 

The microscopic sections showed a sinus tract lined with 
squamous epithelium, which was actively desquamating. In 
the dense connective tissue beneath this there were hair follicles 
and sebaceous glands. In one area, granulation tissue contain¬ 
ing a great- many large multinucleated giant cells, polymorpho¬ 
nuclear leukocytes and lymphocytes surrounded a portion of 
the tract. 

Comment .—This case demonstrates the possibility 
of a congenital dermal sinus acting as a passageway 
for infection to enter the cranial cavity, form an 
abscess and spread to the subarachnoid space with the 
production of meningitis. The absence of' a demon¬ 
strable defect in the occipital'bone'in'the roentgeno¬ 
gram wrongly prevented the diagnosis of a'congenital 


dermal sinus as the source of the meningitis at the 
age of 1 month. As the sinus penetrated the bone 
obliquely it was not seen in the roentgenogram. The 
defect seen roentgenologically on her last admission 
was a very thin area in the bone over the dermoid 
cyst and the abscess. 

Case S.—This female baby of 4 months had a small dimple 
in the midline about 3 cm. above the external occipital pro¬ 
tuberance. A mass was noted beneath this at the age of 2 
weeks. This mass gradually increased in size and was firm 
and tender. Just before her admission the mass opened and 
drained purulent material. 

Examination showed a mass 3 cm. in diameter and 1 cm. 
in height. It was tender and slightly red, had increased local 
heat and was fluctuant in the center. There was induration 
about the mass. Results of neurologic examination were normal. 

Roentgenograms showed a rounded defect in the midline 
in the occipital bone about 2 cm. above the external occipital 
protuberance. 

The clinical impression was that of an infected congenital 
dermal sinus. Because of the inflammation of the scalp around 
the mass, the latter was opened and hair, sebaceous material 
and pus were found. The wound was packed open. Culture 
showed Staph, aureus. About one month later the remaining 
small granulating area was isolated, and a dermal tube was 
observed beneath it extending through the occipital bone inferi- 
orly between the bone and the torcular Herophili. The sinus 
then broadened into a pear-shaped mass, 3 cm. in its greatest 
diameter. This mass extended anteriorly between the leaves 
of the dura beneath the straight sinus. At its most anterior 
inferior portion it penetrated the tentorium and exposed the 
cerebellum. This mass also contained hair and sebacious 
material. It was completely removed and the wound closed. 
A small amount of thin, seropurulent drainage appeared on the 
dressing on the fourth postoperative day. This continued to 
appear for three weeks after the operation. 

The specimen showed squamous epithelium which varied con¬ 
siderably in thickness. There were numerous hair follicles 
beneath the squamous layer and sudoriferous glands in the 
connective tissue, as well as varying degrees of infiltration by 
lymphocytes, eosinophils and plasma cells. 
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COMMENT 

Bacteria may enter the central nervous system by 
way of a congenital dermal sinus located at any point 
from the occipital region to the coccygeal region. 
As a result, meningitis, subdural abscess, intramedul¬ 
lary spinal cord abscess or brain abscess may occur. 
In addition, subcutaneous, paraspinal or epidural 
abscesses may be present. 

Including the 5 cases just reported, there are now 
19 published cases of infection of the central nervous 
system secondary to a congenital dermal sinus. In 
the great majority the infection occurred under the 
age of 5 years, but there was 1 patient who was 18. 
The results of surgical therapy are very favorable, 
84 per cent having recovered with relatively little or 
no residuals. 

With earlier recognition the results will be even 
better, and, if possible, the sinus should be excised 
before infection occurs. 

In addition to the dermal sinuses resulting in infec¬ 
tion in the central nervous system, 3 other cases have 
been reported. Ottonello" published the case of a 
girl, 20 years old, with a thoracic dermal sinus at the 
bottom of which was a dermoid that lay beneath the 
arachnoid and produced spinal cord compression. List ® 
and Kooistra^^ reported the case of a boy of 19 with 
a dermal sinus in the thoracic region and evidence 
of spinal cord compression. This sinus ended in an 
intramedullary dermoid cyst in the thoracic cord. Max¬ 
well and Bucy described a child of 9 months with a 
congenital dermal sinus associated with diastemato- 
myella at the third lumbar vertebra. The dermal sinus 
was attached at the intersection of each caudal dura 
mater. 

CONCLUSION 

A careful search for a congenital dermal sinus should 
be made in any patient having pyogenic meningitis, 
evidence of rapid spinal cord compression or evidence 
of a rapidly expanding intracranial mass. 


ABSTRACT OF DISCUSSION 

Dr. Paul C. Bucy, Chicago: Dr. Mount's paper is an 
extremely thorough presentation of this problem. Since 1934, 
when Dr. Walker and I reported our first cases, I have been 
interested in this condition mainly as a prophylactic problem. I 
have seen few-cases in which infection developed. It is of great 
importance that these sinuses be recognized as a potential 
source of infection of the meninges and of the central nervous 
system which may result in a permanent paraplegia. It is also 
of great importance that we recognize, as Dr. Mount pointed 
out, that this trouble begins early in life. Most of these children 
are under 5 years of age when the infection develops so that 
preventive therapy must be started early. It perhaps is even 
more important that we bring this matter to the attention of 
the pediatricians than that we recognize it ourselves. Such 
an. anomaly is seen by the pediatrician and is often passed 
off as being an unimportant dimple. The presence of such a 
dimple in the midline of the back overlying the spine is indi¬ 
cation for its removal. In removing these lesions, the point 
at which the tube penetrates the dura mater, and it often does, 
is important. Extirpation should continue subdurally because 
often there is an epidermoid or dermoid cyst within the dural 
sac. If the tube is cut off flush with the dura mater externally 
and this sac is left behind, even though no infection develops. 


12 Ottonello P.: Contribute) alia conoscenza della syndrome rare da 
turaori embriogenctici; dermoide spinale associato a rachischisi; decorso 
atipico; efficace intervento cbirurgico, Kiv. di pat, nerv. 41: 512, 1933. 

13 Koolstra H. P.: Pilonidal Sinuses Occurring Over the Higher 
Spinal Segments with Report of a Case Involving the Spinal Cord, Surgery 

^'li'^Ma'xwdl, II. P.. and Bucy, P. C.; Diastematomyelia: Report of a 
Clinical C.tse, J, Neuropath. & Exper. Neurol. 5; 165. 1946. 


the patient may subsequently ^pffer from an intraspinai epider¬ 
moid cyst. 

Dr. a. Earl Walker, Baltimore: I have seen probably 
6 or 8 congenital dermal sinuses in infants who had no evidence 
of infection of the nervous system. Removal of the sinus at 
that time is usually a simple matter. Some of the sinuses do 
not extend down to the dura mater; some are superficial and 
go only to the soft tissues. Others, as has been emphasized, 
penetrate the dura mater. It is particularly important that these 
cases be recognized because when the sinus becomes infected 
the condition may be diagnosed as tuberculous meningitis and 
treated as such, in some cases disastrously. If the condition is 
kept in mind, the diagnosis is easy, the treatment simple and 
the prognosis excellent. 


Special Article 


PRIMER ON THE RHEUMATIC DISEASES 

PREPARED BY A COMMITTEE OF THE AMERICAN 
RHEUMATISM ASSOCIATION 

(Concluded from page 1146) 

GOUT AND GOUTY ARTHRITIS 

Gout is a metabolic disease of unknown causation 
characterized by (1) acute attacks of arthritis with 
freedom of joint symptoms between attacks except in 
a minority of patients in whom chronic deforming 
changes develop; (2) increased concentration of uric 
acid in serum and other body fluids; (3) eventual- 
deposition of sodium urate crystals in articular, peri¬ 
articular and subcutaneous tissues, sometimes also in 
the urinary tract, and (4) degenerative changes, par¬ 
ticularly in the vessels of the kidneys, heart and brain, 
ill many patients ivlio have had the disease for years. 

More than 90 per cent of gouty patients are males, 
usually more than 30 years of age. The disease is 
distributed diffusely among races, nationalities and 
social levels. Although an excessive intake of purine 
substances or alcohol may provoke an attack of gouty 
arthritis in those who are afflicted with the underlying 
metabolic disturbance, purines and alcohol do not cause 
the disease. Other factors which may precipitate an 
acute attack of arthritis include surgical operations, 
dietary indiscretion, emotional stress, crude liver 
extract, thiamine, dehydrocholic acid and mercurial 
diuretics. 

DESCRIPTION 01' AN ACUTE ATTACK OF 
GOUTY ARTHRITIS 

Most patients are not aware of any prodromes of 
an acute attack; others notice one or more nonspecific 
symptoms. The first articular symptoms may occur 
at any hour of the day or night. Within a few hours 
the affected joint or joints usually become red, warm, 
swollen and exquisitely tender to touch and acutely 
painful when moved. Weight bearing is impossible in 
the more severe attacks which affect the lower e.xtremi- 
ties. A moderate fever, leukocytosis and an increased 
sedimentation rate may be present. The metatarsal- 
phalangeal joint of the great toe is affected in about 
50 per cent of the patients, but other toes or joints 
of the feet, ankles, knees, hands, wrists or elbows may 
be involved. The arthritis may be monoarticular or 
migratory and polyarticular. Joint effusion or acute 
bursitis not uncommonly is associated with the synovi¬ 
tis. If the attack is not treated specifically, severe 
symptoms may last for several days or even weeks; if 



Volume 139 
Numukr is 


PRIMER ON RHEUMATIC DISEASES 


1269 


proper treatment is instituted, symptoms usually sub¬ 
side rapidly. After the acute attack the joint is essen¬ 
tially unchanged from its condition prior to the attack. 

DIAGNOSIS 

Family History. —A family history of gout may point 
the way to a correct diagnosis. 

Clinical Findings. —Recurring attacks of acute joint 
pain as noted, with completely asymptomatic intervals, 
are seen infrequently in adults except in gout. 

Serum Uric Acid. —An increase in the content of 
urates in serum is a characteristic finding in gout. 
The level in the serum usually is above 6 mg. and in 
whole blood above 4 mg. per hundred cubic centimeters. 
Some laboratories have considerable difficulty with uric 
acid determinations and in such instances a diagnosis 
of gout may be made in certain patients irrespective of 
the uric acid level. Nongouty conditions which may 
be associated with an increase in serum uric acid 
include renal insufficiency, leukemia, polycythemia vera, 
pernicious anemia and certain infections. 

Tophi containing sodium urate crystals are found 
only in gout. They occur most often about the margin 
of the ears and less often in the olecranon region and 
around joints of the hands and feet. If a tophus is 
suspected, its contents should be removed and examined 
microscopically for needle-like crystals or chemically 
by means of the murexide test. 

Roentgenologic E.vamination. —During the earlier 
stages or years of the disease the joints may appear 
normal by roentgen ray. As attacks recur osseous 
tophi are observed as punched-out areas in the bones 
of the fingers and toes especially. 

Therapeutic Test. —Colchicine, if given promptly and 
in sufficient doses, will usually relieve the acute mani¬ 
festations of gouty arthritis in a remarkable manner. 
Other forms of arthritis are unaffected by colchicine. 

TREATMENT 

Acute Attack. —Colchicine is specific for acute 
attacks. It is preferable to the wine or tincture of 
colchicuni. One 0.5 mg. tablet (grain should be 
taken every hour until the onset, in severe attacks, of 
gastrointestinal symptoms (nausea, vomiting or diar¬ 
rhea) or, in mild attacks, until pain is relieved. If 
gastrointestinal symptoms develop, tincture of cam¬ 
phorated opium, 5 cc. (1 drachm), should be given as 
needed. Acetylsalicylic acid, 4 to 6 Cm. (grains 60 to 
90) may be prescribed daily during the acute attack. 
There should be a liberal intake of fluids with a diet as 
noted in the next section. 

Between Attacks. —^The diet should be balanced in 
regard to content of protein, carbohydrate and fat. 
Substances high in purines such as liver, kidney, brains, 
sweetbreads and anchovies and sardines should be 
avoided. Other foods which contain appreciable quanti¬ 
ties of purine bodies and should be eaten sparingly 
include bacon, beef, tongue, codfish, duck, goose, game 
birds, halibut, lamb, meat soups, perch, pike, rabbit, 
shellfish, squab, trout, turkey, veal and venison. If the 
patient is overweight, a reduction in calories is indi¬ 
cated. Supplementary vitamins and minerals are of no 
value in the absence of a specific deficiency in them. 
There should be an abundance of fluids taken during 
the day to aid in the excretion of uric acid. Benefit 
has been claimed by some physicians for a few colchi¬ 
cine tablets each week as well as acetylsalicylic acid 
intermittently. There should be no objection to the 
use of either one. If there is a tendency for urates to 


precipitate in the urine, sodium bicarbonate, 1.3 to 
3 Gm. (grains 20 to 45) three times a day, is of value. 
Exercise should not be restricted providing it does: not 
put undue strain upon an involved joint. Surgical 
intervention is sometimes indicated for removal of sub¬ 
cutaneous tophi and for other corrective measures. 

NONARTICULAR RHEUMATISM 
Many persons who suffer from rheumatism do not 
have disease of the joints but are afflicted with one 
or another form of a large variety of illnesses collec¬ 
tively called nonarticular rheumatism. Some of these 
afflictions are poorly defined clinically and pathologi¬ 
cally, so that there is lack of agreement concerning 
their terminology and significance. There is no dis¬ 
agreement, however, concerning the prevalence of this 
group of rheumatic ailments and the importance of 
differentiating them from arthritis. In the United 
States the average incidence of this group of diseases 
among patients in arthritis clinics is approximately 30 
per cent; in Great Britain it is even greater. 

Among the nonarticular rheumatic diseases should 
not be included the many febrile illnesses, particularly 
infectious diseases of specific causation, which in pro¬ 
dromal or early stages are frequently accompanied by 
rheumatic symptoms which may constitute the patient’s 
chief complaint. As these ailments progress, their 
nature becomes evident so that differentiation from 
primarily rheumatic diseases is usually not difficult. 
Also it should be emphasized that varying degrees of 
nonarticular fibrous tissue abnormalities are usually 
associated with different forms of arthritis; this secon¬ 
dary fibrositis contributes significantly to the patient’s 
discomfort and disability. It is important, however, to 
appreciate that there are many forms of nonarticular 
rheumatism which occur entirely independently—pri¬ 
mary nonarticular rheumatic diseases. This group of 
ailments includes: 

Fibrositis, generalized 
Fibrositis, localized 
Lumbago 
Painful stiff neck 
Bursitis 

Periarthritis (para-arthritis) 

Tendonitis (“tendon attachment syndrome”) 

Tenosynovitis 

Fasciitis 

Panniculitis 

Herniated subcutaneous fat 
“Shoulder-band syndrome” 

“Psychogenic rheumatism” (rheumatic manifestations of psychoneurosis) 
FIBROSITIS 

There is a clinically distinct pattern of rheumatism 
which affects primarily the nonarticular fibrous tissue, 
called variously fibrositis, myofibrositis, muscular rheu¬ 
matism, myositis, etc. None of these terms is entirely 
suitable; “fibrositis” has become more generally used. 
Although this name indicates a fibrous tissue disease, it 
is objected to because there has been no substantiation 
that this is truly an inflammation as the suffix implies. 

Primary fibrositis may be rather generalized or 
sharply localized. The more disseminated form of the 
illness involves the fascia, tendons and aponeuroses 
particularly in the back, shoulders, thighs and hands, 
although all other fibrous tissue may be prominently 
affected. Localized forms of fibrositis frequently appear 
as bursitis, tenosynovitis and regional fasciitis. 

Causation. —The cause is unknown. The same uncer¬ 
tainties surround the nature of this rheumatic disease 
as exist for rheumatoid arthritis. In some instances 
acute infections, trauma, unusual physical activity, 
fatigue and exposure to dampness and cold appear to 
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be contributory causes. In the majority of cases even 
these factors cannot be incriminated; the illness seems 
to originate “out of a clear sky.” Inherited fibrous 
tissue characteristics may prove to be of etiologic 
importance. 

Pathologic Features. —These have not been clearly 
defined. Histologic studies have been reported vari¬ 
ously to show exudation in the connective tissue, small 
infiltrations of round cells, tender fibrous tissue 
nodules and mild degenerative changes in white fibrous 
fibers and muscles. No consistent changes are agreed 
on by students of this disease, many of whom consider 
that this illness is not one of characteristic cellular 
inflammation, but that the pathologic changes are 
chiefly chemical, chemicophysical or an enzymatic dis¬ 
turbance which alters the physiology of the tissues 
involved. 

Clinical Features. —The clinical pattern of fibrositis 
is rather consistent. Affected persons are usually 
young or middle-aged adults. The illness may begin 
acutely with a severely painful stiff neck or lower part 
of the back requiring bed rest. When so acute, the 
illness usually subsides within seven to fourteen days. 
More commonly the onset is insidious. Aching and 
stiffness of the neck and shoulders, lower part of the 
back or the entire back are common early symptoms. 
The posterior structures of the shoulder girdle, the 
interscapular region, the upper parts of the thighs, 
especially about the femoral trochanters, are frequent 
sites of symptoms. Turning, stooping and twisting 
motions of the spine, abduction and rotation at the 
shoulders and lying on the side are difficult to do and 
aggravate the symptoms. Often the hands become stiff; 
movement of the fingers is difficult and clumsy, and 
grasp becomes weak so that objects are dropped and 
work with the hands becomes difficult or impossible. 

Symptoms and dysfunction usually are worse after 
rest; therefore they are maximal on arising. Exercise 
of the affected parts usually limbers and relieves the 
aching. Patients feel best after midday until evening 
when stiffness and pain are usually worse. Stiffness 
resulting from rest and cool environment is often 
referred to as “jelling” of the muscles and fibrous tis¬ 
sue. Dampness, cold, rain and snow usually worsen; 
warmth, dryness and summer season normally relieve. 

Symptoms usually fluctuate and even disappear and 
recur. The illness usually continues for long periods, 
but seldom is it sufficiently severe to incapacitate the 
patient; it is more of a “nuisance” disease. Always the 
systemic health is good. Fever, loss of weight and 
muscle atrophy do not occur. The joints do not show 
changes. Stiffness limits motions, and the affected 
parts may be tender. Almond-sized, tender nodules are 
sometimes felt in the lumbosacral region. 

Laboratory Observations. —Results of laboratory 
tests are usually normal. There is no anemia or leuko¬ 
cytosis; erythrocyte sedimentation rate is normal or 
only slightly elevated; roentgenograms do not show 
changes in cartilages or bones. 

Diagnosis. —This is based on the characteristic clini¬ 
cal history, absence of pathologic joint changes, normal 
systemic health and negative laboratory findings. 
Differentiation from early rheumatoid arthritis, mild 
osteoarthritis especially of the spine and psychogenic 
rheumatism is the chief diagnostic problem. Often the 
possibility of early rheumatoid arthritis or degenerative 
joint disease can be excluded only after careful observa¬ 
tion of the patient for some time; 


Prognosis. —The outlook is relatively good. Crip¬ 
pling and deformities never result. The disease usually 
subsides or is controlled by treatment, although there 
are some stubborn cases. Patients should be informed 
that they have only a “nuisance” illness rather than a 
crippling disease, for they usually fear that they have 
arthritis and are greatly relieved to learn that their 
disease is relatively mild. 

Treatment. —Treatment of fibrositis is supportive 
and symptomatic. Avoidance of strenuous physical 
activity and procurement of additional daytime rest are 
wise, l3ut it is a mistake to avoid ordinary activity and 
moderate recreation is often advantageous. Mild exer¬ 
cise usually greatly aids limbering up and relieves stiff¬ 
ness and aching, whereas prolonged or severe e.xercise 
usually increases discomfort. Heat often relieves; mas¬ 
sage which gradually is made rather firm is usually 
helpful, and planned e.xercise done after application of 
heat commonly relieve stiffness and aching. Hot packs 
are usually helpful for acutely painful episodes. Anal¬ 
gesia is usually accomplished by use of acetylsalicylic 
acid or its derivatives. Procaine injected into “trigger 
points” of pain may break the reflex and afford relief 
for varying lengths of time. Antispasmodic drugs 
(d-tubocurarine, tolseroP [3-ortho-tolo.xy-l,2-propane- 
diol]) have been reported to have varying success. 
Roentgen therapy is usually disappointing. “Fibrositic 
vaccines” are fast losing popularity because they are 
rather ineffective. Vitamin E has been reported to be 
beneficial, but trial has been disappointing to most 
investigators. Avoidance of dampness and cold usually 
lessens the symptoms; some patients are relieved in a 
warm, dry climate. 

LOCALIZED AND SPECIAL FORMS OF FIBROSITIS 

Fibrous tissue irritation or inflammation may be 
rather localized. Symptoms and disorders of function 
depend on the anatomic localization. Good examples 
are the acute, painful stiff neck and “lumbago.” Each 
of these painful conditions depends on irritation of the 
muscle sheaths, fascia, tendons and ligaments in the 
back. Muscle spasm is often severe. Hot fomentations 
and injections of procaine into the center of the irri¬ 
tation are apt to effect prompt relief. Antispasmodic 
drugs have more value in this form of fibrositis with 
acute muscle spasm. 

Bursitis and Tendonitis. —Inflammation of a bursa is 
a common form of localized fibrositis. It may be 
caused by trauma, unusual use of the part or infection, 
or the cause may be unknown. Any bursae about 
joints may be inflamed. Commonly affected are the 
subacromial, olecranon, ischial, prepatellar and achilles 
bursae. One of the most difficult problems is fibrositis 
about the shoulder, which is much more frequent than 
arthritis of the shoulder joints and often begins with 
subacromial bursitis. This may begin precipitously or 
insidiously and may be acute or chronic. 

Acute Subacromial Bursitis: Acute subacromial 
bursitis may be mild or severe. It is characterized by 
pain and tenderness usually localized to the subacromial 
region, made worse by allowing the arm to hang 
unsupported, by pressure over the tip of the' shoulder 
or by movement of the shoulder in abduction and 
rotation. Sometimes these motions are markedly 
restricted by severe pain. Fluid may accumulate in 
the bursal. sac,- causing additional pain from the dis¬ 
tention. This fluid may contain calcium salt in semi¬ 
solid consistency; ' . 
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It is often difficult to determine whether subacromial 
bursitis or irritation of the supraspinatus tendon is 
responsible for symptoms because of the proximity of 
these two structures. Irritation of one may secondarily 
affect the other adjacent structure, so that both become 
a source of pain. Calcification in the tendon near its 
attachment is common, and sometimes this may rupture 
into the bursa. Abnormal bursal or tendinous calcium 
may be absorbed or it may become firm and add to the 
irritation of adjacent structures. 

Diagnosis is usually not difficult because of the dis¬ 
tinct clinical pattern; it is often aided by roentgeno- 
graphic evidence of soft tissue calcium deposits. The 
shoulder joints always appear normal in the roent¬ 
genograms. 

Treatment should be directed to relieving the pain, 
maintaining function and reassuring the patient as to 
the relatively mild nature of the disease. Local appli¬ 
cation of radiant heat or diathermy may relieve, but 
often aggravates pain, in which case cold usually 
relieves. Rest during the more acute phase followed by 
graded exercises to restore motion is helpful. With¬ 
drawal of exudate from a distended bursa promptly 
relieves. Local roentgen therapy helps in some cases, 
especially in the subacute stage. Local procaine infil¬ 
tration or brachial plexus or superior cervical ganglion 
block will usuall}' give temporary relief, which in addi¬ 
tion to providing analgesia will allow exercises to 
maintain motion at the affected shoulder. If calcifi¬ 
cation is firm and adhesions restrict motion, excision of 
the calcific mass and liberation of the shoulder may 
be required. 

With proper care promptly provided, acute bursitis 
can usually be arrested or controlled. If it becomes 
chronic, periarticular fibrositis may result and enhance 
the shoulder disability. (Periarthritis at the shoulder 
may also begin without apparent initial bursitis.) If 
stiffness of the shoulder persists, muscles atrophy and 
motion becomes so limited that a “frozen shoulder’’ 
may result. Careful manipulation with the patient 
under anesthesia may be required to regain motion. 

Bursitis in other locations presents similar problems, 
the anatomic localization accounting for the differences 
in the clinical picture and therapeutic considerations. 
Tendons may become inflamed, although more often 
they are painful without evidence of inflammation, 
accounting for the symptom complex known as “tendon 
attachment pain.” This may result' from trauma or 
from unusual use, with or without regional bursitis. 
This is a common difficulty at the attachment of the 
conjoined tendon onto the humeral epicondyle—known 
as “tennis elbow." Treatment is similar to that for 
bursitis. 

Tenosynovitis. —Tendon sheaths may become 
inflamed. Specific infection such as tuberculosis may 
be the etiologic factor, but more often the cause is 
unknown. Sometimes nodular or stenosing changes 
(De Quervan’s) result impeding motion of the encased 
tendon. When this condition affects flexor tendon 
sheaths of a finger, extension may not be possible after 
the finger is flexed and “trigger finger” results. If 
warm baths or paraffin dips and exercise do not relieve, 
incision of the tendon sheath may be required to free 
the motion of the finger. 

Fasciitis and Panniculitis. —Palmar fasciitis may 
result in adhesion and contracture limiting the exten¬ 
sion of fingers. Contracture of the flexor tendons of 
the fingers may occur, especially in the fourth and fifth 
digits, producing “Dupytren’s contracture.” 


The subcutaneous fascia may become inflamed with 
or .without the fat components of subcutaneous tissue. 
This may be nodular in character and occur over the 
abdomen, shoulders and thighs, giving rise to the pain¬ 
ful syndrome usually called panniculitis. 

Pain in the back, referred along the appropriate seg¬ 
mental nerve distribution, may simulate fibrositis and 
be caused by herniation of subcutaneous fat through a 
weak portion of the fascia or a small foramen, a con¬ 
dition recently described as “herniated fat.” Local 
injection of procaine hydrochloride may relieve tempo¬ 
rarily; excision may be needed for permanent relief. 

Shoulder-Hand Syndrome. —^This interesting and 
incompletely understood form of nonarticular rheuma¬ 
tism may follow myocardial infarction or painful intra- 
thoracic lesions, vascular accidents, trauma or other 
irritative lesions about the neck -or upper extremity 
and sometimes without known cause. It is character¬ 
ized by pain in the shoulder or hand, commonly in 
both parts; it may be unilateral or bilateral. Shoulder 
motion is limited by pain; the affected hand becomes 
edematous and painful so that it is held stiff. After 
weeks or months atrophy of the shoulder and hand 
occurs and adhesions or contractures limit motion in 
the affected parts. Atrophy of bone with high grade 
osteoporosis usually appears in roentgenograms, which 
always show normal joint structure. 

This syndrome is thought to be a reflex dystrophy. 
It needs to be differentiated from rheumatoid arthritis. 
Treatment with usual measures of physical therapy and 
analgesics is often without benefit. Usually brachial 
plexus or superibr cervical ganglion block with pro¬ 
caine hydrochloride is the most effective means of 
allaying pain, which should be accomplished effectively 
as soon as possible so that functional exercises can be 
effected to prevent stiffness. If stiffness of shoulder 
or hand results occupational and physical therapy may 
rehabilitate. 

Psychogenic Rheumatism. —A common form of non¬ 
articular rheumatism in civilian as well as military 
practice is psychogenic rheumatism—the rlieumatic 
manifestations of psychoneurosis. During World War 
II it was the commonest form of rheumatism encoun¬ 
tered in many hospitals and field areas. Psychoneurotic 
persons in emotional conflict caused by psychic trauma, 
fear, anxiety, apprehesion or sorrow may experience 
arthralgia, muscle and tendon aches, stiffness, inter¬ 
ference with joint motion and other rheumatic symp¬ 
toms, which resemble some forms of arthritis or 
fibrositis from which they must be differentiated. 
Recognition is usually not difficult when psychogenic 
rheumatism exists alone. Absence of joint changes on 
clinical and roentgenologic examination, normal labora¬ 
tory observations and good organic health are char¬ 
acteristic. Bizarre deformities not conforming to ana¬ 
tomic changes and recognition of other evidence of 
psychoneurosis are helpful diagnostic features. More 
difficult is it to differentiate psychogenic rheumatism 
from fibrositis. Aids are: lack of consistent localization 
of symptoms; lack of benefit from analgesics, heat and 
physical therapy; failure to improve in warm atmos¬ 
phere and after mild exercise—all usually beneficial 
to patients with fibrositis. Treatment should be directed 
to relieving the emotional conflict, rationalization of 
the problems and correction of the psychoneurosis. 
Unless these objectives are realized treatment will be 
disappointing. 
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MISCELLANEOUS FORMS OF ARTHRITIS 

There are many kinds of joint diseases which ‘are 
difficult to classify, and many which appear to be asso¬ 
ciated or secondary manifestations of profound consti¬ 
tutional illness. We refer particularly to the long list 
of diseases in which arthritis, arthropathy or arthralgia 
is frequently associated (see lower half of table 3) and 
to such other entities as neurogenic arthropathy, inter¬ 
mittent hydrarthrosis and new growths of joints. The 
list could be even further extended, but the conditions 
mentioned are undoubtedly the important ones, exclud¬ 
ing of course the more common arthritides discussed in 
other sections. While not as frequently observed as 
these latter, yet they are important for their own sake, 
as well as for the fact that they must be kept continually 
in mind in differential diagnosis. 

These conditions have been regrouped in the follow¬ 
ing paragraphs for the purpose of this discussion. 

Neurogenic Arthropathy. —In this category belong 
the Charcot joints of tabes dorsalis discussed in the 
section on arthritis due to known microbial agents. 
Identical arthropathy occurs in syringomyelia and after 
some peripheral nerve lesions. 

There are also functional derangements of joints, 
without structural change, considered to be psychogenic 
in origin. The hysterical joint belongs in this group. 
Recently considerable emphasis has been placed on 
what some call psychogenic rheumatism (discussed in 
the previous section). Some observers believed that 
these psychogenic conditons, when of long standing, 
may result in true organic changes. 

New Growths. —New growths of joints occur with 
only moderate frequency and may arise from any of 
the articular tissues. Joints may also be involved sec¬ 
ondarily by neoplastic processes arising from adjacent 
or remote parts of the body. These metastatic lesions 
are especially important when they involve the spine 
and must be kept in mind when back pain is extremely 
severe. Sarcoidosis may produce bone changes and 
arthralgia. 

Reiter’s Disease. —Under this--heading have been 
grouped> a moderate number of patients in whom 
arthritis of one or more joints is associated with 
urethritis, conjunctivitis and keratinising skin lesions. 
The disease is said to be limited to males. It causes 
mild to moderate constitutional reactions. The arthri¬ 
tis lasts for weeks or months, and tends to recur. No 
consistent bacteriologic or other cause has been identi¬ 
fied and the true nature of the disease, if it be a separate 
entity, awaits further clarification. 

Intermittent Hydrarthrosis. —This is considered by 
some to be a distinct entity but may be a manifestation 
of early rheumatoid arthritis or of some other joint 
disease. One should use the term with caution and 
only after every effort to establish a more definite diag¬ 
nosis by careful physical and laboratory studies. 

Palindromic Rheumatism —Palindromic rheumatism 
also is considered by some to be a true entity, but by 
others to be a form of rheumatoid arthritis. Its chief 
features are multiple afebrile attacks of acute or sub¬ 
acute arthritis with pain, swelling, redness and disa¬ 
bility, usually of only one small or large joint, in adults 
of either sex. The attacks appear suddenly, develop 
rapidly and generally last only one or two days, then 
disappear completely but recur at short or long irregu¬ 
larly spaced intervals. There is little or no constitu¬ 
tional reaction or abnormality in the laboratory tests, 
and no significant functional, pathologic or roentgeno- 


graphic residues are present even after years of the 
disease and scores, or even hundreds, of attacks. The 
causation is unknown and the treatment is symptomatic. 

Aseptic Necrosis of Bone. —This may occur sec¬ 
ondary to an infarct or other localized loss of arterial 
blood supply. The common cause of this condition 
is intraarticular fracture or a dislocation. These condi¬ 
tions result in pronounced irregularity in the contour of 
the articular surface with secondary degenerative joint 
disease. 

Juvenile osteochondritis, such as Legg-Calve-Perthes’ 
disease, produces a change in contour of the joint sur¬ 
faces similar to that which results from aspetic necrosis. 
Degenerative joint disease eventuates if full restoration 
of the contours of the intra-articular surface does not 
occur. These conditions differ from traumatic aseptic 
necrosis in that under favorable conditions restoration 
of normal articular contours can be expected. 

Loose Bodies. —Loose bodies in the joint such as 
those resulting from osteochondromatosis, osteochon¬ 
dritis dissecans, loose fragments from intra-articular 
fracture, fractured menisci or other foreign bodies, 
result in sufficient irritation to produce degenerative 
joint disease. 

There are a number of conditions profoundly involv¬ 
ing the general health of the subject, most of them 
of unknown causation and only secondarily manifesting 
arthralgia and/or acute or chronic bone and joint 
changes. These conditions include acromegaly, which 
produces a severe and by some considered a specialized 
form of degenerative joint disease; ochronosis, which 
produces degeneration of cartilage, particularly in the 
intervertebral spaces; clubbing and pulmonary osteo¬ 
arthropathy secondary to many visceral disorders; 
hemophilia, which results in hemorrhages into the joint 
cavity and subchondral bone, producing bone and carti- 
jage degeneration; purpura of various types; Gaucher’s 
and Raynaud’s disease. The climacteric commonly is 
associated with arthralgia but does not cause true 
arthritis. 

Recently attention has been called to the similarity 
in the pathologic characteristics of a group of diseases, 
roughly classified as collagen degeneration diseases, and 
manifesting, among other symptoms, variable forms 
and degrees of polymyositis, polyneuritis, arthralgia 
and acute and chronic arthritis. These conditions 
include acute disseminated lupus erythematosus, derma- 
tomyositis, periarteritis nodosa and scleroderma. The 
diversity of the clinical pictures suggests varying 
etiologies. The symptoms vary widely depending on 
the extent and maximum location of the diffuse lesions. 
However, the basic pathologic changes, which are 
mainly in tissues of mesenchymal origin and around 
small blood vessels, are similar in all. This does not 
necessitate the assumption of an identical cause, but 
may mean that these tissues react similarly to diverse 
agents. The causation of all these syndromes is still 
unknown, a basic tissue hypersensitivity having been 
hypothesized most often. No specific therapy is 
available. 

Experimental work indicates that there are true 
allergic forms of arthritis such as those observed dur¬ 
ing serum sickness and possibly sequential to the 
administration of drugs, particularly sulfonamide com¬ 
pounds and penicillin. Some observers believe that 
sensitivity to various foods may cause transient or 
permanent joint changes but proof is lacking. True 
allergic arthritis, aside from serum sickness, is probably 
rare; the diagnosis should be made with caution. 
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Addendum 

As this Primer goes to press, Hench, Kendall, 
Slocumb and Policy have just made a preliminary 
report on the effects of an adrenal and of a pituitary 
hormone on rheumatoid arthritis. The adrenal cortical 
hormone, 17-hydroxy-11-dehydrocorticosterone (com¬ 
pound E), has been administered to 14 patients, and 
pituitary adrenocorticotropic hormone (ACTH) to 2 
patients with severe or mode’-ately severe rheumatoid 
arthritis. In each case improvement in clinical features 
and in sedimentation rates began to occur within a few 
days. When administration of the hormone was dis¬ 
continued the disease generally relapsed promptly. 

The rarity of these compounds presently and in the 
immediate future, mid the limited scope of the prelimi¬ 
nary data, especially regarding prolonged administra¬ 
tion, make inappropriate now the use of the term 
“treatment” except in an investigative sense. The 
authors presented their paper, not as a clinicothera- 
peutic report, but as a study of certain physiologic 
effects which these new hormones exert on rheumatoid 
arthritis. 
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NEW AND NONOFFICIAL REMEDIES 

T/ic following additional a/liclcs have been accepted as con¬ 
forming to the rides of the Council on Pharmacy and Chemistry 
of the American Medical Association for admisswn to New and 
Nonofficial Remedies. A copy of the_ rules on which the Council 
bases its action will be sent on application. 

Austin Smith, M.D., Secretary. 


PENICILLIN (See New and Nonofficial Remedies 1948, 
p. 148). 

The following dosage forms have been accepted: 

Abbott Laboratories, North Chicago, III. 

Crystalline Procaine Peniciilin G in Oil: 300,000 units 
per cc. in sesame oil, 10 cc. vials. 

Crystalline Procaine Penicillin G in Oil: 300,000 units 
per ec. in sesame oil with aluminum monostearate 2 per cent, 
1 cc. cartridges with B-D disposable syringe. 

E. R. Squibb & Sons, New York 
Crystalline Procaine Penicillin G in Oil: 300,000 units 
per cc. in peanut oil with aluminum monostearate 2 per cent, 
10 cc. vials. 

DIGITOXIN-U.S.P. (See New and Nonofficial Remedies 
1948, p. 267)._ 

The following dosage form has been accepted: 

Eli Lilly and Company, Indianapolis 6 

Solution Crystodigin: 0.2 mg. per cc., 1 cc. ampuls and 
10 cc. vials. 

Tablets Crystodigin: 0.1 mg. and 0.2 mg. 

U. S. trademark pending. 

AMINOPHYLLINE-U.S.P. (See New and Nonofficial 
Remedies 1948, p. 325). 

The following additional dosage form has been accepted: 
Barlow-Maney Laboratories, Inc., Cedar Rapids, Iowa 
Solution Aminophylline: 0.5 Gra., 2 cc. and 20 cc. ampuls 
and 0.24 Gm., 10 cc. ampuls. 

DIPHTHERIA AND TETANUS TOXOIDS, ALUM 
PRECIPITATED-U.S.P. (See New and Nonofficial Rem¬ 
edies 1948, p. 498). 

Cutter Labor-atories, Berkeley, Calif. 

Diphtheria and Tetanus Toxoids Aluminum hydroxide 
Adsorbed Combined (Alhydrox): 1 cc. and packages of 
two 1 cc. vials. Each cc. contains the required amount of both 
diphtheria and tetanus toxoids aluminum hydroxide adsorbed. 
Preserved with sodium ethylmercurithiosalicylate 1: 10.000. 
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REPORT OF THE COUNCIL 

The Council on Physical Medicine has authorised publication 
of the following report: Howard A. Carter, Secretary. 


MONAGHAN PORTABLE RESPIRATOR 
ACCEPTABLE 


Manufacturer: J. J. Monaghan Company, Inc., 4401 Morrison 
Road, Denver 3. 


The Monaghan Portable Respirator is a respirator of the 
cuirass type. It is designed to give artificial respiration some¬ 
what after the manner of the tank type respirator but without 
enclosing all of the trunk and e.xtremities. The essential feature 
is a plastic dome, cuirass or shell that fits only over the chest 
and abdomen. An electrically driven pump supplies negative 
pressure at regular intervals to produce breathing. 

A storage battery powerful enough to operate the pump for 
four hours is automatically thrown into action by a special 
switch in the event of failure of the regular power supply. In 
addition, a simple provision for hand operation is made. 

The apparatus submitted to the Council included one set of 
plastic cuirass shells (six different sizes), one power unit, one 
portable self-charging battery unit, four leather straps (for 
suspending power unit and batteries), two corrugated rubber 
hoses, six flexible shell straps and one inflating bulb. The to?tl 
weight is given as 20 Kg. (45 pounds). The shipping weight 
is 32 Kg. (71 pounds). The power unit is designed to operate 
either on 110 volts alternating current or 12 volts alternating 
or direct current with no changes or adjustments. The weight 
of the battery unit is 18 Kg. (39 pounds). 

The power consumption is stated to be 100 watts (1 ampere 
at 110 volts or approximately 8 amperes at 12 volts). The 
frequency can be adjusted from 14 to 30 strokes per minute. 

The need for the variety of sizes and shapes of shells arises 
from the fact that leaks between the shell and the patient’s body 
greatly reduce the effectiveness of any cuirass type of respirator. 
The volume of the space between the cuirass and the patient’s 
body is remarkably small as compared with the corresponding 
space in the tank type of respirator. This means that any 
inequality between the volume of air aspirated by the pump and 
the volume of air that can be inhaled by the patient must result 
in much greater fluctuations of pressure in the chamber. An 
inequality that would pass unnoticed in the tank type is intolera¬ 
ble in the cuirass type, and it is easy to show that the smaller 
the volume of space between the patient and the wqlls of the 
respirator chamber, the more important it is that the volume 
of air aspirated by the pump should be nearly equal to the tidal 
air one intends to produce in the patient. 

The Monaghan Portable Respirator has been found to con¬ 
form to the “Requirements for Acceptance of Cuirass Type 
Respirators" described in The Journal, Nov. 15, 1947, page 
715. It has a limited use in applying emergency artificial 
respiration. Its usefulness in acute poliomyelitis, according to 
the evidence that has been’ reviewed by the Council, is confined 


to transporting the victim from a remote place to a center where 
a tank type of respirator is available. The Monaghan Portable 
Respirator does not take the place of a tank type of respirator 
and is accepted only as supplemental equipment. 

This appliance does not adequately equip a medical "organiza¬ 
tion or clinic for sustained artificial respiration to patients witli 
acute poliomyelitis and respiratory failure. The device is not 
accepted for emergency artificial respiration by life-saving crews 
such as those of the police and fire departments. In chronic 
poliomyelitis, the device is recommended for “weaning” the 
patient from his dependency on prolonged artificial respiration 
The Monaghan Portable Respirator is also useful for temporary 
artificial respiration when nursing care and physical therapy are 
given to a patient who is otherwise confined to a tank type of 
respirator. 

The Council on Physical Medicine voted to include the 
Monaghan Portable Respirator in its list of accepted devices. 
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SATURDAY, APRIL 30. 1949 


ADRENAL CORTICAL HORMONE 
FOR ARTHRITIS 

Hench, Kendall, Slocumb and Policy * have just 
made a preliminary report on the effects of an adrenal 
and a pituitary hormone on rheumatoid arthritis. In 
his Heberden Oration, delivered before the Heberden 
Society of London, Oct. 15, 1948,” Plench stressed 
that rheumatoid arthritis is not necessarily a relentless, 
chronic, progressive condition which will never have 
a satisfactory, rapid method of control. He emphasized 
that even now rheumatoid arthritis is potentially rapidly 
reversible in any stage of the disease and therefore 
will eventually become rapidly reversible or rapidly 
controllable. The stimulus or stimuli necessary to 
set in motion the processes have been spontaneous, 
accidental or therapeutic. Chrysotherapy will induce 
striking remissions in only about 10 or 15 per cent of 
cases. From a combined program of gold, physical 
therapy, removal of foci of infection, rest and nutritious 
diet, striking results are promptly obtained in not 
more than 15 per cent of cases. When the potency 
of these remedies is compared with that inherent in 
jaundice or in pregnancy, which induces definite 
articular remissions in about 60 to 90 per cent of the 
cases, a great unrealized potential for the relief of 
rheumatoid arthritis becomes obvious. The phenomenon 
of relief of rheumatoid arthritis by jaundice or preg¬ 
nancy suggested that the disease is caused hy some 
basic biochemical disturbance rather than by a microbic 
agent. The authors therefore concluded that the 
discovery of some biochemical denominator common 
to various agents or states beneficial in rheumatoid 
arthritis, but commom to jaundice and pregnancy, 
would provide an improved treatment or tontrol of 
the disease. 

’ 3. Hench; P. S-: Kendall, E. C.; Slocumh. C. H.. and Policy, H. F.: 
The Effect of a Hormone of the Adrenal Cortex (17-Hydroxy-H-Deby- 
drocorticDsterone: Compohnd E) and of Pituitary Adrenocorticotropic 
Hormone on Rheumatoid Arthritis, Proc. Staff Meet.. Mayo Clin. 34:181 

^^"z^'lIench.^^P. S.:- Potential Reversibility of Rheumatoid Arthritis, 
abstracted, Proc. Staff Meet., Mayo Clin. 34:167 (March 30) 1949. 


They conjectured further that the .antirheumatic 
substance X might be an adrenal hormone. Since the 
fall of 1948 these authors have administered the adrenal 
cortex (17-hydroxy-ll-dehydrocorticosterone), desig¬ 
nated as compound E, to 14 patients with moderately 
severe or severe chronic polyarticular rheumatoid 
arthritis of four and one-half months' to five years’ 
duration. These patients had not been satisfactorily 
responsive to previous therapy. In 9 of the 14 patients, 
within a few days a reduction of stiffness of muscles 
and joints was noted; also lessening of articular aching 
and pain on motion and tenderness, and significant 
improvement of articular and muscular function. The 
appetite often was rapidly improved, and a gain in 
weight and apparent loss of toxicity of the disease 
occurred. To similar patients with severe rheumatoid 
arthritis was given 100 mg. of adrenocorticotropic 
hormone intramuscularly for twelve days with much 
the same beneficent results. Tlie sedimentation rates 
were reduced when either hormone was employed. 
When their use was discontinued symptoms and signs 
of rheumatoid arthritis usually but not always returned 
or increased promptly. 

Tlie authors feel that certain clinical facts and 
theoretical considerations suggest that these adrenal 
and pituitary hormones may be useful against other 
rheumatic diseases or against certain nonrheumatic 
diseases which generally are relieved by pregnancy 
or jaundice. 

The present communication is oft'ered not so much 
as a' clinical therapeutic report as a study of certain 
physiologic effects which these new hormones exert 
on rheumatoid arthritis. 

Merck & Co., Inc., who have supplied compound E 
for this study, expressed their regret in a letter in 
this issue of The Journal that supplies of compound 
E cannot be expected for treatment or additional 
research until sometime in 1950 at the earliest; even 
then supplies will be exceedingly small. 


ANTICOAGULANTS IN CORONARY THROM¬ 
BOSIS WITH MYOCARDIAL 
INFARCTION 

Blumer ^ reported in 1937 that mural thrombi are 
present over the intracardial surface of the infarcted 
area in about half of the patients with cardiac infarction 
due to coronary occlusion. Fragments of such thrombi 
when detached produce clinically recognizable embolic 
phenomena in about 14 per cent of patients with cardiac 
infarction. Solandt and his co-workers - tied the 
descending branch of the left coronary artery in dogs 
and then infiltrated the niyocardium at the tip of the 
-;-«---^:_ 

1. Blumcr. G.: The Importance-of Embolism as a Complication of 
Cardiac Infarction* Ann. Int.-Med. 11: 499-504 (Sept.) 1937. 

2. Solandt, D. Y.; Nassim, R., and Best, C. H,; Production and Pre¬ 
vention of Cardiac l\Iural Thrombosis in Dogs, Lancet 3; 592-595 (Se(it. 
9) 1939. 
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ventricle with 2 cm. of 5 per cent sodium ricinoleate. 
Necropsies performed twenty-four hours later on a 
series of dogs thus treated invariably revealed macro¬ 
scopic mural thrombi. A series of animals treated 
similarly except that they had received heparin 
showed damaged myocardium, necrotic endocardium 
but absence of mural thrombi. Neither macroscopic 
nor microscopic mural thrombi were found in this 
series. In these experiments necrosis and thrombus 
formation started almost as soon as the sclerosing 
chemical was brought into contact with the myo¬ 
cardium. After coronary thrombosis several days must 
probably elapse before necrosis becomes sufficiently 
severe to induce mural thrombus formation. Thus, 
these authors theorize one might prevent the forma¬ 
tion of a mural thrombus even if the administration 
of heparin was started rather long after the initial 
thrombosis. Dale and Jaques ^ demonstrated in dogs 
that intravenous injection of dicumarol® increases the 
prothrombin time. The administration of this sub¬ 
stance in sufficient amounts prevented the formation of 
intravascular or extravascular thrombi. The result 
demonstrates an intimate connection between the clot¬ 
ting mechanism and the formation of thrombi and also 
provides an experimental basis for the clinical use of 
the material to prevent thrombosis. 

Peters and his co-workers ■* treated 60 patients hav¬ 
ing coronary thrombosis and myocardial infarction with 
the accepted treatment, while 50 patients received the 
usual treatment plus dicumarol® sufficient to maintain 
their plasma prothrombin activity at 35 to 50 per cent 
of normal. The incidence of clinical embolism was 
16 per cent in the nondicumarolized group and 2 per 
cent in the dicumarolized group. The mortality rate 
in the nondicumarolized group was 20 per cent and 
in the dicumarolized group was 4 per cent. Nichol 
and Page ° administered dicumarol® to 44 unselected 
patients with acute coronary thrombosis with an 
immediate mortality of 16 per cent. All 26 patients 
treated in their first attack survived. Neither mural 
thrombi nor systemic or pulmonic embolic phenomena 
were found in 6 on whom later postmortem examina¬ 
tion was done. In 1 case only was there clinical evidence 
of pulmonary embolism, and the patient in this case 
received an ineffective dose of dicumarol.® 

The Committee for the Evaluation of Anticoagulants 
in the Treatment of Coronary Thrombosis with Myo¬ 
cardial Infarction,® appointed in 1946 by the Board 

3. Dale, D. U., and Jaques, L. B.: The Prevention of Experimental 
Thrombosis by Dicouraarin, Canad. M. A. J. 46: 546-548 (June) 1942. 

4. Peters, H. R.; Guyther, J. R., and Brambel, C. E.: Dicumarol in 
Acute Coronary Thrombosis, J. A. M. A. 130: 398-403 (Feb. 16) 1946. 

5. Nichol, E. S., and Page, S. W., Jr.: Dicumarol Therapy in Acute 
Coronary Thrombosis; Results in Fifty Attacks, with Review of Data on 
Embolic Complications and Immediate Mortality in Myocardial Infarction, 
J. Florida M. A. 32: 365-370 (Jan.) 1946. 

6 . Wright, I. S., Marple, C. D., and Beck, D. F.: Report of the 
Committee for the Evaluation of Anticoagulants in the Treatment of 
Coronary Thrombosis with Myocardial Infarction: (A Progress Report 
on the Statistical Analysis of the First 800 (^ses Studied by This Com¬ 
mittee). Am. Heart J. 36:801-815 (Dec.) 1948. 


of Directors of the American Heart Association, pre¬ 
sents a statistical study of 800 cases. The report is 
concerned with the incidence of deaths and of both 
thromboembolic and hemorrhagic complications in a 
control series of patients treated by the conventional 
methods alone and in series of “treated” patients who 
received anticoagulants (dicumarol,® heparin or both) 
in addition to the conventional therapy. In 25 per cent 
of the control patients one or more thromboembolic 
complications developed, and only 11 per cent of the' 
treated patients had at least one such complication. 
Among each hundred cases in the control group thirty- 
six thromboembolic complications were diagnosed 
clinically, whereas among each hundred cases in the 
treated group only fourteen thromboembolic compli¬ 
cations were so diagnosed. Evidence of extension of 
the original thrombosis was found in 9 cases per hun¬ 
dred in the control series as against 2 cases per hundred 
in treated cases. Infarction of new areas in the myo¬ 
cardium occurred in 6.5 per cent per hundred in the 
control series as against 2.5 among treated patients. 
Pulmonary emboli occurred in 9.4 cases per hundred 
among the control group as against 5.2 cases among 
the treated cases. Cerebral emboli occurred in 3.4 
cases per hundred of the control patients as against 
1.4 cases per hundred among the treated patients. 
Peripheral emboli developed in 3 cases per hundred of 
the control group as against 1 per hundred of the 
treated patients, and venous thrombosis occurred in 
5 cases per hundred of the control group as against 
less than 2 per hundred treated patients. Thus, those 
receiving anticoagulant treatment had a distinctly bet¬ 
ter chance of escaping thromboembolic complications 
than those who received the conventional form of 
therapy alone. ■ 

The committee contends that a range of 30 to 50 sec¬ 
onds of the minimum prolongation of the prothrombin 
time as measured by the Link-Shapiro modification of 
the Quick one stage technic produces a safe and an 
effective therapeutic level. This range of prothrombin 
times approximates a decrease in prothrombin activity 
to between 20 and 10 per cent. The committee con¬ 
cludes that patients treated with anticoagulant therapy 
in addition to the conventional forms of therapy experi¬ 
ence a death rate and incidence of thromboembolic 
complications during the first six week period following 
an attack lower than those experienced by patients 
treated solely by conventional methods. Anticoagulant 
therapy should be used in all cases of coronary throm¬ 
bosis with myocardial-infarction unless a definite con¬ 
traindication exists. In the absence of other hemorrhagic 
states, the hazards for hemorrhage due to anticoagu¬ 
lants are not sufficient to contraindicate their use in the 
treatment of coronary occlusion provided that facili¬ 
ties exist for adequate laboratory and clinical control. 
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Current Comment 


- INTERNATIONAL CONGRESS ON RHEU¬ 
MATIC DISEASES 

Among the great unsolved problems of medicine are 
such conditions as arthritis, rheumatic fever and allied 
“rheumatic” diseases, ivhich are a significant factor 
in disability and loss of time in industry. In 1948 the 
Arthritis and Rheumatism Foundation was established. 
-An International Congress on Rheumatic Diseases will 
be held at the Waldorf-Astoria in New York from 
May 30 to June 3. This congress is the first Inter¬ 
national Congress on Rheumatic Diseases to be held 
in the United States. Seven (five morning and two 
afternoon) scientific plenary sessions will be held, and 
there will be five one-hour round table conferences. 
In the afternoons several New York hospitals will have 
clinics in which prominent foreign guests as' well as 
national authorities will be represented. Some one hun¬ 
dred and fifty foreign physicians are expected. The 
conference is open to qualified physicians. The com¬ 
plete program together with information on registration, 
entertainment and other activities can be obtained from 
Mr. Robert D. Potter, Executive Director, 535 Fifth 
Avenue, New York 17, New York. 


MISLEADING PROPAGANDA OP THE “COM- 
MITTEE FOR THE NATION’S HEALTH” 

From the mimeographed publicity releases that are 
circulated by the so-called Committee for the Nation’s 
Health, this organization would appear to be the spear¬ 
head in support of the nationalization of medicine in 
the United States. A recent release is an attack on 
the National Physicians Committee which repeats the 
false charge that the National Physicians Committee 
was an agency of the American Medical Association. 
Another release charges that state and county medical 
societies are using “monopolistic controls” to sabotage 
voluntary health insurance programs. To these charges, 
Dr. Elmer L. Henderson, Chairman of the Board of 
Trustees of the American Medical Association, issued 
the following reply; 

This is an irresponsible statement by an irresponsible organi¬ 
zation. The charges are false in fact and false in implication. 
If there are any saboteurs at work, seeking to destroy voluntary 
health insurance, they undoubtedly will be found in the member¬ 
ship of The Committee for the Nation’s Health, which has 
repeatedly sought to discredit and decry the voluntary health 
insurance movement. 

The people have a right to question the source of these 
charges—and the sincerity of the people making the charges. 
The Committee for the Nation’s Health has done nothing to 
advance the nation’s health since it has been in business. It 
was organized solely as a propaganda agency for the socializa¬ 
tion of medicine and now apparently has embarked on a cam¬ 
paign to discredit the voluntary systems. 

The state and county medical societies throughout the United 
States, and the American Medical Association, are proud of 
the part they have played in the phenomenal growth of the 
voluntary health insurance systems, which now provide prepaid 
health protection for more than 52,000,000 people. 

The cry of monopoly is as absurd as it is false. There are 
hundreds of competitive- voluntary health insurance systems 


functioning in the country, some under medical sponsorship, 
some under hospital auspices, and maiiy operated by outstanding 
private insurance companies.. 

The doctors of America are supporting ail sound voluntary 
systems, which offer the people adequate protection, and we are 
now engaged in a great nationwide campaign to' make America 
health insurance-conscious and to increase voluntary' coverage. 
The charges that' the medical profession is sponsoring restric¬ 
tive legislation to achieve “monopolistic control” of the health 
insurance field are utterly without foundation. 


STATEMENT ON BIOLOGIC WARFARE 

Recently the Secretary of Defense pointed' out^ 
that widespread misunderstanding of the potentiali¬ 
ties of biologic warfare has resulted from extravagant, 
inaccurate and unduly spectacular statements. State¬ 
ments have been made, for example, “that a single 
plane with a small bomb filled with a biological 
agent would be capable of wiping out the entire 
population of a whole city . . .” or “that one 
ounce of a particular biologic material would be 
sufficient to kill 200,000,000 people . . .” or that 
“biologic warfare makes it possible to kill the popu¬ 
lation of an entire continent . . .” These and 
similar claims are fantastic and completely unwar¬ 
ranted. Biologic warfare is an attempt to harness 
epidemic and nonepidemic diseases for purposes of war¬ 
fare directed against persons, animals and plant food 
sources. As many of the facts governing spread of 
epidemic diseases are incompletely understood, one can¬ 
not be certain that an epidemic of significant propor¬ 
tions could be produced at will. In any case, proper 
sanitation and medical treatment could minimize such 
effects. An important defense against biologic warfare 
lies in the early identification of disease implanted and 
prompt institution of appropriate countermeasures to 
prevent spread. The United States Public Health Ser¬ 
vice, the Department of Agriculture, other federal and 
many state and municipal health agencies are now alert 
to the possibility of such attack. The maintenance of. 
high standards of public health and sanitation and 
protective measures for animals and crops is consid¬ 
ered the first line of defense against biologic warfare. 
Prompted by intelligence reports of enemy activities 
in this field during World War II, intensive, investi¬ 
gation of the possibilities and potentialities of biologic 
warfare were initiated in the United States in dose 
collaboration with British and Canadian allies. Research 
efforts were aimed principally toward securing adequate 
protection against the use of such elements in warfare 
by our enemies. The Army, Navy, civilian scientists, 
private research institutions, industries and departments 
of government all worked in close collaboration toward 
these ends. As a by-product of these investigations 
much information of great peacetime benefit in ifiedical, 
agricultural and allied fields has been developed. 
Research and investigation still continue and informa¬ 
tional material will be periodically released regarding 
these activities within limitations imposed by national 
security considerations. ■ 

1. Forrestal, J.: Statement on Biological Warfare Potentialities, 
National Military EstabUshment, Office of the Secretary of Defense, March 
12. 1949, no. 4S-49. . - • 
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MEDICINE IN JAPAN 

A Report to General Douglas MacAhthuh, SCAP, 
THROUGH Brig. General Crawford F. Sams, Director 
Health and Welfare Division, by the mission of the 
American Medical Association which visited Japan Aug. 
3-30, 1W8. 

A formal invitation was sent by the Department of the 
Army to tlie American Medical Association to send a com¬ 
mittee to the Far Eastern Command in Tokyo, Japan, for the 
purpose of reviewing and making recommendations on social 
security and insurance programs. 

Later the following order was received by members of the 
mission of the American Medical Association; 

1. The following named individuals are hereby directed to 
proceed by commercial aircraft from the places indicated to 
Fairfield-Suisun Air Force Base, California, reporting thereat 
before noon I August 1948 for further movement by military 
aircraft to Tokyo, Japan on temporary duty for approxi¬ 
mately sixty (60) days, in connection with Civil Affairs/ 
Illilitary Government activities, for American Medical Asso¬ 
ciation Alission, and upon completion of mission to return to 
home station. 

Dr. Elmer L. Henderson, 606 South 4th Street, Louisville, 
Ky. 

Dr. Roscoe L. Sensenich, 180 North Main Street, South 
Bend, Ind. 

Dr. Ernest E. Irons, 122 S. Michigan Ave., Chicago, Ill. 

Dr. John H. Fitzgibbon, 812 S. W. Washington St., Port¬ 
land, Ore. 

Dr. Edward J. McCormick, 405 Madison Ave., Toledo, Ohio. 
This mission arrived in Tokyo Aug. 3, 1948, spent the first 
ten days in orientation studies and conferences which included 
conferences with General MacArthur, General Sams, heads 
of the several sections of the Health and Welfare Division 
of the Supreme Commander Allied Powers (SCAP) and the 
Civil Affairs Division, Military Government Activities, and 
with officials of the Japanese Government and officers and 
members of the Japan Medical Association. Reports and data 
on the many activities of the Health and Welfare Section 
of SCAP were made available and every facility was afforded 
to arrive at a fair but realistic opinion. 

It quickly became evident that the problem of Health and 
Welfare and indeed apparently all of the activities of the 
military government were concerned not with guiding a 
nation already proceeding along democratic lines who needed 
direction in the development of medical concepts such as those 
of social insurance, as was implied in one report of a previous 
mission, but rather that the Japanese nation had been com¬ 
pletely totalitarian and that, for example, while the several 
forms of health, disability and unemployment insurance in 
origin and to some extent in operation were separated into 
large units, they IjRd been all under dominant direction of 
the central government. The problem of SCAP was that of 
establishing de iiovo the principles and organization of a 
democracy among a people who for centuries have known no 
real liberty. Their totalitarian government had proceeded 
beyond the stage admittedly advocated by socialistic propa¬ 
ganda in the United States and had already reached the 
inevitable dictatorship. The problem of SCAP was thus 
the building of democracy from the ground up, at first by 
directive and then, as the Japanese acquired some initiative, 
proceeding by suggestion and advice. The magnitude and 
the difficulties of the operation as well as the reason for cer¬ 
tain procedures can be best understood by some reference 
to the economic, medical and political situation in Japan 
following the surrender in August 1945. A brief review of 
the measures already taken and of their observed effects up 
to date will then suggest such recommendations as we can 
make. 


JAPANESE ECONOMY 

Japan had been a completely totalitarian nation, and in all 
economic and other activities looked for direction to the cen¬ 
tral government at Tokyo. The four main islands are moun¬ 
tainous, with approximately IS to 17 per cent arable land 
(not over 20 per cent if marginal lands are included), with a 
total land area about that of California (approximately 
158,000 square miles) and a population of 80,000,000. For 
many years the population had exceeded that which could be 
fed on the minimal requirement by the indigenous food sup¬ 
ply, in spite of intensive agriculture. 

Japan, a warlike nation, invaded other more pacific nations 
and exported a portion of her excess population to Korea, 
Manchuria and later to China and islands of the Southwest 
Pacific. 

Japan is poor in natural resources. There is some brown 
coal but no coking coal. There is no locally raised cotton. 
The mulberry bush is an exception, but rayon has now inter¬ 
fered with the silk industry. By building up a large mer¬ 
chant marine, the Japanese were able to import raw materials 
and export manufactures made by controlled labor. By main¬ 
taining low standards of living they were able to import about 
15 per cent of their food supply, and at the same time to 
accumulate profits to the amount of $50,000,000,000 to 
$75,000,000,000. This they invested in Korea ($5,000,000,000), in 
Manchuria ($11,000,000,000) and in other conquered areas and 
in armaments. This external wealth together with ships and 
armaments has been lost. The internal economy has been 
disorganized by total war, and there persists the IS per cent 
deficiency in indigenous food supply. The immediate economic 
problem is therefore the reestablishment of manufactures and 
of business enterprise and the feeding of the people until they 
can build up a trade balance sufficient to purchase necessary 
food. 

The problem of promoting democracy in a previously totali¬ 
tarian nation is thus made doubly difficult by threatened eco¬ 
nomic collapse. It is a problem, however, which must be met 
and solved, if chaos and its political outcome are to be pre¬ 
vented. Economic problems are obviously beyond the province 
of this medical mission, but it is clear that plans for improve¬ 
ment of medical service, the raising of standards of medical 
education, the control and cure of epidemic and endemic dis¬ 
ease and the health and social welfare'of the people as con¬ 
tributed to by prepayment medical care and insurance plans 
can be considered only in relation to and as a part of the eco¬ 
nomic rehabilitation of the country. To be permanent and 
successful any program must be realistic and within the ability 
of the Japanese economy to pay. 

The entire procedure of changing the thinking of a nation 
from totalitarian to democratic concepts must of necessity 
be a gradual one and must be conditioned to conform to Jap¬ 
anese ideology. Few Japanese have an understanding of what 
is meant by democracy, liberty or personal responsibility. All 
of these concepts had to be planted and nurtured. At first 
the military government had to proceed by directive, but 
since July 1946, as the Japanese Diet increased in initiative, 
SCAP has suggested and advised. In the political field, the 
governors of the forty-six prefectures, who were previously 
appointed by the central government, are now elected by 
popular vote. The electoral system has been extended further 
into the local communities and guns (counties). The Diet 
has been encouraged to pass new laws in keeping with the 
new democratic status. 

JAPAJf MEDICAL ASSOCIATION 

One of the first medical requirements was the dissolution 
of the old Japan Medical Association, membership in which 
was compulsory. This association was merely a harness to 
keep all doctors under central government control, chiefly for 
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the administration of government insurance plans. The new 
Japan Medical Association, organized in November 1947, 
provides for local gun (county) societies, prefectural (state) 
associations and a central association with representative and 
voluntary membership. This has been accepted by the Jap¬ 
anese, who, however, were ’dubious about the success of vol¬ 
untary membership. However, there are now 56,000 members 
out of approximately 68,000 doctors. “Upon arrival of Occu¬ 
pation Forces the Japanese public health and welfare activi¬ 
ties were found to be in a very demoralized state and practically 
inoperable. An unsound administration plus the nation’s efforts 
to gear itself during the war had completely broken down 
any semblance of health or welfare function.” Reserve insur¬ 
ance funds had been diverted to the financing of the war. 

The Medical Treatment Corporation was another govern¬ 
mental method of taking over the complete care of the Jap¬ 
anese people. This was organized in 1942 and at the time of 
the surrender had control of six hundred hospitals. All 
doctors were on salary. This organization was dissolved by 
SCAP, and the hospitals returned to private local and prefcc- 
tural custody and use. 

Among the immediate acute problems was the control of 
epidemic diseases. Vaccination against smallpox had been 
neglected, and there was an epidemic of 17,000 cases. A 
large scale vaccination program of the entire population was 
carried out, and smallpox has been practically eliminated from 
Japan. 

CONTROL OF TYPHUS' 

An epidemic of 32,435 cases of typhus occurred between 
Sept. 1, 1945 and Aug. 31, 1946. Approximately 17,000,000 
persons were dusted with DDT and 5,300,000 vaccinated. Since 
the second occupational year there have been no further large 
outbreaks. Similar control of diphtheria, cholera and typhoid 
epidemics was secured by suitable quarantine, sanitary mea¬ 
sures and vaccinations. Tuberculosis has been made a report- 
able disease. Case finding by roentgenologic and physical 
examination has been carried out in many factories and 
schools. Some 23,000,000 persons have been immunized with 
BCG, a program already introduced in Japan in 1937 but 
interrupted by war. Venereal diseases were made reportable 
shortly after the occupation began. 

These items serve to indicate the wide activities of the 
Section of Public Health and Welfare. Other activities con¬ 
cerned sanitation, Avater supplies, insect and rodent control, 
sewage disposal, port quarantine and the establishment of 
health centers in the prefectures. A national Institute of 
Health has been organized to include in its functions the 
assay of drugs and biologic products. The Institute of Public 
Health has been reorganized for the training of pqblic health 
workers. 

MEDICAL EDUCATION 

Medical education, the quality of which had further deterio¬ 
rated during the war, has been reorganized. There were 
some fifty-three medical schools; some were connected with 
universities and had reasonable premedical requirements; the 
majority were connected with normal schools iSeiiiiiioii 
Gakko) with fair to poor educational requirements. Eight 
of tliese poor schools have been closed and eighteen given 
five years’ probation to bring their standards up to univer¬ 
sity level. During the war many medical students had been 
admitted with not even normal school training. 

National examinations for medical licensure ivere held for 
the first time in Japan in April 1947. Previously graduation 
from medical schools admitted to practice. Some two hun¬ 
dred and fifty separate quasimedical practices have been made 
illegal. 

JAPANESE HOSPITALS 

All Japanese hospitals were "dosed” institutions with a 
paid staff of doctors. Most civilians received medical care 
by going to hospitals. The outpatient services numbered about 
three times those of the inpatients. The private practitioner 
who had no hospital connection found it necessary to pro¬ 
vide means by which he could maintain contact with his 
patients, and so thousands of small hospitals with five to 


ten mats (beds) had grown up, usually offering inferior medi¬ 
cal care. At the end of the war there were four hundred 
and ninety-seven army and navy hospitals which had to be 
transferred to some other authority. Some were turned over 
to the Ministry of Welfare; some were converted to general 
hospitals, tuberculosis sanatoriums and leprosaria, and some 
were closed. The remainder were made national hospitals 
and are now “open” hospitals to which any reputable prac¬ 
titioner may send his patient and where he may continue his 
treatment. 

JAPANESE DENTAL ASSOCIATION 

A new Japanese Dental Association has been organized. 
A Nursing Education Council has been formed and demon¬ 
stration schools of nursing provided. Two types of nurses 
are planned—the graduate nurse with adequate educational 
background and three years’ training and the practical nurse 
with less education and one year’s training. Extensive nutri¬ 
tion surveys have been carried out. Under the direction of 
SCAP the pharmaceutic industry has been reestablished, so 
that now antibiotics and biologic products of controlled 
potency are domestically produced in amount sufficient for 
national needs. 

These are some of the many accomplishments of the Divi¬ 
sion of Public Health and Welfare of SCAP in the introduc¬ 
tion of democracy into a previously totalitarian country. 

In our talks to medical associations and local societies we 
emphasized liberty of opinion and action under the new 
regime; with liberty comes responsibility for quality of service 
and for intiative; with liberty and responsibility must come 
dignity and the maintenance of high professional and moral 
standards. No physician can afford to "lose face” by joining a 
labor union. 

The Japanese are an industrious people. They have been 
exploited by a dictatorship for many decades. An e-xtremely 
low standard of living has been enforced by controlled labor, 
and in the process individual initiative has been crushed. 
Their industrious habit must be continued and not discour¬ 
aged by socialistic invitation to depend more and more on 
the government. As private enterprise is reestablished and 
individual initiative encouraged, the people should and can 
receive a larger proportion of the result of their own indus¬ 
try in improved standards of living. 

In spite of many years of stifled private initiative, there 
is a growing participation of private nongovernmental agen¬ 
cies in welfare and relief activities. A national fund-raising 
committee for financing private welfare agencies was organ¬ 
ized in 1947 along lines similar to those of our “Community 
Chest.” This was the first campaign of the kind in Japan 
and secured 84.2 per cent of the announced goal of 678,000,000 
yen. Along with the governmental school lunch program, a 
voluntary agency, especially in rural areas, provided 600,000 
children with lunches without governmental help. These 
efforts are of popular origin and independent of the Zaibatzu 
families. 

The problem of the American Aledical Association mis¬ 
sion therefore became that of suggesting ways and means 
by which the program already initiated by the Public Health 
and Welfare Section of SCAP, which envisages the demo¬ 
cratization of the Japanese people economically, politically 
and medically, can be further facilitated. The measures taken 
for the control of epidemic diseases, the improvement of sanita¬ 
tion and the establishment of health centers with instruction 
of the people would doubtless be regarded by everyone as 
desirable and highly commendable. The chief questions which 
arise under discussion concern conditions under which physi¬ 
cians must practice, the control of hospitals and their staffs 
and the administration of existing and proposed social security 
and prepayment medical plans. 

JAPANESE INSURANCE SYSTEJIS 

Fundamental studies have been made by the Section on 
Insurance of SCAP and a beginning has been made in the 
rehabilitation of insurance systems as outlined in a report 
July 1948 by SCAP, “Modern Japan in the field or social 
insurance, as in many other fields, took over western institu- 
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tions without accepting their basic pliilosophies. The paternal¬ 
istic autiioritarian character of the Japanese regime had defi¬ 
nitely influenced its social insurance program. Although laws 
provided for unpaid prcfectural committees to hear appeals 
under the social insurance programs, there were no records 
of any appeals having been made, few people knew that such 
committees existed and, in many cases, committees had not 
even convened for the purpose of organizing.” 

There are five major insurance programs in Japan whose 
financial integrity, however, has been seriously damaged by 
the diversion of reserve funds for war purposes and the finan¬ 
cial inflation which accompanied and followed the war. The 
five major programs are as follows. 

Health (Sickness) Insurance .—^“This was a compulsory 
system for employees of industrial, mining, commercial and 
transportation concerns employing five or more and with con¬ 
tributions divided equally between employer and employee. 
This insurance provided for both occupational and nonoccu- 
patioual illnesses and accidents, paying cash benefits during 
brief incapacitation and also providing for medical care, 
maternity care and funeral expenses. An average of 6,400,000 
workers plus 12,900,000 dependents were covered.” 

Emploi’crs’ Liability Insurance .—‘‘Legislation defining and 
placing upon the employer in civil engineering, construction 
and forestry industries responsibility for occupational acci¬ 
dents and illnesses; providing for employer-supported reserve 
funds from which the employer was reimbursed for medical 
care, cash benefits for sickness and continuing invalidity (lump 
sums), funeral and survivors. Estimated coverage 1,250,000 
workers.” 

National Health Insurance .—‘‘A program extending the 
health insurance system and sponsoring voluntarily organized 
town and village health associations, which are supported 
by members’ contributions and a government subsidy, provid¬ 
ing medical and maternity care and, in some instances, funeral 
benefits to the rural population and self-employed individuals. 
Coverage of family heads and their dependents estimated at 
41,000,000 persons.” 

Seamen's Insurance .—“A composite social insurance pro¬ 
gram for seamen serving on vessels of 20 tons or more, with 
contributions divided between ship owners and seamen; pro¬ 
viding for both occupational and nonoccupational illnesses and 
accidents, paying cash benefits for sickness and continuing 
invalidity, funeral and survivors, in addition to old age and 
medical care. The program covered 92,000 seamen.” 

Welfare Pension Insurance .—“This is a compulsory system 
of practically the same employees as are covered by health 
insurance, with contributions divided equally between employer 
and employee; paying old age benefits (beginning in 1956) 
and cash benefits for continuing invalidity and survivors related 
to both occupational and nonoccupational disabilities. Cov¬ 
erage averaged 6.4 million workers.” 

In addition there are several government protection sys¬ 
tems : a government pension system financed over 97 per cent 
by the government and covering approximately 700,000 civilian 
employees; a workmen's compensation lor government 
employees with a coverage of 1,400,000; government mutual 
aid societies financed equally by government and employees 
providing medical and maternity and paying cash benefits for 
confinement, funeral and occupational disabilities and short 
term sickness; coverage is 328,000 plus 735,000 dependents; 
government enterprises (eleven societies) for employees in 
government monopolies, financed equally by the government 
and employees, for occupational and nonoccupational illnesses 
furnish a coverage of 1,500,000 employees plus an estimated 
3,400,000 dependents. 

There was also a Post Office Insurance and Annuity sys¬ 
tem administered by the Ministry of Communication. This 
program gave protection comparable to United States life, 
endowment or retirement commercial insurance policies and 
provided for death benefits, old age and limited disability. 
Ninety-one million policies have been issued witli a face value 
of more than 26,000,000,000 yen. 


THE SOCIAL SECURITY MISSION 

A report by the Social Security Mission of 1947 (SSM) 
has been widely circulated and contains conclusions and imjili- 
cations with which the American Medical Association Mis¬ 
sion cannot agree. This divergence of views derives from a 
fundamental difference in objectives of the two groups. The 
Social Security Mission envisages a complete compulsory 
system of social security and medical care for Japan under 
government rule and subsidy. This is not essentially different 
from the system which was in operation before and during 
the war and which presents a number of faults as pointed 
out by the Social Security ilission report. The American 
Medical Association Mission recognizes the necessity of 
adjusting any over-all plan to the ideology of the Japanese 
nation and of utilizing existing mechanisms of insurance 
administration, but only so far as they are compatible with 
the development of democratic methods necessary to turn 
back a totalitarian government into the ways of democracy. 

The expressed objectives of the two missions (to give tire 
Japanese people better medical care) are the same. The means 
to be employed differ. • The American Medical Association 
Mission maintains that the worthy objective will not be 
attained by using means that inevitably will push the Japanese 
further along the road of centralization of power back to the 
totalitarianism which has failed and from which they are 
struggling to escape. 

The Social Security Mission report seems to assume that 
the problem of Japanese medicine and of the social security 
system is the remedying of defects in a system which had 
been progressing in a generally desirable direction. In our 
opinion the system has failed under a totalitarian government 
and cannot succeed unless organized on democratic rather 
than on socialistic principles. The American Medical Asso¬ 
ciation Mission would agree with a number of the points made 
by the Social Security Mission report as to fact and as to some 
of their conclusions, but this agreement would be for entirely 
different reasons. The factual findings are the inevitable 
results of an undesirable system. For example, a conclusion 
by the report in regard to the necessity for delay in putting 
into practice plans for the e.xtension and unification of insur¬ 
ance systems is based in the Social Security Mission report 
to a considerable degree on financial and medical service 
difficulties. The American Medical Association ilission agrees 
with the desirability of delay because the systems as now set 
up are badly devised and productive of inferior and bad 
medical care. The divergence of views of the two missions 
can be best shown by reference to some of the recommenda¬ 
tions of the Social Security Mission report. This report 
presents views not compatible with true democracy and also 
contains inconsistencies witliin itself. Some of these divergent 
views and inconsistencies may be best pointed out by referring 
to the Social Security Mission report. 

The Social Security Mission has approached its study with 
a view to reorganizing the extensive Japanese social security 
system “in a democratic manner” so that the system may be 
more adequate, better suited to sound administration and 
more “responsible to the common will." To accomplish this 
the Social Security blission report envisages a social security 
system covering the entire Japanese population with a maxi¬ 
mum of uniformity or standardization and administered by a 
central authority. It expresses the idea that social securit}' 
legislation “has the effect of creating conditions favorable to 
the exercise of initiative and enterprise and is, therefore, an 
important ingredient of democracy.” The Social Security 
Mission advises further “the delegation by the Diet to a sin¬ 
gle ministry, of which the choice of the Ministry of Welfare 
would seem most appropriate, of full authority and responsi¬ 
bility for the administration of the social security program 
in Japan." 

Such delegation and centralization of authority in the 
absence of local and prefectural initiative will result in a con¬ 
tinuation of present unsatisfactory operation of social security 
laws. Experience with socialistic programs by which personal 
responsibility is minimized has always led to loss of initiative 
and enterprise. 
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As a matter of demonstrated fact the social security and 
health legislation covering in one way or another 41,000,000 
Japanese has in the past been so manipulated by central 
authority as to stifle initiative and free enterprise and has 
therefore been an important ingredient of totalitarianism. 

The Social Security Mission report continues; 

"Efforts should be directed toward developing the admin¬ 
istration of society-managed plans along the lines found useful 
by the more successful programs in other countries. It is 
believed that increased employee participation should be 
encouraged. Most important is the improvement of govern¬ 
ment-managed health insurance." 

In the next paragraph, however, the following appears; 

“It will not be simple to achieve a genuine decentralized 
administration sensitive to the local needs and problems of 
the insured group and of the persons and institutions furnish¬ 
ing service. Nevertheless, it is believed that the effort will 
be worth while and must be made if a satisfactory program is 
to be achieved. Specifically, it is suggested that the 
government-managed portion be broken up into prefectural or 
even subprefectural units, with its ■ funds and contribution 
rates as distinct, within the statutory limits, as are the separ¬ 
ate health insurance societies at present.” 

Thus in one part of the report decentralization is urged and, 
in another, firm government supervision as has been practiced 
in the past is advocated. 

The Social Security Mission report noted that despite the 
defects in the hospital system, "it is apparent from the opin¬ 
ions of nearly every group consulted that insured patients 
generally find -care more satisfactory from hospitals than 
from private practioners." 

As a matter of fact 80 per cent of the practice of medicine 
in Japan was done through dispensaries attached to hospitals, 
so that the proportion of outpatients to inpatients was approxi¬ 
mately 3 to 1. The Social Security Mission report fails to 
state, however, in this connection, that the doctors were all 
on salary from the hospitals and that no beds were available 
to other practitioners unless they established small five and 
ten bed hospitals themselves. These small hospitals obviously 
could render only indifferent service. The patronage of the 
hospitals by the public was therefore a result of the system 
of staff physicians paid by the hospitals and there were in 
general few other places where patients could receive similar 
examination and treatment. The statement in the Social 
Security Mission report that “as much local autonomy as 
possible should be permitted to encourage the development 
of institutions suited to local needs” would seem to be incon¬ 
sistent with a proposal to center all hospital activities in a 
central head of a bureau of welfare. SCAP has taken an 
important step toward the opening of hospitals to all practi¬ 
tioners by providing that those hospitals now called national 
hospitals (that is, those taken over from the army and navy 
and not otherwise disposed of) shall receive the patients of 
any reputable practitioner, who may then follow and direct 
the treatment of his patient in the hospital. This is the demo¬ 
cratic approach to providing the Japanese people with better 
medical care. 

The Social Security Mission report notes that “perhaps 
the greatest cause of the present unsatisfactory conditions of 
the health insurance is the failure of doctors to be content 
with the scale of payments for service and they are succumb¬ 
ing to the temptation to charge fees higher than those officially 
allowed under the health insurances . . . However the health 
insurance systems will only function if the agreed-upon rates 
of payment for services are strictly observed. We believe that 
the greatest possibility for achieving that essential condition 
is to have the arrangements made locally between represen¬ 
tatives of local interests, who realize fully what the insured 
people can pay, who recognize the value to the insured group 
of prepaid medical care, who have a sense of responsibility to 
the insured group, and who can on a day-to-day basis enforce 
an observance of the agreement.” 

With this latter sentiment the American Medical Asso¬ 
ciation Mission is in agreement, but it must be noted that 
part of the complaint of physicians is that while they might 
have been satisfied with the fee schedule at the time they 


earned the money, during the period of inflation their remun¬ 
eration was delayed sometimes from three to six months and 
when they received their pay it was in yen, which were 
worth only a fraction of the original amount earned. 

. The Social Security Mission report discussed at length the 
objections to fee for service and raises objections on the 
grounds that it is claimed that fee for service payment entails 
a greater expense than would be necessary on a basis of 
salary. "The present method of paying doctors on a fee for 
service basis has serious drawbacks. Effort should be directed 
to experiment with other methods of payment.” 

The method of capitation payment is discussed in the 
report. “Each practitioner who wishes to participate in 
insurance practice agrees to abide by the regulations and his 
name is placed on the list for the information of the public. 
Each insured patient selects a practitioner and his name is 
placed on the list of the doctor of his choice. Every insur¬ 
ance doctor thus becomes responsible for the care of a speci¬ 
fied number of insured persons, and he is paid a fixed amount 
per year (the ‘capitation fee’) per person on his list.” 

The alleged advantages of this method are discussed in the 
report and then certain difficulties such as the payment of 
specialists and a satisfactory method for payment of drugs 
and medicine. "The simplest method of payment is of course 
the use of a salary.” In this connection the difficulties of 
determining the salary scale with allowances for differences 
in experience, ability and skill are discussed. The report 
does not refer to the inevitable deterioration of quality of 
service when it is rendered under salary by government 
employees. (The inferior and superficial medical service given 
to patients on the panel system are well illustrated by experi¬ 
ences in England.) 

Ineffectiveness of the Former Japan Medical Association .— 
After discussing an alleged “strong sentiment in Japan for 
instituting a universal medical care forthwith," the Social 
Security klission report states that this is considered unwise at 
this time. One of the objections urged is that the only way 
all doctors could now be brought under the plan would have 
to be by edict and by continued use of the fee for service 
method of payment. Complaint is also made that the Japan 
Medical Association was not able to stimulate the required 
sense .of duty among its members. The old Japan Medical 
Association with its compulsory membership and complete 
subservience to the central government was unable to enforce 
service of its own members in the insurance programs even 
during the war. One official of a prefecture reported to us 
that in his district, while there were 400 doctors, all of whom 
were supposed to serve in the insurance program, only 40 so 
participated. Even in a totalitarian state professional regi¬ 
mentation failed. Certainly a solution of medical service by 
salary would mean a further deterioration of medical service 
to the people. The use of the salary method might reduce 
paper work, but would also reduce quality of service as it has 
everywhere else where it has seen tried. 

RECOMMENDATIONS 

The mission was greatly impressed with the progress which 
General MacArthur and his staff have made in changing over 
a totalitarian to a democratic state. Local and prefectural 
elections of officials have replaced previous appointment by 
central government in Tokyo, and in numerous other respects 
democratic methods have been installed. Democratic proc¬ 
esses have been promulgated. 

With respect to medical phases of reorganization, amazing 
progress has been made since the surrender by the Section of 
Public Health and Welfare under the guidance of General 
C. F. Sams. Epidemics have been controlled and the Japan 
Medical Association has been reorganized and is functioning. 
Medical education is being reorganized and inferior schools 
eliminated. A state system of licensure for physicians has 
been provided. Health centers have been organized and are 
functioning. Nutritional studies for the guidance of food 
distribution are in progress. It is planned to continue all of 
these activities and similar allied ones. The reorganization 
of the Japan Medical Association is a major step in initiating 
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aiul improving quality of service of Japanese physicians. It 
is lioped tliat tins association may be assisted to develop into 
a real medical leader. 

The proper construction and function of hospitaL .facilities 
is being encouraged by SCAP. However, it is very possible 
that the voluntary organization similar to our American 
Hospital Association could become an important factor in 
expanding and improving the hospital program. The splen¬ 
did hospital system which we have in the United States is 
the result of individual initiative on the part of physicians, 
lay persons, and voluntary groups. It would, then, we believe, 
be in keeping with the democratization of the Japanese to 
make the hospital program a part of community responsibility 
and a matter of civic pride. 

The development of voluntary agencies to assist in pro¬ 
moting and raising the standa ds of dentistry and nursing and 
possibly of the medical associates (technicians) might well 
fit into the program of SCAP. 

Medical Libraries .—The medical libraries of Japan present 
one of the most urgent problems in medical education. Japanese 
physicians and teachers-are anxious for help and information, 
of which they have received little in the last ten years. We 
gained the impression that some of such research efforts as are 
being made had not taken into consideration in their planning 
scientific facts already well known in other parts of the world. 
Research and medical education and thereby the health of 
the Japanese people will be greatly assisted by increasing the 
library facilities, notably books and magazines, in Japanese 
medical schools and medical associations. 

Health Insurance .—The system of health insurance in Japan 
is so involved that it would require recommendations in far 
more detail than are contemplated in this report. However, 
we believe it possible to make several fundamental sugges¬ 
tions to SCAP. 

We believe that wherever possible membership in the health 
insurance programs (“compulsory health insurance,” “health 
insurance,” and “national health insurance”) should be volun¬ 
tary and should arise from a general recognition on the part 
of the Japanese people that such protection is both desirable 
and economical. 

We believe that the costs of any health insurance program 
should be primarily the responsibility of the worker and the 
employer, with the government entering the picture only 
where the financial needs are such as to require tax support. 
We believe that the reconstituted Japan Medical Associa¬ 
tion might well be called on to assist in any reorganization 
of the health insurance programs that may be attempted. 

In our view the health insurance program should not be 
placed under a single Ministry of Welfare as suggested by the 
Social Security Mission. Further, the administration and finan¬ 
cing of these programs should be kept entirely separate from 
those activities concerned with public health and sanitation. 

Finally, we believe that the administration of any health 
insurance program should be on a state (prefectural) or county 
(local gun) level, even if it should seem advisable to handle 
the financing on a national level. In other words, the problems 
of administration in the prepayment of medical care are essen¬ 
tially local in character and are not adaptable to national 
uniformity. 

Remuneration of Physicians .—With respect to the method of 
remuneration of physicians, the fee for service method gives 
most promise of reasonable quality of care for the people. The 
improvement of performance under a fee for service program 
will depend on improvements in medical practice and the stimu¬ 
lation of professional pride in giving good service on the part 
of the physicians. In turn the ability to give good service will 
depend on the improvement of quality of medical education. 

It is recognized that the production of economic wealth is 
not uniformly distributed over Japan and that there are many 
prefectures whose activities will be hampered by reason of the 
inability of their local economy to produce reasonable taxable 


revenue. In such prefectures, temporary grants-in-aid from 
the national government would seem to be for the present the 
only alternative. 

Time will be required to permit the evolution of insurance 
and welfare plans along democratic lines. The several plans 
already in existence in Japan have grown up within the ideology 
of the Japanese people in an atmosphere of a totalitarian govern¬ 
ment which has failed. The socially desirable aspects of these 
plans must be conserved, but the process of reorganization will 
be slower and will require more careful handling than if these 
plans were being developed de novo in a democracy. Obviously, 
progressive changes should be planned under the general prin¬ 
ciple of democracy rather than that of socialism and totali¬ 
tarianism. 

E. L. Henderson, M.D. 

R. L. Sensenich, M.D. 

Ernest E. Irons, M.D. 

John H. Fitzgibbon, M.D. 

Edward J. McCormick, M.D. 


Washington Letter 

{From a Special Correspondent) 

April 25, 1949. 


“A Voluntary Approach to a National Health 
Program” 

With both branches of Congress again in session, follow¬ 
ing the ten day Easter recess taken by the House, legislative 
machinery is beginning to move on a formidable accumula¬ 
tion of health and medical legislation. Both in volume and 
variety, the problem is such that even the question of how 
and when to schedule public hearings is giving Congressional 
leaders considerable concern. 


Heightening the general controversy was the publication, 
a few days before the remodeled national health insurance 
bill was scheduled to be introduced, of “A Voluntary Approach 
to a National Health Program” by three Catholic groups. 
The 20 page report was presented jointly by the Catholic 
Hospital Association, the Bureau of Health and Hospitals of 
the National Catholic Welfare Conference and the National 
Conference of Catholic Charities. Its foreword was written 
by Bishop Karl J. Alter of Toledo, Episcopal Chairman of 
the Bureau of Health and Hospitals and chairman of the 
administrative board of the Catholic Hospital Association. 

The joint report opposes compulsory government health 
insurance, advises voluntary action supported by government 
aid and recommends establishment of a health division in 
the Federal Security Agency to administer a program which 
provides for; increasing the federal share in expansion of 
hospital construction, under the Hill-Burton Act, from the 
present §75,000,000 annually to §200,000,000; in addition, an 
annual subsidy .of §25,000,000 is proposed for maintenance of 
hospitals in scattered and rural areas; federal grants to 
medical and dental schools to strengthen teaching staffs, 
facilitate physical expansion and support research; also estab¬ 
lishment of loan scholarships to students; bonuses to physicians 
and dentists as an incentive to practice in doctor-deficient 
regions; federal financial assistance to nursing schools 
and to their students; nurses would receive stipends on 
condition that they agreed to serve up to three years in 
rural areas and “less favored states”; a similar proviso is made 
for medical and dental students who accept scholarship loans. 
Similar assistance is proposed for the purpose of raising the 
output of medical social workers, dietitians and other profes¬ 
sional personnel in the medical sciences. 


the total budget for the above purposes,” says the report 
“would be approximately §450,000,000. A further detailed study 
of the specific needs in each category may modify some of tlie 
figures mentioned, but the total would be less than $500,000000. 
This sum constitutes a little more than 1 per cent of the total 
present federal budget and would necessitate merely a propor¬ 
tionate increase m the existing tax rates." 
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Further, the three Catholic groups suggest that persons in 
lower income brackets—up to §S,000 a year—be permitted to 
deduct up to §7S from their net income tax for premiums paid 
to voluntary prepayment plans for medical or hospital care. 
They estimate that this would cost the government §1,500,000,000 
annually, bringing the total cost to the two billion mark. “By 
contrast, the proposed compulsory insurance law would impose 
a new burden of appro.ximately six billion dollars tax on wage 
earners," said the report. 

Among Congressional supporters of national health insur¬ 
ance, Senators Murray, Wagner, McGrath and Chavez, and 
Representative Dingell are members of the Catholic church. 

Prescription Bill Would Curb Authority of Food and 
Drug Administration 

A bill that would, in effect, end the regulatory authority 
which the Food and Drug Administration exercises over drug 
prescriptions has been introduced by Representative Carl T. 
Durham (Democrat, North Carolina), Its purpose is to legal¬ 
ize the refilling of prescriptions, even for barbiturates and other 
potentially dangerous drugs, without requiring the consumer 
to obtain a new order each time from his physician. Food and 
Drug Administration officials said that the Durham bill, if 
enacted, would allow persons to refill prescriptions indefinitely 
without hindrance, with possible ill effects to themselves, unless 
state or local laws precluded such practice. The Federal 
Department Act has assembled data on numerous cases in 
which persons have become addicted to barbiturates tlirougli 
protracted use of a single prescription, and the agency is 
planning to use this material in opposing enactment of the 
measure. The National Association of Retail Druggists was 
instrumental in the bill’s being introduced. 

Surgeon General Denies Press Reports on Donora 

On April 20 Dr. Leonard A. Scheele, Surgeon General of 
the U. S. Public Health Service, denied press reports that 
nearly 100 persons had been ill as the result of smog tests being 
conducted at Donora, Pa. The four day tests, which ended 
April 21, were an attempt to determine responsibility for the 
Donora disaster last fall which took 20 lives. Up to April 
20, said Dr. Scheele, not 1 case of illness attributable to the 
tests was reported to physicians of Donora or nearby Webster. 


Medical Legislation 


STATE LEGISLATION 


Arizona 

Bill Enacted_S, 100 lias become Clmptcr 12t of ibo Laws of 1949. 

It amends the law rclatlnn to ostoopathlo practitioners by pormittine 
licentiates to perform the same duties and obllBatlons ami to exercise 
alt the same rights and privileges possessed by physicians and surgeons 
of other complete schools of medicine In tho practice of their profession 
except that no osteopathic physician or surgeon shall perform major 
surgery unless ho Ims bad two years of surgical training In a hospital 
approved for such training by tho hoard or shall dernonstrato to tho 
board cputvalent training, and the board shall certify In writing to tho 
llcentlato his right to perform major surgery before engaging In any 
such duties, 

California 

Bill Introduced_H. lies, 157 proposes the creation of a commltlee 

to ascertain, study and analyze all facts relating to state, county and 
other public hospitals and simitar Institutions and to report recommenda¬ 
tions for appropriate leglsl.tlloit relating to such Institutions. 


Florida 


Bills Introduced_H. 24 proposes to require chiropractors to renew 

their licenses annually. H. 20 proposes amendments to the chiropracllc 
act relating to the quallllcatloBS of applicants and the procedure for 
the suspension or revocation of certifleates. 


Bills Enacted.—S Mem. 32 was adopted. It memorializes tho Congress 
of ihe United States to enact Into law certain amendments to tho 
Hasp tel Conttruetion Act. S. Mem. .37 was adopted April 8, 19411. 
It memorializes the Congress of the United States to vigorously oppose 
all legislation for tho enactment of any form of socialized medicine 
and compulsory health Insurance. 


Illinois 

Bill Introduced.—H. 650 proposes that an Institution requiring, for 
the effcctlvo carrying on of Its sclentlilc or educational activities, tho 
use of live dogs and cats may apply to the State Department of Puhllo 
Health for a license to obtain such animals from public dog pounds. 
Such licenses shall expire annually but may ho renewed on application 
to the Department of Health and the animals so obtained may bo used 
only In tlie conduct of the Institution’s sclentlilc or educational activities. 

Kansas 

Bill Enacted,—H. 145 was approved April 2. 1949. It provides, among 
other things, that an autopsy may be performed on the body of a 
deceased person by a physician or surgeon when so authorized In writing 
by the decedent during his llfollrao or by the decedent’s surviving 
husband or wife, an adult child, a parent or a brolher or sister. 


Michigan 

Bill Introduced— s. 247 proposes the enactment of a hospital llcensinu 
taw. 

Minnesota 

Bills Enactod.—S. 706 has become Chapter 300 of the Laws of 1940. 
It amends the Narcotic Drug Act by dcflnlng the words ’’narcotic drugs” 
so as to Include amidone, Isoamldono and hcto-bemldonc. S. 1085 
was approved April 9, 1949. Among other things. It requires every 
person licensed to practice the heating arts In .any form to forward 
to the Stale Board of Health, on request, a dclalled record of each 
case of malignant disease treated or seen by him professionally. It also 
authorizes the Stale Hoard of Health to establish a cancer slatlstlcal 
research service for collecting, transcribing, compiling and preserving 
Information received by llie board showing tho Incidence of tumors of 
v.-trious types, tho procedures in Ihe care of these tumors and tho 
effectfveness of the different methods of treatment of tumors, 

Missouri 

BUI Introduced—u. 233 proposes that when a physician, surgeon or 
pathologist shall be called on by the coroner or any maglstrato of the 
county acllng .is the coroner to conduct a postmortem examinatlen, tbe 
county court of said county shall be aulborlzcd to allow such physician, 
surgeon or palhologlst to be paid out of the county treasury such 
fees or compen.sallon as shall be deemed by said court to be Just 
ami reasonable. 

Nevada 

Sill Enacted.—A. 33.8 has become Cbaplcr 322 of the taws of 1949. 
It amends the law relating to Uie practice of chiropractic by, among 
other things. Including tho following dennittons: Chiropractic Is delined 
to be the science of palpating and ndjusling the articulations of the 
human spinal column by hand only. Chiropractic-physiotherapy Is 
dedned to be Ihe adjustment of the articulations of the human body 
by liand and with the use of electrical, niecimiilcal, liygleue, and sanitary 
niea.sure3. wblcb measures do not pierce or sever the body tissues. 

New Hampshire 

Bill Introduced.—S. 8G pro^ioscs to authorUe the formation of district 
departments of Health. 

New Jersey 

Bill Enacted.—S. J. K. G UaS become Joint Besolution No. 4. 2949. 
It provides for tho eslabJIshmcnt of a temporary commUtco to be charged 
with tho duty of Investigating, studying and oraluatiiig present facilities 
and resources and future needs for tho prevention, care, treatment and 
rehabilitation of tho chronic sick. 

New York 

Bill Enacted.—A. GCG has bccomo Chapter 4G0 of tiie Laws of 2949. 
It amends the mental liygicno law by designating tiio slate department 
of mentat hygiene os tho agency of tho slate to administer lha mental 
health act and to cooperato with tlic duly constituted federal authorities 
charged with the administration thereof. 

Oregon 

Bill Introduced.—n. 53O proposes tho cstabUshnicnt of a temperance 
and rehabUitation division of tho Oregon liquor control commission which 
shall be authorized to continue, maintain and operate a rehabilitation 
clinic and agency for tho treatment of persons addicted to the excessive 
use of alcoholic beverages. 

Pennsylvania 

Biiis Introduced.—S. 848 proposes the creation of a state board of 
psychologic examiners and deflnea the practice of psychology aa tho 
rendering to Individual clients or the general public for fees or personal 
protlt of any professional service requiring tho application of recog¬ 
nized principles, methods and procedures of the science and profession 
of psychology such aa counseling, interviewing, .Tdminlstration and 
Interim rotation of standardized tests of mental abilities, .aptitudes and 
personality characteristics for tlio purpose of psychologic classidcatlon 
or evaluation of the application of sucl* psychologic technics for purposes 
of rc-educatlon, guidance* or readjustment. S. 870 proposes that In .luy 
proceeding to establish paternity tho court on motion of tiie defendant 
shall order the mother, her cldld and tlie defendant to submit to one or 
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moro blood groupliiB tesla by a duly qimllfled physician to dotormlno 
uhelher or not Iho defendant cjin bo excluded as being tlio father of tho 
child and tlio results of sucli tesla may bo received In evidence but only 
in cases where dcllnito exclusion of tho defendant is established. 

Tennessee 

Bills Introduced.—11. 1511 proposes that food handlers must present 
to their employer a health ccrlltlcato siBned by a physician licensed to 
practice in tho state showlnR that the person has underyono an exami¬ 
nation Including a Wassermann lest for venereal disease and an x-ray 
photograph for tuberculosis and showing tho results of tho examination. 
II. 1512 proposes that every physician shall^glvo or cause to bo given 
to each pregnant woman coming under his care a 'NVassermann test for 
venereal disease at tho earliest time practlcablo after tlic physician has 
notice of tho woman’s pregnant condition. 

Texas 

Bill Enactod.—H. Hcs. 127 was adopted March 29, 1949. It provides 
for the appointment of a committee to maUo investigations concerning 
tho practices of the stato board of examiners in optometry. 


Coming Medical Meetings 


American Medical Association, Atlantic City, June 6-10. Dr. George F. 
Lull, 535 N. Dearborn St., Chicago 10, Secretary. 


American Academy of Neurology, French Lick, Indiana, French Lick 
Springs Hotel, June 1-3. Dr. Joe R. Brown, 19 Millard Hall, Uni¬ 
versity of Minnesota, Minneapolis 14, Secretary. 

American xVcadeniy of Tuberculosis Physicians, Atlantic City, Hotel 
Dennis, June 4. Dr. Oscar S. Levin, P. O. Box 7011, Denver 6, Colo., 
Secretary. 

American Association of Genito-Urlnary Surgeons, White Sulphur Springs. 
W. Va., Greenbrier Hotel, May 9-11. Dr. Norris J. lleckel. 122 S 
Michigan Ave., Chicago 3, Secretary. 

American Association of the History of Medicine, Lexington, Ky., May 
23-24. Dr. Benjamin Spcctor. 416 Huntington Ave., Boston 15. 
Secretary. 

American College of Radiology, Atlantic City, Chalfonte-Haddon Hall, 
June 5. Mr. William C. Stronach, 20 N.'Wackcr Drive, Chicago 6. 
Secretary. 

American Dermatological Association, Hot Springs, Va., May 23-26. Dr. 
Louis A. Brunsting, 102 Second Ave. S.W., Rochester, Minn. Secretary. 

American Gastro-Enterological Association, Atlantic City, Claridge Hotel. 
June 3-4. Dr. Dwight L. Wilbur, 655 Sutter Street, San Francisco 2, 
Secretary, 

American Goiter Association, Madison, Wis., Hotel Loraine, blay 26-28. 
Dr. Thomas C. Davison, 478 Peachtree St., N.E., Atlanta 3, Ga., 
Secretary. 

American Laryngological Association, New York, ilay 16-17. Dr 
Louis H. Clerf, 1530 Locust St., Philadelphia, Secretary 

American Neurological Association, Atlantic City, June 13-lS. Dr. H 
Houston Jlerritt, 710 W. 168th St., New York 32, Secretary. 

American Ophthalmological Society, Hot Springs, Va., The Homestead, 
June 2-4. Dr. ilaynard C. Wheeler, 30 W. 59th St., New York, 
Secretary. 

American Orthopedic Association, Colorado Springs, .May 18-21. Dr. 

C. Leslie Mitchell, Henry Ford Hospital, Detroit 2, Secretary. 

American Otological Society, New York, May 18-19. Dr .Gordon D. 

Hoople, 713 E. Genesee St., Syracuse, N. Y., Secretary. 

American Pediatric Society, Atlantic City, May 5-6. Dr. Henry G. 

Ponchcr, 1819 W. Polk St., Chicago 12, Secretary. 

American Proctologic Society, Columbus, Ohio, May 31-June 4. Dr. 
W. Wendell Green, 1838 Parkwood Ave., Toledo 2, Ohio, Secretary. 

American Psychiatric Association, Montreal, Canada, May 23-27. Dr 

Leo H. Bartemeier, General Motors Bldg., Detroit 2, Secretary. 

American Radium Society, Atlantic City, June 5. Dr. Hugh F. Hare, 
605 Commonwealth Ave., Boston 15, Secretary, 

American Society for Clinical Investigation, Atlantic City, May 2. Dr. 
Paul B. Beeson, Grady Hospital, Atlanta 3, Georgia, Secretary. 

American Therapeutic Society, Atlantic City, June 2-5. Dr. Oscar B. 
Hunter, 915 Nineteenth St. N.W., Washington, D. C., Secretary. 

American Urological Association, Los Angeles, Hotel Biltmore. May 
16-19. Dr. Thomas D. Moore, 899 Madison Ave., Memphis 3, Tcnn., 
Secretary. 

Arizona Stale Medical Association, Tucson, May 8-10. Dr. Frank J. 
Milloy, 15 E. Monroe St., Phoenix, Secretary. 


Association for the Study of Internal Secretions, Atlantic City, June 3-4. 
Dr. Henry H. Turner, 1200 N. Walker St., Oklahoma City 3, Secretary. 

Association of American Physicians, Atlantic City, May 3-4. Dr, Henrv 
M. Thomas Jr., 1201 N. Calvert St., Baltimore 2, Secretary. 

California Medical Association, Los Angeles, May 8-11. Dr. L. Henry 
Garland, 450 Sutter St., San Francisco 8, Secretary. 

Connecticut State Medical Society, New Britain, State Teachers* College. 
May 3-5. Dr. Creighton Barker, 258 Church St., New Haven, Secretary 

Georgia, Medical Association of. Savannah, Hotel De Soto, May 10-13 
Dr. Edgar D. Shanks, 478 Peachtree St., N.E., Atlanta, Secretary. 

Hawaii Territorial I^ledical Association, Honolulu, May 5-8. Dr. Harry 
L. Arnold Jr., 510 S. Berelania St., Honolulu, Secretary. 

Idaho State Metlical Association, Sun Valley, June 20-23. Dr, Alfred M, 
Popma, 220 N. First St., Boise, Secretary. 

Illinois State Medical Society, Chicago, Palmer House, May 16-18. 
Dr. Harold M. Camp, 224 S. Main St., Monmouth, Secretary. 

International Congress on Rheumatic Diseases, New York, Hotel Waldorf- 
Astoria, May 30-June 3. Dr. Philip S. Hcnch, Mayo Clinic, Rochester, 
Minn., Ch.iirman, American Committee. 

Kansas Medical Society, Topeka, May 9-12. Dr. D. D. Vermillion, 512 
New England Bldg., Topeka, Secretary. 

Louisiana State Medical Society, New Orleans, May 5-7. Dr. P. T 
Talbot, 1430 Tulane Avenue, Nejv Orleans 13. Secretary. 

Maine Medical Association, Poland Spring, Poland Spring House, June 
19-21. Dr. Frederick R. Carter, 142 Hight St., Portland 3, Secretary. 

Massachusetts Medical Society, Worcester, May 24-27. Dr. H. Quimby 
Gallupe, 8 Fenway, Boston 15, Sccietary. 

Minnesota State Medical Association, St. Paul, Municipal Auditorium. 
May 9-11. Dr. B. B. Sousler, 496 Lowry Medical Arts Bldg., St. Paul 
2, Secretary. 

Mississippi State Medical Association, Biloxi. May 10-12. Dr. T. M 
Dye, Box 295, Clarksdale, Secretary. 

National Tuberculosis Association, Detroit, May 2-6. Or. H. Stuait 

Willis, 1790 Broadway, New York 19, Secretary, 

Nebraska State Medical Association. Omaha, Hotel Paxton, May 2*5. 
Dr. R. B. Adams, 1315 Sharp Building, Lincoin 8, Nebraska, Secretary. 

New Hampshire Medical Society, Newcastle, Hotel Wentworth, June 14* 
IS. Dr. Carleton R. Metcalf, 5 S. State St., Concord, Secretary. 

New Mexico Medical Society, Roswell. May 5-7. Dr, H. L. January. 
221 W. Central Ave., Albuquerque, Secretary. 

New York, Medical Society of the State of, BufTalo, Hotel Statler, May 
2-6. Dr. Walter P. Anderton, 292 Madison Ave., New York 17. 
Secretary. 

North Carolina, Medical Society of the State of, Pinchurst, The Carolina, 
May 9-11. Dr. Roscoe D. McMillan. P. O. Box 232, Red Springs. 
Secretary. 

North Dakota State Medical Association, Minot, May 14-17. Dr. O. A 
Sedlak, 702 First Ave, S., Fargo, Secretary. 

Oklahoma State Medical Association, Tulsa, Mayo Hotel, May 15-19 
.Mr. R. H. Graham, 210 Plaza Court Bfdg., Oklahoma City, Secretary. 

Rhode Island Medical Society, Providence, May 11-12. Dr. Morgan Cutts. 
106 Francis St., Providence J, Secretary. 

^ Society for Investigative Dermatology, Atlantic City, Ritz Carlton Hotel, 
June 11-12, Dr. S. William Becker, 55 12. Washington St., Chicago 2, 
Secretary. 

Society of American Bacteriologists, Cincinnati, May 15-20. Dr. 
John Blair, Hospital For Joint Diseases, New York, Secretary. 

Society of Biological Psychiatry, Atlantic City, Chalfonte-Haddon Hall, 
June 12. Dr. George N. Thompson, 1136 W. Sixth St.. Los Angeles^ 
Secretary. * 


South Carolina Medical Association, ilyrtle Beach, May 17-19. Dr. Julian 
P. Price, 15 W. Cbeves St., Florence, Secretary. 

South Dakota State Medical Association, Yankton, May 22-24. Dr. Roland 
G. Mayer, 22J4 S. Main St., Aberdeen, Secretary. 


Southeastern Surgical Congress, Biloxi, Miss., May 23-26. Dr. Beniamin 
T. Beasley, 45 Edgewood Ave. S.E., Atlanta 3, Ga., SecreUry. 

Texas, Stale Medical Association of, San Antonio, May 2-5. Dr HaroIH 
Williams. 700 Guadalupe St., Austin, Secretary. 


Western Association of Industrial Physicians and Surgeons, Los Angeles 
Hotel Biltmore. May 7. Dr. Christopher Leggo. Crockett (Mlif ’ 
Secretary. '-***^ 1 ., 


X. Associailon, Los Angeles 

-'1^7 30-Junc I. Mr. Waller S. Mangold U^vershv 
oi California, Berkeley, Calif., Secretary. * ^ 



1284 


J. A. M. A.- 
April 30, 1949 


GOVERNMENT SERVICES 


HAVY 


NAVAL INTERNS WANTED 

The Navy desires to procure three hundred qualified candidates 
to the grade of lieutenant (jg) in the Medical Corps of the 
Reserve to pursue intern training in civilian medical centers 
during the fiscal year 1950 under the auspices of the Navy 
Department. Applications for appointment must be filed through 
the Office of Naval Officer Procurement nearest the place of 
residence of the candidate. Successful candidates will be 
appointed lieutenants (jg) in the Medical Corps of the Naval 
Reserve and ordered to active duty at the institution with which 
they have contracted for the year of training, and they will be 
required to serve on active duty for two years beyond the date 
of completion of intern training. Candidates must be graduates 
or enrolled in the fourth year class of an approved medical 
school and otherwise meet the standards for appointment in the 
Naval Medical Reserve. Furthermore, they must have con¬ 
tracted for a rotating internship of twelve months for a year in 
an approved civilian hospital. 

An additional two hundred internships will be provided in 
sixteen Naval hospitals during the fiscal year. These candidates 
have already been selected, and all quotas for this particular 
program for placements in Naval hospitals have been filled. 
A similar program will be conducted next fall for the selection 
of interns for training during the fiscal year 1951. 


BONE BANKS 

The Navy’s Bureau of Medicine and Surgery wilt set up 
Bone Banks in some of its hospitals, according to plans 
announced recently by Rear Admiral C. A. Swanson, the Sur¬ 
geon General. “There is sufficient evidence that Bone Banks 
are now justifiable as a therapeutic provision for Naval hos¬ 
pitals," he declared. Admiral Swanson added that the Navy 
is currently studying which Naval hospitals should operate such 
banks. Considered a long step forward in bone grafting, the 
plan will be made possible by rapidly improving methods of 
freezing and preserving bone. His announcement was based on 
a report by Lieut. George W. Hyatt, Navy Medical Corps. 

Frozen human bone has been preserved for as long as 308 
days in an ordinary ice cream cabinet and then used successfully 
in bone graft operations. Bone banks visited by Dr. Hyatt 
during his investigation and study, in addition to the Lahey 
Clinic of the New England Baptist Hospital, included those at 
New York Orthopedic Hospital and Dispensary, Boston City 
Hospital, Mayo Clinic, Massachusetts General Hospital, Camp¬ 
bell Clinic and University of Iowa Children’s Hospital. 


RECALLED TO ACTIVE DUTY 
The following reserve medical officers have been nominated 
for voluntary recall to active duty: Captain William L. Schafer 
Jr. of Alexander, Va., and Commanders Robert Z. Collings Jr. 
of Highland Park, Ill.; Arthur L. Kelly of Chicago, and Bryce 
A. Newbaker of Washington, D. C. 


Lieutenant Merrill E. Speelman of Columbus, Ohio, has been 
voluntarily recalled to active duty and nominated as a resident 
in urology at the Naval Hospital in Philadelphia. 


FIRST ACTIVE DUTY IN THE RESERVE 

The following lieutenants (jg) have been nominated for their 
first active duty in the Medical Corps Reserve; Paul M. 
Arnesen, Brooklyn, to a residency in surgery at the Naval 
Hospital, St. Albans, N. Y.; George E. Cruft, Virginia, Ill., 
to the Naval Station. New Orleans; Henry H. Fetterman, 
Allentown, Pa., to the Naval Hospital, Quantico, Va.; Dudley 
P. Jackson, Bedford, Va., to the Naval Medical Research 
Institute, Bethesda, Md. 


NOMINATED FOR POSTGRADUATE 
INSTRUCTION 

The following medical oflicers have been nominated for 
courses in postgraduate instruction under the Graduate Medical 
Training Program: Lieut. Comdr. Robert A. Conrad Jr., to 
instruction in radiobiologic research at Argonne National 
Laboratory, Chicago; Lieut. Comdr. Wayne W. Waters, to a 
residency in general surgery at the Naval Hospital, Long Beach, 
(lalif.; Lieut, (jg) Frank P. Hammon, to a residency in obstet¬ 
rics and Gynecology at the Naval Hospital, Oakland, Calif.; 
Lieut, (jg) Robert W. O’Brien, to a residency in surgery at 
the Naval Hospital, Chelsea, Mass. 


NEW REGULAR OFFICERS 
The following reserve medical officers have been appointed 
to the Regular Navy Medical Corps: Capt. Richard B. Phillips, 
Boston, Naval Air Station, Oakland, Calif.; Lieut. Comdr. 
William Manson, Sidney, New York, George F. Geisinger 
Memorial Hospital, Danville, Va.; Lieut. Sidney D. Bond Jr., 
Crawfordsville, Ark., Naval Air Station, Memphis, Tenn., and 
Lieut, (jg) Eugene C. Stone Jr., Newton, Mass., Naval Sub¬ 
marine Base, Pearl Harbor, Hawaii. 


PERSONALS 

Lieut, (jg) Paul H. Pennypacker, M.C.R., has been nominated 
for graduate instruction as a resident in internal medicine at the 
Naval Hospital in Philadelphia. 

Lieut. Comdr. Carl W. Deonier of Commerce, Te.xas, has 
transferred from active reserve status to the Medical Corps of 
the Regular Navy. _ 


ADDRESS BY DR. NESBIT 
The combined staffs of the units of the Naval iledical Center, 
Bethesda, Md., were addressed April 12 by Dr. Reed Nesbit, 
professor of urology. University of Michigan School of Medi¬ 
cine, Ann Arbor, on “Pitfalls in the Diagnosis of Hydro¬ 
nephrosis.” 


AIR FORCE 


AIR FORCE SETS HEALTH RECORD IN 1948 
The U. S. Air Force had its "healthiest” year in 1948, accord¬ 
ing to a preliminary report made by Major General Malcolm 
C. Grow, Air Surgeon, to the Secretary of the Air Force. 

The common respiratory diseases, usually a major cause of 
hospitalization, accounted for less than one-third of the total 
admissions at the peak of the respiratory disease season during 


January and February. Less than 20 per cent of those hos¬ 
pitalized during the rest of the year were in that category. 

The venereal disease rate continued a decline begun in 1947 
and reached a new low in 1948. Less than 9 man-days per 
thousand troops per month were lost during 1948 for hospitali¬ 
zation for venereal disease. This is a considerable decrease 
from 102 man days per thousand troops per month in 1939. 
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PUBLIC HEALTH SERVICE 


STATEMENT ON ,THE TOXICITY OF DDT 

Following a meeting of representatives of the Department of 
Agriculture, Department of the Navy, Federal Security Agency 
and the Pan American Sanitary Bureau, the following statement 
was released concerning the use of DDT in national and inter¬ 
national health and economy; 

“A number of statements have been published during the last 
several days which have misled and alarmed the public con¬ 
cerning the hazards of using DDT as an insecticide. 

“DDT is a very valuable insecticide which has contributed 
materially to the general welfare of the world. It has been 
used with marked success in both the control and prevention 
of such insect-borne diseases as malaria and typhus and of 
insects which are destructive to crops and injurious to livestock 
and infect homes. 

“It is well recognized that DDT, like other insecticides, is 
a poison. This fact has been given full consideration in making 
recommendations for its use. There is no evidence that the 
use of DDT in accordance with the recommendations of the 
various Federal agencies has ever caused human sickness due 
to the DDT itself. This is despite the fact that thousands of 
tons have been used annually for the past four or five years 
in the home and for crop and animal protection. However, 
minor toxic symptoms may be produced by kerosene and various 
solvents used in DDT and practically all other insecticidal 
mixtures. 

“Statements that DDT is responsible for causing the so-called 
‘virus X disease' of man and ‘X disease' of cattle are totally 
without foundation. Both of these diseases were recognized 
before the utilization of DDT as an insecticide. 

“The Food and Drug Administration has not prohibited the 
use of DDT in spraying dairy cattle and barns. The Federal 
Food, Drug and Cosmetic Act requires the Food and Drug 
Administration to insure that the food supply of the American 
people does not contain any poisonous or deleterious substance 
that is not necessary in the production of the food. Studies by 
the Bureau of Entomology and Plant Quarantine have shown 
that DDT when used on dairy cattle or when present on fodder 
fed to dairy cattle may appear in the milk. They also say 
that DDT in small quantities can be detected sometimes in 
milk following ordinary use of the insecticide for fly control 
in dairy barns. Because of the vital importance of milk in the 
diet of infants, children and people of all ages, it is essential 
that proper precautions be taken to protect the milk supply. 
Modifications of the recommendation made by the Department of 
Agriculture on the use of DDT on dairy cattle were made 
merely as a precautionary measure. 

“There is no justification for public alarm as to the safety of 
the milk supply from the standpoint of DDT contamination,” 


INDUSTRIAL HYGIENE STATION IN UTAH 

The first industrial hygiene field station west of the Missis¬ 
sippi, now being set up in Salt Lake City, will soon be ready 
to give engineering and laboratory help to Western states for 
aiding manufacturers in bettering their plant working environ¬ 
ments, Dr. Leonard A. Scheele, Surgeon General of the Public 
Health Service, has announced. When the new field station 
goes into full operation in June, it will be able to make available 
to state industrial hygiene agencies an analysis of the atmos¬ 
pheric contaminants of the various working environments in 
the West. 

The field station will be located at the University of Utah, 
on the outskirts of Salt Lake City, where graduate students in 
industrial hygiene research may use the field station's labora¬ 
tories and the station's staff members may assist the university 
in presenting industrial hygiene to students. The station will 
be expanded later to give state industrial hygiene departments 
the benefit of the service’s knowledge in industrial medicine and 
nursing care, as well as engineering and laboratory service. 

“Setting up this station is another step in our attack on the 
SOO million man-days per year of absenteeism from sickness in 
this country,” Dr. Scheele said. “The West, with 30 per cent 
of the nation’s labor force, can do away with a great amount 
of that toll.” 


CANCER TEACHING GRANTS 
The Surgeon General has approved a total of §451,622 for 
cancer teaching and control grants to assist nongovernment 
institutions in the expansion of cancer programs. The grants 
were recommended by the National Advisory Cancer Council 
at a recent meeting. Among the grants was a new teaching 
grant award of §23,339.50 to Vanderbilt University School of 
Medicine, Nashville, Tenn.; eight other medical schools received 
§199,898 in continuation grants. Three new control grants 
amounting to §69,114 will finance a state environmental cancer 
study in Pennsylvania and two cancer diagnostic tests projects, 
one at the University of California and one at the University 
of Colorado. 


PERSONAL 

Dr. Bernardo A. Houssay of Argentina, who is working as 
a special research fellow at the National Institutes of Health 
at Bethesda, Md., has been elected an honorary member of the 
Washington Academy of Sciences. Dr. Houssay, a Nobel Prize 
winner, delivered an address on unsolved problems of diabetes. 


MISCELLANEOUS 


COMMITTEE SURVEYS FACILITIES FOR 
RESEARCH IN WEST 

Twenty members of the Committee on Medical Sciences of 
the Research and Development Board left Washington by 
military plane on April 7 to survey medical military facilities 
for research in the Western part of the United States. The 
committee has made two previous field trips, one covering the 
Northeastern section of the country, the other covering the 
Southeastern and Central Southern states. The committee’s 
itinerary includes Glenview, Ill.; Denver; Berkeley, Calif.; 
Mare Island, Calif., and Los Angeles. The Committee on 
Medical Sciences is responsible for a continuous survey, analysis 
and evaluation of research and development activities in medi¬ 
cine, both within and without the National Military Estab¬ 
lishment. 

Among those making the tour were Dr. Francis G. Blake, 
chairman; Dr. Lowell T. Coggeshall, deputy chairman; Dr. 
John S. Lockwood; Dr. Wallace O. Fenn; Brig. General G. E. 
Armstrong, U.S.A.; Dr. Joseph F. Sadusk Jr., executive direc¬ 
tor; Dr. James E. IvIcCormack, deputy executive director; 
Dr. William H. Fitzpatrick, panel director; Comdr. E. E. 
Metcalfe, kl.C., .U.S.N., Navy secretary; Major Hal Bridges, 
M.C., U.S.A., Army secretary, and Major James B. Nuttall, 
M.C., U.S.A.F,, Air Force secretary. 


BROOKHAVEN NATIONAL LABORATORY 
A nuclear reactor (atomic pile) and auxiliary laboratories are 
nearing completion at Brookhaven National Laboratory, Upton, 
Long Island, N. Y. The reactor has been designed to serve 
the needs of the scientific, industrial and engineering institutions 
in the northeastern part of the United States and should be 
able to support an extensive research program. Dr. William 
M. Hale, head of the department of bacteriology. University of 
Iowa College of Medicine, Iowa City, has resigned in order to 
become head of the division of bacteriology and virology in 
the department of medicine of the Brookhaven National Labora¬ 
tory, which is one of the projects of the U. S. Atomic Energy 
Commission. 


MORE ATOMIC RESEARCH PROJECTS 

The Atomic Energy Commission on April 5 announced that 
twenty-one research projects on biology and medicine will be 
financed by the commission on contract with sixteen universi¬ 
ties and two hospitals, thus making a total of seventy-eight 
research studies currently being financed by the commission 
m addition to the work being done at the major laboratories 
of the atomic energy program. 
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(Phystciarts wHf confer a favor by sending for this department 
Items of news of general Interest: such as relate to society activi¬ 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


COLORADO 

Radio Program Wins Award.—The medical series "Knave 
of Hearts,” which ran for 18 weeks beginning May 2, 1948, 
over Station KLZ, Denver, was given the "small station” 
Alfred I. duPont Award for meritorious service on radio 
March 12. The program idea originated with Mr. Hugh B. 
Terry, manager of KLZ, and had the support of the Colorado 
State Medical Society, wliich named a special committee of 
cardiologists to work with the station staff in developing the 
series. This committee was under tlie chairmanship of Dr. 
Edgar Durbin, Denver. Mr. Terry was elected by the House 
of Delegates of the Colorado State Medical Society in September 
1948 to receive the society’s certificate of service awarded 
annualiy to a nonmember for distinguished public service. 

Personals.—Dr, James S. Cullyford, Denver, recently received 
the “Order of Orange Nassau” medal of the Netherlands 
Government for his service in the medical care and evacuation 
of Netherland’s political prisoners from the concentration camps 
of Buchenwald and Dachau. Dr. Cullyford was public health 
officer with the Twelfth Army Group in Europe and is now 
chief of medical service for the Veterans Administration in 
Colorado.-Dr. Alfred R. Masten, former director of tuber¬ 

culosis control for the Colorado State Division of Public Healtli, 
returned to that post March I, having resigned from a similar 
position with the Oregon State Board of Health. 


DISTRICT OF COLUMBIA 

Study in Environment and Cancer.—The effect of man’s 
environment on his chance of getting cancer will be studied as 
a new ?60,000 project of the Georgetown University School of 
Medicine under the direction of scientists of the National Cancer 
Institute, Bethesda, Md. Dr. Wilhelm Hueper, an institute 
scientist, will direct the project. 

Research on Asthma.—A grant of $36,861 to permit studies 
of the nerve supply of the human lung has been made to the 
department of surgery of George Washington University Med¬ 
ical School by the Veterans Administration, The grant will 
provide funds for studies with particular reference to the sur¬ 
gical treatment of asthma. Studies will be continued over a 
two year period. 

Physical Medicine Appointment.—Dr. Isadore Levin has 
been appointed associate professor of medicine, in charge of 
the department of physical medicine on the faculty of George¬ 
town University School of Medicine, Washington, Dr. Levin 
was in the United States Public Health Service from 1931 
through 1933, and was in general practice from 1933 to 1936 
in tins city. He has been specializing in physical medicine 
since 1936 and has been director of the physical medicine 
department at Doctors Hospital since its opening in 1940. 


ILLINOIS 

Illinois Alumni Luncheon.—At the annual luncheon of 
the University of Illinois Medical Alumni Association May 17 
at the Palmer House, Dr. Andrew C. Ivy, vice president of 
the University of Illinois in charge of the Chicago Professional 
Colleges, and Dr. John B. Youraans, dean of the College of 
Medicine, will speak. The luncheon will be held in conjunction 
with the annual meeting of the Illinois Medical Society May 
16-18. Classes which will bold reunions include those of 1899, 
1904, 1909, 1914, 1924, 1929 and 1939. Reservations for the 
luncheon are $4 per plate. Because of the limited seating 
capacity, all reservations must be mailed in advance to Dr. 
Streicher at the University of Illinois, 1853 W. Polk St., 
Chicago 12. 

Chicago 

Cancer Research.—The Jennie Rubenstein klemorial Asso¬ 
ciation of Chicago has presented a check for $25,000 to Dr, 
Ludvig Hektoen to further research on cancer at the Chicago 
Tumor Institute, of which Dr. Hektoen is president. 

Continue Virus Study.—An additional grant of $25,655 from 
the March of Dimes enables University of Chicago sciwtists to 
continue study of the chemical and metabohe procMses by winch 
viruses reproduce at the expense of the host cells. The study 


was begun in 1947 with the aid of the National Foundation for 
Infantile Paralysis, under the direction of E. A. Evans Jr., 
Ph.D. Scientists are using viruses other than that of polio¬ 
myelitis for the study, but the ultimate aim is to apply the 
knowledge gained to the growth processes of poliomyelitis virus. 

Dr. Dragstedt to Give the Zeit Lecture.—On May 6 
at 5 {). m. Dr. Lester R. Dragstedt will speak on "Physiological 
Principles of Surgery of the Pancreas” at Thorne Hall of 
Northwestern University. This is the Frederick Robert Zeit 
Lecture sponsored by the Xi Chapter of Alpha Kappa Kappa. 
All physicians and surgeons are invited to attend. 

Postgraduate Courses in Pediatrics.—The Alicliae! Reese, 
Hospital Postgraduate School will present a course. Recent 
Advances in Pediatrics, in two sections: Section 1, May 16-21, 
The Full-Term and Preinature Infant in Health and Disease, 
and Section 2, May 23-28, Diagnostic and Therapeutic Jvfeasures 
in General Pediatrics. Registrations will be accepted for either 
or both sections. Size of classes is limited, and tuition is $50 
per section. For information address Dr. Samuel Soskin, dean, 
Michael Reese Hospital Postgraduate School, 29th St. and Ellis 
Avc., Chicago 16. 

Radioisotope Unit at Northwestern.—A radioisotope unit 
which is constituted for instruction, rescardi and therapy has 
been established at Northwestern University Medical School. 
Efiuipment for the unit’s laboratories is being financed with a 
grant in e,KCcss of $27,000 from the Atomic Energy Commission 
through the Office of Naval Research. In addition to providing 
instruments and other facilities for research involving the use 
of radioisotopes, the medical school will introduce several new 
courses into its undergraduate curriculum, and it has formulated 
a proposed program of postgraduate medical instruction in the 
utilization of radioactive elements. The third phase of the unit’s 
operations, that of patient therapy, will involve the university’s 
four affiliated hospitals, Wesley Memorial, Passavant Memorial, 
Evanston, and Children’s Memorial, and one of its cooperating 
institutions, St. Luke’s Hospital. For all three operations, 
the Atomic Euergy Commission will supply the radioactive 
materials from Oak Ridge, Tenn. Radioactive dements will 
also be made available to the medical school’s Montgomery 
Ward Qiiiics. Supervised by Jolui A. D. Cooper, Ph.D., assis¬ 
tant professor of chemistry, the laboratory is situated in. the 
Montgomery Ward Building in the university’s medical center 
on the Oiicago campus. One of the clinic rooms is being con¬ 
verted into a “hot bboptory” with equipment for handling and 
processing of mullimillicurie shipments of radioactive elements. 
Personnel of the radioisotope unit is made up of seven men on 
the faculty of the medical scliool. Unit chairman is Dr. How¬ 
ard L. Alt, associate professor of medicine. Olliers are Dr. 
Earl E. Barth, Dr, Cooper, Chester J. Farmer, Af A., Dr. Smith 
Freeman, Dr. George V. LeRoy and Dr. Ray S. Snider. Drs. 
Alt, Barth, Cooper and Freeman and Jlr. Farmer are partici¬ 
pating institution inembcrs of tlie Argoime Laboratory. Dr. 
Snider is consultant to the biologic division at Argonne. 

KENTUCKY 

Mobile X-Ray Unit Examinations.—Since the $32,000 
mobile x-ray unit, donated to tlie state department of health 
by the Elks organization of Kentucky, was placed in service 
in January 1947, more than 120,000 Kentuckians have been 
given roentgen e.\aminations of the chest without charge. About 
3,000 cases of active tuberculosis Irave been discovered. 

Personal.—Dr. Cathryn C. Rotondo, Louisville, has been 
appointed director of the Division of Maternal and Child Health 
of the state health department to succeed Dr. Alice D. Clieno- 
weth, Louisville, who resigned in December. Dr. Rotondo 
received her medical degree from the University of Louisville 
School of Afediciiie in 2942. 

Cancer Grant to University of Louisville.—A research 
grant of $4,860 has been awarded the University of Louisville 
School of Medicine by the Kentucky Division of the American 
Cancer Society. This grant, the first ever given by this society 
to the University of Louisville, will be used by Ednimid K. 
Hall, D.Sc., associate professor of anatomy of flic medical 
school, to conduct experiments of animal growth for one year. 

Meeting of Tuberculosis Association.—The annual meet¬ 
ing of the Kentucky Tuberculosis Association was held April 6 
in Louisville. Frank W. Webster, secretary-treasurer of the 
Southern Tuberculosis Conference, spoke on “Using the 
Facilities at Hand in Kentucky to Fight Tuberculosis.” Other 
speakers included A. M. Lyon, state commissioner of welfare. 
Dr. Earl R. Geruert, radiologist, and Mr. Noble J. Swearingen, 
field secretary of tlie Kentucky Tuberculosis Association. Dr. 
L. E. Smith, executive secretary of the association, presented 
Mrs. Bert R. Smith, Bowling Green, with the annual loyalty 
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award given to tlie person nialcing the greatest voluntary 
contribution to the antituberculosis fight in the state. Dr. 
George S. Watson was reelected president. 

MARYLAND 

Sesquicentennial of Medical and Chirurgical Faculty.— 
The Medical and Chirurgical Faculty of the State of Maryland 
observed its sesquicentennial at flic annual meeting in Baltimore 
April 25-27. Guest speakers on tlie scientific program included: 
W. Edward Gallic, Toroijlo, Canada, Injuries of tbe First and Second 

Cervical Vertebrae. 

Howard K. Gray, 'Roclicsler, Minn., The John T, Finny Fund 

Lecture, Some Problems in the Surgery of the Biliary Tract. 

Joseph E. Sniadel, Washington, D. C., The Standish McClcary Fund 

Lecture. 

Participants in a panel on Neoplasms of the Chest were Drs. 
Edward M. Keirt, Pittsburgh; Edgar W. Davis, ■Washington, 
D. C., and John W. Strieder, Boston. A series of twenty-nine 
round table lunclieons were held. 

MASSACHUSETTS 

Walter P. Bowers Memorial Building.—A memorial 
gifts committee for the Walter P. Bowers Memorial building, 
a three story modern plant of 75 beds in Clinton, is engaged 
in completing a fund campaign. The sum of $275,000 is essential 
to take advantage of the federal grant of about $225,000, which 
will be used to complete the new Clinton Hospital. Dr. Bowers 
founded the Clinton Hospital in 1SS9 and served as its first 
president for fifty years. Work on the new building had started 
before Dr. Bowers died in 1947, but the original building fund 
proved inadequate. Dr. Bowers, who was the first editor of 
the Nezu England Journal of ilcdicini;, left $100,000 as his 
final contribution to the welfare of tlie communities that he 
had spent his life in serving. Dr. Henry F. Bigelow of Clinton 
is chairman of the committee. 

Nashoba Associated Boards of Health.—Referred to as 
an e.xample of “local and individual initiative" in a recent Boston 
editorial, the Nashoba Associated Boards of Healtli has been 
attracting wide citizen and professional interest in klassachu- 
setts. The association is a local health unit organized as a 
demonstration eighteen years ago by the Commonwealth Fund 
with the hope that at the end of the five year trial period some 
of tlie member towns would" decide to support the project on 
their own. As evidence of its success ten towns voted at the 
close of the experiment in 193S to support the unit team of a 
medical director, director of nursing, sanitarian, laboratory tech¬ 
nician and cierks. Nine towns have kept the project going even 
through tlie war years with limited services available. In 1948 
a medical director and a director of nursing were employed, 
and the sanitarian returned from Ids duties in the anny. Their 
immediate objective became that of enlarging tlie unit, because 
it was serving only a population of 16,500, far below the desired 
number of 35,000. A concentrated program of public relations 
and health education was begun in October. "Tlie joint staffs 
of the unit and the District Health Office of the Massachusetts 
Department of Public Health worked together to accomplish 
their goal and have made considerable progress. As of July 1, 
25,000 citizens in the Nashoba Valley will have the protection 
and services of a full time public health team by belonging to 
the Nashoba Associated Boards of Health. This represents a 
SO per cent gain in population served. The essence of this 
demonstration has been caught in a statement made by Dr. Hugh 
R. Leavell, president of the klassacliusetts Central Health Coun¬ 
cil, who said, “We feel that this demonstration of cooperation 
of the towns in that area toward better living is indeed a source 
of great hope for the future health of our citizens.” 

MICHIGAN 

Hospital Clinic.—The Bon Secours Hospital, Crosse Pointe, 
will hold a Clinic Day May 24. Among the subjects under 
discussion will be exfoliative cytology, diabetes, cancer and 
jaundice. The chairmen of die program will be Drs. Carl W. 
Swanson, Donald G. Ross and Ira G. Downer. 

Ambulance for Premature Babies. — An ambulance 
especially equipped for premature babies was put into service 
ill Detroit during April. It was purchased by the state, which 
is leading the veliicie to tlie city of Detroit. It will be used 
to remove premature babies from a home, or from a hospital 
that is not equipped to give the specialized care they require, 
to a hospital that has facilities for their special care. The 
ambulance will be available to all Detroit hospitals and 
physicians. According to Dr. Joseph G. iloUier, deputy com¬ 
missioner of the Detroit Department of Health, so far this 
year 383 babies have died and 163 of these deaths were from 
causes related to prematurity. 


MINNESOTA 

State Medical Meeting at St. Paul.—The annual ses¬ 
sion of the Minnesota State Medical Association will take 
place May 9-11 at the Municipal Auditorium in St. Paul. The 
guest speakers will be Drs. Ralph O. Rychener, Memphis, 
"Tenn.-, Howard J. Holloway, Chicago; John H. Randall and 
H. Dabney Kerr, both of Iowa City; Leonard W. Larson, 
Bismarck, N. D.; Robert B. Lawson, Winston-Salem, N. C; 
Carl P. Huber, Indianapolis; Ralph E. Campbell, kladison, 
Wis.; Ronald R. Greene, Louis R. Limarzi and Walter L. 
Palmer, all of Chicago; Gustaf E Lindskog, New Haven, 
Conn., and Roy Glenwood Spurling, Louisville, Ky. The 
program includes a symposium on Orthopedic and Fracture 
Surgery and another on Research Problems; demonstrations, 
scientific films and a series of twenty-one round table lunch¬ 
eons. The annual banquet will be held at 7 p. m. May 10 
at the Hotel St. Paul; candidates for the klinnesota Fifty 
Club will he honor guests. The Woman's Auxiliary to the 
association will meet at the Hotel St. Paul, and several state 
societies have planned lundieon and dinner meetings. The 
Russell D. Carman Memorial Lecture will be delivered Mon¬ 
day afternoon by Dr. Kerr on “Roentgen Diagnosis of Lesions 
of the Urinary Tract.” The Arthur H. Sanford Lectureship 
in Pathology will be presented by Dr. Larson on “The Rela¬ 
tion of the Patliologist to the General Practitioner.” Scien¬ 
tific and technical exhibits will be on display. 


NEW YORK 

George Birney Broad Lectureship.—Dr. Arthur T. Hertig 
of the Harvard Medical School, Boston, will deliver the George 
Birney Broad Lectureship at Syracuse University College of 
Medicine May 6 at 8:30 p. m. on the “Earliest Known Stages 
of Normal and Abnormal Human Development” 

Drive Against Infant Diarrhea.—The state’s leading 
public health agencies have launched an intensive campaign 
against infant diarrhea in New Yorlc Between 1942 and 
1947 the state department of health investigated twenty-eight 
outbreaks of diarrhea of tlie new born in hospital nurseries, 
from which 618 babies suffered illness and 62 died. During 
last year tlie Medical Society of the State of New York, the 
New York State Department of Health and the hospitals of 
the state made a united effort to revise the care of newborn 
infants and provide better facilities in all hospitals. -A new 
regulation, effective Jan. 1, 1949, was written into the sanitary 
code of the state. Changes in the care of infants include sim¬ 
ple cleansing with baby oil instead of the conventional daily 
bath with soap and water. Mothers will be asked to do more 
for the baby themselves, and hospitals will reduce the num¬ 
ber of visitors in the maternity sections, or even prohibit them 
altogether. These are all part of the changes in rearing pro¬ 
cedure planned to safeguard the baby. 


New York City 

Chest Conference at Hospital.—Dr. Richard H. Sweet, 
Boston, will speak pn “Cancer of the Esophagus” at the annual 
chest conference held May 21 at St. John’s Hospital, Brooklyn. 
Other speakers will be Drs. Merrill N. Foote, Elgie K. Johnson, 
Herbert C. Maier and Lew A. Hochberg. 

Dr. Rappleye Appointed a Vice President at Columbia. 
—Dr. Willard C Rappleye, dean of Columbia University, 
College of Physicians and Surgeons, was recently appointed 
vice president in charge of medical affairs at Columbia Uni¬ 
versity. General Eisenhower’s announcement specified that 
this position shall be held by the dean of the faculty of medi¬ 
cine. The creation of tlie new office, among others, resulted 
from a survey begun nearly two years ago. 

Forum for the Study and Prevention of Crime._ 

Columbia University will hold a forum for the Study and 
Prevention of Crime at its ifcMillin Theater May 7. The 
purpose is to enlighten the public on the social, biologic and 
psychologic aspects of crime. The program is as follows: 

Frederick JlacCurdy, Alb.iiiy, Crime and Jtenta! Hygiene. 

- >Jreakcrs in a Changing 

H. MacComiick, New \ ork, The Prison’s Role in Crime 

Alfred C. Kinsey, Bloomington. Ind., Sex Offenders 

Toision, Basic Cause of Crimi- 

The fee is $2. 

Expand Home Medical Care.-The program, started in 
five municipal institutions last November to enable a patient 
to receive full clinical care at home after preliminary trLt- 
ment at a hosp'tal. wdl he extended to eight other ^institu- 
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tions in May. The program was begun to ease the over¬ 
crowded conditions in city hospitals. Three hundred and 
twenty-three patients are now receiving its benefits. A similar 
plan for tuberculous patients at Triboro Hospital in Queens 
has also been approved. According to Dr. Marcus D. Kogel, 
commissioner of hospitals, the department’s goal for June 
1 is for 500 patients on home care. The cost of treating a 
patient at a municipal hospital is §10 a day, while the cost 
for a home care patient is estimated at §2.50 to §3 a day. 

PENNSYLVANIA 

Diphtheria Closes Schools.—The Netu York Times 
reported April 12 that all schools in Fountain Hill, a suburb 
of Bethlehem, were closed “until further notice” because of 
an outbreak of diphtheria, comprising 14 cases reported in 
the Bethlehem area and 7 in the St. Luke’s Hospital, Foun¬ 
tain Hill. One death occurred in Salisbury Township adjoin¬ 
ing Fountain Hill and 1 in nearby Hellertovvn. 

Philadelphia 

Lecture on Congestive Heart Failure.—The Mount 
Sinai Hospital Lecture will be given by Dr. Louis Leiter, 
New York, on “Pathological Physiology of the Kidney in 
Chronic Congestive Heart Failure” May 8 at 9 p. m. in the 
Nurses Home Auditorium. 

Society Centennial. — The Philadelphia County Medical 
Society will hold its centennial dinner May 11 in the ballroom 
of the Bellevue-Stratford Hotel, 6: 30 p. m. The chief speaker 
will be the Honorable Lister Hill, U, S. Senator from Alabama 
and a member of the committee that deals with social and health 
legislation. 

Strittmatter Award to Dr. MacFarlane.—The Phila¬ 
delphia County Medical Society at a meeting April 13 presented 
the Strittmatter Award to Dr. Catharine MacFarlane, professor 
emeritus of gynecology at Woman’s Medical College of Penn¬ 
sylvania. Other speakers at the meeting were Drs. Stanley P. 
Reimann, who spoke on “Cancer Research,” and Lewis C. 
Scheffey, whose subject was “Cancer Detection Clinics.” 

Fellowship in Endocrinology.—A fellowship in obstetric 
and gynecologic endocrinology will be available at Jefferson 
Medical College and Hospital on or about May 1 under the 
direction of Dr. Abraham E. Rakoff, assistant professor. The 
fellowship is available to doctors who have had at least one 
year or its equivalent of postgraduate training in obstetrics and 
gynecology. Applicants should communicate with Dr. Lewis C. 
Scheffey, professor of obstetrics and gynecology, Jefferson Medi¬ 
cal College and Hospital, Philadelphia 7. 

WASHINGTON 

Tacoma Roentgen Examination Program.—Tacoma is 
reportedly the first of five cities to reach its goal of 100 
per cent in the recent roentgen examination survey. On Marqji 
3, 73,736 chest films had been taken, all byt 539 by the survey 
team. The four U. S. Public Health Service physicians who 
read the films have reported 1,508 abnormal conditions. 

WEST VIRGINIA 

Open Branch Public Health Office.—A branch office of 
public health district no. 2 was opened at East Rainelle, in 
Greenbrier County early in March, with the full support of the 
Rotary Club and the Moose Club. The quarters, which arc 
located on the second floor of the Moose Club, will be in charge 
of Mrs. Halley Mae Thompson, R.N. The office will be open 
to the public on each Friday afternoon and on the mornings of 
the second- and fourth Saturday. Plans are being made to 
schedule child health conferences, food handlers’ schools and 
provide other health services in space provided by the Veterans 
of Foreign Wars in its new building at Rupert, also in Green¬ 
brier County. 

Meeting on Anthracosilicosis.—West Virginia members 
of the American College of Chest Physicians have arranged 
a program on “Anthracosilicosis” for May 19 at the Daniel 
Boone Hotel in Charleston beginning at 10 a. m. Speakers on 
the program will include Drs. Burgess T. Gordon, Hurley 
L Motley, Peter A. Theodos and Leonard P. Lang, all on 
the staff of the Jefferson Medical College Hospital in Phila¬ 
delphia. The speakers have been making a study of anthra¬ 
cosilicosis, especially among anthracite miners. The pro¬ 
gram will appeal especially to doctors engaged m practice 
in coal mining communities. The committee has extended a 
general invitation to all West Virginia doctors to be present 
at the meeting. 


HAWAII 

Annual Meeting of Medical Association.—The Hawaii 
Territorial Medical Association will hold its annual meeting 
.May 5-8 at the Mabel Smyth Building, Honolulu, under the 
presidency of Dr. Joseph Palma, Honolulu. Guest speakers 
will be Drs. Hugh McCulloch, St. Louis; George T. Pack, New 
York; Hale F. Shirley, San Francisco, and Curtice Rosser, 
Dallas, Texas. Breakfast round tables will take place at 
the Pacific Club Saturday morning. The annual exhibit of 
the Hawaii Physicians' Art Association will be held in the 
Honolulu County Medical Library during the meeting. 

Hansen’s Disease Decreasing.—In 1865 Hawaii had an 
estimated 2,000 to 4,000 cases of leprosy in a population of only 
150,000 persons. Today the census has dropped to 293 active 
cases, although the population has increased to nearly 500,000. 
Since 1865 the law has required that all persons with leprosy 
be segregated in a leprosarium. The territory maintains a 
receiving center, Kalihi Hospital in Honolulu, and a leprosarium, 
Kalaupapa, on 8,000 acres of a peninsula on the island of 
Molokai. On Nov. 30, 1948 there were 30 patients at Kalihi 
Hospital, while eighteen years ago there were 60 new cases a 
year. Kalaupapa now has 263 leprous patients. 

GENERAL 

Proctologic Society Meeting.—The American Proctologic 
Society will celebrate its fiftieth anniversary at its meeting 
May 31-June 4 at the Deshler-Wallick Hotel in Columbus, Ohio, 
under the presidency of Dr. Albert G. Schutte, Milwaukee. 
About twenty members of the Section of Proctology of the 
Royal Society of Medicine will attend. The British guests 
who are presenting papers on the program will be: Mr. A. 
Lawrence Abel, Mr. W. B. Gabriel, M. C. Nauiiton iforgan. 
Dr. Cuthbert Dukes, Mr. R. W. Raven, Mr. A. Dickson Wright 
and Air. E. C. B. Butler. Other speakers appearing by invitation 
will be Drs. Charles W. Mayo and John S. Lundy of Rochester, 
Minn., and Lyon H. Appleby of Vancouver, B. C. 

Scholarships for Medical Library Students.—^The Med¬ 
ical Library Association is sponsoring two scholarships of §150 
each for students taking the medical library course at the 
Columbia University School of Library Service during the 
summer quarter of 1949. Funds for this purpose have come from 
a gift made by the Lilly Research Laboratories. Preference will 
be given to students giving evidence of an intention to stay in 
medical library work and who seem to have possibilities of 
making a real contribution. It is expected that the recipient 
either has or will have a library school degree at the end’ of 
the purse. Application should be made to the Columbia Uni¬ 
versity School of Library Service, New York 27. 

Science Writing Award.—The third American Association 
for the Advancement of Science-George Westingliouse Science 
Writing Award for magazine and newspaper science writing 
will be presented December 28 to the writer who presents the 
most distinguished work in interpreting science to the American 
public. Only entries appearing in magazines published within 
the continental limits of the United States are eligible. Entries 
will be judged on initiative, originality, scientific accuracy and 
clarity. All entries must be postmarked on or before October 8. 
Entry blanks and additional information may be obtained by 
writing the Chairman, Managing Committee, AAAS-Gcorge 
Westingliouse Science Writing Aivards, 1515 Massachusetts 
Avenue, N. W., Washington 5, D. C. Separate §1,000 awards 
are made for newspaper and magazine science writing. 

National Hearing Week.—The 123 local chapters of the 
American Hearing Society throughout the country will conduct 
educational campaigns in their communities during National 
Hearing Week Alay 8-14, by calling attention to the ways in 
W'hich those who suffer from hearing defects can be helped. 
Approximately 15,000,000 Americans have impaired hearing, and 
this figure includes 3,000,000 children. Alany of these children 
can be saved from becoming permanently hard of hearing if 
the cpses are discovered and treatment given in time. The 
American Hearing Society, whose headquarters are at 817 
Fourteenth Street, N. W., in Washington, D. C., is a member 
of the National Health Council and the National Social Welfare 
Assembly. Its program is supported by voluntary contributions 
from the public. 

American Academy of Neurology.—The American Acad¬ 
emy of Neurology was recently established to further and 
encourage the practice of clinical neurology and to stimulate 
the teaching of neurology and allied sciences. Active member¬ 
ship is open to every physician who has been certified in 
neurology or in both neurology and psychiatry. Junior member¬ 
ship is available to physicians engaged in postgraduate study 
in neurology or who are awaiting certification in neurology. 
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Associate membcrsliip is open to those not certified in neurology, 
but whose interests are in fields related to neurology. Its present 
total membership is approximately five hundred. The first scien¬ 
tific meeting of the academy will be held at French Lick Springs, 
Indiana, June 1-3. The president of the Academy is Dr. A. B. 
Baker of Minneapolis; the vice president. Dr. Pearce Bailey of 
Washington, D. C., and the secretary-treasurer, Dr. Joe R. 
Brown, whose address is 19 Millard Hall, University of Minne¬ 
sota, Minneapolis 14. 

American Orthopaedic _ Association Meeting. — The 
annual meeting of the American Orthopaedic Association will 
be held at the Broadmoor, Colorado Springs, May 18-21 
under the presidency of Dr. Ralph K. Ghormley, Rochester, 
Minn. Those presenting papers by invitation include: 

James V. Luck, Los Angeles, Ostcocliondronias Arising from Articular 
Cartilage. 

Lieut. Cot. Harold S. JfcBumey, Denver, Ortliopcdic Treatment of 
Tuberculosis of the Spine in a Military Tuberculosis Center. 

Harold D. Palmer, Denver, Giant Cell Tumors in Children. 

John Z. Bowers, Washington, D. C., Effects of Radioactivity on Bone. 
John R. Moritz, Sun Valley, Idaho, Ski Injuries—Trauma of Lower ' 
Extremities Resulting from Torsion Strain. 

Discussion will follow the presentation of each paper. The 
Wednesday afternoon program will be devoted to a conference 
on the training of orthopedists, which has been arranged by 
the Joint Committee on Post-Graduate Education of the Amer¬ 
ican Orthopaedic Association and the American Academy of 
Orthopaedic Surgeons. 

Annual Meetings of Urologists.—The American Urologi¬ 
cal Association will hold its annual meeting at the Biltmore 
Hotel, Los Angeles, May 16-19 under the presidency of Dr. 
Charles C. Higgins, Cleveland. The program includes a 
symposium on Antibiotics Tuesday afternoon and another on 
Ureterosigmoidostomy and Cystectomy on Wednesday after¬ 
noon. The symposium on Carcinoma of the Prostate involves 
the essay prize awards for 1949; these were won by Drs. Perry 
B. Hudson and W. W. S. Butler III, Baltimore, for their 
“Study of the Enzyme Acid Phosphatase and Its Possible 
Role in Intermediary Carbohydrate Metabolism of the Pros¬ 
tate Gland and Its Secretion in Dog and Man,” and by Dr. 
William F. Boyer, San Francisco (second prize), for his paper, 
“Carcinoma of the Prostate: A Cytological Study." The 
annual Award for Research on the Human Male Reproduc¬ 
tive Tract will be presented to Edmond J. Farris, Ph.D., of 
the Wistar Institute, Philadelphia, who will speak on “Evalua¬ 
tion of Sterility Problems in the Male." The Ramon Guiteras 
Lecture will be presented Wednesday by Dr. Jean R. Oliver, 
New York, on “When is.the Kidney Not a Kidney?" Motion 
pictures and scientific and technical exhibits will be shown. 

Special Society Elections.—The American Academy of Gen¬ 
eral Practice at its recent meeting in Cincinnati installed Dr. 
Elmer C. Texter, Detroit, as president, and chose Drs. Stanley 
R. Truman, Oakland, Calif., as president elect; Ulrich R. Bryner, 
Salt Lake City, treasurer, and R. B. Robins, Camden, Ark., 
speaker of the congress of delegates. The Academy has changed 
its address from 231 W. 47th Street to 406 W. 34th Street, 

Kansas City 2, Mo.-At the annual meeting of the American 

College of Allergists in Chicago April 14-17 Dr. Jonathan 
Forman, Columbus, Ohio, was installed as president and Dr. 
Charles H. Mitchell, also of Columbus, was made president 
elect. Dr. Frederick Wittich, Minneapolis, was elected to serve 

a fifth term as secretary-treasurer.-At the recent meeting 

of the Tri-State Medical Association of the Caroiinas and 
Virginia, Dr. Russell Buxton of Newport News, Va., became 
president and Dr. Richard B. Davis, Greensboro, N. C., was 
made president elect. Dr. James M. Northington of Charlotte 

was reelected secretary-treasurer.-The National Malaria 

Society at its annual meeting installed Wendell D. Gingrich, 
Sc.D., as president and chose Dr. Paul F. Russell, New York, 
president elect. Martin D. Young, Sc.D., is secretary-treasurer. 
The American Society of Tropical Medicine chose Dr. Norman 
H. Topping, Bethesda, Md., as president. 

University Programs in Hospital Administration.— 
The organizational meeting of the Association of University 
Programs in Hospital Administration was held in New York 
City December 17-19 with Dr. Arthur C. Bachmeyer, Chi¬ 
cago, as acting chairman. The purpose of the organization 
is to provide an opportunity for group discussion of com¬ 
mon problems, to set standards, to promote development of 
education in hospital administration leading to a degree and 
the development of research in hospital administration. Mem¬ 
bership in the organization is to be composed of only those 
courses conducted by universities and leading to a master’s or 
an equivalent degree. To avoid confusion in the placement 
of students in residencies it was agreed that course directors 
I would not make definite recommendations before February 1 


of each year to preceptors on students finishing in May or 
June. The first notification was to be made between April 1 
and April IS on completed applications and the applicant 
must apply by May 1, at which time each course would notify 
other courses of names of students that have been accepted. 
It was agreed to change the name of administrative intern to 
administrative resident. The group is to hold another meet¬ 
ing in Chicago this spring. 

Traffic Safety Winners.—Massachusetts and Washington, 
D. C., were named April 13 the grand award winners in the 
1948 National Traffic Safety Contest conducted by the National 
Safety Council. All 48 states and 578 cities participated in the 
contest, which covered the calendar year of 1948. In addition, 
401 municipalities with populations between 5,000 and 10,000 
were cited in the Honor Roll section of the contest. The large 
number of entries reflects increasing concern with the traffic 
accident problem, the council said. States whicli won first place 
in their divisions were: North Carolina, Minnesota, Washington 
and Massachusetts. Cities which won first place in their popu¬ 
lation groups were; Washington, D. C., among cities of more 
than 500,000 population; Syracuse, N. Y., in the 200,000 to 
500,000 group; Berkeley, Calif., in the 100,000 to 200,000 group; 
Jackson, Mich., in the 50,000 to 100,000 group, and Belmont, 
Mass., in the 25,000 to 50,000 group. Peru, Ind., and Stillwater, 
Okla., tied in the 10,000 to 25,000 group. 

The following special honors were voted: For the outstanding 
traffic safety performance in the nation, an Award of Merit 
to Oak Ridge, Tenn.; special award for the achievement of a 
substantial decrease in traffic accidents during the past three 
years, Los Angeles; for sustained records of excellence in traffic 
safety for a period of five or more consecutive years—Clarksdale, 
Miss., Swampscott, Mass., and Stillwater, Okla. Other special 
awards included a special honor roll of 92 cities of more than 
10,000 population which completed 1948 without a traffic death. 
The largest of these was Medford, Mass., with a population of 
67,477. Massachusetts won the grand award also in 1937. The 
grand award for Washington was its second. The city first 
scored in 1946. Contest rules provide that the national grand 
awards shall go to the state and city which, in the opinion of 
the judges, came nearest to doing everything practicable for 
traffic safety. _ 


CORRECTION 

Protein Comes Into Its Own.—In the article by this title 
in The Journal of April 2, page 899, in line 21 in the right 
hand column, the word “unpolished” should have been “polished.” 


Marriages 


Jerome Radding, Portland, Ore., to Miss Marian Jeanne 
Cohen, Los Gatos, Calif., in San Francisco, March 6. 

Roscoe Searls Mosiman, New Orleans, to Miss Celia 
Margaretta Biddle of Albany, N. Y., March 12. 

Horace Ingraham Crarv, Northport, N. Y., to Aliss 
Arline Bennett Gardner of Brooklyn, ilarch 19. 

Joseph J. Miller, Reading, Pa., to Miss Eleanor Krog- 
man of Laureldale, in Reinerton, March 12. 

Nathan S. Hale, Wilmington, Ohio, to Miss Ruth Margery 
Brock of Alliance in Columbus, in March. 

Thomas Dee Rees, Salt Lake City, to Miss Edith Natalie 
Bowes in Short Hills, N. J., March 25. 

John Eugene Flynn, Philadelphia, to Miss Elizabeth Ann 
Early of Hudson, N. Y., February 26. 

Albert Krehl Smith, Salt Lake City, to Miss Beverly 
Pearl Dew of Norfolk, Va., March 19. 

Robert D. London, Perth Amboy, N. J., to Miss Ellin 
Naumburg of New York, ilarch 26. 

James J. Traitz to Miss Gloria Jeannette Pezzillo, both of 
Philadelphia, February 26. 


VViLLiAit V. IROWBRIDGE, Ada, Ohio, to Miss Lois Kathrvn 
Warnke of East Cleveland, March 5. 

Roy Craig Swan Jr., New York, to ^liss Marian Evalyn 
Morse of Philadelphia, March 26. 

w.TN.wSo'rs “ 
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Deaths 


Edward Loughborough Keyes, New York; born in Eliza¬ 
beth, N. J., May IS, 1873; College of Physicians and Surgeons, 
medical department of Columbia College, New York, 1895; 
emeritus professor of clinical surgery (urology) at Cornell 
University Medical College, which he joined in 1904 and served 
continuously with the exception of 1910-1911, when he was pro¬ 
fessor of urology at the Bellevue Hospital Medical College; 
adjunct professor of urology at the New York Polyclinic Medi¬ 
cal School from 1903 to 1908; member of the American Medical 
Association and in 1917 member of the House of Delegates; 
an honorary president and from 1923 to 1935 president of the 
American Social Hygiene Association, which in 1938 awarded 
him the first William Freeman Snow Medal for distinguished 
service in the field of social hygiene; past president of the 
Clinical Society of Genito-Urinary Surgeons, American Asso¬ 
ciation of Genito-Urinary Surgeons, Asso¬ 
ciation, Society of Sanitary and M , . . . . nd the 

International Urological Association; formerly vice president 
of the New York Academy of Medicine; fellow of the American 
College of Surgeons; specialist certified by the American Board 
of Urology; honorary fellow of the Royal College of Surgeons, 
London; served overseas and was a consultant in urology for 
the American Expeditionary Forces during World War I; 
in 1935 was decorated with the Legion of Honor of France; 
for many years on the staffs of the New York, Bellevue, 
Memorial and St. Vincent’s hospitals; author of “Diseases of 
the Genito-Urinary Organs” and “A Sea Change”; co-author 
^ of “Urology”; died March 16, aged 75. 

Leon Hastings Cornwall ® New York; born in Ale.xandria 
Bay, N. Y., in 1887; Syracuse University College of Medicine, 
1910; associate professor of clinical neurology at the Columbia 
University College of Physicians and Surgeons; member of the 
American Neurological Association, American Association of 
Neuropathologists, Association for Research in Nervous and 
Mental Disease and the American Society of Clinical Patholo¬ 
gists; served on the Mexican border, and in France and Ger¬ 
many during World War I; affiliated with the Neurological 
Institute of New York, Vanderbilt Clinic, Huntington (N. Y.) 
Hospital and Kings Park (N. Y.) State Hospital; died in the 
New York Hospital—Westchester Division, in White Plains, 
N. Y., March 4, aged 61, of arteriosclerosis, 

Archibald Duncan McAlpine ® Detroit; born in Glencoe, 
Ontario, Canada, Jan. 24, 1882; Detroit College of Medicine, 
1905; associate professor of clinical surgery at his alma mater, 
now known as the Wayne University College of Medicine; 
member of the founders group of the American Board of Sur¬ 
gery; fellow of the American College of Surgeons; physician 
for the police and fire departments; served during World War 
1; for many years chief of the surgical department of Harper 
Hospital; consulting surgeon at the Woman’s and Receiving 
hospitals; died February 27, aged 67, of coronary thrombosis. 

Annina Carmela Rondinella ® Wellesley, Mass.; born in 
Philadelphia in 1874; Woman’s Medical College of Pennsylvania, 
Philadelphia, 1899; member of the New Hampshire Medical 
Society; consulting ophthalmologist at Wellesley College for 
many years; affiliated with Simpson Hospital of Wellesley 
College; at one time on the faculty of her alma mater, Vassar 
College in Poughkeepsie, N. Y., and the Connecticut College 
for Women in New London; served on the staff of Morrison 
Hospital in Whitefield, N. H.; died March 11, aged 74, of 
arteriosclerosis and hypostatic pneumonia. 

Charles Lee Baker @ First Lieutenant, U. S. Army, retired, 
Columbia, S. C.; University of Virginia Department of Medi¬ 
cine, Charlottesville, 1897; veteran of the Spanish-Americaii 
War and World War I; entered the medical corps of the 
U. S. Army on March IS, 1927 and retired on the same date 
for disability in line of duty, under a special act of Congress; 
died in the Veterans Administration Hospital March 7, aged 
77, of Parkinson’s disease and cerebral hemorrhage. 

Erwin Carter Brandon, Bedford, Va.; Vanderbilt Univer¬ 
sity School of Medicine, Nashville, 1910; served during 
World VVar I; medical examiner for the Norfolk and Western 
Railway; died March 4, aged 60, of cerebral hemorrhage. 

Asa Sheldon Briggs, Providence, R. I.; Harvard Medi¬ 
cal School, Boston, 1911; for many years assistant superin¬ 
tendent of Rhode Island Hospital; formerly superintendent 
of the State Home and School for Dependent and Neglected 
Children- at one time a member of the state penal and chari¬ 
table commission: died March 9, aged 63, of cerebral hemor- 
rhsffc 

Tames David Buchanan, Marion, Va.; Bellevue Hospital 
Medical College, New York, 1892; formerly mayor and post¬ 


master;_ member of the staff of the Southwestern State Hos¬ 
pital; director-of the Marion National Bank; on the board of 
George Ben Johnston Memorial Hospital in Abingdon; died in 
Lee Memorial Hospital February 27, aged 83. 

Rudolph Buhraan @ St. Louis; Marion-Sims College of 
Medicine, St. Louis, 1894; died February 14, aged 76, 

Lucius Constant Bulkley, Claremont, Calif,; Columbia 
University College of Physicians and Surgeons, New York, 
1901; for many years a medical missionary in Siam; died Jan¬ 
uary 20, aged 71. 

Charles John Carlin, Joliet, Ill.; the Hahnemann Medical 
College and Hospital, Chicago, 1912; member of the American 
Medical Association; past president of the Will-Crundy Counties 
Medical Society; past president of the Will County Tubercu¬ 
losis Sanatorium; died February 23, aged 60, of coronary 
occlusion. 

Anthony Bernard Danisawich ® South Mountain, Pa.; 
Jefferson Medical College of Philadelphia, 1922; member of the 
American College of Chest Physicians; affiliated with the 
Pennsylvania State Sanatorium number 1; died in St. Mary's 
Hospital, Rochester, Minn., February 18, aged 51, of complica¬ 
tions resulting from chronic pulmonary disease. 

Charles Olive Dearmont, White Post, Va.; University 
College of Medicine, Richmond, 1903; member of the American 
Medical Association; served as chairman of the county school 
board: died. February 23, aged 70. 

Grover Cleveland DeBoIt, Little Rock, Ark.; University 
of Tennessee College of Medicine, Memphis, Tenn., 1923; 
member of the American Medical Association; formerly health 
officer of Rogers; consultant for the Veterans Administration; 
died February 2, aged 64. 

Arthur Murphy Doty, Lexingdon, Miss.; Memphis (Tenn.) 
Hospital Medical College, 1899; died in New Orleans February 
21, aged 80. 

_ Cyril Dustan, Brooklyn; Long Island College of Medi* 
cme._ Brooklyn, 1943; certified by the National Board of 
Medical Examiners; research associate at the School of Pub¬ 
lic Health of the Faculty of Medicine of Columbia Univer¬ 
sity; died January 21, aged 34. 

Lester Lymon Eberhart ® Angola, Ind.; Indiana Uni¬ 
versity School of Medicine, Indianapolis, 1930; died Janu¬ 
ary 18, aged 51, of coronary occlusion. 

Jacob A. Edelstein ® Los Angeles; Fordham University 
Scliool of Medicine, New York, 1918; died recently, aged 59. 

Hatckel Alexander Elkourie @ Birmingham, Ala.; Uni¬ 
versity of Nashville (Tenn.) Medical Department, 1901; died 
February 1, aged 68, of coronary thrombosis. 

Herbert Calvin Evans, Los Angeles (licensed in California 
in 1922); died March 21, aged 63, of cerebral hemorrhage. 

Christopher Franklin Farmer, Kentwood, La.; Memphis 
(Tenn.) Hospital Medical College, 1908; died March 2, 
aged 75. 

Edwin Charles Fassett ® Kingston, N. Y.; Columbia 
University College of Physicians and Surgeons. New York, 
1904; specialist certified by the American Board of Otolaryn¬ 
gology; served during World .War, I; on the staffs of the Kings¬ 
ton. Benedictine and Ulster County Tuberculosis hospitals; 
died February 25, aged 70, of carcinoma. 

James Edward Furr ® Marks, Miss.; Tulane University 
of Louisiana School of Medicine, New Orleans, 1913; served 
during World War 1; medical superintendent and owner of 
Marks Hospital; died February 22, aged 57, of coronary 
occlusion. 

Samuel Bernard Goldberg, Medford, Mass.; Middlesex 
College of Medicine, Waltham, 1928; member of the American 
Medical Association; died January 5, aged 45. 

John Francis Golden, Dormont, Pa.; Western Pennsyl¬ 
vania Medical College, Pittsburgh, 1903; member and for 
many years president of the school board; served during 
World War I; on the staff of St. Joseph’s Hospital in Pitts¬ 
burgh; died in the Veterans Administration Hospital, Aspin- 
wall, February 22, aged 69, of heart disease. 

Joe Davis Goodwin, Nashville, Tenn.; University of Ten¬ 
nessee Medical Department, Nashville, 1892; died February 2, 
aged 79, of intestinal hemorrhage and rectal carcinoma. 

Henry James Goubeaud Jr. ® Brooklyn; Long Island 
College Hospital, Brooklyn, 1920; specialist certified by the 
American Board of Obstetrics and Gynecology; fellow of the 
American College of Surgeons; served on the, faculty of his 
alma mater; on the staffs of the Kings' County and St. Mary’s 
hospitals; formerly on the staff of the Holy Family Hospital: 
died February 10, aged 54, of heart disease. 
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Morris Baldwin Green ® Baltimore; University of Mary¬ 
land School of Medicine, Baltimore, 1909; died February 2, 
aged 62, of arteriosclerotic heart disease. 

George D. J. Griffin ® Chicago; ^Jorthwestern University 
Medical School, Chicago, 1908; clinical professor of surgery at 
the Loyola University School of Medicine; fellow of the Inter¬ 
national College of Surgeons and the American College of 
Surgeons; served in France during World War I; president 
of the staff of Mercy Hospital, where he died March 27, aged 
61, of carcinoma. 

Charles H. Hall, Boothsville, W. Va.; Kentucky Univer¬ 
sity Medical Department, Louisville, 1904; member of the 
American Medical Association; died March IS, aged 73, 
of injuries received when struck by a transformer when a 
truck crashed into a telephone pole under which his car was 
parked. 

James Monroe Hancock, Oakland, Calif.; Chicago College 
of Medicine and Surgery, 1910; veteran of the Spanish-Amcri- 
can War; died February 23, aged 71, of arteriosclerotic heart 
disease. 

Frank Madison Harvin, Columbia, S. C.; Medical Col¬ 
lege of South Carolina, Charleston, 1907; served overseas 
during World War I; died in the Baptist Hospital February 
23, aged 68. 

William Vincent Healey @ New York; Cornell Univer¬ 
sity ^ledical College, New York, 1916; fellow of the American 
College of Surgeons; served overseas during World War I; 
formerly on the faculty of the New York Polyclinic Medical 
School and Hospital; honorary surgeon of the New York 
Police Department; consulting surgeon at the State Hospital, 
Kings Park; affiliated with Doctors, Broad Street and Gouver- 
neur hospitals; director of surgery at St. Clare's Hospital, 
where he died March 9, aged 57. 

Floyd Michael Hellwarth, Phoenix, Ariz.; Ohio Medical 
University, Columbus, 1906; member of the American Medical 
Association and the Oregon State Medical Society; died Feb¬ 
ruary IS, aged 67, of coronary thrombosis. 

Leo Charles Henrich, Lincoln, Neb.; Creighton Univer¬ 
sity School of Medicine, Omaha, 1935; served during World 
War II; member of the staff of Lincoln State Hospital, where 
he died February 16, aged 39. 

Edwin Forrest Hitchcock, New York; Long Island 
College Hospital, Brooklyn, 1894; died February 28, aged 87. 

Edward Michael Hand ® Coraopolis, Pa.; Medical 
Department of 'the Western University of Pennsylvania, 
Pittsburgh, 1896; district me'dical director for Allegheny 
County; served during the Spanish-American War, on the 
Mexican Border and in France during World War I; died 
in the Sewickley (Pa.) Valley Hospital, January 14, aged 
77. 

William Sebald Keller, Cincinnati; Miami Medical Col¬ 
lege, Cincinnati, 1904; member of the American Medical Asso¬ 
ciation; formerly senior surgeon in the U. S. Public Health 
Service Reserve; for many years president of the Cincinnati 
Social Hygiene Society and a member of the coordinating 
committee of the Cincinnati Public Health Federation; served 
on the staffs of Christ and Children’s hospitals; died in Clear¬ 
water, Fi'd., March 9, aged 66, of renal insufficiency and arterio¬ 
sclerosis. 

Raymond Hadley Kenan, North Rose, N. Y.; Syracuse 
University College of Medicine, 1927; member of the Ameri¬ 
can Medical Association; died in the Edward J. Barber Hos¬ 
pital, Lyons, February 15, aged 47. 

Reginald John Konopka, Shamokin, Pa.; Middlesex Col¬ 
lege of Medicine and Surgery, Cambridge, lilass., 1936; died 
February 23, aged 40. 

Herman Henry Lahke, Cincinnati; Miami ^ledical Col¬ 
lege, Cincinnati, 1903; died at St. Francis Hospital February 
26, aged 72, of prostatic carcinoma. 

Priestley Lipscomb ® Denton, Texas; Louisville (Ky.) 
Medical College, 1894; past president of the Denton County 
Medical Society; died February 15, aged 79, of senility. 

Anna Jackson Longshore, Waterloo, Iowa; State Uni¬ 
versity of Iowa College of Homeopathic Medicine, Iowa 
City, 1903; died January 23, aged 80. 

Harold Hamilton Longwell, Tyrone, Pa.; Baltimore 
^ledical College, 1910; Medico;Chirurgical College of Phila¬ 
delphia, 1914; died February 14, aged 66, of coronary 
thrombosis. 

Edward Chadwick McClees ® Elm City, N. C.; Medical 
College of Virginia. Richmond. 1917; died March 4, aged 56, 
of cerebral hemorrhage. 


William Aloysius McCormick, New Bedford, Mass.; 
Tufts College Medical School, Boston, 1914; member of the 
American Medical Association; died in Sarasota, Fla., February 
21, aged 57, of hypertension and chronic nephritis. 

Julius A. McMillan, Nashville, Tenn.; Meharry Medical 
College, Nashville, 1904; professor emeritus of gynecology at 
his alma mater; affiliated with Hubbard Hospital, where he 
died February 22, aged 76, of coronary heart disease. 

Archibald Buxton McQueen, St. Petersburg, Fla.; North 
Carolina Medical College, Davidson, 1902; died February 6, 
aged 75, of cerebral hemorrhage. 

Wallace Lynnville Matlock, Deadwood, S. D.; National 
University of Arts and Sciences Aledical Department, St. 
Louis, 1918; member of the American Medical Association; 
died in St. Joseph’s Hospital January 24, aged 52, of coronary 
heart disease. 

Adelaide Mills, St. Albans, N. Y.; Eclectic Medical 
College of the City of New York, 1903; died in the Queens 
General Hospital, Jamaica, January 21, aged 87. 

Charles E. Milson, Catasauqua, Pa.; Hahnemann Medi¬ 
cal College of Philadelphia, 1884; died January 1, aged 85, of 
valvular heart disease. 


Charles Edward Murray, Cincinnati; Medical College 
of Ohio, Cincinnati, 1903; died in the Deaconess Hospital 
January 1, aged 72. 

Adlai Stevenson Oliver Jr., Raleigh, N, C.; Jefferson 
Medical College of Philadelphia, 1940; member of the Ameri¬ 
can Medical Association; served during World War II; died 
January 18, aged 32. 

Abraham Rothseid ® Newark, N. J.; University and 
Bellevue Hospital Medical College, New York, 1914; died 
February 24, aged 62, of coronary occlusion and arteriosclerotic 
heart disease. 

Amos Bowman Schnader ® Terre Hill, Pa.; Jefferson 
Medical College of Philadelphia, 1903; on the staff of Lan¬ 
caster (Pa.) General Hospital; died in St. Joseph’s Hospital 
in Lancaster, January 19, aged 73, of heart disease. 

Scott Searles, Los Angeles; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1889; died 
in California Lutheran Hospital February 13, aged 84, of 
cerebral thrombosis. 


Martha Abbie Winegar Simpson, Glendale, Calif.; North¬ 
western University Woman’s Medical School, Chicago, 1894; 
died in the Loma Linda (Calif.) Sanitarium and Hospital, 
January 9, aged 84. 

Wilson Jackson Smith, Forsyth, Ga.; Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1900; member 
of the American Medical Association; past president of the 
Monroe County Medical Society; died January 3, aged 69, 
of melanoma of tlie lung. 

Charles Stein, Long Beach, Calif.; University of Louis¬ 
ville (Ky.) Medical Department, 1907; member of the Ameri¬ 
can Medical Association; served during the Spanish-American 
War and World War I; died January 22, aged 72. 

Hack Urquhart Stephenson ® Richmond, Va.; Medical 
College of Virginia, Richmond, 1895; formerly member of 
the state board of medical examiners; served as surgeon for 
the Chesapeake and Ohio Railroad; died January 20, aged 76. 

Thomas Somerville Stewart ® Philadelphia; University 
of Pennsylvania Department of Itledicine, Philadelphia, 1901; 
member of the American Roentgen Ray Society; curator of the 
microscopical section of the Academy of Natural Science; died 
February 19, aged 72. 

Matthias Ware ® West Branch, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1912; served on the 
staffs of St. Luke’s Hospital in Cedar Rapids and Mercy 
Hospital in Iowa City, where he died February 14, aged 65, 
of pulmonary embolism. , ’ 


Clarence H. Waring ® Medical Director, U. S. Public 
Health Service, retired. Pass Christian, Miss.; Mississippi 
Medical College, Meridian, 1907; entered the U. S. Public 
Health Service in August 1914 and retired July 1946- died 
in Gulfport, February 26, aged 66, of ventricular fibril'lation 
and acute coronary occlusion with infarction. 


College, 1894; fellow of the American College of Surgeons- 
member of the House of Delegates of the American Medical 
Association from 1930 to 1947; on the staffs of the ifacon 
and Aliddle Georgia hospitals; died ilarch '> aged 75 of 
coronary thrombosis. '.i, m 



1292 


FOREIGN LETTERS 


J. A. it A. 
April 30, 1949 


Foreign Letters 


PARIS 

(From Our Regular Corrcsl>oudcut) 

March 10,-1949. 

Survival of the Placenta 

Professor J. A. Thomas, director, laboratory for experimental 
cellular biology, had previously obtained the survival of the 
fetus of mammals which can be used for the massive cultivation 
of certain viruses by means of prolonged perfusion. This 
achievement is due to an apparatus devised by the author and 
his co-workers. As the application of this process to living 
human organs appeared indicated, the author selected the 
placenta, the only organ susceptible of being taken without 
injury to the subject. The first trial, made with the collabora¬ 
tion of Professor Varangot (Port-Royal Obstetrical Clinic), 
was performed on a placenta obtained at cesarean section, which 
has survived fifty-three hours. They have recently realized 
the survival for three days of a placenta normally expelled in 
the course of delivery. Immediately after delivery, 100 cc. of 
physiologic dextrose solution, containing 125 mg. heparin, is 
injected through the umbilical artery into the placenta; the 
amnion, main cause of infection, is minutely eliminated. After 
being put temporarily in a bath it is taken to the laboratory, 
where the preliminary vascular washing is first effected by 
putting a cannula in one of the two umbilical arteries, the other 
one being tied and the vein cut. Finally, the placenta is branched 
on the artificial circulation of the automatic apparatus; the per¬ 
fusion then occurs in the physiologic direction through the 
umbilical artery, the return being made through the open vein; 
the maximum arterial pressure is 70 mm. of mercury, the 
minimum 20; there are 76 to 90 pulsations to the minute, and 
the temperature is 38 C. The perfused liquid is a mixture of 
human stored blood and of a solution containing 5 Gm. dextrose 
per liter and 1 Gm. sulfamethazine (N-4,6-dimethyl-2-pyrimidyl 
sulfanilamide); penicillin and streptomycin are added. Under 
these conditions neither the perfusion fluid nor the placenta has 
become infected, even in a case when delivery occurred twenty- 
four hours after the rupture of the membrane. During the per¬ 
fusion, which lasted for more than three days and which, 
according to the authors, could very likely be prolonged, the 
placenta keeps a normal appearance and consistency. 

Organization for Welcoming the World’s 
Medical Corps 

This organization, created by the general confederation of 
the French syndicates of doctors, was inaugurated on February 
26, in the course of a reception. Among those present were 
the representative of the direction of cultural affairs of the 
Foreign Office, the representative of the Minister for Public 
Health, cultural attaches to foreign embassies and legations 
and numerous members of the teaching staff of the faculty and 
hospitals. Its aim is to put at the disposal of foreign doctors 
arriving in France an organization capable of rendering them 
numerous services; i. e., to inform them on scientific and hos¬ 
pital centers as well as on cultural and touristic matters. 

The Precursor of the Antibiotic Action of Penicillin 

At a recent meeting of the National Academy of Medicine, 
Justin Godard drew attention to the fact that in 1897 a pupil 
of the Military Medical School, Ernest Duchesne, presented a 
thesis entitled “Contribution to the Study of Vital Concur¬ 
rence in Micro-Organisms; Antagonism Between Molds and 
Microbes.” He is unquestionably the first to have discovered 
the fact and to have studied its mechanism; from his experi¬ 
ments on guinea pigs he drew possible therapeutic consequences. 


ITALY 

(From Our Regular Correspondent) 

Florence, Feb. 28, 1949. 

Congress of Obstetrics and Gynecology 

At.the,Thirty-Ninth Congress'of the Italian Association of 
Obstetricians and Gynecologists in Bologna, Professor Scaglione, 
University of Palermo, reported on classification and symptom.t- 
tology of ovarian tumors. He emphasized that because of the 
high incidence of tumors of the ovaries, the variety of their 
structure, genesis, clinical course and biologic peculiarities, any 
actual classification of the tumors based on clinical, biologic or 
histologic characteristics or based on histogenesis is not exempt 
from criticism. Miller believes that tumors originating in the 
membrana granulosa and in the theca are of epithelial nature. 
Werdt calls attention to the great resemblance which e.xists 
between these tumors and the round cell sarcomas of the 
ovaries, and Rosenstein interprets these neoplasms as mixed 
tumors, using for them the term sarcocarcinoma of the ovaries. 
Occasionally the tumor cells may be arranged around the capil¬ 
laries and may therefore be considered as peritheliomas. 

Polymorphism is one of the most important characteristics of 
numerous tumors causing hormonal hyperfunction of the ovaries, 
and that is why some authors have stated that one has to deal 
with mixed tumors, while in reality tlie different microscopic 
aspect is the expression of the degree of differentiation and of 
maturity which had been attained. 

From a clinical standpoint forms are observed which may be 
considered as special types of ovarian carcinoma, while others 
must be consiilered as special aspects of ovarian sarcoma; but 
beside these definitely malignant forms there are benign forms. 

Consetiuently, neither the histologic findings nor the clinical 
criteria may provide the means for classifying all tumors of 
the ovary. Not even the biologic concept may serve to solve 
these problems. If the functional activity is manifested by 
feminization in certain cases and by masculinization in other 
cases, associated respectively with an increase in estrus-produc- 
ing compounds or in androgens, one may not always observe 
an increase in the androgens in the blood, as occurs in some 
patients with arrhenoblastoma. And there may be also a regular 
increase in androgens in the typical forms of hypernephroid 
tumors, tliough not in the atypical forms. 

There is no consensus on the histogenesis of the "functiona¬ 
lizing” tumors and ovarian tumors in general, and the concepts 
on which Schiller based his classification were not adhered to 
by all the aulliors, many of whom have felt it necessary to 
employ other criteria of classification. 

According to Robert Meyer, ovarian tumors do not originate 
in the membrana granulosa or in normal elements of the theca, 
but in undifferentiated elements which survived from the period 
of embryonal development and which may be observed in the 
fetal period or at birth. According to Schiller, on the contrary, 
the tumors of the granulosa would have a mesenchymal origin. 

From the clinical point of view, one should ascribe great 
importance to the functional tumors, studying in detail the 
clinical picture of the feminizing tumors and of the virilizing 
tumors but not neglecting the other ovarian tumors for which 
an early exact diagnosis is imperative because of their high 
incidence and the grave prognosis which many of them present. 

Prof, delle Piane, University of Parma, reported on the second 
subject, “Biologic Bases and Clinical Criteria of Hemotherapy 
in the Obstetric and Gynecologic Fields.” He demonstrated 
the peculiar conditions which in practice impose an exact evalu¬ 
ation—^in the field of diagnosis and treatment—with regard to 
the double problem offered by the female as blood donor and 
recipient in case of blood transfusions. This evaluation requires 
specific competence, a technical and organizational orientation 
which do not e.xist in Italy, and it is highly desirable that this 
congress should give a decisive impulse to its realizatiom 
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Some reactions observed in the course of hemotherapy may 
be explained by the difference of sex between the donor and 
recipient, depending on the menstrual and reproduction cycle 
of the woman. In the various phases of the menstrual cycle 
the blood presents biologic characteristics which justify specific 
utilization in function of the hormone contents of the blood. 
Women possess a greater capacity than men of replacing blood, 
probably because they are normally faced with the task of pro¬ 
viding for periodic blood losses. Only during menstruation and 
when this is imminent, the withdrawal of blood is contraindicated 
because of the possible repercussions on menstruation itself. 
During the menstrual phases and during the climacteric period 
the female appears to be less fit to be a donor than during the 
menopause, during which the peculiar endocrine characteristics 
of the blood warrant some specific utilizations. 

When one considers the female as recipient of hemotherapy, 
in relationship to the various phases of her sex life, the greatest 
advantages may be obtained with a hemotherapeutic treatment 
using the blood of a person with different or strictly antago¬ 
nistic endocrine orientation. For such motives the utilization 
of male blood or of placental blood may be indicated. In some 
syndromes of dysendocrisiasis, the blood of pregnant women 
seems to be more indicated for hemotherapy. On the other 
hand, women may not be considered as good blood donors at 
any time during the puerperal state. Labor and the period 
immediately after delivery present the phases in which, because 
of the greater possibility of neuroendocrine, hemodynamic and 
colloidosmotic imbalance, it may be difficult to institute effective 
transfusion therapy: consequently prophylactic hemotherapy by 
transfusions is of great value intrapartum, or better during the 
phase which immediately precedes birth. The puerperium con¬ 
stitutes a wide field for application of hemotherapy with regard 
to prophylaxis and treatment of puerperal infection, 

DENMARK 

(From Our Regular Correspoudent) 

Copenhagen, April 6, 1949. 

Bad Medical Advice by Wireless 
On the whole, the issue of medical news by the Danish state- 
controlled wireless is satisfactory. A committee representing 
the Danish Medical Association acts in an advisory capacity, 
undertaking to scrutinize and, if necessary, put a blue pencil 
through articles on medical subjects submitted to it by the 
wireless service. This scrutiny helps to suppress definitely mis¬ 
leading statements, but passage of it does not necessarily mean 
that the censors have whole-heartedly endorsed the text they 
have passed. So far so good, at any rate with regard to impor¬ 
tant papers put on the program several days in advance. But 
short items of news, whose value is fleeting, are apt to be dealt 
with so cursorily that there is little time for submission to a 
-board of censors. In such cases the wireless service itself takes 
responsibility, and its judgment is nearly always sound. But 
even Homer has been caught nodding, and recently a short 
announcement on the air led to sharp protests. 

The offender on this occasion was a doctor who had become 
so impressed by the efficacy of methadone in the treatment of 
morphomania that he wished the whole world to know what a 
wonderful discovery it represented. He voiced his enthusiasm 
also in the press, both medical and lay. Whereupon Professor 
K. O. Mpller issued an emphatic protest from the University 
Pharmacological Institute. He pointed out that though the drug 
may have certain beneficial properties in weaning morphomaniacs 
of their habit, these qualities do not necessarily imply that its 
chronic misuse is less dangerous than that of morphine. In 
defense of his action the offender has sought shelter behind the 
claims made on behalf of the drug by its manufacturers. The 
obvious retort to this defense is that one is expected to take 
the claims of manufacturing chemists with a large grain of 
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salt. In Denmark, at any rate, the brochures extolling the 
merits of certain drugs have not to be submitted by their manu¬ 
facturers to any medical board of censors. 

The Frequency of Cancer of the Lungs 

Nearly the whole of the issue of the Ugeskrift for Logger 
for March 17 is devoted to a series of articles on cancer of the 
lungs, which, according to a leader in the same number of this 
journal, is “approximately as common as cancer of the stomach.” 
It is added that the diagnosis of cancer of the lungs and treat¬ 
ment of it as such are much rarer events. In the same leader 
the statement appears that in men over 35 to 40 years cancer 
of the lungs is far more common than tuberculosis. In a study 
of 211 cases of bronchogenic carcinoma observed in hospital 
in the period 1940 to 1948, Dr. A. V. Moller and Dr. Flemming 
Raaschou point out that this condition is ten times as common 
in men as in women, and that it is equally frequent on the two 
sides of the chest. 

Dr. Jens L. Hansen is a keen advocate of bronchoscopy as 
an aid to early diagnosis. He considers this measure just as 
safe and just as important as cystoscopy or proctoscopy in 
their respective fields. When the disease is situated in the 
larger bronchi ,and it is supposed to be so by Bjork in 65 per 
cent of all cases of bronchial carcinoma, the bronchoscope may 
clinch the diagnosis at a stage when the roentgenologic findings 
are negative. But this does not mean that Dr. Hansen is 
depreciative of roentgen rays in this field, and his three main 
aids to early diagnosis are the roentgen rays, the bronchoscope 
and the examination of bronchial discharge for cancer cells. 
As revealed by this symposium, there seems to be plenty of 
room for improvement with regard both to early diagnosis and 
early treatment by operation. 

Deaths from Drugs 

Recently published statistics have thrown an unflattering light 
on deaths due to drugs in Denmark. It may be idle to 
speculate on the benefits derived from the 15,000,000 kroner 
spent in 1947 on drugs by the sickness insurance societies, but 
we have the disquieting fact that in 1945 there were as many 
as 420 deaths from drugs. Dr. Palle Wiingaard has calculated 
that in this year there were about ten times as many deaths from 
drugs as from infantile paralysis, and 1 drug death for every 2 
deaths from pulmonary tuberculosis. A comparison with other 
countries is also disquieting. In Denmark in 1944, the drug 
death rate was 0.19 per thousand, whereas in Norway it was 
only 0.02 and in England only 0.05 per thousand. During the past 
twenty-five years the death rate due to drugs has been quintupled, 
and it has been doubled between 1940 and 1946. The soporific 
drugs, the barbiturates in particular, are largely responsible for 
this state of affairs, and in 1945 and 1946 more than 90 per cent 
of the deaths from poisoning were due to carbon monoxide and 
soporifics. The fact that the drug death rate is about three 
times as high in the towns as in the country suggests that the 
rhythm with which we live our lives often determines the way 
in which we end them. 

The Late Professor Ernst Schmiegelow 

Reference was made last November 6 in these columns to 
the autobiography published by the nonagenarian. Professor 
Schmiegelow. His death on February 28 of this year ends .i 
most distinguished career. The fates conspired to make Pro¬ 
fessor Schmiegelow’s life singularly sunny. Born on Oct. 13, 
1856, he spent his early professional life abroad, largely in 
Germany, acquiring that cosmopolitan outlook which made 
him such a welcome guest at international medical meetings. 
His standing as an otolaryngologist led to his election in 1929 
as the president of the first international Otolaryngologic Con¬ 
gress in Copenhagen. Turned 90, he reluctantly abandoned 
skiing in Norway for the more sedate toboggan, but he was 
physically and mentally active up to the moment of his death. 
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ADRENAL CORTICAL HORMONE FOR 
ARTHRITIS 

To the Editor.~Drs. P. S. Hencli, E. C. Kendall, C. H. 
Slocumb and H. F. Policy of the Mayo clinic and Mayo Foun¬ 
dation have studied the effects of an adrenal cortical honnone 
(compound E), which appears to give some promise of relief 
in certain forms of arthritis. (Proc. Staff. Meet., Mayo Clin. 
24: 181 [April 13] 1949). For the past several years Merck & 
Co., Inc., has been privileged to participate in this project by 
collaboration with Dr. E. C. Kendall and under an agreement 
with the Research Corporation. Compound E was first syn¬ 
thesized in the Merck Research Laboratories, and the details 
of this synthesis were published in the March 1946 issue of the 
Journal of Biological Chemistry. We have supplied from the 
limited amounts available the greater part of Compound E for 
Dr. Hench’s clinical work during the past eight months. 

It is expected that the publication of Dr. Hench and his 
associates will lead to widespread interest and demand for 
Compound E. We regret that we must at this time emphasize 
that there will be no Compound E available from us except 
for very limited and essential research. 

We are making strenuous efforts to expedite production, but 
many months will be required to obtain finished material. A 
highly complicated synthesis is involved. In addition, there 
is an inadequate supply of raw material to meet anticipated 
demands. It is believed that a new synthesis must be developed 
before sufficient Compound E can be made generally available. 

The foregoing points are brought to your attention as a mat¬ 
ter of information to all concerned and in an effort to avoid, 
so far as possible, disappointment because of shortage of 

supplies. Merck & Co., Inc., Rahway, N. J. 


USE OF MIXTURES OF SULFONAMIDE 
DRUGS 

To the Editor: —In their letter to the Editor of Dec. 4, 1948, 
Drs. Reinhold and Flippin commented that the figure of 6 Gin. 
excretion of acetylated sulfonamide compound which we assumed 
for purposes of calculation in our letter of Oct. 2, 1948, was 
exceedingly high. In our original communication we stated 
that this figure was used for the sake of simplicity. We con¬ 
cede that it is too high. Nevertheless, it can be shown that the 
reduction in crystalluria to be expected from the use of sulfon¬ 
amide mixtures is small, using the figures given by Drs. Rein¬ 
hold and Flippin for absorption and acetylation. 

They state that 4 Gm. of sulfonamide compound would be 
absorbed and 10 to 50 per cent acetylated. Let us first calculate 
the amount of sulfonamide compound to be excreted as crystals 
when 10 per cent is acetylated, assuming a urinary />„ of 5.5 
and a urinary output of 1,500 cc. per day. If 10 per cent is 
acetylated, 90 per cent, or 3,600 mg., is excreted as free sulfon¬ 
amide compound. The acetylated form does not enter into the 
calculation here because the small amount is all dissolved. If 
the 4 Gm. absorbed consisted of equal parts of sulfadiazine and 
sulfamerazine, then 1,800 mg. of each would be excreted as the 
free compound. Since the solubilities of sulfadiazine and sulf¬ 
amerazine are 13 and 35 mg. per hundred cubic centimeters 
respectively at p» 5.5 (Gilligan, D. R., and Plummer, N.: Proc. 
Soc. E.rper. Biol. & Med. 53: 142, 1943), 195 mg. of free sulfa¬ 
diazine and 525 mg. of free sulfamerazine would be dissolved 
in the 1,500 cc. of urine, leaving 1,605 mg. of free sulfadiazine 
and 1,275 mg. of free sulfamerazine in crystal form, or a total 
of 2,880 mg. to be excreted as crystals. On the other hand, if 
sulfadiazine alone were given, the 3,600 mg. of free compound 


requiring excretion would give up 195 mg. in solution, leaving 
3,405 mg. as crystals. The 400 mg. of acetylsulfadiazine excreted 
. would give up 300 mg. in solution, leaving 100 rag. as crystals. 
Therefore; a total of 3,505 mg. of crystals would be excreted 
if sulfadiazine alone were given. The foregoing calculation 
shows that 625 mg. less of the drug would be excreted as 
crystals if the mixture were used than if sulfadiazine alone 
iverc used. 

Similarly, if one calculates the amount of drug to be excreted 
as crystals when 50 per cent of the sulfonamide compound is 
acetylated, one finds that 1,590 mg. would be dissolved and 
2,410 rag. of both free and acetylated sulfonamide compound 
would be excreted as crystals when the mixture is given, while 
495 mg. would be dissolved and 3,505 mg. of free and acetylated 
sulfonamide compound excreted as crystals when sulfadiazine 
alone is administered, a difference of 1,095 mg. (The solubilities 
of sulfadiazine, sulfamerazine, acetylsulfadiazine and acetylsulfa- 
meraziiie are 13, 35, 20 and 38 mg. per hundred cubic centi¬ 
meters, respectively, at pa S.S.) Thus, the use of the mixture 
might be expected to reduce the amount of crystals by 625 to 
1,095 mg., while still leaving from 2,410 to 2,880 mg. of crystals 
in the urine. 

Drs. Reinhold and Flippin state that a portion of the excreted 
sulfonamide compound is maintained in supersaturated solution. 
It would seem safer to choose a regimen of therapy which does 
not depend on supersaturatioii to reduce crystalluria. 

In a letter to the Editor on February 1, Dr. David Lehr took 
exception to the value which we used for the solubility of 
acetylsulfamerazine at Pn 5.5. He stated that 38 mg. per hundred 
cubic centimeters is "only half the actual value." There is no 
agreement on the value of solubility in relation to this compound 
and because of our familiarity with the careful work of Gilligan 
and Plummer {Proc. Soc. E.rper. Biol. & Med. 53: 142, 1943) 
we adopted their value of 38 mg. per hundred cubic centimeters. 
Dr. Lehr selected the higher value stated in the Acta Chcmica 
Scandiiiat’ica. In support of this value he cited an additional 
reference, but this paper (Welch, .A. D.; Mattis, P. A.; Latven, 
A. R.; Benson, W. M., and Shields, E. H.: J. Pharmacol. & 
E.x-per. Thcrap. 77: 357, 1943) fails to disclose any experiments 
on solubility performed at a pn below 0. 

Dr. Lehr questioned the validity of our view that the use of 
a mixture of sulfonamide compounds gives a false sense of 
security in the matter of preventing crystalluria, and he tried to 
support his position by the contciitioii that our calculations were 
made on the basis of extreme conditions—namely, 1,500 cc. of 
urine daily, which he regarded as unreasonably low—and on 
our use of a urinary pn of 5.5, which he regarded as “the 
highest possible acidity.” It is well known that a urinary out¬ 
put of no more than 1,500 cc. a day is common, especially in 
febrile patients who lose a large proportion of their water in 
other ways, and also that a urinary pn of S.S is far from “the 
highest possible acidity.” Such a pa is commonly found in the 
urine of patients with infection and fever. Best and Taylor 
stated the lowest pn in health to be 4.7. While it is true that 
the protection against crystalluria afforded by mixing the sulfoii- 
aniide compounds would be enhanced at higher pn values, we 
based our calculations on a more acid urine for the very reason 
that such urine is more apt to be encountered in patients with 
infection and fever, and it is in those very cases that the alleged 
value of mi.xing sulfonamide compounds to avoid crystalluria 
is apt to be most misleading. 

Confusion would be avoided if it were borne in mind tliat 
doubling the solubility of sulfonamide compounds by tlie use 
of a dose composed of equal parts of two drugs instead of a 
similar total dose as one drug does not necessarily reduce 
crystal formation to one half. By way of illustration, if 20 per 
cent of the drug excreted is soluble in the urine, doubling the 
solubility of the drug (by a mixture) to 40 per cent will only 
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reduce the amouttt of drug not in solution from 80 per cent to 
60 per cent of the total quantity. 

In short, it is our position that in the average conditions 
under which tlie sulfonamide compounds are employed, the 
alleged benefits from the use of a combination of sulfonamide 
compounds with respect to the control of crystalluria are small 
and frequently negligible. Unless there are some contraindica¬ 
tions, we would urge dependence on sufficient sodium bicarbonate 
together with sulfadiazine as a means of preventing crystalluria, 
rather than on the use of mixtures of the sulfonamide com¬ 
pounds with the attendant increased risk of drug sensitivity 

reactions. „ 

Solomon G.^RB, al.D. 

Lawhence a. Janoff, M.D. 

New York. 
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NATIONAL 80ABQ Of MEDICAL EXAMINERS 
National Board op Medical Examiners; Parts I and JI. Various 
Centers. June 20-22» Sept. 12-14. Part III. June, various centers. 
Exec. Sec., Mr. E. S. Elwood. 225 S. 15th St., Philadelphia 2. 

EXAMINING aOAROS IN SPECIALTIES 
American Board op Anesthesiology, Inc- IPrtttcn. Various Cen- 
ters. July 15. Oral. Oct. 16-20. Sec., Dr. Curtiss B. Hickcox, 745 Fifth 
Ave., Ne\y York 27, 

American Board op Internal Medicine: Oral. Philadelphia, June 
1-3. IPritlcn. Oct. 17. Final date (or filinR application is May 1. Asst 
Sec.'Treas. Dt W. A. Werrell, 1 Main St.. Madison 3, Wis. 

American Board op Neurological Surgery: Oral. Chicago. June 
1949. Sec., Dr. \V. J. German. 310 Cedar Street. New Haven. Conn. 

American Board of Obstetrics and Gvnecologv, Inc.: Oral. 
Chicago, May 8-14. Sec., Dr. Paul Titus, 1015 Highland Building, Pitts¬ 
burgh 6. 

American Board op Oputualmology: Orel. New York. June IMS; 
St. Louis, Oct. 15*19; Boston. December. Sec., Dr. S. J. Beach, 56 Ivie 
Rd., Cape Cottage, Maine. 

American Board of Orthopaedic Surgery. Part. I, IndianapoBs, 
May 6-7 and Denver, May 13-14. Part II. New York City, Jan. 1950, 
Final date for films application .for Part II is Aug. 15, Address: Dr. 
Francis M. McKeever, 1136 W. 6th St., Los Angeles 14, Calif. 

American Board of Otolaryngology: Nesv York. May IM4; 
Chicago, Oct 4-7. Sec., Dr. D. M, LierJe, University Hospital, Iowa City 
American Board op Pediatrics: Under local monitors, 

June 24. Oral. Baltimore, May 7-9; Cleveland, Sept 16-lh; New York 
City, Oct, 21*23; Chicago, Dec. 9-11. Sec., Dt, John MetC, Mitchell, 6 
Cushman Road, Rosemont, Pa, 

American Board of Physical Medicine. Philadelphia, June 4-5. 
Sec., Dr. U. L. Bennett, 30 N. Michigan Blvd., Chicago, 

American Board of Plastic Surgery; Examinations are given in 
June and November of each year in the home town of applicants. Sec.. 
Treas., Dr. Louis T. Byars. 400 Metropolitan Bldg., St Louis, Mo. 

American Board of Preventive Medicine and Public Health; 
Washington, D. C., May 14-16. Sec.-Treas., Dr. Ernest L. Stebbins. 615 
North WoUe St., Baltimore. 

American Board of Psyciiiatby and Neurology, Inc.^ Special 
Examination, October. Place to be announced. Final date for filing appli¬ 
cation is July 15. December, New York City. Sec. Dr. F. J. BraceJand, 
102-110 Second Ave., S.W., Rochester, Minn, 

American Board of Radiology. Atlantic City, June 2*4. Sec.. 
Dr. B. R. Kirklin, 102-110 Second Ave., S.W., Rochester, Minn. 

American Board of Surgery: Written. Various Centers, October 26. 
Final date for filing application is July 1. Sec-. Dr. J. Stewart Rodman. 
225 S. I5th St., Philadelphia. 

American Board of Urology; IPrittcu, December. Oral and C/iiii- 
cal. Chicago, Feb. 11-15. Final date for receipt of case histories is Sept. 
1, 1949. Sec., Dr. Harry Culver, 7935 Sunny-side Road, Minneapolis 18, 
Minn. 

BOARDS OF MEDICAL EXAMINERS 
Alabama: H^rainijialion. Montgomery, June 28-30. Sec., Dr. D. G. 
Gill, 519 De-xter Ave., Montgomery. 

Arkansas: * LiUle Rock, June 9-10. Sec.. Dr. L. J. Kosminsky. 
Texarkana. Eclectic. Little Rock. June 9-10. Sec., Dr. C. H. Young. 
1415 Main St., Little Rock. 

California; Examination. San Francisco, June 21-23. Sec., Dr. 
Frederick N. Scateua, IQ2Q N St., Sacramento. 

CoLOR.tDo; * Denver, June 20-22. Sec., Dr. W. W. 

King, S3l Republic Bldg., Denver. 

Delaware: Dover, July 12-14. Sec., Dr. J. S. McDaniel. 229 South 
State St., Dover. 

District of Columbia: * IFrfitcn, Washington, May 9-10. Sec., Dr. 
George C. Ruhland, 4130 Municipal Bldg., Washington. 

Florida; * B^amiuaiien, Jacksonville, June 26-28. Sec., Dr. 
Frank D. Gray, 12 N. Rosalind Ave., Orlando. 

Georgia: Bxaminaiion, June 8-9, Atlanta and Augusta. Reciprocity. 
Atlanta, June. Sec., Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

Guam: Fudorjcjnc);!. Apana. Last Friday of each month. Sec., CapL 
C. K. Youngkin, Dept, of Public Health, Guam. % F.P.O., San Francisco. 
Calif. 


Hawaii:* Examination. Honolulu, July 11-14. Sec., Dr. S. E 
Doolittle, 881 S. Hotel St., Honolulu. 

Idaho: Boise, July 11-13. Sec., Miss Estella S. MuIIiner, Bureau of 
Occupational Licenses, 355 State House, Boise. 

Indiana; Examination. Indianapolis, June 21-23. Sec. Board of Medi¬ 
cal Registration and Examination. Dr. Paul R. Tindall, 416 K. of P. Bldg., 
Indianapolis. 

Iowa: * f-jraniinaiiun. Iowa City, June 13-15. Sec.. Dr. M. A. KoyaJ. 
506 Fleming Bldg., Des Moines. 

Kansas: Kansas City, June 1-2. Sec., J. F. Hassig. 905 North 7th 
St., Kati$.is City, Kans. 

Kentucky: Bxauunatton. Louisville, June 15-17 Sec., Dr. Bruce 
Underwood. 620 S, 3rd St., Louisville 2. 

Maine: Augusta, July S-6. See., Dr, Adam P. Leighton, 192 State 
St., Portland. 

Maryland; Exanunalion. Baltimore. June 21-24. Sec., Dr. Lewis P. 
Gundry, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, June 
14-15 See., Dr. John A. Evans, 612 West 40th St., B.aUimore. 

Massachusetts; Written. Boston, July 12-15. Sec., Dr. George L. 
Schadt, 413 E. State House, Boston, 

Mississippi: Jackson, June 21-22. Asst. Sec., Dr. R. N. Whitfield, 
State Board of Health, Jackson. 

Missouri: E-rtimiMfllion. St. Louis, May 30-31 and June 8-10. Exec. 
Sec., Mr. John A. HaBey, Box 4. Jefferson City. 

Nebraska:* £.ra;>ij;ia/io». Omaha, June 6-S. Dir., Bureau of Examining 
Boards. Mr. Oscar F. Humble, 1009 State Capitol Building, Lincoln 9 
Nevada: Carson City. May 2. Sec., Dr. G. H. Ross. Il2 N. Curry 
Street, Carson City. 

New Jersey: Examination. Trenton, June 21-24 Sec., Dr E. H 
■Hallinger, 28 West State Street, Trenton 8. 

New York: Albany, Buffalo, New York and Syracue, June 28-JuIy 1, 
Sec., Dr. Jacob L. Locliner, 23 South Pearl St., Albany. 

North Carolina: Endorsement. Pmelnirst, May 9. Examination 
Raleigh, June 23-2S. Sec., Dr. Ivan Procter. 226 Hillsboro St., Raleigh. 

North Dakota: * Written, Grand Forks, July 5*7. Reciprocity, Grand 
Forks, July 3. Sec., Dr. C. J. Glaspel, Grafton. 

Ohio: Examination. Columbus, June 15-18. Endorsement, Columbus, 
July 3. Sec., Dr. IL M. PlaUer, 21 W. Broad St., Columbus. 

Oklahoma: * Oklahoma City, June 8-9. Sec., Dr. Clinton Gallaher, 
813 Braniff Bldg., Oklahoma City, 

Pennsylvania; Examination. Philadelphia and Pittsburgh, July. Acting 
Sec., Mrs. B. G. Steiner, 351 Education Bldg., Harrisburg. 

Puerto Rico: San Juan, Sept. 6*10. Sec., Dr. Luis Cueto Coll, Box 
3717, Santurce. 

Rhode Island:* Examination. Providence, July 7*8- Chief, Mr. Thomas 
B. Casey, 366 State Office Bldg., Providence. 

South Carolina: EA'ominotion. Columbia, June 27-29. Endorsement. 
Columbia, May 2, June 27*28, Aug. I, Sept. 5 and Oct. 3. Sec., Dr. N. 
B. Heyward, 1329 Blanding St., Columbia. 

South Dakota*. * FxamijiQtion. Pierre, July 19. Sec., Dr. G. J. 
Van Heuvelen, Capitol Bldg., Pierre. 

Texas: Exominotioiv. Austm, June 16-18 Sec., Dr. M. H Crabb. 
209 Medical Arts Bldg., Fort Worth 2 
Utah: Endorsement. Salt Lake City, May 25, jF-rfluinintioii, Salt 
Lake City, July 13*15. See., Dept, of Registration, Miss Rena B. 
Loomis, 324 Slate Capitol Bldg., Salt Lake City. 

Virginia: Examination. Richmond, June 17-18. Reciprocity. Richmoml. 
June 16. Dr. K. D. Graves, 631 First St., S.W., Roanoke. 

Washington: * Seattle, July. Sec., Mr, Edward C. Dohm, Oepartnieni 
of Licenses, Olympia. 

Wisconsin: * G-ronanolion. Milwaukee, June 28*30. Sec., Or. C. A. 
Dawson, Tremont Bldg,, River Falls. 

Wvo.ming: Cheyenne, June 20. Sec., Dr. Franklin D. Voder, Capitol 
Bldg., Cheyenne. 


* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Alaska: Feb. 1950. Sec., Dr, C. Earl Albrecht, Box 1931, Juneau. 

Arizona; Tucson, June 21. Sec., Mr. Francis A. Roy, Science Hall 
University of Arizona, Tucson. ’ 

Arkansas: FTomiHatibn. Little Rock, May 3. Sec,. Mr. L. E Cehan,.r 
1002 Donaghey Bldg.. Little Rock. ‘ 

Colorado; Examination. Denver, June 1-2. Sec.. Dr Esther n 
Starks. 1459 Ogden St-, Denver. 

Connecticut: New Haven. June 11. Exec. Asst., State Boir/l ni 
Healing Arts, Miss Mary G. Reynolds, 110 Whitney Ave., New Haven 30 

Florida; E>aminatio». GamesviUe. June II. Sec., Mr. M. \V Emm,.! 
Univeriiity of Florida, Gainesville. * * 

Michigan; Examination. Detroit and Ann Arbor. May 13-14 
Miss Eloise LeBeau. 101 N. Walnut St., Lansing; 15 . ‘ 

Minnesota: Examination. June and Oct. Sec.-Treas Dr m 

Bieter. 105 Millard Hall, Univ. of Minnesota, Minneapoh^s^* 

Oregon: Portland, June 18, Sept. 3 and Dec. 3. Sec Mr Chirlea n 
Byrne, Slate Board of Higher Education. Eugene. Lharles D. 

JSrtSv Y®™ Ver,nilli™. June 3-4. Dr. G. W. £van,. 3J0 E. 


87-) Union 

Colk«?Mpon. Sec.. Prof. W. H. Barber, R!„on 
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Chiropractic: Chiropractic Treatment as Part of “Medi¬ 
cal Care.”—This was a suit for a declaratory judgment to 
construe a 1945 law providing for the establishment of a Bureau 
of Medical Services as permitting the rendering of professional 
services by chiropractors to persons receiving benefits under 
the act. The plaintiffs are the State Association of Chiropractic 
Physicians and six members of the Association’s Legislative 
Committee. The defendants are the State Board of Health and 
the Council on Medical Care, From a judgment dismissing the 
case, the plaintiff appealed to the Court of Appeals of Maryland. 

A 1945 enactment of the Maryland legislature autliorized the 
State Board of Health to establish a Bureau of Afedicai Services 
to "administer a program of medical care in the State of Mary¬ 
land for indigent and medically indigent persons, or either of 
such classes; for this purpose the Bureau of Medical Services 
is hereby authorized to contract with physicians, dentists and 
hospitals for the medical, dental, surgical and hospital treatment 
of eligible persons, . . . The State Board of Health may 

make, ordain, alter, amend or abolish rules and regulations for 
the administration and government of said Bureau . . . and 
for the medical care of indigent and medically indigent persons, 
or either of such classes, which rules and regulations in so far 
as they are within the power of said Board and are consistent 
with law, shall be binding on all persons whomsoever. . . .” 
The State Board of Health made the following rule: “Payment 
to nonmedical practitioners—For the present the program is 
paying only for the services of physicians, dentists and regis¬ 
tered nurses. No payments are being made for services ren¬ 
dered by chiropractors, osteopaths, naturopaths, chiropodists, 
optometrists or physical therapists.” 

One of the individual plaintiffs rendered chiropractic service 
to recipients of aid from the medical care program, but payment 
therefor was rejected pursuant to the aforementioned rule. The 
plaintiffs contended that a true construction of the 1945 act was 
that thereby there was established, for the persons eligible 
thereto, a program of medical care, which, in a proper case, 
included chiropractic treatments and the services of a doctor 
of chiropractic the same as other medical services and aid; 
that chiropractic science is a system of healing which does not 
use drugs or surgical treatment to cure diseases but one the 
value of which is universally recognized in the treatment of a 
number of ailments of the human body, and that to deny persons 
receiving benefits under the medical care program chiropractic 
aid and treatments when needed deprived them of the very 
thing the medical care program was established to furnish, to 
wit, proper medical care. The trial court held that under the 
act the “program of medical care" does not include chiropractic 
treatments and the defendants, of course, maintained that this 
construction of the act is correct. 

The chiropractic act provides, among other things: “. . , 

(c) Chiropractic is hereby defined to be a drugless health sys¬ 
tem, the basic principle of which teaches that disease is caused 
by interference with the transmission of nerve impulses. The 
practice of Chiropractic is defined as diagnosis, the location of 
disaligned or displaced vertebrae of the human spinal column, 
the procedure preparatory to and the adjustment by hand of 
such misaligned or displaced vertebrae of the spinal column 
and its articulations, by any method not including the use of 
drugs, surgery or obstetrics, nor any branch of medicine, nor 
osteopathy, for the purpose of relieving such interference.” Thus, 
said the court, the practice of chiropractic is defined by statute 
as expressly excluding the use of “drugs” or "any branch of 
medicine” and as based on a healing system and cult which, in 
its theory of one cause of disease and a panacea or near-panacea 
in one treatment, is wholly at variance with the science and 
art of medicine as taught and practiced by physicians. Under 
the medical practice act, a person is regarded as practicing 
medicine who shall operate on or prescribe for any ailment 


of another, but this provision is not applicable “to masseurs, 
or other manual manipulators who use no other means." These 
exceptions, among others, have been in the statute since it was 
first enacted in 1902. Thus, said the court, long before practice 
of osteopathy or chiropractic was licensed, practice of those 
callings was excluded from unlawful practice of medicine, not 
by declaring it to be a lawful practice of medicine without a 
license, but by declaring it not to be regarded as practice of 
medicine at all. This still is, and was when the act of 1945 was 
passed, the statutory distinction between practice of medicine 
and practice of chiropractic in Maryland. Therefore, a “pro¬ 
gram of medical care” does not include chiropractic treatment, 
said the Court of Appeals, and we hold that by a true construc¬ 
tion of the statute itself the Board has no power to pay for 
chiropractic treatment. Accordingly the judgment of the trial 
court dismissing the plaintiff’s complaint was affirmed. Crider 
el at V. Cullen el al. 63 A. (2d) 618 (Md., 1949). 

Workmen’s Compensation Acts: Malpractice Action 
by Employee.—This was an action to recover damages for 
the alleged malpractice of the defendant physician. From an 
adverse report in the superior court the plaintiff appealed to 
the Supreme Judicial Court of Maine. 

As the result of an accident while employed by a local lumber 
concern, the plaintiff broke the radius of his left arm at the 
wrist and the defendant was called in as the attending physi¬ 
cian. Through the defendant’s alleged negligence in applying 
only splints and no cast the broken bone did not knit properly, 
the displacement was not corrected when the splints were 
removed and permanent partial loss of use of the arm resulted. 
Following the treatment by the defendant physician, the plaintiff 
filed a claim for compensation under the workmen’s compensa¬ 
tion act and obtained an award of specific compensation and 
a lump sum settlement, both of which were paid. The defendant 
contended that the present action was barred by the plaintiff’s 
acceptance of the compensation award. 

It is well settled at common law, said the court, that in an 
action for negligence causing bodily injury the negligence or 
lack of skill of a physician or surgeon, selected with reasonable 
care, which aggravates or increases the injury, is regarded as 
a consequence reasonably to be anticipated and a part of the 
injury for which the original wrongdoer is liable. This prin¬ 
ciple is applied in workmen’s compensation cases when an injury 
to an employee is aggravated by the negligence of a properly 
chosen physician or surgeon. If the chain of causation remains 
unbroken, the resulting disability or death is compensable and 
an award of compensation includes the original injury and its 
ultimate results through malpractice. Payment of the lump 
sum is in full settlement of all compensation to which the 
employee is or may be entitled. 

Under the provisions of the workmen’s compensation act of 
Maine, however, an employee injured in circumstances creating 
a legal liability in some person other than his employer does 
not, by claiming and accepting compensation from his employer, 
lose his right to bring a common law action against such other 
person. His right to enforce liability in his own name, however, 
is suspended until the employer, vested fay subrogation with 
the injured beneficiary’s right of action, fails to pursue its 
remedy for thirty days after written demand or waives that 
right. Failure of the employer to bring suit within the thirty- 
day period after demand, or waiver of its right of action, 
reinvests the employee with his original right of common law 
action, and thereafter he alone can pursue it. If he then sues, 
the statute enables the injured employee not only to receive 
the compensation allowed by law from his employer but also 
to obtain from the tortfeasor such additional damages as he 
would be entitled to had he elected first to bring suit at common 
law. It is stipulated, the court said, that the plaintiff made no 
written demand on his employer or the compensation insurer 
to bring suit against the physician to recover damages for his 
alleged malpractice. Therefore, the right to recover against 
the defendant is now vested in, and can only be enforced by, 
the employer or the insurer. 

Accordingly the case was remanded to the trial court for the 
entry of a nonsuit against the plaintiff. Miteliell v. Peaslee, 
63 A. (2d) 302 (Maine, 1948). , 
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Titles marked with an asterisk (*) are abstracted below. 


American Journal of Diseases of Children, Chicago 
75:637-786 (May) 1948 

Mechanism of Production of Acidosis in Premature Infants by Protein 
Milk. \V. S. Hoffman, A. H. Parmelee and A. Grossman.—p. 637. 

and Pericarditis in Menintfococcic Infections. C. U. Lowe 
and L. K. Diamond.—p. 660. 

Value of Routine Roentgenograms of Wrist in Pediatric Service. M. G. 

Peterman, W. B. Frey and J. D. Raster.—p. 671. 

Dysostosis of Skull, Face and Extremities (Acrocephalosyndactyly). R. \V. 
Buckley and P. I. Yakovlev.—p. 688. 

SYMPOSIUM ON ENCEPHALOPATHIES 
*What Types of Epileptiform-Like Seizures are Amenable to Surgical 
Treatment? Surgical Treatment of Epilepsy Due to Atrophic Cere¬ 
bral Lesions. T. C. Erickson.—p. 712, 

Diagnosis of Brain Tumor in Children. T, J. Putnam.—p. 721. 
Electroencephalogram in Epilepsy. M, A, Perlstetn.—p. 726. 
•Treatment of Idiopathic Epilepsy: Introduction of New Drug “Thy- 
phentoin." M. G. Peterman.—p. 734.^ 

Complications of Acute Pyogenic Meningitides, A, L. Hoyne.—p. 741. 
Allergic Manifestations in Central Nervous System. B, Ratner.—p. 747. 
Convulsions and Acute Infections. J. A. Toomey.—p. 752. 

Myocarditis and Pericarditis in Meningococcic Infec¬ 
tions. —Lowe and Diamond point out that chemotherapy by 
reducing tlie early mortality in meningococcic disease allows 
the appearance of late complications. Tlie authors report the 
case of a girl, aged 13, who survived the early days of her 
disease with the aid of chemotlierapy, but e.\perienced severe 
cardiac complications. She presented evidence of pericarditis, 
cardiac dilatation, heart failure, peripheral edema, electrocardio¬ 
graphic changes and severe necrotic cutaneous lesions. The 
acute cardiac dilatation was felt to be due to myocarditis and 
pericarditis. A pericardotomy was performed. Adhesions and 
fibrin were encountered under an edematous parietal peri¬ 
cardium, but free fluid was not noted. The epicardium had 
several irregular, necrotic lesions on its surface, and these pre¬ 
sumably involved the myocardium also. Because of the pre¬ 
carious state of the patient lysis of the adhesions and further 
e.xploration were not attempted. Oxygen given postoperatively 
reduced tachypnea, but only morphine relieved the boring pain. 
There was evidence of cardiac failure. On the morning follow¬ 
ing operation, pitting edema was present over the tibias, and 
the liver had enlarged. The pulsus paradoxus was still present. 
The intake of fluid and salt was restricted. Three days, after 
operation the child’s chest was clearer, and the edema had 
disappeared. Five days postoperatively the temperature fell to 
normal. The cutaneous lesions, which had been necrotic two 
weeks before, were now healing. Electrocardiograms were 
obtained two, four and six months after the onset of illness, 
and showed a slow return to a configuration that would be 
considered normal for the patient’s age. Roentgenograms of 
the chest showed a gradual return of the heart to normal size. 

Surgical Treatment of Epilepsy. — Erickson says that 
although more than sixty "causes” of epilepsy have been 
described, it is often impossible to determine the actual cause, 
and one is then forced to speak of idiopathic or cryptogenic 
epilepsy. For the purpose of the present discussion, patients 
with epilepsy may be placed in two general groups: those with 
and those without demonstrable cerebral lesions. The decision 
whether operation should be undertaken depends on the presence 
of positive evidence of a focal cerebral lesion, as judged by the 
clinical evidence and as confirmed by the results of pneumo- 
encephalographic and electroencephalographic studies. Surgical 
treatment should not be undertaken for an atrophic lesion 
unless the evidence from at least two, and preferably three. 


sources agrees closely. A period of trial with medical therapy 
is almost always advisable, if the presence of an expanding 
lesion has been ruled out. The contraindications to operation 
are, first, the absence of objective evidence of a focal lesion 
and, second, the presence of diffuse or multiple lesions. The 
presence of multiple lesions is not an absolute contraindication; 
for in a few instances multiple, but discrete, cerebral cicatrices 
have been removed with a subsequent cure of the epilepsy. In 
most cases multiple cicatrices cannot be removed. For crypto¬ 
genic epilepsy, a variety of surgical procedures, such as radical 
colectomy, oophorectomy and adrenalectomy, have been widely 
practiced in tlie past and have been found worthless. Sympa¬ 
thectomy likewise has proved a failure in cryptogenic epilepsy, 
as has also carotid sinuneurectomy. Encephalography with 
oxygen or air results in the cessation of seizures in a small 
percentage of patients, chiefly in children under the age of 16 
years. Subtemporal decompression has been tried; but there 
is no benefit to be derived from the procedure unless the seizures 
are secondary to a subdural effusion or are associated with a 
craniostenosis. 

Treatment of Idiopathic Epilepsy.—Peterman says that 
the impending or active convulsion is best treated with sodium 
phcnobarbital given subcutaneously in a dose of 0.016 Gm. to 
0.130 Gm. every four hours until the patient has been free of 
convulsion for twenty-four hours. If the convulsion persists, 
chloroform or vinyl ether U. S. P. (vinethene®) should be given 
by inhalation, or tribromoethanol (avertin®) may be given in a 
dose of 75 mg. per kilogram by rectum. As soon as the con¬ 
vulsion is under control and the patient has regained conscious¬ 
ness, an anticonvulsant preparation should be given by mouth 
every si.x hours. Uncomplicated grand mal epilepsy is best 
treated with phcnobarbital. Once the seizures are under con¬ 
trol, the drug must be continued in the effective dose for at 
least one year, or until a normal electroencephalogram is 
obtained. The drug must never be discontinued abruptly, but 
should be tapered off gradually for a period of two years. 
Thyphentoin® (sodium 5,5-phenylthienylhydantoin), a new drug, 
was tried in over 60 children. It was given in a dose of 0.13 
Gm. two or three times a day. This dose was increased when 
necessary to 0.39 Gm. three or four times a day. When the 
latter dose did not control seizures, the drug was supplemented 
in petit mal with tremethadione or in grand mal or combined 
epilepsy with phenobarbital. The author is of the opinion that 
uncomplicated petit mal epilepsy may be treated with thyphen¬ 
toin,® but the patient should be kept under observation for toxic 
reactions and the blood count checked every two weeks for 
evidence of depression of the bone marrow. Children with 
combined grand and petit mal and/or psychomotor epilepsy may 
be given a trial treatment with thyphentoin.® Failure of response 
to this drug, and particularly the recurrence of grand mal seiz¬ 
ures, requires the addition of phenobarbital. 

American Journal of Psychiatry, New York 

105:401-480 (Dec.) 1948. Partial Index 

Scrutiny, Social Anxiety, and Inner Turmoil in Relationship to Schizo¬ 
phrenia. A. Myerson.—p. 401. 

Practical Aspects of Mesantoin Therapy in Epilepsy. J. L. Fetterman 
and V. M. VictorofF.—p. 410. 

Vocational Rehabilitation of Epileptics in Texas. J. L. Otto.—p. 417. 

Commitments Under Criminal Sexual Psychopath Law in Criminal Court 
of Cook County, Illinois. W. H. Haines, H. R. Hoffman and R. A. 
Esser.—p. 420. 

Psychologic and Physiologic Effects of Intravenous Pervitin. J. Levine, 
M. Rinkel and il. Greenblatt.—p. 429. 

•Combined Coramine-Elcctroshock Therapy in Treatment of Psychotic 
Excitement. H. D. Fabing.—p. 435. 

Electroencephalogram in Postencephalitic Behavior Disorder and Post¬ 
encephalitic Parkinsonism. S. Levin.—p. 439 . 

•Summary of 36 Cases of Lobotomy. J, B. Tompkins.—p, 443. 

State Mental Hospital as Specialized Community Experience T F 
Bateman and H. W. Dunham.—p. 445. 

Group Psychotherapy with Neurotics. Florence Powdermaker and T D 
Frank.—p. 449. 

Problems in Attitude Therapy in Mental Hospital. E. C. Adams —n 456 

Plan for Screening, Induction, and Utilization of ilan Power. W Bloom¬ 
berg.—p. 462. 

Combined Nikethamide-Electroshock Therapy in Psy¬ 
chotic Excitement.—This report by Fabing deals with 100 
consecutive patients who have been treated by a new method 
^ shock therapy on the neuropsychiatric service at the Christ 
Hospital, Cincinnati. In this technic the application of electro- 
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shock is preceded by the intravenous administration of 5 cc. 
coramine,® known also as nikethamide. The method has proved 
of value in reducing manic excitement quickly and dramatically 
with as few as one or two treatments. It has also proved of 
value in acute confusionai excitement, excitement with severe 
agitated melancholia, paranoid excitement, excitement with 
schizo-affective states and in selected cases of intractable severe 
anxiety. It is assumed that nikethamide, an analeptic drug, 
e.xcites the higher levels of the nervous system chemically; the 
electroshock stimulus excites these structures electrically. The 
simultaneous application of both these stimuli produces an exces¬ 
sive, or ultramaximal, stimulus as defined by Pavlov, and the 
result is the ultraparadoxic state of cortical inhibition, with 
consequent abolition of the clinical symptom of excitement. 

Lobotomy.—Tompkins reviews observations on 36 patients 
who received individualized postoperative hospital care and 
psychiatric direction. This care tliey feel to be of utmost impor¬ 
tance and a skill not easily described or taught, but gained by 
daily observation of the individual patient’s reactions to situa¬ 
tions and by so manipulating his environment and activities 
that good habits are encouraged and poor ones eliminated. The 
author feels that the operation has been of benefit to all but 2 
of the 36 patients and has permitted a half to live fairly normal 
lives at home. None can be said to have no trace of the 
former illness hut many can be said to have made an adjustment 
which pleases both the patients and their families. 

Anesthesiology, New York 

9:573-686 (Nov.) 1948 

Tachycardia in Children During Anesthesia. Katherine Jackson.—p 573. 
Clinical Experience with Methadon (Dolophinc). A. C. Kirchhof and 
N. A. David.—p. 585. 

Anesthesia; XXX. Anesthetic Properties of Cyclohutane: Preliminary 
Report. J. C. Kranta Jr., C. J. Carr, J. F. Vitcha and Marie A. 
Andersch.—p. 554. 

Spinal Epidural Block. E. D. Lawrence.—p. 501. 

D-Desoxyephedrine; ConiparisQU witli Certain Otiicr Vasopressor Drugs. 

E. L. Yeakcl Jr. and T. H, Seldon.—p, 505. 

DiFerential Spinal Block. V. Use in Investigation of Pain Following 
Amputation. Julia G, Arrowood and S. J. Sarnoif.—p. 614. 

Anesthetic klanagement for Surgery Within the Thooix: Report of 309 
Cases. Katherine Fisher, L. D. Lee, £. E. Stegeman and R. B. 
Young.—p. 023. 

Anesthesia for Thoracoplasty: Use of Pentothal-Curare Mixture Supple¬ 
mented with Nitrous Oxide-O.xygeu. Preliminary Report. E. W. 
Greif, R. C. Richards and F. A. D. Alexander.—p. 537. 

Satisfactory Anesthesia for Fenestration Operation. W. G. 5Ieals. 
—p. 544. 

Annals of Internal Medicine, Lancaster, Pa. 

29:765-990 (Nov.) 1948 

Bacterial Besistance to Antibiotics. C. P. Miller.—p, 7<55, 

Hereditary Hemorrhagic Telangiectases Associated with Pu/monary 
Arteriovenous Fistula in Two Members of a Family. J. H. Moyer 
and A. J. Ackerman.—p. 775. 

Pseudohemophilia. H. L. HalHwell ami L. Brigham.—p. 803. 
Experimental and Clinical Therapeutic Studies on Lymphosarcoma. C. P. 
Rhoads.—p, 811, 

“Abnormal Rapid Rhythms Associated with Digitoxin Therapy. H. D. 
Levine.—p. 822. 

The Heart in the Terminal State: Effect of Intracardial Epinephrine. 

E. Masste, C. H. Huguley and H. S. Stillerman.'—p. 838. 

Labile Diabetes: Electroencephalographic Status and Effect of Anti* 
convulsive Therapy. M. Fabrykant and B. L. Pacella.—p. 860. 
Conditions to be Differentiated in Roentgen Diagnosis of Pulmonary 
Tuberculosis. L. H. Garland.—p. 878. 

'Protcia Balance Studies in Patients with Liver Damage. II. Role of 
Lipotropic Agents. L. W. Kinscll, G. D. Michaels, H. C. Barton and 

H. A. Weiss.—p. 881. 

*Ne\v Treatment for Relief of Obliterative Diseases of Peripheral Arteries. 

I. Mufson.—p. 903. 

Abnormal Rapid Rhythms with Digitoxin Therapy— 
Levine says that in 7 patients abnormal rapid cardiac rhythms 
developed (idioventricular rhythms, paroxysmal ventricular 
tachycardia or interference and dissociation) during a recent 
fifteen and one-half month experience with digitoxin at the 
Peter Bent Brigham Hospitai. Because they seemed more 
frequent and insidious than with digitalis leaf the incidence and 
manner of these toxic reactions were studied in this group and 
in a comparable group which had received digitalis leaf. The 
percentile incidence of toxic rapid rhythms was greater ^in a 
group of patients receiving digitoxin than in those receiving 
digitalis leaf, but the difference was not statistically significant. 
Seven cases of digitalis poisoning among 338 patients receiving 


digitoxin comprised 3 instances of paro.xysmal ventricular tachy¬ 
cardia, 3 of idioventricular rhythm and 1 of interference and 
dissociation. In 3 cases the dosage of digitoxin was, and in 
3 it was not, excessive. In the seventh it may have been exces¬ 
sive, Because of freedom from local toxic effects with digitoxin, 
these toxic rhythms may be more insidious in their onset than 
with digitalis leaf. A rising ventricular rate of the sudden 
regularization of a totally irregular rhythm may serve as clues 
to the imminence in the one case, or the inception in the other, 
of these abnormal disturbances of rhythm. 

New Treatment for Obliterative Disease of Peripheral 
Arteries.—Mufson suggests that a procedure which can repro¬ 
duce the immediate benefits of a sympatlicctomy, and be repeated 
if new developments make it necessary, should bo a useful means 
of treating the obliterative peripheral arterial diseases. On the 
basis of preliminary studies in which radioactive sodium was 
utilized as a measure of changes in circulation, it was found 
that the intra-arterial infusion of a dilute solution of histamine 
could approach this ideal. The author presents his e,xpericnces 
with this method in patients with a severe insufficiency of tlie 
peripheral arterial circulation of their lower extremities caused 
by an endarteritis obliterans due to thromboangiitis or arterio¬ 
sclerosis. In order to overcome the pressure in the femoral 
artery the infusion bottle had to be prepared in a special manner. 
With the method described over five hundred arterial punctures 
have been made and at no time have complications resulted. 
The solution consisted of 500 cc. of isotonic sodium chloride to 
which was added between 1.38 and 2.75 mg. of histamine acid 
[ihosphate, equivalent respectively to 0.5 mg. and 1.0 mg. of 
histamine base. Tlie infusion was given weekly and, if tlie 
symptoms were totally disabling, biweekly. The dropping rate 
was measured in the drip indicator during the diastolic fall in 
pressure during which inllow into the artery took place. It was 
found that between 2 and 5 drops per heart beat permitted an 
erythema of the thigh to develop without subjective symptoms. 
The author describes the results obtained with this treatment 
in terms of oscillometric readings of the leg treated and in 
regard to two factors: The first is the number of blocks the 
patient is able to walk before he is forced to stop by pain in the 
calf of his leg; the second is sleep tolerance, which represents 
tlie number of hours the patient can lie in bed in a horizontal 
position before he is awakened by pain in his calf muscles and 
forced to get out of bed for relief. He found that walking 
tolerance was raised in more than four fifths of the patients 
treated and the pain present during sleep was abolished in all. 

Archives of Neurology and Psychiatry, Chicago 

59:691-858 (June) 1948 

Activation of Seizures and Electroencephalographic Disturbances in Epi¬ 
leptic ami in Control Subjects with “Mctrazol." C. Cure, T. Ras¬ 
mussen and H. Jasper.—p. 691. 

Role of Afferent Impulses in Experimental Convulsions. E, Gellhorn 

and 11. M. Baffin.—p. 718. 

Wiiiking-Jaw Phenomenon. R. Wartenberg.—p. 734. 

Responses to Thermal Stimuli Mediated Through Isolated Spiual Cord. 

M. B. Macht and R. A. Kuhn.—p. 754. 

^Trypan Red Therapy of Amyotrophic Lateral Sclerosis: Prelinnnary 

Report. R, B. Aird.—p. 779. 

Trypan Red Therapy of Amyotrophic Lateral Sclerosis. 
—Aird says that previous studies on the supravital dyes, vital 
red and trypan red, have shown that these add dyes lower tlie 
permeability of the blood-cerebrospinal fluid barrier and the 
blood-brain barrier for various test agents, such as cocaine and 
triphenylphosphite. This effect is associated with the protective 
action of the dyes in both experimental epilepsy and human 
convulsive states. There was evidence which suggested that 
these dyes might have therapeutic value in toxic and degenera¬ 
tive diseases of the central nervous system. The present report 
is a preliminary account of experiences over the past seven years 
with the use of these dyes in 12 cases of amyotrophic lateral 
sclerosis. The report is limited to 12 cases in which a follow-up 
has been maintained over at least two years. One per cent 
solutions of vital red and trypan red were prepared with triple- 
distilled water. The solutions were sterilized after Seitz filtra¬ 
tion and injected intravenously with the usual aseptic technic. 
In most instances 20 cc. of vital red was injected daily for five 
days, making a total dose of 100 cc. Daily injections of 10 cc. 
of trypan red were tlien given for five to eight days, followed 
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by similar injections every second day for three or four doses 
and every three or more thereafter up to a total dose of 25 mg. 
per kilogram of body weight. The course of injections required 
from four to five weeks and resulted in a brilliant staining of 
the slcin and conjunctival vessels. The scleras were stained a 
light pink. The dyes were excreted chiefly via the intestine, 
and secondarily by the sweat glands and the nasal and oral 
secretions. Illustrative case reports are given to indicate the 
type of neurologic alterations observed in some cases. Fascicu- 
lations were diminished in the majority of patients; the rate of 
progress was suggestively slowed in nearly half the patients, and 
an arrest apparently occurred in 2 patients. Although no final 
conclusions may be drawn from this limited study, the relation 
between treatment and improvement in several patients appeared 
more than coincidental, especially in those patients in whom a 
recurrence of the disease process, following discontinuance of 
the treatment, was again modified when adequate dye therapy 
was resumed. The results seem to establish a toxic cause of 
amyotrophic lateral sclerosis. The study suggests that muscular 
fasciculation is not a reliable index of the progress of the dis¬ 
ease. The results appear sufficiently encouraging to warrant 
further trial. 

New England Journal of Medicine, Boston 

239:845-902 (Dec. 2) 1948 

Nontuberculous Spinal Epidural Infections. A. P. Heusner.—p. S45. 
Progress m Group Psychotherapy: Summary of Literature. W. B. 

Terhune and J. R. Dickenson.—p. 854. 

Local Health Services in Massachusetts. R. E. Archibald, A. Fiore 
and S. L. Skvirsky,—p. 858. 

Further Studies in Use of Furacin in Dermatology. J. G. Downing and 
F. W. Brccker,—p. 862, 

Clinical and Pathological Aspects of Encephalitis. R. D. Adams and 
L. Weinstein.—p. 865. 

Carcinoma of Parathyroid Gland.—p. 894, 

Submucous Lipoma of Transverse Colon, with Previous Intussusception, 
—p. 897, 

New York State Journal of Medicine, New York 
48:2655-2764 (Dec. 15) 1948 

The Female Perineum: Its Structure, Function, and Preservation. R. J. 
Fieri and F. C. Meyer.—p. 2693. 

Some Associated Eye and Skin Manifestations of Systemic Disease. 
L Givner.—p. 2700. 

Nutritional Requirements in Convalescence, H. Pollack and Jf. Bookman. 
—p. 2706. 

•postoperative Iridocyclitis. A. C. Snell Jr,—p. 2710. 

•Prevention of Deafness by Elimination of Hypertrophied Lymphoid 
Tissue in Nasopharjmx by Radium Therapy, J. C. Seal.—p. 27X5. 
Intraperitoneal Use of Streptomycin. A. A. Zingaro.—p. 2718. 
Hydrolyzed Oral Hay Fever Antigens. H. M, Feinblatt and E. A. 
Ferguson Jr.—p. 2720. 

Fallacy of Hydrochloric Acid Interpretations in Gastric Surgery. E. O. 
Finestone.—p. 2724. 

Radiographic Pneumoperitoneum in Acute Perforations of Gastrointestinal 
Tract- S. A. Kornblum.—p. 2726. 

Postoperative Iridocyclitis.—Snell believes that the inci¬ 
dence of iridocyclitis following intraocular surgery indicates a 
causal relationship between surgery and iridocyclitis. Review¬ 
ing the mechanisms by which surgical interference can provoke 
intraocular inflammations, the author lists the following factors: 
tissue traumatization, lenticular remains, intraocular hemor¬ 
rhage, loss of vitreous, neurotrophic effects, low grade bacterial 
infection, virus infection, intraocular foreign bodies and allergic 
reactions to uveal pigment. 

Hypertrophied Lymphoid Tissue and Deafness.—Seal 
shows that irradiation has proved beneficial in conductive deaf¬ 
ness due to obstruction of the pharyngeal end of the eustachian 
tube by hypertrophied lymphoid tissue. Radium is superior to 
roentgen therapy for the destruction of hypertrophied lymphoid 
tissue in the nasopharynx, because a greater dosage of roentgen 
rays must be used and intervening tissue is apt to be affected. 
Radium gives off alpha, beta and gamma rays. The irritating 
alpha rays are completely absorbed and screened by the walls 
of the metal applicator. The beta rays are absorbed by the 
superficial layers of the tissue, and the therapeutic gamma rays 
give the desired effect by acting on the nuclei and germinal 
centers of the cells, causing their disintegration and thus 
inhibiting mitosis. This prevents the further growth and func¬ 
tioning of the new lymphocytes to replace those destroyed, so 
tliat the mass of hypertrophied lymphoid tissue shrinks and 
disappears completely. The basis of this report is a series of 
50 patients treated by the author, most of whom were referred 


for impairment of hearing, repeated attacks of nasal colds and 
infected ears. The results obtained were gratifying, as most of 
these patients showed improvement, while some even experi¬ 
enced a return to normal hearing. A few typical cases are 
reported. This therapy also eliminates the source of infection 
which may account for bronchitis and asthma in children. 
Aviators and passengers in planes who e.xperience hearing 
disturbances following rapid descent from high altitudes should 
seek immediate treatment to eliminate causes which may inter¬ 
fere with proper ventilation of the middle ear. Where hyper¬ 
trophied lymphoid tissue is found in the nasopharynx, radium 
therapy should be applied to prevent progressive deafness. 

Puerto Rico J. Pub. Health & Trop. Med., San Juan 

23:-171-S78 (June) 1948 

Studies on Edible Yeasts. J. A. Goyco and C. F, Asenjo.—p. 471. 

Use of BAL in Heavy iletal Poisoning, with Particular Reference to 
Antiraonial Intoxication. D. S. Stevenson, R. M. Suarez Jr. and E. J. 
Marchand.—p. 533. 

Review of Gastroenterology, New York 

15:867-958 (Dec.) 1948 

Effect of Antitoxic Principle upon Hepatobiliary Diseases. J. Nasio. 
—p. 877. 

Clinical Gastrocnterolcgy. H. \V. Soper.—p. 911. 

■"Case of Carcinoma of Rectum Diagnosed by the Cytologic Method. 
L. L. Mackenzie and E. L, Hecht.—p. 915. 

Diverticulosis and Carcinoma of the Colon. S. M. Gilbert.—p. 917. 
Symptomatology of Peptic Ulcer. F. Vogel.—p. 922. 

Carcinoma of Rectum Diagnosed by Cytologic Method. 
—Mackenzie and Hecht say that at the gynecologic cytology 
laboratory of the New York Post-Graduate Medical School 
and Hospital they have been utilizing the smear technic in 
suspected lesions of the large bowel in an attempt to determine 
the efficiency of this method in early diagnosis. The patient 
whose case is reported was a woman, aged 56, who was com¬ 
plaining of alternate attacks of diarrhea and constipation of 
seven months’ duration. Three aunts had died df cancer of the 
breast. The patient herself had had a hysterectomy at 38 years 
ofi age and a thyroidectomy for adenoma of the thyroid. Her 
present illness had begun with bouts of diarrhea characterized 
by frequent, loose bowel movements with traces of blood. She 
was treated medically for hemorrhoids with symptomatic relief. 
In the four months prior to admission, progressive constipation 
became the most prominent symptom. By sigmoidoscopy a 
lesion was seen. Smears taken from the rectum by means of 
a bulb pipet showed large numbers of typically malignant cells. 
The patient was subjected to an abdominoperineal resection of 
tlie rectosigmoid. Microscopic sections through the tumor mass 
revealed adenocarcinoma infiltrating ail coats. The patient’s 
postoperative course was uneventful. She was discharged on 
the nineteenth postoperative day, in good condition. This case 
illustrates the importance of the smear technic in malignant 
neoplasms of the large bowel. 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 

56:605-664 (Dec.) 1948 

•Costal Arch Resection—-A Substitute for Transthoracic Approach to 
Upper Abdominal Pathology, L. P. Gambee and A. Ingala.—p. 605. 
^laternat Ihlortality: Analysis of Ten Year Period (1937.1946) at 
Cincinnati General Hospital. R. D. Bryant and N. S. Assali.—p. 611. 
Common Surgical Problems in Pediatrics. M. McKirdie.—p. 619. 
Bilateral Simultaneous Tubal Pregnancy. R. R. Maier.—p. 624. 

Report of Two Cases of Primary Ovarian Pregnancy with Review of 
Literature. A. Bernstein and H. C. Bernstein.—p. 627. 

Costal Arch Resection a Substitute for the Trans¬ 
thoracic Approach.—Gambee and Ingala have found a resec¬ 
tion of the costal arch on the left a useful substitute for the 
transthoracic approach to pathologic conditions situated under 
the left diaphragm. The authors describe and illustrate the 
technic and stress that the costal arch is the major obstacle 
ill gaining access to tlie subdiaphragmatic viscera. Adequate 
access to these viscera can be obtained by transecting the recti 
and extending the incision over the costal arch so that it can be 
removed. The pleural cavity is not invaded. Closure and heal¬ 
ing of this incision has been remarkably free of complications 
or sequelae. The maximum advantage camiot be gained by this 
approach unless the surgeon stands on the left side of the 
operating table. 
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An asterisk (*) before a title indicates that the article is abstracted* 
Single case reports and trials of new drugs are usually omitted. 

Lancet, London 

2:877-914 (Dec. 4) 1948 

Scientific Construction of Normal Child’s Diet, A. Brown.—p. 877. 
•Surgery of Portal Hypertension: Account of 16 Cases. J. R. Lear- 
month and A. I. S. Maepherson.—p. 882. 

Hemophilus Influenzae Aleiinigitis: Four Cases Treated with Streptomy¬ 
cin. Janet D. Roscoe and RI. H. Gleeson-VVhite.—p. 885. 

Folic Acid in Treatment of Agranulocytosis, J. H. Waelsch.—p. 883. 
Paracentesis in Pyopericardium. \V. E. Gibb.—p. 891. 

Surgery of Portal Hypertension.—Lcarmonth and Mac- 
pVierson report their experiences on 16 patients subjected to 
operation in the hope of reiieving the symptoms of portal hyper¬ 
tension, either by constructing venous shunts, or, when the 
portal obstruction was limited to the splenic vein, by splenectomy 
alone. The authors cite 9 patients in whom lienorcnal venous 
anastomosis was done. In 6 of the 8 who survived this opera¬ 
tion, there has been no further hematemesis after intervals 
varying from four to twenty-four months, and their general 
condition has been much improved. In 3 other patients per¬ 
formance of a iienorenai anastomosis was intended, but tins 
intention had to be abandoned because the available veins were 
unsuitable, and splenectomy was done instead. In 1 patient with 
e.x'treme cirrhosis and ascites only laparotomy was done. This 
patient died twenty-eight days after operation. In 3 other 
patients the obstruction to the portal circulation was in the 
splenic vein and the hematemesis, which was the main symptom, 
was due to hemorrhage from grossly dilated collaterals about 
the cardia which connect the vasa brevia to the systemic circula¬ 
tion and to the left gastric vein. The liver was itormal and 
ascites absent; the history was characteristically episodic, 
incidents of bleeding, beginning even in infancy, being separated 
by long intervals of health. In these patients splenectomy has 
been a satisfactory method. 

Medical Journal of Australia, Sydney ' 

2:509-536 (Oct. 30) 1948 

Histiocytic Reticulosis in Infants. R, D. K. Rcye,—p. 509. 

Allergic Diseases and the Nose. C, Sutherland.—p. SU. 

•Cretinism Associated with Metby) TbiouraeiJ Therapy. G. M. Hone 
and I. Magarey.'—p. 524. 

Cretinism Associated with Methylthiouracil Therapy.— 
Hone and Magarey report the case of a woman, aged 28, in 
whom signs oi hyperthyroidism were discovered while she was 
in her second month of pregnancy. Treatment with niethyl- 
thiouracil was instituted and continued throughout her preg¬ 
nancy. She never show'ed evidence of e.xcessive dosage of 
methylthiouracil. A female child was born to her at term 
without difficulty. The child showed signs of cretinism and 
died after one day of life. At necropsy the thyroid was found 
greatly enlarged and microscopic examination revealed much 
vascular engorgement and increase in fibrous tissue. Tiierc was 
great hyperplasia of the glandular tissue, and the acini, which 
were lined with low columnar epithelium with central nuclei, 
contained no colloid. It seems reasonable to ascribe the mani¬ 
festations of cretinism in this baby to the effects oi methyl¬ 
thiouracil, because cretinism recognizable at birth is rare in this 
region, and also because hyperplasia of the thyroid gland in the 
newborn is well known to follow the treatment of thyrotoxic 
mothers with this drug. 

Tubercle, London 

29:269-292 (Dec.) 1948 

'Silent Renal Tuberculosis. J. H. Carver.—p. 269. 

Tracheotomy for Tuberculous Laryngeal Stenosis, with Case Report. 
T. A. W. Edwards.—p. 274. 

Tuberculous Cavitation of Lungs in Infancy with Report of Case. 
T. N. Nautli-Misir.—p. 277. 

Silent Renal Tuberculosis.—Carver applies the term silent 
renal tuberculosis to a form of renal tuberculosis without 
urinary symptoms. It may exist unsuspected for many years 
before attention is drawn to it in the course of routine exam¬ 
ination, by the occurrence of tuberculosis elsewhere or by the 


disturbance of neighboring organs such as the stomach and 
duodenum. Six cases are reported to illustrate this condition. 
Four of the patients were operated on with satisfactory results. 
In one case operation was not thought to be necessary, and in 
another the patient died of miliary tuberculosis and secondary 
infection. This condition involves the danger of miliary tuber¬ 
culosis, metastatic tufaercuioas disease, secondary infection and 
disturbance of local organs. Operation is indicated in all cases 
except those in which there have been no symptoms, cither 
general or local, for many years and in which the kidney is 
small and the calcification dense. 

Harefuah, Jerusalem-Tel Aviv 

35:55-64 (Oct. IS) 1948. Partial Index 

•Triangular Shadow in X-Ray Pictures of Lung Taken in Lordotic Post- 
tiou. O. LicUlwitz.—p. 55, 

Vaccination Against Tuberculosis with BCG. A. Zifrony.—p. 57. 
Intoxication with DDT. R. Stcrlingcr.—p. 59. 

Triangular Shadow in Roentgenogram of Lung Taken 
in Lordotic Position.—Lichtwitz presents observations on 7 
children with tuberculosis. These cases demonstrate the impor¬ 
tance of making roentgenograms in the lordotic position, also. 
Contrary to current opinion the triangular shadows in the lower 
field of the right lung seen in the lordotic position are only 
rarely due to an interlobar exudate. They are mostly a mani¬ 
festation of lobar atelectasis in the middle lobe on the right 
side. Tliesc atelectases, frequently combined with bronchiectatic 
spots, usually result from the fact that a bronchus is compressed 
by tuberculous enlargement of lymph nodes of the hilar region. 
This is a characteristic form of tuberculosis in children and was 
formerly often referred to as epituberculosis. 

Sangf Paris 

10:417-520 (No. 7) 1948. Partial Index 

Influence of GcmcUary Pregnancy on Erythroblastosis. L. Hirsafeld, 
I. LiUc'Szyszkowicz and S. Mossor.—p. 417. 

Treatment of Leukemias. A. Baserga.-—p. 419, 

Two Classifications of Rb Factors. P. Mourcau.—p. 424. 

Late Polynucleosis Due to Beiucnc, J. Bousser.—p. 450. 

Hemorrhagic Thrombopatby Due to Benzene, with Little Deficiency m 
Thromboplastin in Parallelism to Morphologic Alteration of Platelets. 
P. Cfoizat, J. FavrC'Cilly and P. Morel.—p. 435. 

Myeloid Leukemia with Polynucleosis and Polyglobulism. P. Ena’lcAVeil 
and S. Perlcs.—p. 442. 

Average Bleeding Time; Statistical Information. J. Roskam.—p. 448. 
•Hemolytic x\iicniia I^roduccd by Cold Agglutinins. L. Hcilme>cr and 
H, Sch«b<7thc.—p. 473. 

Hemolytic Anemia Produced by Cold Agglutinins.— 
Hcilmeycr and Schubothe report 4 cases of severe hemolytic 
anemia with icterus and urobilinuria in patients between the 
ages of S3 and 74. The patients complained of fatigue, dimin¬ 
ished capacity for work and headache. When e.xposcd to cold 
air they presented pronounced acrocyanosis. The patients felt 
better in summer. The anemia became worse during winter. 
One of the patients had a tendency to thrombosis of tlie veins 
of the extremities which had been exposed to cold. Examina¬ 
tion of the blood revealed a hemolytic anemia with macrocyte 
regeneration and diminished resistance (Dyke-Young type). 
The sedimentation rate was increased considerably. At normal 
room temperature the erythrocyle count could not be carried 
out because of agglutination of the erythrocytes. The erythro¬ 
cyte count could be made when the glass tube and the room 
were heated to 40 C. (104 F.). At this temperature the sedi¬ 
mentation rate was reduced. In 2 of the patients the hemolysis 
could be proved experimentally by cooling the hand of the 
patient in an ice bath for ten minutes, and by taking the serum 
from the cubital vein before and after the bath. It was impos¬ 
sible to take blood from 1 of the patients in a cold room, because 
thrombosis occurred immediately at the area of puncture. A 
large thrombus could be removed from the cooled vein. The 
cold agglutinins which produced the hemolytic anemia were 
autoagglutinins, isoagglutinins and heteroagglutinins, since they 
agglutinated not only the patients’ own corpuscles when the 
temperature was reduced, but also those of other persons and 
of several animals. The prognosis in these cases is unfavorable, 
and death occurs in the course of several years. It is suggested 
that this hemolytic anemia may be a late sequela in sensitized 
persons of an atypical infection with cold agglutinins. 
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Physical Examination of Soloctlvo Sorvlco Registrants. Special Mono¬ 
graph No. 15. Volumo I: Text [Appondlcos A-CL Volume II; Apponillcos 
D-E. Volumo III: Appondlx F. Paper. Pp. 319; 3-17: 374. Selective 
Service System, Washlnston, D. C., 1917; Siipt. ot Doc., Government 
Printing Ofllco, Washington 25, D. C., 1948. 

These three volumes deal with the record of physical examina¬ 
tions in connection with Selective Service registrants. Volume I 
contains the text and two appendixes. Volume II is an appendix 
devoted to the various memoranda and articles governing the 
procedure of the physical examination of draftees. Volume HI 
is an appendix containing the statistical tables. 

Many months of study could be devoted to the details in these 
publications. The principal significance of these figures at this 
time is the use made of the alleged percentages of rejections 
to support of the claim that they reflect a deplorable state of 
the nation’s health. This argument should be settled once and 
for all by a quotation from these official publications by the 
United States Government and over the signature of Major 
General Lewis B. Hershey, Director of the Selective Service 
System: 

In the light of the preceding statements, it is evident that the 
men examined through Selective Service processes were not 
altogether representative of the total male population in their 
• age groups. Losses to the examined group resulted from 
deferments for dependency, occupation or overage, and also 
from voluntary enlistment. Within the examined group further 
restrictions on the men availaable at certain periods were 
imposed by nonacceptaance of educationally deficient registrants 
and those with limited service defects or by changes in standards 
pertaining to other physical defects. 

Another indication of the unreliability of any except the 
most statistically expert and scrupulously exact interpretations 
of draft figures is_ the frequency of major changes in physical 
standards from January 1942 to February 1946; in these four 
years there were twenty-nine major changes, or an average 
of more than one change in every sixty days. In some instances 
these changes came as close together as thirty days. 

Rightly interpreted these draft figures should give interesting 
and useful information for the improvement of the nation's 
health through sane extension of public health programs and 
public health education. 

A Method of Anatomy: Descriptive and Deductive. By J. C. BoUeau 
Grant, 3I.C., JI.B., Ch.B., Professor of Anatomy In the University of 
Toronto, Toronto, Canada. Fourth edition. Cloth. Price, $7. Pp. 852, 
with 800 Illustrations. Williams & Wilkins Co., 3It. Royal & Guilford 
Aves.. Baltimore 2, 1948. 

In this edition many parts have been rewritten, numerous 
figures have been added to the original list of illustrations, to 
make a total of 800; about 60 have been redrawn or otherwise 
improved. 

The first section of the volume deals with the generalities of 
the several bodily systems. Osseous structure is considered 
from both microscopic and gross aspects. Musculature is 
described on the bases of fascicular architecture, of physiologic 
mechanism and of the familiar structural and topographic points 
of view. In the section on the vascular system, the author 
considers blood volume, character of arteriovenous anastomoses 
and the nature of sinusoids, end arteries and cavernous tissues. 
Many helpful facts are recorded regarding vascular patterns in 
such special areas as nail bed and lip, cerebrum and spleen, and 
erectile bodies; topographically different parts are thus grouped 
on the basis of peculiarity in blood supply. By this scheme the 
reader is introduced to a rationalizing pattern of study. The 
nervous, digestive, respiratory, urinary and reproductive systems 
are similarly treated in this preliminary section. The regional 
accounts follow, a section being devoted to each of the major 
subdivisions of the body. A closing section covers the autonomic 
nervous system, body types, the separate elements of the 
skeleton. 

In each of the sections anatomic detail is handled cleverly 
through reference to simple mechanical principles; familiar 
physical concepts are abundantly cited in order to render other¬ 
wise difficult structural facts readily manageable. For e.xample, 
the inguinal canal is likened to a channel whose roof consists 


of three arcades contributed by a trilaminar wall; the liver is 
described as resembling an oblong block; the space enclosed by 
the femoral triangle, with its prolongation as the adductor canal, 
is likened to a funnel with an elongate spout. 

The section on the anatomy of the thorax, in addition to 
dealing with the regular segregated items, discusses such 
varied general topics as posture, the alteration in form of 
bronchial ramification and the development of the heart and 
great arteries. The section on the anatomy of the head and neck 
is, like the preceding sections, replete with diagrammatic figures. 

The “Method of Anatomy” resembles a manual more closely 
than it does a standard textbook or a dissection guide. How¬ 
ever, it differs from a regular manual in presenting concepts 
as well as morphologic detail. 

The book is unique and ingenious in teaching anatomy in such 
a way as to stress underlying principles, rather than segregated 
facts. Only a gifted and experienced teacher could formulate 
as many valuable notions as Professor Grant has included in 
his unusual volume. 

Professor Grant’s provocative volume has replaced the stand¬ 
ard textbooks in some laboratories. Even where it has not, the 
book could most profitably be added to the student’s library. 
For the advanced reader its content is inspiring; the surgical 
anatomist will find it extremely helpful as a source book for 
lecture material, and the novice in gross anatomy, who places 
partial dependence on its text and pictures, will be carried the 
more enthusiastically through courses which are traditionally 
too didactic. 

General Cytology. By E. D. P. Do Robettls, II.D.. Department ot 
Biology, Massachusetts Institute of Technology, Boston, W. W. NowlnsUl, 
Ph.D., Department of Anatomy. University of Texas Medical School, 
Galveston, and Francisco D. Saez, Ph.D., Institute for the Investigation 
ot Biological Sciences, Montevideo. Translated by Warren Andrew, Ph.D. 
Cloth. Price, $5.50. Pp. 345, with 143 Illustrations. W. B. Saunders 
Company, 218 W. Washington Sq., Philadelphia 5; 7 Grape St., Shaftes¬ 
bury Ave., Loudon W.C. 2, 1948, 

This is a presentation of the more important methods and 
the main lines of study now being pursued in modern cytology. 
Current theories are summarized and attempts are made to 
correlate them with the results of conventional cytologic investi¬ 
gation. The scope-of this book is reflected by the subjects of 
its main subdivisions: (1) the historical background of the cell 
theory and the constitution of protoplasm; (2) the chemical and 
physicochemical organization of the cell; (3) a somewhat 
detailed presentation of the morphologic organization of the cell 
and (4) its submicroscopic organization; (5) the morphology 
and functional significance of cytoplasmic organoids; (6) the 
plasma membrane and cell permeability; (7) the structure and 
chemical composition of the nucleus in the interphasic state; 
(8) the chromosomes and cell division; (9) an extended presen¬ 
tation of cytogenetics; (10) enzymes and cell respiration; (11) 
the visible manifestations of cellular activity, and (12) differ¬ 
entiation, senescence and death of cells. 

A textbook on cytology which would present and document 
the impact of current physiologic, biochemical and physical 
chemical research on classical concepts of the cell and on current 
morphologic research is greatly needed. The compilation of 
such a text is a formidable task because the range of topics 
extends from pure physics and physical chemistry to morpho¬ 
logic cytology. In this book, the basic physicochemical concepts 
are presented at a level somewhere between a well substantiated 
account for elementary students and the definite language of an 
advanced treatise. This level of presentation imposes on the 
authors the necessity for well chosen interpretive statements, 
which are all too often lacking. Thus one can but question 
whether the pages on coacervates and on tactoids are sufficiently 
well documented to provide the student with an accurate descrip¬ 
tion of the subject and whether the brief discussion of crystal 
structure as determined by roentgen ray diffraction serves its 
purpose. The student anxious to understand the chemistry of 
protoplasm will find a more satisfying discussion in several 
of the chapters in the “Physical Chemistry of Cells and Tissues” 
by Hober and his collaborators. Similarly, the problems of 
permeability are handled more authoritatively in Hdber’s book 
and in the monograph by Davson and Danielli. One would 
hope that m a book in which so much attention has been paid' 
to mitosis and meiosis in its genetic aspects there would have' 
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been a discussion of the theories of the forces involved in cell 
division. 

The authors undoubtedly know the difficulty of the job which 
they have undertaken and realize that the fields considered are 
too vast to be treated authoritatively in the small confines of 
this book. However, this presentation will undoubtedly be of 
great service to students in orienting them to the actively 
developing fields of modern cytology. The references to sig¬ 
nificant articles are well chosen. The illustrations are good. 

Annual Review of Biochemistry. Voiume XVii. Editor: 3. Murray 
Luck. Associate Editors: Hubert S. Loring and Gordon Macklimey. Cloth. 
Price, ?G. Pp. 801. Annual Reviews, Inc., Stanford, California, 1948. 

Volume XVII of the Annual Review of Biochemistry lives 
up to the high quality and usefulness of the preceding books 
of this series. Included in this review are seven by foreign 
authors. 

Review of this volume concerns biologic oxidations and 
reductions; nonoxidative enzymes; the chemistry of the carbo¬ 
hydrates, and the immunopolysaccharides; roentgen crystallo¬ 
graphic studies of compounds of biochemical interest; the 
chemistry of the lipids, proteins and amino acids, nucleoproteins, 
nucleic acids and related substances; metabolism of carbohy¬ 
drates, lipids, protein and amino acids, and drugs and toxic 
substances; clinical applications of biochemistry; the biochem¬ 
istry of hormones, vitamins and their clinical aspects; bio¬ 
chemistry of carcinogenesis; biochemistry of natural pigments, 
terpenes and alkaloids; photosynthesis, mineral nutrition and 
hormones of plants; bacterial metabolism; the chemistry of 
penicillin, ruminant digestion, and physiologic aspects of 
genetics. 

The editors announce the proposed publication in 1950 of 
several new annual reviews in medicine, plant physiology, 
psychology and physical chemistry. Many of the topics currently 
reviewed in the Annual Review of Biochemistry will be trans¬ 
ferred, in the future, to the appropriate new volumes. 

Clinical Roentgenology of tho Digestive Tract. By Maurice Feldman, 
M.D., Assistant Professor of Gastroenterology, University of Maryland, 
Baltimore. Third edition. Cloth. Price, $3. Pp. 901, with C41 Illustra¬ 
tions. Williams & Wilkins Co., 3It. Royal & Guilford Aves., Baltimore 2, 
1948. 

The author has again revised and enlarged his excellent text 
on roentgenology of the gastrointestinal tract, presenting in 
twenty chapters all the roentgenologic phases of gastrointestinal 
tract disease. Each disease entity is thoroughly discussed in 
classical manner under general discussion, pathology, site, age 
and sex incidence, clinical signs and symptoms and roentgen 
diagnosis. 

The statistical data which are so well correlated with the 
subject material are a special feature of the text which enhance 
its usefulness. These, along with the excellent bibliography 
which is placed at the end of each section, have earned for this 
publication a place on the shelf of all gastroenterologists, roent¬ 
genologists and, for that matter, general practitioners. 

The illustrations are numerous, well selected and usually self 
explanatory, but they carry their own explanatory notes. 

The section on diseases of the gallbladder alone is worth the 
price of the book. It presents material on the subject which 
is found in no other text in such easily comprehensible form. 
The anatomy, physiology and pathology of gallbladder disease 
are reviewed. The technic of cholecystography is carefully 
described and the dyes used in the examination are analyzed as 
to their relative clinical values and contraindications. The post¬ 
operative gallbladder is also discussed in detail. 

The text will be read, discussed and much referred to by all 
physicians interested in nutritional disorders. 

The Diabetic A B C: A Practical Book for Patients and Nurses. By 
R. D. Lawrence, M.A., M.D., F.R.C.P., Physician in Charge Diabetic 
Department. King’s Coiiego Hospitai, London. Tenth edition. Boards. 
Price, 4s. Pp. 80. H. K. Lewis & Co., Ltd., 130 Gower St., London. 
W.Cl! 1948. 

This little volume, written for the layman with diabetes, 
brings out the practical points in his daily routine of treatment. 
It ■ is written in simple language. The fact that this is the 
tenth edition indicates its popularity in England. It includes 


the following points: What diabetes is and the principles of its 
treatment; the line rationed diet; examples of diet; insulin 
treatment; hypoglycemia; what to do when ill; diabetic cook¬ 
ing; recipes and food values, and care of the feet. Thus the 
author has brought out and summarized the essential points of 
the understanding of the diabetic condition and the necessary 
routine of treatment, bringing out many practical points which 
only a physician thus experienced could do. The line estimation 
of the food values which has become generally adapted in 
England is not used in the United States and is at first difficult 
to follow. It has, on the whole, simplified the dietary routine 
for the British. The one statement of the author on page 55, 
“Diabetics who eat fresh vegetables and fruit will receive 
enough of all the vitamines,” interested the reviewer, who has 
held and taught the same for decades; it could well be followed 
in this country, where we are flooded with expensive vitamins. 
“The Diabetic A B C" is a compact, practical and well balanced 
little work unburdened with unnecessary preaching of unes¬ 
sentials. 

Textbook of Chiropody. By Margaret J. McKenzie Swanson, B.Lltt., 
P.Ch.S., Co-founder of Edinburgh Foot Clinic and School of Chiropody, 
Edinburgh. Clolh. Price, $5. Pp. 212, with 108 Illustrations. Williams 
&. WUkIns Co., Mt. Royal & Guilford Aves., Baltimore 2, 1948. 

This book covers much material with which a chiropodist is 
apt to be confronted. He should know about these disorders 
and is specifically advised to consult a physician. The book' 
can be read with profit by any one interested in the care of 
the feet. 

Many conditions are mentioned which do not call for treatment 
by a chiropodist; he must, however, be able to recognize them 
and to refer them to the appropriate specialist; e. g., a patient 
often thinks he has a “suppurating corn” when he really suffers 
from a diabetic ulcer. 

The subject matter covers posture and some results of mal- 
posture of the foot, skin abnormalities, conditions affecting toe 
nails, muscles and tendons, bones and joints, the circulation anil 
the nerves. Shoe paddings and foot strappings are well covered. 

The illustrations are excellent and a good glossary is appended. 

Kosmotik und allgemelne Pathologic. Von Dr. Med. Franz Halla. Paper. 
Price, $2.30. Pp. 118. Wilhelm Jlatidrlch, Spltalgasae IB, Wien IX/2; 
Imported by Gruno & Stratton, Inc., 331 Fourtli Avo., New York 10, 1948. 

"Kosmetik” according to the author is the “preservation 
of a good state of health of the skin, or the achievement of 
such.” This booklet was written in an attempt to elucidate the 
relationship between the skin and systemic disease. The author 
claims that this relationship has been neglected in the medical 
literature, but he has apparently neglected the study of several 
recent publications. The result is a haphazard enumeration of 
various diseases and their symptoms. Important cutaneous 
manifestations of internal disorders, such as the frequency of 
moniliasis in diabetes, ulcers of the skin in colitis and similar 
relationships, are not mentioned. On the other hand, the author 
gives vent to several antiquated observations such as that tinea 
versicolor is an indication of tuberculosis of the lungs! The 
book is written in a superficial, nonscientific manner and cannot 
be considered a contribution of merit to the medical literature. 

Tho Clinical Apprentice: A Guide for Students of Medicine. By John M. 
Nalsh, M.D., M.R.C.P., and John Apley, M.D., M.R.C.P. With a foreword 
by Professor J, A. Ryle. Cloth. Price, $4.50. Pp. 200, with 71 lllustra- 
Itons. IVilllams & Wilkins Co., 3U. Royal & Guilford Aves., Baltimoro 2; 
John Wright & Sons, Ltd., 42-44, Triangle West, Bristol 3, England, 1948. 

The authors of this English te.xtbook, essentially a handbook 
of physical diagnosis, have provided the medical student with 
a rather brief familiarization course in the art of the physical 
examination. The book is strictly elementary and replete not 
only with descriptions of physical signs and methods but with 
admonitions of a teacher to his pupils. 

It is interestingly written and easy to read and can unques¬ 
tionably serve the purpose of a refresher study to the student 
who has just completed his first course or two in physical 
diagnosis, but it is not meant to be and cannot be substituted 
for a complete textbook on a skill in the art of medicine which 
must be taught as requiring thorough study of minute detail 
without recourse to “shortcuts.” 
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The answers here published have been prepared by competent 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY, 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


PROTECTION FROM NOISE 

To J/io Editor:—Can anything be done to help the person who is extremely 
sensitive to noise? There is of course soundproofing, but I refer to some¬ 
thing portable. Amy Weiss, M.D., Chicago. 

Answer. —It may be granted that some persons are much 
more responsive to annoyances from noise than others, although 
in some instances hypersensitivity occurs only on an emotional 
basis. Protection for the ambulatory person is difficult, and 
escape from some unwanted sound is almost impossible. Not¬ 
withstanding the unfavorable attitude toward ear stopples, such 
devices of proper selection afford a high degree of protection. 
Canal irritation sometimes occurs, but this becomes minimal if 
the stopper is properly fitted and after a period of inurement.; A 
period of adjustment is required just as for comfort in wearing 
artificial dentures. Lately, an article (Grove, W. E.; The Noise 
Hazard, /iicfiisl. lUcd. 18: 1 [Jan.] 1949) advocates the wearing 
of ear muffs inclosing both outer ears. Most persons object to 
this type of device as attracting too much attention. The wear¬ 
ing of self-made cotton plugs greased with petrolatum is ordi¬ 
narily without irritation, and some 20 decibels of noise are 
thus avoided. Unrelated to air-bonve noise but instead to floor- 
borne, the wearing of rubber soles and heels provides a low 
degree of protection. Additional information may be procured 
through the National Noise Abatement Council of New York 
City, but, in general, adequate studies related to the individual 
are few and inadequate. _ 

RECURRENT HERPES OF PENIS 

To f/io Editor: —A 30 year old white man gives a history of a recurrent 
vesicular eruption on the penis for the iast seven yhars. The eruption 
occurs on an average of every two weeks, so that almost os soon os the 
eruption invoives another crop occurs. A diagnosis of recurrent herpes 
progenitalis was made, since the typical herpetic eruption could be seen 
during severai office visits. Generoi physical condition is good; o negotive 
Kahn reaction was obtained repeatedly, and in the past many dark field 
examinations were negative. Contact dermatitis is ruled out-^^ondoms 
are not used. The patient is morried, and unless he is allergic to his 
wife’s vaginal secretions, I cannot account for external irritation. The 
patient was given seven consecutive smallpox vaccinations at two week 
intervals and three consecutive treatments with low voltage roentgen rays 
—75 r each, at weekly intervals, over the penis in the areas where the 
eruptions usually recur. The eruption continues to recur. Can you suggest 
further therapy? 1 am having the patient use 2 per cent aluminum acetate 
solution (aqueous) but the eruption will recur, dry up, recur ad infinitum. 

M.D., Ohio. 

Answer. — Sometimes immunity from repeated attacks of 
herpes can be obtained by vaccinating with the contents of a 
fresh vesicle. Some physicians prefer this method to vaccina¬ 
tion with smallpox vaccine, for the method can be repeated if 
necessary without risk of any sort to the patient. Others prefer 
the smallpox vaccine but by intradermal vaccination rather than 
by the usual scratch or punch method. Usually a tube of vac¬ 
cine is diluted first with 0.1 cc. of isotonic sodium chloride 
solution and then injected intradermally every few days if 
necessary. _ 


GROWING PAINS 

To the Editor: —A boy pofienf, aged 5, complains of pain In his legs. He 
wakes up of night crying and screaming, telling his mother that his legs 
ache and hurt. A thorough examination, including an orthopedic con¬ 
sultation, reveals nothing of significance. What is the treatment of grow¬ 
ing pains, or muscuiar spasms in young children? 

H. W. Stevens, M.D., Wilson, N, C. 

Answer. —Although no one knows the exact mechanism of 
growing pains, many believe that they are like a “charley horse" 
in athletes, and can be prevented by less vigorous exercise and 
an increased intake of sodium chloride and calcium salts. Heat 
and massage usually alleviate the pain. 


INHERITANCE OF EYE COLOR 

To the is if tmpossibfe for two blue-eyed parents to have a brown¬ 
eyed child? C. B. Shaw, M.D., Huntsville, Texas, 

Answ'er. —Inheritance of eye color is more complicated than 
was formerly believed. One study showed about 5 per cent of 
brown-eyed children when both parents were blue-eyed. 


MOLD SENSITIVITY 

To the Bditor: —A boy, age 2)4 years, has had eczema since birth and 
osthma since 1 year of age. The mother has eczema and hay fever. Skin 
testing showed the baby to be sensitive to many things, especially wheat, 
rice, rye and molds (Alternaria and Hormodendrum). The eczema cleared 
one year ago on anti-allcrgic diet, but the osthma has been increasing 
in severity. It is relieved by epinephrine but unaffected by antihistaminic 
drugs and aminophylline. Six months ago he had an attack of pneumonia 
and was moderately ill. During the last hospitalization, one month ago, 
he became completely free of wheezing for the first time in one year. 
Asthma is worse on low pressure days. Relation to other conditions has 
not been noted. To what would the subsidence of symptoms be attributed? 
The pediatrician recommends desensitization to the molds Alternaria and 
Hormodendrum. What could one expect from this desensitization? 

R. S. McClintock, M.D., Charlevoix, Mich. 
Answer. —The history is essentially that of asthma in a 
young child who became free when hospitalized. The subsidence 
of the asthma may be explained by any of a number of possi¬ 
bilities—the end of the mold season, the removal of the child 
from his allergenic environment at home (dog, dust, etc.), the 
relative freedom from symptoms following a severe attack and 
the change of psychologic environment. 

As regards the advisability of desensitization with Alternaria 
and Hormodendrum, not sufficient data are given here to 
justify an opinion. If the child's allergy is worse from the 
spring to fall, better in winter, worse on windy or hot days, 
then clinical mold allergy is probably present and demands 
desensitization. The results under such conditions can be 
expected to be satisfactory, although prolonged treatment is 
usually required. _ 


ZINC CHILLS 

To (he Bditor: —A patient of mine reports that he and co-workers welding 
golvanized iron with an electric ore almost always experience chills, diz¬ 
ziness and aching throughout the body, sometimes associated with nausea. 
There Is an exhaust system in the plant and they wear a mask with some 
benefit. The condition seems to develop after about four hours of work 
ond they recover spontoneously in eight to ten hours, i would appreciate 
any Informotion you can give me regarding etiology and a method of 
“"•'“L M.D., Utah. 

Answer. —This query provides an excellent minor description 
of “zinc chills” or metal fume fever. The high temperature of 
the electric arc vaporizes the zinc of tlie galvanized coating. 
This condition is always acute, there being no known chronic 
state or cumulative effects. Some degree of tolerance is acquired, 
but this may be quickly lost even over a week end of no work. 
In the absence of full details as to the work operations, possible 
methods of control must be stated as generalities. 1. If prac¬ 
ticed, galvanizing should follow rather than precede welding. 
2. The galvanized coating may be removed by chemical stripping 
of the areas to be welded prior to that operation. 3. If arc 
welding may be replaced by spot welding, less zinc fume will 
arise. 4. Work in bootlis with proper local exhausts will 
eliminate exposure. 5. The wearing of suitable respirators, 
however onerous, will afford protection. 6. In some instances, 
automatic welding may be substituted for hand welding. 

Metal fume fever is never direful. However, it constitutes a 
troublesome, characteristic occupational disease. 


TREATMENT OF EPILEPSY 

To the Editor: —Please classify the various forms of petit mol and grand mol 
and give characteristics of each and treatment for each. 

M.D., Massachusetts. 

Answer. —Forms of the so-called petit mal triad (J. A. M. A. 
129: 1069, 1945) are.: petit mal proper, also called pyknoepilepsy 
(five to twenty seconds of unconsciousness with only minimal 
rhythmic clonic movements) ; myoclonic jerks (sudden, lightning- 
like flexion of major muscles), and akinetic seizures (sudden 
loss of postural control). The medicine usually most effective 
for all three types is trimethadione (tridione®). A grand mal 
is a generalized convulsion. The most frequently used anti¬ 
convulsants are: diphenyl hydantoin (dilantin®), methylphenyl- 
ethyl hydantoin (mesantoin®) and plienobarbital (luminal®). A 
convulsion that has one-sided or localizing features (focal grand 
mal) or one that begins as a “march” of involuntary movement 
or sensation (jacksonian epilepsy) may call for neurosurgical 
as well as drug therapy. Trimethadione and methylphenylethyl 
hydantoin m rare instances prove toxic to sensitive persons. The 
blood of patients taking these medicines should be examined 
inonthly for evidence of bone marrow toxicity. A more complete 
discussion and list of drugs will be found in books recently pub- 
hshed (e. g.: Cecil, R. L.; McDermott, W., and Wolff, H. G.: 

Philadelphia, W. B. Saunders 
Company, 1947. Epilepsy Proceedings of the Association for 
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QUERIES AND 

ANEMIA OF LEAD POISONING 

To the Editor:—h monufacturrng plant In Owosso bos a lend pohoninei 
hozord. My belief has been thaf the anemia that sometimes accompanies 
lead poisoning ts of the secondary type ond would respond only to iron 
therapy and that use of IWer extract would be o woste. Docs liver 
extract have any piece in the treatment of lead poisoning? 

A. L. Arnold, M.D., Owosso, Mich. 

Answer. —The proper treatment of anemia of lead poisoning 
is to prevent it by reducing the industrial hazard. This can 
best be done by reducing dust and fumes. 

As for the anemia of lead intoxication, it is due to a peripheral 
destruction of red cells and not to a primary deficiency in pro¬ 
duction. Iron, therefore, is the treatment of choice, but in severe 
conditions liver extract appears to be of some value as well. 


GAS GANGRENE ANTITOXIN 

To the Editor :—It has been my policy to protect those allergic children 
under my care who demonstrate moderate or severe degree of sensitivity 
to horse proteins by active immunization ogolnst tetanus, using the 
two in'iection technic of tetanus toxoid, renewable annually. In the 
event of an acci'denfol injury such as an automobile accident the pro¬ 
tection mentioned does not protect these children against the possibility 
of gas gongrene and the complicotions for which wc give polyvalent gas 
gangrene antitoxin. Whot is the best procedure in these coses? 

M.D., Wisconsin. 

Answer.— Your plan for active immunization against tetanus 
is the proper one. A method for active immunization against 
gas gangrene is lacking. Although it must be granted that 
gas gangrene as an accompaniment of tetanus could occur in 
certain types of accidents, it is uncommon. However, should 
gas gangrene develop in a tetanus patient who has been actively 
immunized, gas gangrene antitoxin would be indicated, and 
deseusitization should be undertaken if the patient is allergic 
to horse serum. If the patient bad not been actively immunized 
against tetanus before an attack of the disease, a combination 
of tetanus and gas gangrene antitoxin could be used. 


ASTHMA MEDICATION 

To the Sdilar:—A patient, 39 years of age, comptoins of asthma. Hi’s 
asthmatic attacks began in 1943 while ho wos in the Army stationed in 
Louisiona. The attacks fotlowed a severe ottock of bronchitis for which 
he was hospitalized. At the time ho wos unrelieved by cpinophrinc, 
ominophylline, histamine, hapaminc^ (o chemical cembinotion of histamine 
and despeciated horse scrum), histaminosc or cphcdrinc. He had complete 
bronchoscopic studies which were negative. Skin tests showed him ollcrgic 
to pecans, dust ond wheat. He wos given a diagnosis at that time of 
"exertional'^ asthma. He moved to Indiana after his dischorge, and the 
attacks persisted, but the peculiar thing is thot the asthma Is present from 
oround 8 p.m. until close ta 8 a.m. It does not keep him from sleeping. 
It occurs ot home or anywhere else. The asthma also occurs during emo- 
fionol fiiols and undue exertion. He is not bothered by it throughout the 
day. Phystcolly he is in good health. He weighs 248 pounds (112.5 Kg.), 
is 6 feet 1 inch (185.4 cm.) tali and hos a blood pressure of 130 systolic 
and 85 diastolic ond o pulse rate of 73. During an attack he shows the 
typical signs of asthma. He has tried the aforementioned medicines 
including antihistamines without avail. 

James D. Kubicy, M.O., Plymouth, fnd. 

Answer. —It is not clear whether the inquirer desires sugges¬ 
tions for symptomatic remedies or diagnostic procedures. His¬ 
tamine, histaminase and hapamine® are useless in the treatment 
of asthma. The antihistaminic drugs as they are customarily 
administered are of little aid in the acute attacks, although they 
may help in the stage of spasmodic cough. If epinephrine 
(1: 100) inhalations have not been found useful or objectionable, 
inhalations of isopropyl epinephrine (isuprel,® norisodrinc®), 
are recommended. Persistent cases of this type also usually 
respond well to iodides, usually 10 grains (0.65 Gm.) of potas¬ 
sium iodide three or four times daily being proper. 

An examination of the character of tlie sputum is not men¬ 
tioned. If the asthma is of infectious origin the sputum is apt 
to be greenish or yellowish and will contain many pus cells. 
If it is allergic, the sputum will probably be colorless and will 
disclose many eosinophils. The latter observation particularly 
should suggest a restudy of the patient from the standpoint of 
allergy. The greater tendency for the asthma to occur during 
the night hours is not out of the ordinary and does not provide 
any special clue. Attacks appearing during emotional trials or 
following undue exertion are also without great significance, 
since no matter what the primary etiology, emotion and exer¬ 
tion are among a number of secondary factors precipitating 
asthma The most important question to be answered m this 
patient is the question of the type of asthma involved (allergic, 
infectious, intrinsic'or emotional). A more complete investiga¬ 
tion should yield this answer. 


MINOR NOTES 

MALE TRICHOMONAS INFESTATION 

To the Editor:—A white mole patient aged 23 was first seen on July 8, 1943 
with a purulent uiethial discharge which suddenly developed about ten 
days following intercourse. Stained smears revealed many pus ceils but 
no organisms, A wet smear revealed many active Trichomonos organisms. 
The urine sediment also contained much pus ond mony Trichomonas 
organisms. A course of sulfadiazine, I Gm, four times a day for five days, 
bad litllo if any effect on the discharge, but it gradually cleared up on 
toking melhenomino mandeiafe tablets (two tablets four times a day for 
ten days). He naw continues to have many Trichomonas organisms in the 
urine, and the prostotic secretion is loaded with pus and Trichomonas 
organisms. Wcekty prostatic messages have not produced improvement. 
His serologic reactions have remained negative, is there ony sotistoctory 
treatment tor Trichomonas infections in the mole? M.D., California. 

Answer. —The eradication of trichomonas vaginalis involves 
three features; detection of foci of infection, eradication of foci 
and prevention of reinfection. 

Trichomonas vaginalis infestation o£ the male urethra and 
prostate has been effectively treated by the systemic use of 
carbarsone, 0,25 Gm. three times daily by mouth, for not 
longer than ten days in conjunction with acriflavine (1:3,000) 
urethral instillations as topical treatment not oftener than twice 
weekly. In those patients in whom carbarsone orally has 
been ineffective, the intravenous use of oxoplienarsine hydro¬ 
chloride, 0.04 to 0.06 Gm., not more frequently than three 
times weekly, is recommended. The same precautions should 
be used as in use of pentavalent arsenic in the treatment of 
syphilis. 

Prophylactic treatment is most important, as reinfection is 
common. The sexual partner of the patient should be examined 
carefully, and if infected should have concomitant therapy. 
Abstinence from sexual intercourse is necessary until both parties 
are free from the infestation. 


TREATMENT OF THE SCALP 

To the Editor:—1 am willing in regard to hoif and scolp ticolmcnt for 
gills who oic losing their hoir because of too frequent washings; 1. Is 
hydrous wool lot beneficial lo hoir ond scolp? 2. Is glycerin beneficial to 
hoir ond scalp? 3. Would odding olcohol to hydrous wool fat and 
glycerin injure the bcncficiol properties of cither hydrous wool tot or 
glycerin? Which would be more beneficial to the hoir and scolp: (a) a 
mixture of hydroqs wool fot and glycerin, (6) a mixture of hydrous wool 
fof, glycerin and alcohol, (c) a mixtuio ot hydrous wool fof, glycerin, 
alcohol end rose or distilled wafer, (d) hydrous wool fat atone or (ej 
glycerin alone? I have advised gentio loosening of Ihe scolp, an adc- 
quole diet, application of towels wrung free of worm wafer and paprika 
pepper added freely to Ihe diet. Do you have other suggestions? 

T. C. McCurdy, M.D., Rising Star, Texas. 

Answer. —Evidence is lacking to warrant the conclusion that 
hair is ruined by frequent washings. Hydrous wool fat is a 
useful preparation to use when tlie scalp is dry and glycerin 
when the scalp is greasy. Both of them add luster to the hair 
by adhering to it. The addition of alcohol to hydrous wool fat 
or glycerin does not alter tlie properties of either and, since 
hydrous wool fat and glycerin serve opposite purposes, it would 
be inconsistent to combine the two in one prescription. Alcohol 
and glycerin mix readily but alcohol and hydrous wool fat do 
not. 

In general, loosening of the scalp might serve a useful pur¬ 
pose and an adequate diet is always indicated. The application 
fo the scalp of wet towels and the addition of paprika pepper 
to the diet are of doubtful vaiue. 

Gentle massage of the scalp and the application to it of a 
scalp lotion containing a rubefacient, an antiseptic, a keratolytic 
agent, if necessary, and an oily or drying vehicle (depending 
on the needs of the patient) are usually sufficient to keep the 
scalp in a healthy condition. All of the standard te.xtbooks of 
dermatology contain formulas for such preparations. It is pre¬ 
sumed, of course, that the patient will be given the benefit of 
a physical examination to rule out pertinent abnormalities. 


LUPUS VULGARIS 

To the Editor:—In Quoriqs and Minor Notes, The Journal, Dec. IS, 1943, 
oppeored a statement that treatment of lupus vulgaris with vitamin Ds 
should be discontinued as soon as subjective symptoms of anorexia, loss 
of weight ond polydypsia, or rise of blood sedimentaHon to 93 mm. occur. 
I should like to emphasize that more tbon anything else careful follow-up 
of the bleed cofclum level should and must be the principal guide whether 
medication with vitamin Da may safely be continued. Any incrcose above 
about 12 mg. per hundred cubic centimeters constitutes an indication 
that administration of vitamin Ds shouid be slopped, inasmuch os sub¬ 
jective symptoms may be totally absent even up to a level of 15 mg., this 
determination ot blood colcium ond follow-up should be mode in nil cases. 
Usually, symptoms do occur once o level is reached above IS mg. per 
hundred cubic centimeters. In any case, subjective complaints tn persons 
with a "less stobic nervous pottern" may be voiced at any time, and 
with ony medication, but the yordstick to continue or discontinue medica¬ 
tion remains the blood calcium level. 

Professor C. M, Hosselmann, M.D., Erlangen, Germany. 
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Department only the 

Bureau of Investiga- 
indicates an original 


A 


A 47 str.'iln of Influenza Isolated. Paris, 032 
ACS serum, (Council discussion) 3T7 
serum In arllirltls, [Klliig] 742—ab 
AEX method In diagnosis of helmlnlhlasls. 

(Loughlin & Spitz] ★QOS 
AF-2 treatment of cancer (Council report) *90 
ATCII treatment of Slmmonds disease. 1237 
treatment of myasthenia gravis [SolTerj -GO 
—ab 

ABDOMEN: See also Gastrointestinal Tract; 
Pelvis; Peritoneum 

hemorrhage (apoplexy) [Saphlr] 1227—ub 
pain. National Congress of Internal Medi¬ 
cine discusses, Italy, 393 
Surgery : ' See also Appendectomy ; Cesarean 
Section ..... „ 

surgery, costal arch resection a substitute for 
transthoracic approach, [Gambee] 1299—ab 
surgery, stainless steel wire for Incisions. 

[Abel] 1S4—ab , , 

tuberculosis, streptomycin for, [Jlatio] l2o 
—ab 


Viscera; Sco Viscera 

wounds (penetrating), treatment of acute 
peritonitis after, [AUemeler] *347 
ABNORMALITIES: See also Crippled; De¬ 
formities; Dwarfism 

congenital maUormatlou, prognosis for, 084 
genesis of congenital malformations and 
dystrophias, [Lcfebvre] 680—ab 
In child and maternal rubella, [Ilottlngerj 
1040--ab 

in child and maternal, rubella, [Hottluger] 
1233—ab; [Lefebvro] 1233—ab 
In child and maternal rubella; research 
teamwork In Hollaud. 802 
ABORTION, deformity of fetus from unsuc¬ 
cessful attempt, 70 

habitual, endocrine therapy, [Tyler] *502 
prevention, dlcthyistilbestrol, 130 
previous, maternal factors In mongolism, 
[Benda] *979 

with anmlotlc sac Intact but embryo absent, 
1237 

zVBSCESS: See also Ulcers; under organ af¬ 
fected as Brain; Lungs; Pelvis 
relroappendlcal, in fatal exfoliative dermatitis; 

. penicillin therapy, [Haserlck] 116—C 
vulvovaginitis with, in measles, [ScUachtcrJ 
888—ab 

.VBSENTEEISM; See Industrial Health workers 
.VBSTRACTS: See Journals 
ACADESIY; See under names of specific 
academies as American Academy; Cleve¬ 
land Academy; New York Academy; under 
list of Societies at end of letter S 
ACCIDENTS: See also CasuallUes; Disasters; 
Trauma; World War II, casualties; 
Wounds 

Automobile: See Automobiles 
farm, [Miller] 936—ab 
Industrial: See Industrial Accidents 
prevention; greatest child health problems, 
588—E 

service. They Live Again (film review), 873 
toU for 1948, 53S 

ACETABULUM, Intrapelvlc protrusion; Otto 
pelvis. 015 

ACETALDEHYDE, antabus, new remedy for 
alcoholism. 247 

ACETONE, industrial solvent poisoning, [Wil¬ 
son] *908 

-VCUALASIA: See Stomach cardiospasm 
ACHIEVEMENT Award: See Prizes 
ACHLORHYDRIA; See Stomach acidity 
ACHONDROPLASIA, chances of a second 
achondroplastic dwarf in family, 490 
ACID, acetylsallcyUc, does not cause uterine 
contractions In pregnancy, 192 
AmUio Acids: See Amino Acids 
p-amlnobenzolc, to prevent agranulocytosis 
from sulfonamides. 420 
/>-amlnobcnzoic, treatment of murine typhus, 
[Sadusk] 003—ab 

/>»amluobenzolc treatment of pulmonary tuber¬ 
culosis, 1222 


ACID—Continued 

p-amlnobcnzolc, treatment of Rocky Moun¬ 
tain spotted fover, [Ross] ISl—ab; [Wood¬ 
ward] 881—ab; [Fraser] 1029—ab 
p-amlnohlppurlc, plus mannitol as new renal 
function test, [Hamburger] C80—ab 
/j-amlnosallcyilc plus streptomycin for tuber- 
losls, [Mocschlln] 965—ab 
ascorbic, cortical secretion and defense of 
organism; syndrome of alarm, 173 
ascorbic, N.N.R., (Kremers-Urban) 309 
ascorbic, plus histidine, for arteriosclerosis 
obliterans, [Llttinan & Grossman] 249—C 
Ascorbic, Sodium Salt of: See Sodium as¬ 
corbate 

boric, lactic acid tampons as contraceptive, 
[Kuhn] 542—C 
Carbolic: See Phenol 
Cevitamic: See Acid, ascorbic 
folic, N.N.R., (Walker Vitamin Products), 
583; (Abbott) 1001 

folic, ptcroylglutamlc acid, [Davidson] 548 
—ab 

folic, treatment of anemia, neurologic seque¬ 
lae, [Meyer] 874—ab 

folic, treatment of anemias, [Spies] Cll—ab 
folic, treatment of nontroplcal sprue, [Fer¬ 
guson] 747—ab 

folic, treatment of pernicious anemia, [Berk] 
748—ab 

glutamic, and Intelligence, [Marks] CG3—C 
glutamic, treatment of feeblemindedness, 
495 

hlppuric. test in congestive heart failure, 
[Mathur] 1232—ab 
Hydrochloric: See Stomach acidity 
lactic, boric acid tampons as contraceptive, 
[Kuhn] 542—C 

Mesoxallc Acid, Urelde of: See Alloxan 
Nicotinic, Diethylamide of: See Niketha¬ 
mide 

nicotinic, treatment of chronic glaucoma. 

[Monfette] 1115—ab 
nitric, use in rabies prophylaxis, 554 
producing substances In congestive heart 
failure, [Crutchfield] 60 —ab 
pteroyltrlglutamlc, use in cancers Involving 
the esophagus, 70 

undccylenlc, orally In psoriasis and neuro- 
dermatUls, [Perlman] *444, (correction) 
727; 400—E 

ACIDITY, Gastric: See Stomach acidity 

ACNE, facial, treatment, especially Tltamln 
A. 495 

pits, disfigurements by, [ilcEvItt] 961—ab 

A(^RODYNIA: See Erythredema 

ACTIN05IYCES, Antibiotic prepared from: 
See Streptomycin 

ACTINOMYCOSIS, 194; [KobiiisonJ 412—ab 
pulmonary, sulfonamides and penicillin for, 
[Adamson] 186—ab 

ACTIVITY, Early Ambulation: See Convales¬ 
cence 

ADAPTATION syndrome and dbeasc of adapta¬ 
tion. [Selve] 1119—ab 

ADDICTION : See Alcoholism; Codeine; Mor¬ 
phine 

ADDISON'S ANEMIA: See Anemia, Pernicious 

ADDISON'S DISEASE complicating diabetes, 
desoxycortlcosterone for, [Doetsch] 905 
—ab 

complicating active pulmonary tuberculosis, 
streptomycin and adrenal cortex extract for, 
[Cheney] *1077 

ADENITIS: See Lymphatic System 

ADEN0CARCINO3IA, dark cell, of kidnej’, 
[FryfogleJ 262—ab 

of eudomctrlum, and estrogen treatment, 
[Stokes] 263—ab 

papillary cystadcnocarclnoma of ovary, test¬ 
osterone for, [St. John] *1076 

ADENOIDS, radiation therapy’, [Uhlmanu] 
938—ab 

ADENOMA, bronchial, [Souders] 410—ab 
Nontoxic, of Thyroid: See Goiter 
pulmonary* [Drymalski] 403—ab 
Toxic, of Thyroid: See Colter, Toxic 


ADENOMYOSIS: See Endometriosis 
ADHESIVE tape treatment of leg ulcer, [Gllje] 
886—ab 

ADOLESCENCE, does playing basketball in¬ 
jure girls, especially at menstrual period? 
129 

puberty and epilepsy, [Klessens] 266—ab 
puberty, bleeding at, toluidlne blue and prota¬ 
mine sulfate for [Allen & others] *1252 
ADRENALIN: See Epinephrine 
ADRENALS: See also Addison's Disease 
adrenocorticotropic hormone (ATCH) treat¬ 
ment of Slmmonds disease, 1237 
adrenocorticotropic hormone (ATCH) in myas¬ 
thenia gravis, fSoiferJ 260—ab 
cortex aplasia In newborn, [Roberts] *443 
cortex extract, N.N.R., (Upjohn) 923 
cortex extract plus streptomycin for active 
pulmonary tuberculosis in Addison's disease. 
[Cheney] *1077 

cortex extract treatment of diabetes [Stoner] 
411—ab 

cortex hormone Compound E for arthritis, 
1274—B; [Merck & Co.] 1294—C 
Cortex Hormone (crystalline): See Desoxy¬ 
cortlcosterone 

cortex, Lipo-adrenal cortex, N.N.R., (de¬ 
scription) 849; (Upjohn) 849 
cortex secretion and defense of the organism, 
173 

Hormone (sympathetic): See Epinephrine 
insufficiency, desoxycortlcosterone acetate for, 
[Henl] 186—ab 

tumors, pheochromocytoma: tetraethyl am¬ 
monium chloride test for, 896 
tumors, pheochromocytomas. 933f, in diag¬ 
nosis. (Council report) [Crimson & others] 
*154 

ADRENOLYTIC drugs, [Crimson & others] 
*154 

ADVERTISING, hair tonic, testimonials; guar¬ 
antees, (A, M. A. committee report), *842 
AERONAUTICS: See Aviation 
AEROSOLS: See also Inhalation; and under 
names of specific substances 
aerosol-sallne-ether-xylene (SAEX) to con¬ 
centrate helminth ova and protozoan cysts, 
[Loughlln Si Spitz] *997 ; *998 
negative pressure therapy in sinusitis, [Pons 
Si others] *766 

retention of particles In respiratory tract, 
[Wilson] 481—ab 
AFTERBIRTH: See Placenta 
AGE, Adolescent: See Adolescence 
3Iother's: See jllaternity 
of physicians at lime of death, U. S., 230 
—E; [Dickinson & Welker] *1129; 1132—B 
of physicians In U. S., 1940 and 1918, 
38—E; [Dickinson] *51 
Old: See Old Ago 

AGENE, feeding agenlzcd flour, to dogs, 
[Newell] 880—ab 

induced canine epilepsy, carbon dioxide In. 
[Silver] 1227—ab 

industrial, ophthalmic or medical hazards 
of agenized flour, 345 

AGGLUTINATION test in tularemia, 579—ab 
xVGGLUTININS, cold, causes hemolytic anemia. 
[Hellmeyer] 1300—ab 
Rh; See Rh Factor 

AGR^INULOCYTOSIS, ACUTE, propylthioura¬ 
cil cause of; death, [Jullar & Harris] 
*640 

sulfonamide cause of; aminobenzolc add to 
prevent, 420 

AIR: See also Humidity; Oxygen; Pneumatic 
circulation of. through stenosed bronchi 
[Vaccarezza] 887—ab 



Dust In, as Industrial Hazard: See Pneu- 
monoconlosls 

dust in, reduced amount, Chicago, 467 
Los Angeles smog problem, [Johnstone] 122g 
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AIR—Continued 

pollution In Charleston area, W. Va., 863 
pollution (smog), A. M. A. symposium on, 
at Atlantic Citj’ session, 1172 
Presence of, In Cavity: See Pneumothorax 
Pur-Ar-LUe Germicidal Air-Purlfler not ac¬ 
ceptable, 527 

AIR FORCE; See Aviation 
AIR PASSAGES: See Respiratory System 
AIRPLANES: Seo Aviation 
ALARM syndrome, adrenal cortical secretion 
and defense of organism, 173 
ALASKA, Eskimos given BCG "acclne at Point 
Barrow, 319 

health report. Secretary Krug makes public, 
105—OS; 927—OS 

ALBERTA, rat free, Canada, 292—ab 
ALBUSIIN in Blood: See Blood proteins 
ALCOHOL Addicts: Sec Alcoholism 
epilepsy and; safe to take a cocktail? SSI 
Institute on Alcohol Studies (third). Cal., 
43 

Research Council on Problems of Alcoliol, 
(to award two granls-ln-ald), 45; (turns 
over research operations and assets to Na¬ 
tional Research Council and V. S. P. H. S.) 
392 

studies division advisors, Va., 947 
Yale Summer School of Alcohol Studies, 320 
ALCOHOLISJI: See also Medicolegal Abstracts 
at end of letter M 
malnutrition duo to, 731 
National Research Council enters light 
against, 392 

New Jersey Commission on Alcoholism and 
Promotion of Temperance, rccommcnda' 
tlons, 165 

sudden alcohol Intolerance in former addict 
sign of approaching Koraacow pattern or 
delirium tremens. 896 

treatment, antabus, 247; 732; [Jacobsen Sc 
Martensen-Larsen] *018; [Scott] 954—C; 
[Hald] 1233—ab 

treairaent, conditioned reflex, [O'HoUareu] 
181—ab 

treatment, hospital for. Conn., 796 
treatment of alcoholic mental disorders, 1946 
Yale Plan Clinic to evaluate losses resulting 
from, 239 

ALCOHOLS, industrial solvent poisoning, 
[Wilson] *908 

ALRUDRIN, treatment of asthma. [Gay & 
Long] *452 

ALEXANDER, FRANZ, Greek maxim *‘Ki\ow 
Thyself" today a necessity, 1152—E 
ALIENS: See Immigrants; Physicians, foreign 
ALLERGY: See Anaphylaxis and Allergy 
ALLOXAN, diabetes melUtua from, [JosUn] 
390—C 

ALOE leaves, LipUlna’s treatment of retinitis 
plgmchtosa, 496 

ALOETHERM Crystal Controlled Short Wave 
Diathermy Unit Model F-7300, 787 
ALOPECIA areata, 129 
causes; treatment of impending baldness. 

(A. M. A. committee report), *843 
fluorescent lighting cause? 753 
treatment of scalp to prevent loss of hair In 
young girls, 1304 

ALSTED, GUNNAR, International appointment, 
732 

ALTITUDE, High: See also Aviation 
high, hypoxia, [Lewis] 960—ah 
high, (simulated) etfcct on central nervous 
system, [Masland] 256—ab 
)iigh, tolerance, and hemoglobin content. 
[Blasius] 1042—ab 

sickness, methylene blue for, [Brooks] 57 
—ai) 

ALUDRINE, treatment of asthma, [Cny & 
Long] *452 

aluminum foil In treatment of burns, 422; 
[Brown] 1031—ab 

penicillinate; also procaine penicillin in 
aluminum monostearate, [Boger & Fiipj)ln] 
*1134' 

ALZINOX, N.N.R., (Patch) 309 
AMBULANCE for premature babies, Mich., 1287 
AI^IBULATION, Early: See Couvalesccucc 
AMEBIASIS: See also Colitis, amebic 
carriers; treatment and prognosis? 340 
In animals, inoculate mice as diagnostic 
test. 421 

^iilENORRHEA, diagnosis, gonadotropin in 
urine, [do. la Baize] 1040—ab 
ireatraenl, hormone, 422 
AJIKRICAN: See also Inter-American; Na¬ 
tional; Pan American; South American; 
United States; list of Societies at end of 


letter S 

Academy for Cerebral Palsy, (2nd meeting) 

Aca^d^emy of General Practico, (organized, W. 
Va.), 166; (flrst annual sclentiflc assem¬ 
bly at Cincinnati) 392 
• Academy of Neurology established, 1288 
Academy of Pediatrics, • (report: 'Child 
Health Services aud Pediatric Education) 
864; 1002—E 

. Association for Advancement of Science reso¬ 
lution on animal experimentation. 650—L 
Board of Anesthesiology. (functions). 

[Wood] *11 , 

Board of Ophthalmology, (action on oph¬ 
thalmic residency) 112 


AMERICAN MEDICAL ASSOCIATION—Con¬ 
tinued 

Board of Preventive Medicine and Public 
Health, A. M. A. approval of, 872 
Board of Radiology (cerClflcation of radia¬ 
tion physicists), 241 
Board of Thoracic Surgery, (created) 320 
Boards, (medical corns ofllcers certlflcd by), 
315; 1010 

Cancer Society: See Cancer 
Council on Rheumatic Fever, (meeting) 321 
Diabetes Association, (official syringe) [Pal¬ 
mer & Peck] *7; (urges caclt one check 
own urine for sugar), [Anderson] 951—C 
Diets: See Diet 

Farm Bureau Federation, (resolution on 
medical service In rural communities) 313 
—OS; (opposes compulsory health Insur¬ 
ance) 469; 533—OS; ()icallh program) 
[Slusher] 929—ab 
Foundation: See Foundations 
Heart Association, (heart disease research 
for Evaluation of 
tniciit of Coronary 
.Wright] HOC—ab; 

1274—E 

Hospital Association work In Increasing sup¬ 
ply of nurses, [Davia] 663—C 
Indians: Seo Indians 

Laryngologlcal. Khinologlcal and Olologicnl 
Society, (commlUco survey on tonsillectomy 
aud poliomyelitis), [Faber] 249—C 
Legion, (transfer of veterans hospitals op¬ 
posed by) 159—OS; (National Rehabllla- 
tlon commission) [Kraabcl] BOl—C 
Medical Golfing Association, (tournament) 
1105 

jMedleine: See Medicine 
Military Government, Dr. \Y. W. Bauer to 
advlso with, in Germany; 383—OS 
Museum of Atomic Energy, 798 
Nurses Association, (survey of nursing pro¬ 
fession). 864 

Pityslclnns: See Physicians 
Pliyslclans Art Association, (nollco to ex¬ 
hibitors at Atlantic City) 721—OS; 1165 
Public Health Association, (resolutions on 
school imalth program and state aid) 157 
—E; 159—OS; (salary mhiimums for pub¬ 
lic health pliyslclans) 1081—E 
Red Cross: Seo Red (Itoss 
HcvUto: Seo Journals 
Rlieumatlsm Association, (primer on rlmu- 
malic diseases) *1068; *1139; *1268 
Society of Clinical Pathologists, (terms and 
dciiiiitions for cells of leukocytic. cryDiro- 
cytlc and throinbocytlc scries) 175 
Soldiers, etc.: See World War U 
Trudeau Society, (report on slreptomycln) 
853—E 

University of Beirut, Lebanon, (study teach¬ 
ing needs) 097 

AJIERICAN MEDICAL ASSOCIATION 
Annual Congress on Medical Education and 
Licensure, (program) 103 
Assessment: Sco subhead; Members 
Atlantic City Session 1)50—E: 1153; (Sci¬ 
entific Exhibit space applications ciuso 
Jan. 15) 103; alumni aud fraternity (reg¬ 
istration) 593; pliyslclans-artists (exhibit) 
721; 1150—K; (officlol call) 1153: (registra¬ 
tion) 1155; (transportation) 1150; (tele¬ 
vision) 1157; (meeting places) 1159; (en¬ 
tertainment) 1162; (golf tournament) 1165; 
(program of Scientific Assembly) 1160; 
(Scientific Exhibit) 1178; (motion pictures) 
1198; (Technical ExposUloii) 1200 
Bauer (\V'. W.) to advise with American 
Military Government, in Germany. 383 
Board of Trustees (statement on Commlttco 
for Nation's HeaUU), 1276—B 
Bureau of Health Education (appointmout of 
Dr. Dukclow) 

Bureau of Legal ” 

Sec also Laa 
weekly summar. 
end of letter M 

Bureau of Legal Medicine and Legislation, 
(physician’s federal income tax) 589; (con¬ 
densation of HIU Federal Voluntary Health 
Insurance Bill), 1005—E, lOOT 
Bureau of Medical Economic Research, (ages 
of physicians In U. S.. 1940 and 1948) 
37 —E; [Dickinson] *51; (medical care 
prices vs. cost of living) 587—E; [Dlck- 
in.son] *591; (medical service area map of 
U.S.) 1005—E; [Dickinson] *1021; (lead¬ 
ing causes of death among physicians) 
[Dickinson & Welker] *1129; 1152—B 
clinical team, general report on health of 
Navajo-Hopl Indians, [Moorman] *370; 
460—E 

clinical tctams, report on medicine in Japan, 
*1277 

clinical team. Secretary Krug makes public 
Alaskan health report, 105 
clinical team, survey of medical care among 
upper midwest Indians, [Braasch others] 
*220 

clinical teams and Secretary Krug, 927 
Committee: See also subhead: Local Com¬ 
mittee 

Committee for Clarification of Nomenclature 
of Celia and Diseases of Blood and Blood 
Forming Organs, 175 


AMERICAN MEDICAL ASSOCIATION—Con¬ 
tinued 

Commlttco on Awards; Joseph Goldbcrger 
award to Dr, K. West for work on vitamin 
Bia 459—E 

Committee on Cosmetics, report on hair and 
scalp treatments aud preparations, *840 
Conference: Sco subhead; National Conference 
Congress: See subhead: Annual Congress 
Council on Foods and Nutrition, (Iodine In 
nutrition), [Curtis & Fertman] *28; (adc- 
/juncy of American diets) (Phlpard & 
Stlcbellng] *579; (fluorine and other trace 
elements In nutrition) [McClure] *711 
Council on Industrial Health, (study com¬ 
plicated ramifications of medical ■ relations 
In workmen’s compensation) 102—E 
Council on Jledlcal Education and Hospitals, 
(new hospitals registered by) 735; (dis¬ 
continue t(^mporary approval of residen¬ 
cies) 789—E; 806; (approves American 
Board of Preventive Jlcdlctno and Public 
Health) 872; (Uniform Intern Placement 
Plan) [Read] 1102—C 
Connell on National Emergency Medical 
Service, (medical care of the nation In 
event of another war) [Sargent] *135; 
(proposal results In Armed Forces Sledl- 
cal Advisory Committee) 157—B (1949 ef¬ 
forts to obtain medical ofllcers for the 
Armed Forces) 650—E; [Forrestal] 651; 
923—E 

Council on Pharmacy and Chemistry, (can¬ 
cer and the need for facta) *93; newer 
adrenolytic sympatholytic and ganglionic 
blocking drugs, [Grlmsoa Sc others] *154; 
(Isopcntaqulne) 220; (annual meeting, 
Nov. 12. 1018) 377; (statement on too 
many drugs) 378; (statement on exorbi¬ 
tant charges for drugs) 379; (laopropyl- 
epincpbrlno In jn.inagement of asthma) 
[Gay & Long] *452; (statement from 

Therapeutic Trials Commlttco on funda¬ 
mental scientific research essential to 
progress In applied therapeutics) C4T; 
(status report on analeptics) [Kckcnhofl' & 
others] *780 

Council on Physical Medicine, (statement 
on rebates) 1S4; (thanks consultants) 
527; (abstract of minutes of meeting, 
Dec. 10-11, 1948) 717 ; (guide for labeling 
of Infra-red heating devices) *923 
exhibit symposium on arthritis, 1180 

exhibit symposium on diabetes, USD 

exhibits (commercial), 1200 
c.vhlblts, 50th anniversary, 1179 
exhibits (special), 1179 
Gilbert (Dan) letter condemned by, 5SS—E 
House of Delegates (as voice of the Associa¬ 
tion), 788—E; [Borzcil] 801—C; (mem¬ 
bers) 2J5.3 

Japancso Medical Association expresses grati¬ 
tude to, [Takahashl] 216—C 
JouRiiAL. London correspondent dies: Dr. 

John T. Conner, 1014 

Judicial (Council, (comments on rebates) 533 
Local Comrultteo on Arrangements, Atlantic 
City session, 1160 

Medical Mission; Sec subhead: Clinical Teams 
Members. $25 assessment, Mayo Clinic group 
meets, 791 

Motion Picture Film Library. List of Pictures 
Reviewed: Seo Moving Pictures, Medical 
Motion Picture, (additions to film library) 
543; GG5; 1105 

motion pictures at Atlantic City session. 1193 
National Conference on Rural Health (4th), 
(program) 204 ; (proceedings) 92S 
National Grango Heaitli program and. 855 
ofllcers, list of. 1948-1949, 1154 
oliiclal call to OSth annual session, 1153 
policy, protest by 118 physicians; 530 —B; 
5.32; (withdrawal by Dr. E. G. Wakefield) 
651 

President Scnseulcli’a letter urging young doc¬ 
tors to accept commission In Naval Medical 
Corps, 235 

program of Atlantic City Session, iiSO—E; 
1153; 1166 

Qi;arteki.v Cumulative Inuex Medicos, 
lOSO—E 

represented on Interim Commission on 
Chronic Illness. 649—E • 
represented with N, E. A. and American 
Public Healtii Assn, In resolutions oa 
better acliool health programs, 157—E; 159 
rural hcaltli program of, milk producers 
federation resolution approving, 592 
Scientific Assembly, 103; program, 1166 
Scientific Exhibit, 50th anniversary, 1150—B; 
1178 

Section on Anesthesiology, Atlantic City ses¬ 
sion (program) 1175; (exhibit) 1194 
Section on Dermatology and Syphllology, (pro¬ 
gram) 1172; (exhibit) 1189 
Section on Diseases of the Chest, (program) 
1177; (exhibit) 1106 

Section on Experimental Medicine and Thera¬ 
peutics, • 

Section on 
(program 
Section on 

on physivui —. 

[Kottko] *1055; [Baker] *1057; [Mead] 
*1059; (program) 1176; (exhibit) 1195 
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AMKUICAN MEDICAL ASSOCIATION—Con- 
tinucU 

Section on Internal Medicine, (program) 1100; 
(exhibit) 1182 

Section on Laryngology, Otology and Rhln- 
ology, (program) 1109; (exhibit) 1186 
Section on illsccllancous Topics (program) 
1177 

Section on Nervous and Mental Diseases, 
(program) 1171; (exhibit) 1190 
Section on Obstetrics and Gynecology, (pro¬ 
gram) 1108; (exhibit) 1185 
Section on Ophthalmology, (program) 1168; 
(exhibit) 1185 

Section on Orthopedic Surgery, (program) 
1173; (exhibit) 1192 

Section on Pathology and Physiology, (pro¬ 
gram) 1170; (exhibit) 1188 
Section on Pediatrics, (program) 1109; (ex¬ 
hibit) 1180 

Section on Preventive and Industrial Medicine 
and Public Health, (program) 1172; (ex¬ 
hibit) 1190 

Section on Radiology, (program) 1175; (ex¬ 
hibit) 1193 

Section on Surgery, General and Abdominal, 
(program) 1167; (exhibit) 1183 
Section on Urology, (program) 1173; (ex¬ 
hibit) 1191 

Sections (delegates from) 1154; (programs) 
1100; (exhibits) 1182 
Session on Allergy (program), 1178 
Session on Physical Medicine and Rehabili¬ 
tation, (program) 1177; (exhibit) 1182 
Standard Nomenclature op Disease and 
Operations, ’ (proceedings of Editorial 
Advisory Board, Dec. 4, 1948) 383—OS; 
799 

symposium on Industrial medicine, [Green- 
burg] *815; [Belknap] *818; [Wllentz] 
*823; [Foulger] *820 ; [Wilson] *900 ; 
[Hamlin] *909; [Anderson] *912; (dis¬ 
cussion) 910 

Teams; Seo subhead: Clinical teams 
Technical Exposition at Atlantic City session, 
1200 

television at Atlantic City session, 1137 
television Interpretation of roentgenograms at 
Atlantic City session, 1158 
Trustees: Sec subhead: Board of Trustees 
12-point program for advancement of medi¬ 
cine and public health, 528—E; 052; 
788—E; 791? (HIU Bill for Extension of 
Medical Care corresponds to) 401—OS; 
1005—B; (Bureau report) 1007 
U. S. DepartmeiU of Health advocated by; 
statement by Dr. J, W. Green, 587—E 
■ Woman’s Auxiliary: See Woman's Auxiliary 
AMIGBN with* dextrose in 'lactate Ringer’s 
solution, N.N.R., (Mead Johnson) 1001 
AMINO ACIDS: See also Amlgcn; Histidine 
availability in foods, [Kulken] 261—ab 
needs for maintenance. 1152—E 
AMINOPEPTODRATE. N.N.R., (description) 
1149; (Arlington), 1149 
AMINOPHYLLINE, N.N.R., (Zemraer) 309; 

(Barlow-Maney), 1273 
AMINOSOL. N.N.R., (Abbott), 1079 
AIUMONIUM COMPOUNDS, sliver nitrate for 
mycosis of nails, [Nickerson] 1033—ab 
Tetraethyl-: See Tetraethylammonlum 

Chloride 

AMORY AWARDS: See Prizes 
AMPHETAMINE: See also Methamplietamlne 
Council report on analeptics, [Eckenholf & 
others] *784 

sulfate, 111 effects from treating obesity, nar¬ 
colepsy and sea sickness, 422 
AMPUTATION, rehabilitation and general 
practice, [Rusk] *14 

annual amputee conference by Kessler Insti¬ 
tute for Rehabilitation, 1215 
AMYLOIDOSIS In rheumatoid arthritis, [Un¬ 
ger] 252—ab 

ANACIDITY: See Stomach acidity 
ANALEPTICS, status report by A. M. A. Coun¬ 
cil, [Eckenhoff & others] *780 
ANALCIESIA: See Anesthesia 
ANAPHYLAXIS AND ALLERGY: See also 
Asthma; Dermatitis venenata; Eczema; Hay 
Fever; Urticaria 

A.M.A. Session on Allergy (program), 1178 
allergic management of migraine, [Waldbott] 
734—C 

allergic pruritus anl et vulvae, [Halley] 
*837; [Levin & Moss] 1224—C 
clinical allergy, basic principles and problems, 
[Simon] *1258 
cold hyperergy, 1124 
course in allergy, Ga., 317 
factors in gout, [Harkavy] *75 
biologic response modified In hypersensitivity, 
[Dammln & Bukantz] *358 
parotid swelling, [Zlndlcr] 262—ab 
patch testing on mucous membrane, 1124 
photoscnsltlzatlon, 191 
physical allergy, 192 

sensitivity to antibiotics hi nurses, [Berke] 
741—ab 

sensitivity to mercurial diuretics, [Gottlieb] 
666—ab 

sensitivity to mold in boy 2% years, 1303 
sensitivity to penicillin, fatal, [Waldbott] 
*526; [Baiksdale] 1115—ab 


ANAPHYLAXIS AND ALLERGY—Continued 
sensitivity to petrolatum in ointment bases, 
[Lovln] GOO—ab 

sensitivity to sulfonamides, lowered incidence, 
[Lehr] 490—ab 

serum phenomena after tonsillectomy, [Fro- 
benlus] 63—ab 

scrum reactions to pertussis vaccine, 
[Toomoy] *448 

shock, antigen tracer studies in [Warren] 
402—ab 

treatment, antlhlstamlno [Nilzeu; Arner] 
61—ab 

treatment, cHmatotherapy, [Schutzbank] *1260 
vaccine (unttrablc), control of, [SUpyan] 
178—ab 

ANASTOMOSIS: Seo IiilesUncs; Ureters 
ANATOMY. Morbid: Seo Pathology 
surgical, course, N. Y. C., 862 
ANCYLOSTOMA duodenale, therapeutic use, 
In polycythemia [Brumpt] 548—ab 
^INCYCLOSTOMIASIS, hookworm anemia In 
children, [Stransky] 491—ab 
ANDROGENS breast cancer in men In relation 
to, [Botsztejn] 889—ab 
palliative effect In pelvic cancers, [Chaney] 
959—ab 

testosterone aggravates early breast cancer 
[Santy] 266—ab 

testosterone In hypogonadism, 1048 
testosterone in largo doses for cystadenocar- 
cUioma of ovary, [St. John] *1076 
testosterone, mctaslases of breast cancer after, 
[Pelser] 1119—ab 

treatment of diabetes mellltus [Stoner] 411 
—ab 

treatment of seminal deficiency, [Tyler] 
*503 

ANEMIA: See also Anemia, Pernicious 
aplastic, fatal after urethane for my-^loUl 
leukemia, [Bbttner] 1233—ab 
erythroblastic familial (Cooley’s), [Smith] 
1029—ab 

experimental, radioactive copper in, [Scliu- 
bert] 1118—ab 

hemolytic, produced by cold agglutinins, 
[Hellmeyer] 1300—ab 

hemolytic, with hemoglobinuria, [Stats] 874 
—ab 

hookworm, In children, [Stransky] 491—ab 
macrocytic nutritional, treatment: thymine, 
folic acid, vitamin Bia, [Spies] 6il—ab 
of lead poisoning. 1304 
of Peruvian verruca, hlstopathogenesls, [Urte- 
aga B.l 1233—ab 

orthostatic, dcsoxycortlcosterone acetate and 
sodium chloride in, [Luft] 889—ab 
severe, concurrence and diaphragmatic her¬ 
nia, [Frey] 1234—ab - 
sickle cell. In adults, roentgen findings, [Le- 
gant] 1036-7ab 

sickle cell, roentgen changes, [Macht] 1036 
—ab 

treatment, folic acid, heurologlc sequelae, 
[Meyer] ^74—ab 

treatment, vitamin Bia, [Spies & others] *521 
ANEJIIA, PERNICIOUS, histamine-refractory 
achlorhydria in, 130 

terms and definitions recommended by Com¬ 
mittee, 175 

treatment, folic acid, [Berk] 748—ab 
treatment, thymine, folic acid and vitamin 
Bi 3 . [Spies] 611—ab 

treatment, vitamin , [Berk] 181—ab; 
[Spies & others] *521; 611—ab 
ANESTHESIA, caudal, for hypertension in 
acute nephritis, [Hughes] 119—ab 
caudal, for oliguria in eclampsia, [Bloch] 
548—ab 

controlled hypotension during, by arterial 
bleeding, [Hale] 404—ab 
curare In barbiturate oxygen anesthesia (film 
review), 805 

death during ether anesthesia, 813 
endotracheal intubation, Italian congress 
discusses, 803 
film review, 543 

general, Injury to brachial plexus during, 
[Sinclair] 1116—ab 

in Obstetrics: See also under other subheads 
in obstetrics, five years study to evaluate 
methods, at Johns Hopkins, 725 
pentothal sodium In obstetrics (film review), 
665 

Spinal: See also Anesthesia, caudal 
spinal, accidents in, [De Guzman] 744—ab 
spinal, (high) to reduce arterial hyperten¬ 
sion, [Gregory] 121—ab 
trichloroethylene as analgesic In labor used 
by mlclwives. England; 1221 
vlnbarbltal sodium in obstetrics, [Lewis] 182 
—ab 

ANESTHESIOLOGIST, relationship to hospital, 
[Miller] *9; [Stewart] 1019—C; (reply) 
[Miller] 1019—C 

ANESTHESIOLOGY, American Board of: See 
American Board 

ANEURYSM arteriovenous, of brain, [Ollve- 
crona] 667—ab 

of coronary arteries, [Scott] 331—ab 
of splenic artery, [Tonge] 338—ab 


ANGINA, Agranulocytic: See Agranulocytosis, 
Acute 

Monocytic: See Mononucleosis 
ANGINA PECTORIS, diagnosis, conditions mis¬ 
taken for, [Sprague] 1032—ab 
premature beats In, [Porter] 1030—ab 
treatment, relieve attack by "listening to a 
bird sing on a treetop," [Frledell] 58—ab 
treatment, stellectomy in, [Danielopolu] 491 
—ab 

treatment, surgical production of adhesive 
pericarditis, [Thompson] 404—ab 
ANGIOCARDIOGRAPHY, diagnosis of pulmo¬ 
nary stenosis, [Carson] 878—ab 
in congenital heart disease, [Kcele] 124—ab 
study of pulmonary artery, [Dotter & Stein¬ 
berg] *566 

tcchnlc in congenital heart disease. [Brockle- 
baiik] 124—ab 

ANGIOGRAPHY, cerebral. In Intracranial hema¬ 
tomas, [Kristiansen] 883—ab 
ANGIOSPASM, Peripheral; See Raynaud's 
Disease 

ANIMAL EXPERIMENTATION, resolution of 
American Association for Advancement of 
Science, 650—E 

ANDLVLS: See also Veterinarians; under 
specific names as Cattle; Dogs; Fish; Rats 
amebiasis in, 421 

blood pressure readings (average) on fore 
and hind legs of mammals, 1238 
diseases affecting human beings. [Mulholland] 
931—ab; [Miller] 936—ab 
diseases, reporting, Colo., 796 
effect of mosquito larvlclde on wild life, 
[Tarzwell] 485—ab 

Experimentation on: See Animal Experimen¬ 
tation 

frozen, In storm area unfit for food, Wyo., 
657 

ANKYLOSTOMIASIS: See Ancylostomiasis 
ANOMALIES: See Abnormalities; under organ 
or region affected 
ANOXIA: See Oxygen deficiency 
ANTABUS, treatment of alcoholism, 247; 732; 
[Jacobsen & Martensen-Larsen] *918; 
[Scott] 954—C; [Hald] 1233—ab 
ANTAGONISTIC complexes, [Ramon] 266—ab 
ANTERGAN, research In French universities, 
802 

ANTHRAX In laboratory worker, [Soltys], 
1117—ab 

Infections; roentgen treatment, [Rlebellng] 
336—ab 

occupational, chloride of Umo and formal¬ 
dehyde to control, [Haller] 9G6—ab 
occupational, formaldehyde solutions to con¬ 
trol, [Haller] 966—ab 
treatment, penicillin, [La Boccetta] 738—ab 
ANTIBIOTICS: See also Aurcomycin; Fenl- 
clllin; Streptomycin; Tyrothrlcin 
antagonistic complexes, [Ramon] 266—ab 
cod liver oil distillate, a powerful antibiotic, 
172 

Congress on (1st), 869 

enzymes rendered specific through associated 
cultures, 326 

treatment of meningitis In Infants, 869 
newer, status of (Council discussion), 377 
studies of, from cliemlcal point of view, 869 
symposium (2nd) at National Institutes of 
Health, 465; 944 

ANTIBODIES, neutralizing, in families with 
poliomyelitis patients, [Wenner] 182—ab 
protective. In syphilitic patients. [Turner] 
477—ab 

response to influenza A Infection, [Dingle] 
1029—ab 

Rh: Sec Rh Factor 

thermal, treatment of poliomyelitis, [Rappa- 
port] 072—ab 

ANTICOAGULANTS: See Blood coagulation; 
Dlcumarol ; Heparin 

ANTIGENS: See also Agglutlnlnation; Anti¬ 
bodies 

combined. In immunization of Infants. [Flem¬ 
ing] 56—ab 

fungus antigen test to complement tuberculin 
tests. 236 

Rh: See Rh Factor 

tracer studies in anaphylactic shock, [Warren] 
402—ab 


ANTI-INFECTIVES: Seo Disinfection; Sterili¬ 
zation, Bacterial 

ANTI-LEWISITE. British: See BAL 
ANTIRETICULAU Cytotoxic Serum: See Bogo¬ 
molets 

ANTISEPTICS: See Disinfection; Sterilization 
Bacterial ' 

ANTITOXIN: See also Gangrene; Tetanus 
syndetic, treatment of cancer (Council report) 

ANTRVCIDE, protecU cattle against trypanoso¬ 
miasis, Africa, 1017 
ANURIA: See Urine suppression 
ANUS: See also Rectum 




"“[BChmrbes-ab 

ANXIETY; See Neurosis, anxiety - ’■ 
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AORTA, ascending, calcification In sypIilUlIc 
aortitis, [Leighton] 182—ab 
atheromatosis produced with UlelhylslUbestrol, 
[Chalkofif] -lOS—ab 

coarctation, [Adams & others] *362; [Bing] 
TSS—ab 

coarctation, diagnosis, [Proudfit & Ernsteno] 
*985 

coarctation, new sign; patient bend forward, 
452—ab 

coarctation, surgical treatment, [Gross] *285 
coarctation, visualizing by retrograde Injec¬ 
tion of lodopyracet into carotid, (discus¬ 
sion) [Freeman] 291—ab 
grafts In cardiovascular defects, [Gross] 674 
—ab 

AORTIC VALVE, calcific disease, [Hultgren] 
1109—ab 

AORTITIS, syphilitic, calcification of ascend¬ 
ing aorta in, (Leighton] 182—ab 
APOMORPHINB solutions, stabUily. 895 
APOPLEXY : See Abdomen; Gallbladder 
APPARATUS: See also Cyclotron; Diathermy ; 
Ultraviolet Rays 

aerosol-negative pressure, [Pons & others] 
*760 

excessive demand for, under National Health 
Service. England, 48 

immobilizing lung chamber to close cavities, 
[Barach & others] *833 
APPENDECTOMY, painless, [Guzman] 54T--ab 
APPENDICITIS, complications, treatment of 
acute peritonitis, [Altenieier] *317 
perforated, penicillin in postoperative treat¬ 
ment, [Brown] 55—ab 
APPENDIX: Seo Abscess, retroappendical 
Appendectomy 

A ’ ’ ler biles 

A ' > in uUcrgic diseases 

In, LOv.*,... ■ GO 

ARGYRIA: See Sliver 

ARMED FORCES: See also Army, U. S.; 
Aviation; Navy, U. S.; World War II 
Committee on Medical Services of (Hawley 
Board) recommendation on hospitalization, 
312—E; 313—OS 

Medical Advisory Committee to succeed Haw¬ 
ley Board, (to meet In January) 39—OS: 
(result of proposal of A, M- A. Council on 
National Emergency Medical Service) 157 
—E; (drive to obtain doctors) 4G0—E: 
(psychiatrist and dentists added to) 594 
—OS; 723 

medical caro of nation In event of another 
war, [Sargent] *135 

medical officers critically needed, 460—E; 
650—E; [Forrcstul] G51; 720—E; 923—E; 
[Carpenter] 804—C 

retention of $100 extra jmy (or military 
doctors Indorsed, 105—OS 
Secretary of Defense Johnson Indorses cam¬ 
paign, 1006—OS 

ARMS: See also Fingers; Hand; Shoulder 
Amputation: See Amputation 
hyperabduction, neurovascular syndrome pro¬ 
duced by, [Evans] *226 
ARMY, British, of Rhine, decline of venereal 
disease In, 325 

Brazilian, joint health committee, 1100 
Canadian, adopts Pulheems system, 540 
ARMY, UNITED STATES; Seo also Armed 
Forces; World War II 

Army medicine today, exhibit at A. M. A. 

Atlantic City session, 1196 
Award of Honor of National Safety Council to, 
234 

Bauer (W. W.) to advise with American 
Military government In Germany, 383—OS 
civilian consultants program to be continued 
by, 315 

civilian officers to attend courses, 464 
civilian residency and Intern programs, 161 
consultants In neuropsychiatry, 943 
consultants to European Command in 1948, 
101 

consultants to medical department, 315 
consultants to Panama Command In 1948- 
1948 for, 387 

courses in psychotherapeutic medicine, 234 
dlphlhcria in troops in Europe from Dec. 

1946 to Feb. 1947, [Schulze] 875—ab 
education program, 315 
graduate Instruction, 234; 387; 464; 1088 
graduate training program and Valley Forge 
Hospital, 1213 

Hospitals; See Hospitals, Army 
Institute of Pathology, 40; 234; 535; 1010 
intern training in civilian Institutions, 1083 
malignant melanoma material available for 
study, 1010 

Medical Center, P. H. Strclt new comman¬ 
dant of, 40 

medical coivfetcuce in Tokyo, 943 
medical corps, officers accepted for advanced 
training, 794 ; 858; 943; 1010 
medical corps officers certified • by American 
Boards, 315; 1010 

medical department, additional consultants to. 
315 

Sledlcai Mbrary; 38T; (Darnall exhibit), 
794 

■medical meeting (monthly), 40; 404; 1313 
medical officers, course In basic sciences for, 
464 


ARMY, UNITED STATES—Continued 

Medical Officers, List of. Separated from: 

Sec World War 11 
medical officers, new regular, 943 
medical officers teach In civilian schools, 464 
Medical Service Corps (vacancies), 794; 
(organization; assistant chiefs appointed), 
1010 

Nurse Corps, celebrates 48th anniversary, 
858 

officers accepted for advanced training, 1010; 
1213 

officers (noninedical) to bo assistant Inspec¬ 
tors, 1088 

research and development reserve groups, 234 
reserve commissions, new policy on. 943 
R.O.T.C, summer camp program, 1088 
scrub typhus research unit returns to Ma¬ 
laya to study uso of chloromycctln, 1038 
ship doctors wanted by, 535 
smallpox in 10 soldiers In Korea, [Zlnnc- 
man] G74—ah 
specialists needed. 858 

training courses available in civilian Insti¬ 
tutions, 40 

typhoid In Inoculated soldiers [Trlbby] 334 
—ab 

women's medical specialist corps, 723 
ARRHYTHMIA; Seo Auricular Fibrillation 
ARSENIC poisoning, acuto, BAL for, [Chotkovv- 
skl] 433—ab 

poisoning, Industrial, [Greciiburg] *316 
arsenical treatment, early diagnosis of infec¬ 
tive hepatitis during, [Fowler] 611—ab 
art : Seo also Physlclajis, avocations 
Portraits: See I'orlrults (cross reference) 
school of medical Hluslratlon, Ga.. 796 
ARTERIES: Seo also Aorta; Arteriosclerosis; 
Blood Vessels: Ductus Arteriosus; Veins 
Aneurysm: Seo Aneurysm, arteriovenous 
arterlcotomlcs, [Mentha] C12—ab 
carotid, inject lodopyracet Into, to visualize 
coarctation of aorta, (discussion) [Free¬ 
man] 291—ah 

Coronary: Sec also Angina Pectoris 
coronary, aneurysm of, [Scott] 331—ab 
coronary disease, alpha-tocopherol and my- 
anesin for, 1048 

coronary disease In males. 505—ab 
coronary disease, oxygen exclusion test In, 
1048 

coronary disease, papaverine for, 1048; 1123 
coronary dlse;isc. possiblo hazards of high fat 
diets, [Plolz] *623 

Coronary Occlusion: See also Thrombosis, 
coronary 

coronary occlusion and asthma, 191; (correc¬ 
tion), 469 

coronary occlusion, conditions mistaken • for, 
[Sprague] 1032—ab 

Coronary. Sclerosis: See Arteriosclerosis, 
coronary 

diseases, nail changes In [Edwards] 2G3—ub 
Disease (Obliterative): See Endarteritis obli¬ 
terans; Thrombo-ungiltls obliterans 
disease, physical therapy, [Mead] *1060 
Embolism: Seo Embolism 
femoral, palpation to diagnose coarctation of 
aorta, [Proudfit & Ernsteno] *985 
grafts In cardiovascular defects, [Gross] 074 
—ab 


Infiammation: See Arteritis 
Injuries (acute). [FrceiuaiiJ *1125 
Intlnia, elYect of feeding propylthlourncU and 
cholesterol on, [UorllcR] 122—ab 
obstruction In legs, sympathectomy performed 
on King Gcorgo VI, 1222 
occlusion (acute), vasospasm after [Laufinan] 
1037~ab 

peripheral, discaso In aged, [Samuels] 407 
—ab 

Pressure In: See Blood Pressure 
pulmonary, angiocardiographic study. [DoUer 
& Steinberg] *566 

pulmonary, experimental stenosis, [Alberti] 
887—ab 

roentgen study, in cerebral vascular accidents, 
(Wechslcr & Gross] *502 • 

splenic, anuurysnm In, [Tonge] 338—ab 
transfusion via, [Roberstou] 1037—ab 
arteriography In cerebral vaacular acci¬ 
dents, [Wechslcr &. Gross] *502 
ARTERIOSCLEROSIS, coronary. Induced hypox¬ 
emia diagnostic test for, [BurcheU] 331—ab 
coronary, rolo of cholesterol, [Steiner] 123 
—ab; [Plotz] *623 

diagnostic aid; carotid sinus pressure [Good¬ 
man] H12—ab 

lithium poisoning from salt substitutes, [Cor¬ 
coran Sc. others] *685; [Hanlon & others] 
*688; [Stern] *710; [Waldron] 733—G 
obliterans, histidine and ascorbic acid for, 
(Llttman & Grossman] 249—C 
treatment, ether intravenously, 196 
ARTERITIS: Seo also Endarteritis; Periar¬ 
teritis 

polyarteritis nodosa, [Tonkin] 265—ab 
temporal, [Crosby] 606—ab 
treatment. Intra-arterial Injections of oxygen, 
802 

ARTETA, J. L.. appointed professor of histology, 
Spain, 602 

ARTHRITIS: Seo olso Gout; Ubcunjatism 
A. M. A. exhibit symposium on. 1180 


ARTHRITIS—Continued 
American Rheumatism Ass’n. Primer on 
Rheumatic Diseases, *1068; *1139; *1268 
Atrophic; See Arthritis, rheumatoid 
etiology, duo to known microbial agents, *1071 
federal legislation introduced, 533—OS 
miscellaneous forms, primer on arthritis, *1272 
polyarthritis, recurrent febrile, 192 
polyarthritis, septic, [Sylvest] 749—ab 
rheumatoid, adrenal cortical hormone (com¬ 
pound E) for, 1274—E; [Merck & Co,] 
1294—C 

rheumatoid, after Injury to single jolnt, 
CKoily] 748-ab 

rheumatoid, amyloidosis In, [Unger] 252—ab 
rheumatoid, cobra venom for, 553 
rheumatoid, gold therapy, [Cohen] 607—ab 
rheumatoid, gold treatment, toxic reactions, 
[EdstrdniJ 880—ab 
rheumatoid, Primer on, *1139 
rheumatoid, splenic neutropenia with, sple¬ 
nectomy In FcUy’a ayadtoiae, [Smith] 478 
—ab 


riieumatold, transfuse blood from preguaul 
women for, 718—E 
Rochester Committee on, 105 
spinal, early diagnosis; management, [Query] 
*692 


spinal, herpes zoster In. fUo Haas] 889—ab 
syphlUtic, Primer on, *1072 
Treatment; Sec also Arthritis, rheumatoid 
treatment, antlretlcular cytotoxic scrum, 
[Kllng] 742—ab 

treatment of painful stltf shoulder, [Meyer- 
dlng] mo— .ab 

treatment, mlcrouavcs (radar), [Wakln Sc 
others] *989 

tuberculous, and spondylitis. Primer on,' *1073 
ARTHROPLASTY, cup, of hip. [Blckd] 670 
—nb 

ARTHUS Reaction, [Oammin & Bukautz] *358 
ASCAUIASiS, roentgen dcmunstratloii, [Stang] 
963—ab 

ASCARIDKS, oral discharge, treatment fur, 
[Schubert] 679—ab 
ASCORBIC Acid: Seo Acid, ascorbic 
ASIATICOSlDE treatment of lejirosy, France, 
49 

ASPERGILLUS cause of otitis externa, 896 
ASPHYXIA in newborn us an emergency. 
[Uoberls] *139 

Local: See Raynaud’s Disease 
ASPIRIN: Sco Add. acdylsalicyllc 
ASPOGEN, N.N.R., (Eaton) 28 
ASSOCIATION: Seo also American McdleuI 
Association; list of societies at end of letter 
S 


of Surgeons of Great Brltlan and Ireland 
annual meeting, May 20-28, 601 
ASTHENIA: Seo Fatigue 
pseudobulbar: See Myasthenia Gravis 
ASTHMA, coronary occlusion and, 191; (cor¬ 
rection) 469 

mold sensitivity in boy, 2% years, 1303 
Norwegian Association of Physicians, survey, 
953 

periarteritis nodosa with cosluophllla In. 

[Djokic] 1234—ab 
research on, D. C., 1286 
treatment, 1304 

treatment, cllmatothcrapy (Arizona) [Schutz- 
bank] *1260 

treatment, fiuids Intravenously (dextroso or 
sodium cidorlde) [Sheldon] *508 
treatment, laopropyl-cplncphrlno, [Gay & 
Long] *452 

treatment, thcophyllluo - methylglucumlnc. 

' 309; (Abbott) 309 

igs, collapse 

■ ' . i Arteriosclerosis 

.. Exercise; 5IcdIcolegaI 

Abstracts at end of letter M 
does playing basketball Injure girls? 129 
ATLAN'TIC CITY Session: Seo Ameilcan 5Iedl- 
cal Association 

ATMOSPHERE: See Air; Fog 
ATOM Smashing: See Cydotrou 
ATOMIC ENERGY. American Museum of, 798 
bomb, dfecls of, delalled report In prepa¬ 
ration, 594—OS 

bomb explosion, ionizing radiation injury; 
[Crouklle] *366 

bomb explosion, medical aspects. Navy course 
on. 41 

Brookhaven National Laboratory, 1285 
liyperheparlnemla, white emboli and Icukergy, 
[Fledt] 512—C 

Oak Rldgo Institute of Nuclear Studies, 112; 
159—OS 

Uadlomctry Section of Atomic and filolecu- 
lar IMiyslcs Division, Dr. Humphreys heads. 


U. S. Atomic Energy Commission, (Oak Ridge 
Institute of Nuclear Studies, cancer re¬ 
search) 112; (Oak Ridge Institute opened 
to foreign medloul researchers) 150—OS: 
(reports on progress In medicine and 
biology) 594—OS; (seminar on disposal of 
radioactive wastes) 860; (reactor develop¬ 
ment division, Lawrence Hafstad made 
director) 860; (expand free radlolsotupo 
program) 1084—OS; 1090; (more research 
projects) 1285 

war, physicians in, [Jacobson & others] *138 
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ATIIOCITIES, Nnzl war crimes, [Ivy] *131 
A'l'UOl'IlY; Sea also Tcslla 
Muscular: 

muscular muscular 

progressU... . . 2T1 

Optic: See Nerves, optic 
AUDIOMETEU, Western Electric -ICa, 99 
Sonotono Audiometer, Model 21, 1079 
AUDIOVISUAL Aids: See Moving Pictures 
AUUEOMYCIN, Council discussion, 377 
treatment of brucellosis; relapses or recovery, 
1123 


treatment of pneumonia and menlngococcemla, 
[Collins] 1229—ab 

treatment of primary atypical uonbactcrlal 
pnevimonla. [Schocnbacli & Bvycr] *275 
treatment of recrudcscent epidemic typhus 
(Brill's disease), [Scboenbach] *4S0 
treatment of tularemia; compared with chloro- 
luycetUi and streptomycin, [Woodward & 
others] *830 

AUUICUI^VR FIBRILLATION treatment, dlgl- 
toxlu, amount needed for adequate digitali¬ 
zation, [Stewart] 956—ab 
AUROTUERAPY: See Gold treatment 
AUSTRALIA, attempt to establish a National 
Health Service in, defying tho British Medi¬ 
cal Association, 171; 304 ; 395; 8G7; (bill 
passed) 952; (further attempt to coerce 
the B.M.A.) 1221 

AUTOHEMAGGLUTININS: See Agglutinins 
AUTOMOBILES: See also “Motor Vehicles’* 
under Medicolegal Abstracts at end of letter 


M 


accidents, toll for 1948, 538 
accidents, traftlc safety winners of National 
Safety Council contest, 1289 
AUTOVACCINATION: See Vaccination 
AVIATION: See also Altitude, high 

acceleration, ruptured Intervertebral disk 
from, [Shaw] 57—ab 

Aero iledlcal and Physical Environment 
Laboratory at U. of Illinois, 1091 
aeronautical medical equipment laboratory, 
U. S. Navy, 403 

air evacuation of war casualties, 601 
Committee on Aviation Psychology of National 
Research Council to participate In cruise 
by U. S, Navy, 535 

physiology course to provide Instructors In 
the Air Force, 943 
psychologic tests for airmen, 102 
streptomycin elfcct on vestibular system In 
airmen, [Campbell] 900—ab 
U. S. Air Force, (Eberstadt committee urges 
separate medical dept, for) 39—OS; (offer- 
lug overseas positions for physicians) 102 ; 
(course for medical examiners) 405; (sets 
health recor'd In 1948) 12S4 
AVOCATION: See Physicians, avocations 
AWARDS: See Prizes 

for Military Service: See World War 11, 
Heroes 


AYERST, McKenna and Harrison Fellowship: 

See Fellowships 
AZOTEMIA: See Uremia 
AZTECS and smallpox, 1130*—ab 


B 


BQ treatment of cancer (Council report) *94 
B 12 : See Vitamins B Complex 
BACILLUS: See Bacteria 

BACITRACIN, systemic administration in surgi¬ 
cal infections, [Meleney] 739—ab; (correc¬ 
tion) 804 

BACK: See also Spine 

Injury, value of myelograms In, 194 
Pain In: See Backache 
BACKACHE: See also Sciatica; Spine, Inter- 
veilebral disk 

low, ullh persistent muscle spasm, [Price] 
740—ab 

treatment, physical, [Kottke] *1055; {discus¬ 
sion) 1003 

treatment, osteopathic, as specific method for 
low back pain, 909 
BACON LECTURES: See Lectures 
BACTEREMIA: See Menlngococcemla; Septi¬ 
cemia 

BACTERIA: See also Bacteriology; Micro¬ 
biology ; Gonococcus; Staphylococcus; 
Streptococcus; Tubercle Bacillus; etc., 
under names of organs 
Abortus Infection: See Brucellosis 
Ducrey’s: See Chancroid 
Gas: See Clostridium welchi 
In Blood: See Menlngococcemla; Septicemia 
Infection: See Infection 
Lactobacillus easel Factor (synthetic) : See 
Acid, folic 

Pyocyaucus: See Pseudomonas aeruginosa 
sensitivity, as cause of gout, [Harkavy] *75 
Soil, Preparation from: See Tyrothrlcin 
Tularense: See Tularemia 
BACTERICIDES: See Disinfection; StsuU- 

zutlou. Bacterial 

BACTERIOLOGIC Warfare: See Biologic War¬ 
fare 

BACTERIOLOGY: See also Microbiology 
researchers, Paris. 952 
BACTERIUM: Sec Bacteria 


BAHREIN Island Medical Society medical con¬ 
gress, 248 

BAKING Soda: See Sodium bicarbonate 
BAL, toxicity, latent tetany, [Russell] 62—ab 
treatment of acute arsenic poisoning, [Chot- 
kowskl] 483—ab 

treatment of acute mercury poisoning, [Bat¬ 
son] 256—ab 

treatment of gold polsouing, [Macleod] 480 
—ab 

treatment of mapharsen overdosage, [Arm¬ 
strong] 482—ab 
BALDNESS: See Alopecia 

BALTDIORE study of simpler contraceptive 
methods, [Eastman & Selbcls] *17 
HAMPTON Lecture: See Lectures 
BANDAGE: See Dressings 
BANK, Therapeutic: See Blood Transfusion; 
Bones; E 3 *ea 

BARBITURATES: See also Ylnbarbltal 
Anesthesia: See Anesthesia 
determination, [Goldbaum] 410—ab 
selective^utilization, [Drlpps] *148 
BARIUM! enema reduces Intussusception, [Ra- 
vitcli] 1032—ab 

BARKLEY (Albeu W.) Chair of Medicine at 
U. of Louisville, 862 
BARNARD Lecture: See Lectures 
BAROMETRIC Pressure: See Humidity 
BARTONELLOSIS: See Oroya Fever 
BARUCH, BKRN^VRD M., honorary membership 
In British Association of Physical Medi¬ 
cine, 727 

BASAL ^IctaboUsm: See Metabolism, basal 
BASEDOW'S Dkseasc: Sec Goiter, Toxic 
BASEL disease; keratosis fotllcularls cpl- 
demlca, [SchenkerJ 888 —ab 
BASIC SCIENCE: See also Medicolegal 
Abstracts at end of letter M 
course for medical oIBcers of U. S. Army, 
464 

BASKETBALL, does playing Injure girls, 
especially at menstrual period? 129 
BATES method of exercise and treatment for 
cataract and other visual defects. 191 
BATHS. Rockc Hydrotherapy Baths Models 31 
and 41, 847 

BATS, fruit-eating, and paralytic rabies in 
Trinidad, [Pawan] 676—ab 
BAUER, W. W., to advise with American 
Military Government. In Germany, 383—OS 
BCG Immunization: See Tuberculosis immuni¬ 
zation, BCG 

BEARD, H. H., chymotrypsin treatment of can¬ 
cer (Council report), *93 
BEAUMONT Memorial on Mackinac Island; 165 
BEAUTY Preparations: See Cosmetics 
BECKER'S pills for kidney disease, P.T C. cites, 
1006—OS 

BED Capacity: See under Hospitals 
Rest, early rising: See Convalescence 
BEHAVIOR: See Mental Hygiene 
BENADRYL: See Diphenhydramine hydrochlo¬ 
ride 

BENSON Fellowship: See Fellowships 
BENZALKONIUM cliloride, rapid disinfection of 
clean unwashed skin, [Gardner] 963—ab 
BENZEDRINE: See Amphetamino 
BENZOHYDRYL Alkamlnc Ethers: See Di¬ 
phenhydramine Hydrochloride 
BEQUESTS: See Donations (cross reference) 
BLTtGH Lecture: See Lectures 
BERYLLIUM, environmental studies in plants 
using, [Elscnbud] 484—ab 
granuloma of skin at site of Injury by 
fluorescent bulb, [Coakley & others] 
*1147 

phosphorus, wounds contaminated by. from 
broken fluorescent light bulbs, 1047 
toxicity, fatal, England, 325 
to.\iclty, industrial poisoning, [Greenburg] 
*816 

BESNIER-Boeck-Schaumami Disease: See Sar¬ 
coidosis 

BESRKDIC,! autovaccination treatment of can¬ 
cer, (Council report) *96 
BETANCOURT, PEREIRA, arrives far U. .S. 
tour, 1084—OS 

BETATRON, dedicated at U. of Pennsylvania, 
45 

BEVERAGES: See Milk; Water 
Alcoholic: See Alcohol 

BEVERIDGE Plan: See National Health Ser¬ 
vice, (EngLaud) 

BICARBONATE of Soda: Sec Sodium bicar¬ 
bonate 

BIGGS Lecture: See Lectures 
BILE DUCTS: See also Gallbladder; Liver 
calculi; [Shepard] 57—ab 
hypotonia, siilauchnlcectomy for, [Mallet- 
Guy] 187—ab 

surgery, fluorescein as adjunct In. [Burman] 
603—C 

surgery, indication for choledochoduodcnos- 
lomy, filuller] 266—ab 
BILHARZIASIS: See Schistosomiasis 
BILIARY TRACT: Sec Bile Ducts; Gallbladder: 
Liver 

BILLINGS Lecture: See Lectures 
BIOCHEMISTRY’, Interuatloual Congress of. 
321: 1098 

BIOLOGIC PRODUCTS: See Antitoxin 
BIOLOGIC WARFARE, statement by J. For- 
reslal, 1276—E 


BIOPSY, sponge. In cancer diagnosis, [Glad¬ 
stone] 1106—ab 
BIRDS: See Ornithosis 

BIRTCHER Crystal Bandmaster Short Wave 
Diathermy Model 800, 785 
BIRTH: See also Labor; Sledlcolegal Abstracts 
at end of letter M 
Multiple: See Twins 

order of, role In mongolism; [Benda] *979 
Premature: See Infants, premature 
primacy and idiopathic epilepsy, [Nielsen] 
333—ab 

Rate: See Vital Statistics 
Stillbirth: See Stillbirth 
BIRTH CONTROL: See Contraception 
BISSIUTH subcarbonate, massive doses for ul¬ 
cer, [Kemp] 1234—ab 

BITES: See also Rat Bite Fever; Scorpion; 
Spider bites 

human, [Boyce] 746—ab 
treatment with tourniquet and refrigeration, 
(reply) [Allen] 616 

BLACKWELL, ELIZABETH, honor memory of, 
390 ; 468 

BLADDER: See also Urinary System 
calculi, passage of stone 2 Inches long and 
Inches wide, 346 ; (correction) 538 
e.xstrophy, ureterolntestinal anastomosis for, 
[Flocks] *626 

rupture, (spontaneous), [Taylor] 884—ab 
BLALOCK-TaussIg operation, cardiac malform¬ 
ations amenable to, [Taussig] 331—ab 
BLASTOMA of mesenchynia of bones, [Bra- 
chetto-Brian] 65—ab 
“BLEEDERS" : See Hemophilia 
BLEEDING: See Hemorrhage 
BLINDNESS: See also Nerves, optic atrophy; 
Vision 

battle against, next 40 years, 320 
prevention lecture, Md., 946 
BLISS. KAYJIOND W., personal, 387 
BLISTER, Fever: See Herpes simplex 
BLOOD: See also Medicolegal Abstracts at 
end of letter SI 

Albumin in: See Blood proteins 
Animated Hematology-Bone Marrow (film re¬ 
view), 873 

ascorbic acid, adrenal cortical secretion ef¬ 
fect on, 173 

Bacteria In: See Menlngococcemla; Septi¬ 
cemia 

Bank: See Blood Transfusion 
calcium, milk diet of 4 quarts per day, Intako 
of calcium harmful? 194 
Cells: See also Erythrocytes; Leukocytes 
cells counts to differentiate purpura from 
uterine lesions, [Dameshek & Rhelngold] 
*993 

cells, packed cell volume, 1238 
cholesterol in coronary thrombosis, [Jlorrl- 
son] 232—ab 

Circulation: See also Blood volume; Cardio¬ 
vascular System; Pulse 
circulation. Jougbloed's mechanical heart, 48 
circulation, qulnldine sulfate effect on [Fer¬ 
rer] 1106—ab 

circulation, microwaves (radar) effect on 
[Waklm & others] *989 
circulation, radioactive sodium to measuic 
venous flow, [Wright] 963—ab 
circulation time test, 1U46 
Clot: See Blood coagulation; Phlebothrombo- 
sls; Thrombosis 

Coagulation: See also Blood prothrombin 
(Coagulation, Anticoagulant: See also Dl- 
cumarul; Heparin 

coagulation, anticoagulant In blood In hemor¬ 
rhagic diathesis, [Conley] 481—ab; [Sou¬ 
lier] 668—ab 

coagulation, anticoagulant therapy In coron¬ 
ary thrombosis and rheumatic heart disease, 
[Wright] 258—ab 

coagulation, anticoagulant treatment in coron¬ 
ary thrombosis, 27—ab; [Wright] 1106— 
ab; 1274—E 

coagulation, anticoagulants and protamine 
Insulin, 553 

coagulation, effect of carlnamldc with heparin 
on, [Slrak] 883—ab 

coagulation, substances preventing, [Horn] 
810—ab 

coagulation time In hemorrhagic disease, 
[Quick] 668—ab 
Coughing Up: See Hemoptysis 
Donors: See Blood Transfusion 
Dyscrasla: See Agranulocytosis, Acute; 

Anemia; Anemia, Pernicious; Erythro¬ 
blastosis, Fetal; Leukemia; Polycythemia 
Flow; See Blood circulation 
Groups; Sec also Agglutinins; Rh Factor 
groups, hemolysis due to Isohemagglutlnliis, 

groups. Hr blood factors as cause of trans¬ 
fusion reaction, [Wiener] 122—ab 
groups 0, (universal donors) : See Blood 
Transfusion donors 
Hemoglobin: See Hemoglobin 
Infection: See Septicemia 
Injection of Whole Blood or Its Derivatives: 
See Blood proteins; Blood Transfusion: 
Serum 

lead concentration In lead poisoning, [Bel¬ 
knap] *821 
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BLOOD—Continued 
Loss of: Sec Hemorrhage 
Menstrual: See Menstruation 
Methemoglobinemia: See Sletliemogloblnemla 
nitrogen determination: Ncsslcr method, 192 
oxygen, Coleman Anoxia Photometer to mea¬ 
sure, 78G 

oxygen saturation of hemoglobin, 893 
penicillin levels and carhiamldo, [Hunter] 
747—ab 

pcnicUUn (plasma levels) and carlnamlde, 
[Collins] 005—ub; [Boger & Fllppln] *1131 
penicillin, serum concentration, [Hewitt] 58 
—ab 

phosphatase In leukemia, [Dalgaard] 889—ab 
Plasma: See under various bondings of 
Blood: Blood Transfusion; Serum 
Platelets: See also Purpura, thrombopcnlc 
platelets, thrombocytes, recommended terms 
and definitions by Commlttco, 175 
Preservation: See Blood Transfusion, blood 
banks 

Pressure; Seo BLOOD PRESSURE 
proteins, hemoplasmopathlcs, Society of Inter¬ 
nal Medicine discusses, Italy, GU2 
proteins, patliology anti symptomatology of 
hemoplasmopathlcs, Italy, 395 
proteins, pure scrum albumin or cUraled 
plasma Injected In hypoalbumlnemla, [El¬ 
man] 256—ab 

proteins (serum) hi pregnancy, [WorsUam] 
4i3”ab 

Prothrombin: See also Blood coagulation 
protlirombin activity of plasma to diagnose 
early posloperativo venous thrombosis 
[Ma honey 1 48 2 — a b 

prothrombin determination hi use of dlcuma- 
rol, [Duff & Shull] *762: (suggest Llnk- 
Shaplro method) [WroblewskI] 1223—C; 
1274—E 

proihromblnopenlc elTcct of penicillin: use 
vitamin K to counteract, [Lewltus] 205 
—ab 

radioactive, passage through heart, [Prinz¬ 
metal &otliers] *617 
salicylate, plasma, [Parker] TiS —ab 
sedimentation rate (erythrocyte) in preg¬ 
nancy, [Obermer] 838—ab 
Serum; See various subheads under Blood; 

Blood Transfusion; Scrum 
sodium, syndrome of hyponatremia, [Suloi7 & 
Zatuchnl] *1186 

Sugar: See also Diabetes ftlcUltus 
sugar and accllniatlzatlon, 531—K 
sugar test, bedside methods; Leech-Woodford 
and WUkerson-Heftmann, C83 
sugar, fatal hypoglycemia from malnutrition, 
[Wendt] 186—ab 

sugar, hyperglycemia, high blood pressure and 
pulse rate as sign of [Coachman] 547—ab 
sugar tests, technic using only 1 drop of 
blood. 813 

Tests: Seo Sypliilis sorodlagnosls 
Transfusion: Sec BLOOD TRANSFUSION 
Types; See Blood groups 
ultraviolet Irradiation of plasma and serum 
(Council discussion), 377 
Universal: See Blood Transfusion, donors 
Vessels: See BLOOD VESSELS 
Volume: See also Blood circulation 
volume depletion, chronically 111 as poor 
surgical risk, [Scudder] G75~ab 
BLOOD PRESSURE, low, dcsoxycortlcoslcrojio 
and salt clfect on. [Luft] 889—ab 
low induced, to control hemorrhage during 
operation, [Hale] 404—nb 
readings (average) on fore and hind legs of 
mammals, 1238 

symptoms in coarctation of aorta, [Proudht 
& Ernstene] *9SG 

BLOOD PRESSURE, HIGH, American Found¬ 
ation for High Blood I'rcssure (funds 
allocated for research) 167 
experimental renal, hypcrtcnshi (pressor sub¬ 
stance) In blood of animals, [Gollan] 
484—ab 

extreme. In child cured by nephrectomy, 
[Gasul & others] *305 
In tho chicken; elfect of high salt Intake In 
drinking water, 381—E 
In men rejected for service, [White & others] 

' *1051 

kidney function and hypernephroma, [Bohn] 
186—ab 

manifestation of hyperglycemia, [Coachman] 
547—ab 

of pulmonary circulation, [Lange] 340—ab 
papilledema with malignant hypertension 
simulating brain tumors, [Palmer] 180—ab 
surgical treatment, 1018 

surgical treatment of portal hypertension, 
[Learmonth] 1300—ab 

surgical treatment, prognosis [Smlthwlck] 
61—ab 

.a • '•»»ni(>nt: rhizotomy, sympathcc- 

[Cralg] *1241 
ressor responses in. 


treatment, caudai unwe,- m In acute nephritis, 
[Hughes] 119—ab _ 

treatment, lilgh spinal anesthesia, [Gregory] 


121 —ab *• 

treatment, evaluation, 


[Craig] *1239 


BLOOD PRESEUIlE. HIOH—Conttnucd 
treatment, medical and surgical, of essential 
type, [Davis] 739—ab 

treatment, newer adrenolytic, sympatholytic 
and ganglionic blocking drugs, [Crimson 
& others] *154 

treatment, rice diet, [Contralto] 487—ab; 
[IlQsenberg] 1106—ab 

treatment, salt free diet, [Rosenborg] 1100 
—ab 

treatment, totraclhylaninioiilum chloride (cta- 
mon) In malignant form, causes death, 
[Lasser & others] *153 
treatment, veratrum virldc, [Frols] 956—ab 
vascular disease and, [Castlcman] 961—ab 
BLOOD TRANSFUSION, blood bank, Minne¬ 
apolis War Memorial Blood Bank, 210 
blood bank prdgram, American Red Cross, 
(anniversary) 242; (regional blood center 
at Columbus, O.) $01; (blood center at 
Tulsa) 537: (medical director: Dr. L. K. 
Diamond) 790; (regional, Ky.) 1092 
blood bank, United Association of Plumbers 
establishes, 468 

blood donor and recipient, double problem of 
woman aa, 1293 

blood donors (universal), dangers from, 
[Robert] 550—ab 

exchange. In erythroblastosis fetalis, liver 
necrosis after, [Rosenblatt] 737—ab 
exchange. In hemolytic disease of uowborn, 
[MolUson] 611—ub 

In newborn through abdominal wall segment 
of umbilical vein, [Plnkus] 607—ab 
increase, England, 325 
intra-arterial, [Robertson] 1037—ab 
of blood from pregnant women for rheuma¬ 
toid arthritis, 718—B 

plus sulfouamldes In unduluiit fever, [Iloimca] 
963—ab 

reaction, homologous scrum liepatttls from 
plasma, 495 

rcaclton. Hr blood factors cause [Wiener] 
122 —ab 

rci)laccmcnt, In erythroblastosis fetalis, [Dln- 
mond] 880—ab 

BLOOD VESSELS: Seo also Aorta; Arteries; 
Cardiovascular System; Veins 
damage In diabetes, (correction) [Dolger] 
003—C; (reply) [JosUn] 603—C 
Disease: Seo also Arteriosclerosis: Phlebltia; 
Raynaud's Disease; Telangiectasia; Throm¬ 
boangiitis obliterans; Varicose Veins 
disease and hypertension, [Castleman] 901 
—ab 

disease (peripheral), newer adrenolytic, 
synipathoiyttc and gunidlonlc blocking drugs, 
[Gilmson & others] *154 
disease (peripheral), physical treatment, 
[ilcad] *1059 

occiuslou (mesenteric), [Rives] 879—ab 
roentgen study, angiocardiography, [ICcclo; 
Brocklebank] 121—ab; IDotter & Sleln- 
borg] *566; [Carson] 878—nb 
BLUE BOOK, Wisconsin medical. 1083—B 
BOARD: Ecu under speeSUe names us Ameri¬ 
can Board 

of Health; Sco UculUi 

of Trustees: See American Medical Asso¬ 
ciation 

BOAS, ERNST, Physicians Fofum, supports 
compulsory sickness Insuniucc, 36—E 
BOATS: Seo Ships 
BODY; Sec also Viscera 
Heal Production of: Sco Metabolism, basal 
Height: Seo Dwaillsm 
Position of: See Posluro 
Tcmpcraluro; Seo Fever; Temperature, Body 
Weight: Sec ulso Obesity 
weight, itroiamlnc zinc Insulin for treating 
underweight. [Bolotlu] 130 
weight, treatment of the lean. [Gastlucuu 
& others] *86 

BOECK'S Sarcoid: Seo Sarcoidosis 
BOENIG, HORST, devotloii to duly In finding 
tuberculosis in emigrants, [Albrecht] 87i) 
—C 

BOGOJIOLETS' ACS Scrum, (Council discus¬ 
sion) 377 

ACS in arthritis, fXvIIng] 742—ab 
B05IBS, Atomic: See Atomic Energy 
BONE SIAUUOW: See also OsteoinyelUIa 
Azilmatcd Hematology (llJm review), 373 
cijrozilc mcgakoryocytlc myelosis, [Ricker] 
675—ab 

In sternal aspiration In muUtplc myeloma 
[Bayrd] 406—ab 

myelogram in syphilis, [Bcrlellotti] 491—ab 
BONES: See also Cranium; Orthopedics: 

Ostco—; Ribs; Spine; under names of 
S])ccltic bones 

banks, U.S. Navy to set up, 1284 
cancer, metastatic, from breast, lead ortho¬ 
phosphate and x-ritys In, [Reynolds] 120 
—ab 

changes In hemophilia, IGhorinlcy] 670—ab 
formation and estrogens, [Sherman] 807—ab 
Fracture: See Fractures 
Infections (chronic), streptomycin for, [Wil¬ 
son] 808—ab 

lesions, dhTercntial diagnosis. 814 
skeleton, how to bleach and dry bones of, 68 
Softening: See Osteomalacia 


BONES—Continued 

tumors, blastoma of mesenchyma, [Brachetto- 
Brlan] 65—ab 

tumors, chondromyxold fibroma, [Jaffo] 480 
—ab 

tumors, endothelioma, Ewing’s sarcoma. 
[Coley] 667—ab 

tumors. Inflammatory lesions resembling, 
[Brock] 610—ab 

weight of anatomic structures, 754 
BONHOBFFEH, KARL, death. 321 
BOOKS: Seo Journals; Library; Book Notices 
at end of letter B 

BORON In nutrition. [McClure] *716 
BOTALLO’S Duct: Seo Ductus Arteriosus 
BOUILLAUD'S DISEASE, treatment, streplo- 
cnterococclc anavacclnc* Intra-arterially, 
[Debray] 417—ab 
BOWEL MO\TJMENT: Sec Fcccs 
BOWELS; See Inlcstinea 

BRACHIAL PLEXUS, extradural cyst after 
tearing of root of, [Gros] 1041—ub 
Injury during general anesthesia. [Sinclair] 
1116—ab 

palsy, (delayed) from ununlted fracture of 
clavicle. [Campbell & others] *91 
BRADYCARDIA, extreme, [Doaiie] 956—ab 
UUAIN: See also Cranium; Head; Hydro¬ 
cephalus; Meninges; Nervous System 
abscess, congenital dermal sinuses cause of 
[Mount] *1266 

arteriovenous aneurysms, [OlWccrona] 6 GT 
—ab 

damage duo to erythroblastosis fetalis, (reply) 
[Vaughan & others] 191 
dainago (residual) from electric burns of 
head, [North] 1032—ab 
dleiicephaton in relation to convulsive eclamp¬ 
sia; procaine intravenously, [Ezes] 339—ab 
Disease; See also EpUespy; PachymeulngUls; 
I'arklnsunlsm 

disease, sudden alcohol intolerance In former 
alcohol addict sign of, 89G 
cleciroencephaiogranJ, neurophysiologic • dis¬ 
orders after electric shock therapy, [Well] 
714—ab 

elceiroonecphalography, cllect of parpanit on 
motor disturbances, [Hartmann] 340—ab 
eleeiTDuneephalograplty. International Con¬ 
gress on ( 2 nd), 1222 

functions impaired In chronic brucellosis, 
[Apter] 1030—ab 

hemuiomas, angiography in, [Kristiansen] 
883—ab 

heniorrhago, • • . ■ vascu¬ 
lar acclden ■■ ■ *502 

Inilammatlon . . .Jenlngo- 

euecphalUls ‘ . 

injury at birth, study relation to vitamin K 
dellcicney/ study, Iowa, 1211 
Injury; erylhroeytes lu spinal fluid; suba¬ 
rachnoid bleeding, 615 
injury in newborn, [Roberts] *411 
injury, obesity after cerebral injury, [Plsot- 
sky] 123—ab 

lesions of frontal u)td pozitino areas, diag¬ 
nostic signs In eye, 272 
lesions (subcortical), method of locating; 

use of lluorcscin, [IXunterj 250—C 
pneuuiuenccphalugrapUy in psychiatric diag¬ 
nosis, [da Ellva] 965—ab 
surgery, ablation of arcus 6 and 8 In 
Ircmor-rigIdUy syndrome, [Reid] 1232—aU 
surgery, ablation of areas 9 and/or 10, in 
psychosis, [UcalU] 881—ab 
surgery hi epilepsy, [Schwarz] 887—ab; 
[Erickson] 1297—ab 

surgery, lobectomy from gunshot wound, 
[Iloimes] 487—ab 

surgery, iobotomy, [Tompkins] 1293—ab 
surgery, prefrontal leukotomy. [ilUIIer] 64 
—ab; [Rlc-ard] 612—ab; [Kuudsen] 1011 
—ab 

surgery, prefrontal Iobotomy for relief of 
Intractable paUi. [Otenasek] 179—ab 
surgery, prefrontal Iobotomy, technic, [Pop- 
pen] 1035—ab 

surgery, iraiisorbltal leukotomy, [Freemanl 
338—ab 

Syphilis: See Nourosyphills 
tumor, hypertension with papilledema simu¬ 
lating, [Palmer] ISO—ab . 
tumors of cerebellopontllo recess, [Gonza- 
lea KevlUa] 1T9—ab 

BRANDT, JOHANNA, grape cure in cancer 
(Council rejmrl) *96 
BREAD: See Flour; Wheat 
BREAST cancer, 681 

cancer (early), aggravating elfoct of testo¬ 
sterone, [Santy] 266—ab 
cancer (early), examhmllon (film review), 
543 

cancer, family histories In, [Smithers] 1231 
—ab 

cancer, French Congress of Surgery discusses, 
1018 

cancer In men; relation to androgens, [Botsz- 
tejn] 889—ab 

cancer (InlSainmatory) [Meyer] 412—ab 
cancer, irradiation for [l»endergras 3 ] 1230 
—ab 

cancer, mctastascs after testosterone treat¬ 
ment, [Peiser] 1119—ab 
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BllEAST—Continued 

cancer, mctaalasca to bone, lead orthoplios- 
lihato and x-rnya In, [Reynolds] 120—al) 
cancer, ovarian metastasis from [Slcard] 
187—ab 

disease associated with pelvic disease, 
[IMercc] 1111—ab 
Feeding: See Lactation 
hypertrophy and pregnancy, [Bankoff] 885 
—ab 

hypertrophy. Infantile, 340 
BUEATIIING; See Respiration 
BRILL’S Disease: See Typhus 
BRITISH: Sec also Royal; World War II 
Antl'Leu'isltc: See BAL 
Congress of Obstetrics and Gynecology 
(12th), 391 

Government National Service Health: Sec 
National Health Service 
^ledlcal Association, (Lord Horder's criti¬ 
cism of National Health Service) 114; 
171; (unsatisfactory remuneration of doc¬ 
tors In National Health Service) 240 ; 

ihes) 171; 394; 
j for representa- 

t.. . specialists under 

National Healh Service) 471; (National 
Health Service and) [Flshbeln] *639 ; 
645; (urges higher mileage grant for 
rural doctors In National Health Service) 
001; (Indexes and abstracts of medical 
literature) 1080—E; (further attempt of 
Australian Government to coerce) 1221 
Medical Research Council: See Medical Re¬ 
search Council 

Postgraduate Medical Federation: traveling 
fellowships for 1949-1950 awarded, 1017 
BROAD Lectureship: See Lectures 
BROAD LIGAMENT, parametrial fibroids, 490 
BROADCASTING: See Radio; Television 

BROCK-CHISHOLM. devised Pulheems sys¬ 
tem. 340 

BRONCHI: See Bronchus 
BRONCHIAL Asthma: See Asthma 
BRONCHIECTASIS, pulmonary alveolar lining 
In, [Watts] 1109—ab 
treatment, [Baruch] 404—ab 
treatment, lobectomy, [Stut 2 ] 078—ab 
treatment, surgical, [NaefJ 417—ab 
BRONCHITIS, Tuberculous: See Bronchus, 
tuberculosis 

BRONCHOSCOPY, postbronchoscoplc increase 
of- tuberculosis, [Coates] 870—ab 
BRONCHUS: See also Bronchiectasis 
cancer, diagnosis; operability, [Gibbon] 180 
—ab 

cancer, methyl-bls (betacliloroethyl) amine 
hydrochloride for, [Skinner] 180—ab 
obstruction with circulation of air, [Vac- 
carezza] 887—ab 

secretion, cytologic study, lu diagnosis of 
lung cancer, [Woolner & McDonald] *497 
traumatic rupture with occlusion, [Hodes] 
738—ab 

tuberculosis, vitamin Ds, gold and strepto¬ 
mycin for, [Dijkstra] 64—ab 
tumors, adenoma, [Souders] 410—ab 
BROOKHAVEN National Laboratory, 1285 
BRUCE Prize; See Prizes 
BRUCELLOSIS, [Mulholland] 931—ab: [Mil¬ 
ler] 936—ab; [Primer on Rheumatic Dis¬ 
eases] *1074 

chronic, impaired cerebral functions in, 
[Apter] 1030—ab 

chronic, relapses or recovery in, 1123 
complications: myocarditis, [Amucliastegul] 
492—ab 

control, composite committee lauuclies antl- 
bruceilosls campaign, 354—OS 
diagnosis; treatment (reply) [Spink] 554 
incidence, Washington state, SCO 
Inter-American Congress (2nd), 167; (cor¬ 
rection) 321 

pathogenesis, [Spink] 255—ab 
treatment, aureomycin, 1123 
treatment, dlhydrostreptomycin, 1123 
treatment, oxidized vaccine, [Griggs] 400 
—ab 

treatment, streptomycin an'* sulfadiazine, 
[Spink & others] *352, 1123 
treatment, streptomycin ana sulfadiazine 
toxic reactions, [McCullough & Elsele] 
*80 

treatment, sulfonamides and transfusions, 
[Holmes] 963—ab 

BUERGER'S Disease: See Tliromboangiitls 
obliterans 

BUILDING: See Homes; Housing 
BULLET Wounds: See Wounds, gunshot 
BUREAU, A. M. A.: See American Medical 
Association 

of Medicine and Surgery: See Navy, United 
States 

BURNET, F. M., discovered Q fever in Aus¬ 
tralia. 868 

BURNING Pain (Sensation) : See Causalgia 
BURNS, Curling's ulcer cause a subacuatc gall¬ 
bladder condition? 130 
treatment, aluminum foil, 422; [Brown] 
1031—ab 

treatment, death from phenol In foilie (Car- 
bisulphoil Co.) [Cronin & Brauer] *777 
treatment, tannin from slash pine, [Bope] 
073—ab 


BURSITIS, treatment of painful stitf shoulder, 
[Mcyerdlng] 1110—ab 
Primer on Rheumatic Diseases. *1270 
BURTON-Hlll Hospital Survey and Construc¬ 
tion Act: See Hill-Burton Act 
BUTABARBITAL sodium, selective utilization, 
[Drlpps] *143 

BUTISOL sodium, selective utilization, [Drlpps] 
*148 

BUTYL METHACRYLATE, preserving fresh soft 
tissue specimens in clear plastic, 084 

BOOK NOTICES 


A-B-C's of Sulfonamide and Antibiotic Therapy, 
418 

Abdomen, Abdominal Operations, 493 
Adenoma, Bronchlogenlc Carcinoma and, 127 
Adler. G., Studies in Analytical Psychology, 
1230 

Afifi, M. A., Bllharzlal Cancer: Radiological 
Diagnosis and Treatment, 268 
Amberson, W. R., and Smith, D. C., Outline 
of Physiology, 752 

American College of Hospital Administrators, 
Directory, 1948, 968 

American Legion, Medical Advisors Manual, 
342 

American Medical Association Council on 
Pharmacy and Chemistry, Annual Reprint 
of Reports, 081 

N.E.A. and Joint Committee on Health Prob¬ 
lems in Education, Health Education, 1120 
New and Nohofflclal Remedies, 1948. 1043 
Amsler, Lchrbuch der Augenhellkundc, 07 
Anatomy: See also Pathology; Physiology 
of Human Body, (Gray) 341 
Method of Anatomy: Descriptive and De¬ 
ductive, 1301 

Anesthesia, Obstetric Analgesia and, Tlieir Ef¬ 
fects upon Labor and the Child, 1235 
Pediatric, 493 

Recent Advances In Anesthesia and Analgesia 
(Including Oxygen Therapy), 493 
Textbook of, 682 

Animals, Index of Treatment in Small-Animal 
Practice, 891 

Anschutz, R., editor. Chemistry of Carbon Com¬ 
pounds, 06 

Antibiotics. A-B-C’s of Sulfonamide and Anti¬ 
biotic Therapy, 418 

Aphasia, Language and Language Disturbances, 
907 

Arias Vallejo, E., Dlsfunclones motoras del 
estumago, 892 

Amaud, J., L'exploratlon dc la fonction resplra- 
tolre, 190 

Arthritis. Textbook of Rheumatic Diseases, 890 
Treatment of Rheumatism in General Practice, 
552 

Association of Vitamin Chemists, Inc., Jlethods 
of Vitamin Assay, 268 
Atlas of Dermal Pathology, 342 
of Practical Incisions and Some Operative 
Procedures, 67 
Atomic Energy, 892 
Ayman, D,, Arterial Hypertension, 127 
Bacteriology, Bacterial and Virus Diseases, 66 
Bacterial and Mycotic Infections of Man, 
1044 

Hetero-Specific Alteration Therapy, 269 
List of Species Maintained in National Col¬ 
lection of Type Cultures, 1236 
3Ucrobes Militant: Challenge to Man, 1045 
Jllcroblology and Pathology, 892 
Zinsser's Textbook of, 751 
BalJey, H., editor, Pye's Surgical Handicraft, 67 
Bailey, H., and Love, R. J. M., Short Practice 
of Surgery, 752 

Bailey's Text-Book of Histology, 418 
Banay, R. S., Youth in Despair, 06 
Barnes, J,, Gynaecological Histology, 890 
Barrow, D. W., Clinical Management of Vari¬ 
cose Veins, 681 

Bedford. T.. Basic Principles of Ventilation and 
Heating. 494 

Behavior, Abnormal, Psychology of. Dynamic 
Approach, 341 

Berg, R. H., Polio and Its Problems, 1120 
Blbby, C., How Life Is Handed On, 190 
Blck, E. 31., Source Book of Orthopaedics, 494 
Bllharzlal Cancer: Radiological Diagnosis and 
Treatment, 208 

Biochemistry, fortschritte der Biochemle 1038- 
1947, 682 

Annual Review of Biochemistry, 1302 
Biographies: See Physicians 
Biology, Symposium on Use of Isotopes lu, 128 
Blindness, W. H. Ross Foundation (Scotland) 
for Study of Prevention of, 1044 
Blood. Hematology. 891 

Hemolysis and Related Phenomena, 190 
Kllnische Uamatologle, 189 
Rh Blood Groups and Their Clinical Effects. 
1043 


vuamtnas y Saogre, 1045 
Blood Pressure, Arterial Hypertension, 127 
Heredity In Essential Hypertension an 
Nephrosclerosis, 1233 

Blood Vessels, Peripheral Vascular Diseases 
Diagnosis and Treatment, 123 
Bohler, L., 31eduUary Nailing of Kuntscher 18 
Bones, Radiology of, 493 
Bouckaert, J. P., Comment nalssent les hommea 
La reproduction, les ages de la vie, 104 


Book Notices—Continued 

Bourne, A. W., and Williams, L. H., Recent 
Advances In Obstetrics and Gynecology, 67 
Boyd, W. (j.. Fundamentals of Immunology, 
128 

Brallsford, J. F., Radiology of Bones and 
Joints, 493 

Brain. Electroencephalographlc Study of Neuro- 
psychlatrlc Disorders, 128 
Breast Feeding: Guide to Natural Feeding of 
Infants, 614 

Bredow’, M., Handbook for Medical Secretary, 
013 

BretschneLder, L. H., and Duyvene de Wit, J. J., 
Sexual Endocrinology of Non-Mammalian 
Vertebrates, 551 
British Hospitals, 1236 
Pioneers of Social Medicine, 968 
Surgical Practice, Vol. Ill, 494 
Brown, J. A. C., Psychiatry for Everyman, 269 
Buchanan, A. R., Functional Neuro-Anatomy, 
752 

Buxton, 0. V., and Mackay, P. M. M., Nursing 
of Tuberculosis, 342 

Byebowski, G., Dictators and Disciples from 
Caesar to Stalin: Psychoanalytic Inter¬ 
pretation of History, 551 
Cade, S., Malignant Disease and Its Treatment 
by Radium, 1235 

Calcium and Phosphorus In Foods and Nutri¬ 
tion. 419 

Cancer: See also Tumors 
Bllharzlal: Radiological Diagnosis and 

Treatment, 268 

Bronchlogenlc Carcinoma and Adenoma, 127 
Handbook for Diagnosis of Uterus Cancer by 
Use of Vaginal Smears, 890 
Heredlte, Hormones, Substances Canc^rlg^nes, 
190 

Malignant Disease and Its Treatment by Ra¬ 
dium, 1233 

Radiotherapy and, 891 

Standards for Diagnosis and Treatment of, 
268 

Carbon Compounds, Chemistry of, 66 
Cardiology: See Heart 

Cardiovascular System: See Blood Vessels; 
Heart 

Carling, E. R., and Ross, J. F., British Surgical 
Practice Vol. lU, 494 

Carlson, A. J., and Johnson, V., Machinery 
of the Body, 189 

Carter. C. F., Microbiology and Pathology, 
802 

Casts, Plaster of Paris Technic, 1121 
Cellulose, Hemostatic Agents with Particular 
Reference to, 188 

Cerebrospinal Fluid, Total Protein, Globulin 
and Albumin in Lumbar Fluid In Crypto¬ 
genic Epilepsy, 188 

Charting, Handbook of, for Student Nurses, 
188 

Chemistry; See also Biochemistry; Drugs; 
Pharmacology 

Elsevier's Encyclopedia of Organic Chemis¬ 
try, 270 

in Nursing, 1043 
Introduction to, 067 
of Carbon Compounds, 66 
Chest: See Thorax 

Children: See also Infants; Pediatrics, 67 
Child lu Health and Disease, 892 
Youth In Despair, GO 
Chiropody, Textbook of, 1302 
Cliristlan, Henry A., editor. Arterial Hyper¬ 
tension, 127 

Christopher, F., Minor Surgery, 128 
Clarke, H. T., Symposium on Use of Isotopes 
in Biology and Medicine, 128 
Claye, A. M., Management In Obstetrics, 127 
Clemmesen, S., and Sklnhpj, E., Investigations 
on Basis of Rational Electrotherapy of 
Paretic Muscles, 128 

Clinical Apprentice: Guide for Students of 
Medicine, 1302 

Coelbo, E., and others, Estudo da perlcardlte 
experimental, 892 
Color, Introduction to, 892 
Cooper, E. R. A., Human Histology: Guide for 
Medical Students, 342 

Copeman, W. S. C., editor. Textbook of Rheu¬ 
matic Diseases, 890 

Treatment of Rheumatism In General Prac¬ 
tice, 552 

Cosmetics, Principles and Practice of, 268 
Cottet, J., and Dobo, N., Nouveaux treatments 
de rinsuffisance hepatlque, 67 
Cowan, A., Refraction of Eye, 682 
Cox, 0. C., Atlas of Practical Incisions and 
Some Operative Procedures, 07 
Criminals, Y'outli in Despair, 66 
Crippled: Sec Handicapped 
Crumblne, S. J., Frontier Doctor: Autobiogra¬ 
phy of a Pioneer on Frontier of Public 
Health, 963 

Cytology, General, 1301 

Darrow, K. K., Atomic Energy, 892 

Davld^o^n, 3I._,^PractIcal Manual of Diseases of 


Delinquency, juvenile. Youth in Despair. 66 
Dentistry, Dental Vacation Today 189 
Introduction to History of, 419 
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•ermal Pathology, 342 
— ae Palhologle, 1302 

SMn Diseases uMatauall), 1236 
Traitement des dermatoses communes, 614 
DeRobertis, E. D. P., Nowlnski, W. W., and 
Saez, F. D., General Cytology, 1301 
Desaux, A., Traltemeat des dermatoses com¬ 
munes, 614 

Diabetic ABC: Practical Book for Patients 
and Nurses, 1302 

Manual for Doctor and Patient, 1121 
Dictators and Disciples from Caesar to Stalin: 
Psychoanalytic Interpretation of History, 
551 

Dictionary; See also Encyclopedia 
of Genetics, 682 

Diet: See also Food; Nutrition; Vitamins 
Your Diet for Longer Life, 270 
DigeatiYe Yract, Clinical Roentgenology of. 1302 
Directory of American College of Hospital Ad¬ 
ministrators, 1948, 968 
Disease: See Pathology 
Dislocations and Fractures for Practitioners, 
1045 

Dobo, N., Nouveaus traltementa de I’lnsuiB- 
sance hepatigue, 67 
Doctors; See Physicians 
Dodge, B, S-, Introduction to Chemistry, 96T 
Dooley, M. S., and Rappaport, J., Pharma¬ 
cology and Therapeutics In Nursing, 
(criticism of rerieiv) fDooieyl C63—C 
Drugs; See also Chemistry; Pharmacology 
Drug Research and Development, 1121 
Drugs You Use, 968 
Magic in a Bottle, 494 
New and Nonoiflclal Remedies, 1948, 1043 
Technic of Medication, 967 
Dubos. R. J.. Bacterial and Mycotic Infections 
of Man, 1044 

Dunham, E. C., Premature Infants, 968 
Ear: See Otoihmolaryngology 
Eberson, F., Microbes Militant, 1045 
Eckstein. G., Everyday Miracle, 188 
Education: See also Health education; Medical 
Student; Sex education 
Dental Education Today, 189 
Edwards, H. C., Recent Advances In Surgery. 
812 

Eeg-Oiofsson, R., Total Protein, Globulin and 
Albumin In Lumbar Fluid lu Cryptogenic 
Epilepsy, 188 

Eldelberg, L., Take Off Your JIaak, 419 
Electrocardiography: Sec Heart 
Electroencephalography; See Brain 
Electrotherapy. Basis of Rational Eicetrothor- 
• 128 

filHc ' Nervous System: 

Neurology, 66 

ElUo t oetor, 66 

Else* . , Organic Chemistry, 

270 

Encyclopedia: See also DlcUonaiy 
Elsevier's, of Organic Chemistry, 270 
Endocrinology, Major Endoerhte Disorders, 
613 

Sexual Endocrinology of Non-Mammalian 
Vertebrates, 551 

Epilepsy. Total Protein. Globulin and Albu¬ 
min In Lumbar Fluid, 188 
Epstein, G. J., Strabismus: Clinical Handbook, 
7S1 

Eskimo Doctor, 06 

Evans, B. M.. Introduction to Color, 892 
Eyes: See Ophthalmology 
Family Life, Highlights of National Confer¬ 
ence on. May 5-8, 1948, 2G8 
Feldman, M., Clinical Roentgenology of Diges¬ 
tive Tract, 1302 

Fibrinogen, Hemostatic Agents with Particu¬ 
lar Reference to. 188 

Fisher, A. G, T., : •* ’. ^Imlpulallon 

In General and i : 119 

Fieiscbhacker, H., Kilnlscne . « 189 

Fluoride, sodium. Health of Workers Exposed 
to at Open Hearth Furnaces. 890 
Food; See also Diet; Nutrition ; Vitamins 
Calcium and Phosphorus In, 419 
Nutrition and Health, CT 
Value Charts. 682 
Foot, Textbook of Chiropody, 1302 
Fractures and Dislocations for Practitioners, 
1045 

Medullary Nailing of Kiintscher, 188 
Plaster of Paris Technic, 1121 
Frazier, C. N., and Li, H. C.. Racial Varia¬ 
tions in Immunity to Syphilis, 269 
Froy, T. S., Electroencephalographlc Study of 
Neuropsychiatric Disorders, 12S 
Fried, B. M., Bronchlogenlc Carcinoma and 
Adenoma,^ with a Chapter on Mediastinal 
Tumors, 127 
Frontier Doctor, 968 
Gaddum, J. H., Pharmacology, 41S 
Gastroenterology, Exploracldu cllnlca del apara- 
to 0 sistema dlgestiyo, 968 
Gates, O., and Warren, S., Handbook for 
Diagnosis of Cancer of Uterus by Use of 
Vaginal Smears, 890 , „ 

Geckeler. E. 0., Fractures and Dislocations 
for Practitioners, 1045 
Plaster of Paris Technic, 1121 
Genetics: See also Heredity 
Dictionary of, 682 • 


Gilbert. A., Eskimo Doctor, 66 
Give Them a Chance to Talk, 342 
Goldstein, K.. Language and Language Dis¬ 
turbances, S67 

Goldwater. S. S., Hospitals, 811 
Gordonoff, T., Handbuch der Theraplo, 552 
Goss, Cv M., editor. Anatomy of Human Body 
(Gray) 341 

Grant, J. C. B., Method of Anatomy; De¬ 
scriptive and Deductive, 1301 
Gray, H., Anatomy of Human Body, 341 
Greenland, Eskimo Doctor, 66 
Greenwood, M.. Some British Pioneers of So¬ 
cial Medicine, 968 

Grimth. E. F., Truth About the Stork, 189 
Groedel, F. M., Venous Pulse and Its Graphic 


*■ . fl., Direct 

* Icart and 

751 

Gross, M., and Greenberg, L. A., Salicylates: 

Critical Bibliographic Review, 811 
Grout, U. K., Health Teaching in Schools tor 
Ti'firhers, 270 

' It. Cm Child in 

ixlbook for Students 
Medicine, 892 
Histology, 890 

HandbooK of Uterus Cancer by 

Use of Vaginal Smears, 890 
Recent Advances in, 67 
Halha, F., Kosmetick und aUgemeUso Path¬ 
ologic, 1302 


Hamby, W. B., Hospital Care of Neurosurgical 
Patients, 270 

Handicapped, lloiv to Conquer Your Handi¬ 
caps. 014 

Handwriting and Personality In Measurement, 
1236 

Harry. R. G,. Principles and Practice of Mod¬ 
ern Cosmetics. Vol. II. 268 
Hassln. G. B., Hlstopulhology of Peripheral and 
Central Nervous iJystems, 1346 
Haurowltz, P.. Fortachrltte der Biochemlo 
1938-194T 

Health Education: Guide for Teachers and Text 
for Teacher Bducatloa, 1120 
Personal and Community, 418 
Tcacijlng In Schools for Teachers in Ele¬ 
mentary i S<4iools, 270 

HearUman. H., •. • 1044 

Heart, Arztlh 

Direct Eie« Intra- 

Ihoraclc Eleciro\,u»w..^«.-.. • , . 


electrocardiogram, Estudo da pcrlcaruttc ex¬ 
perimental, 893 
Roentgen Studies of, 552 
Heating, Basic Principles of. 494 
Hematology: Sec Blood 
Hemolysis and Rclnied Phenomena, 100 
Hemostatic Agents: Thrombin, Flbrluogca and 
Absorbable Cellulose, 188 
Herbut, P. A., Surgical Pathology, 681 
Heredity: See also Genetics 
In Essential Hyperlenslon and Nephroscle¬ 
rosis. 1235 

Hernia, Surgery of Abdominal Hernia, C81 
Hess, W. U., Dio funklloncllc Organisation des 
vcgctatlvea Ncfveiisyslcms, 268 
Hcvesy, G., Radioactive Indicators, 752 
Hewer, C. L., Recent Advances la Anesthesia 
and Analgesia (Including Oxygen Tlierapyl. 
493 

fllnsle, L. B., Understandable Psychiatry, 418 
Histology, Bailey’s Text-Book of, 413 
CynaecoIORtcal, 899 
Human, 342 

HjstOi)alhoIagy of Peripheral and Central Nerv¬ 
ous Systems, 1236 
History: Sec also Medical History 

Psyehouuuiylic Interpretation of. Dictators 
and Disciples from Caesar to Stalin, 551 
Holzer, W., and Polzer, K., Arztlichc rheo- 
kardiograjihle, 0 S 2 

Horner, H. H., Dental Education Today, 139 
Hospitals. 811 
British, 1236 
Building. 363 

Cure of Neurosurgical Patients, 2T9 
Directory of American College of Hospital 
Administrators, 1948, 968 
: - U . Plan, 812 


K t . •'*.:• !. Huugcrddem, 

Hough, j, W., aud others. Health of Workers 
Exposed to Sodium Fluoride at Oi)eu Hearth 
Furnaces, 890 

How Life Is Handed On, 190 

:andicaps. 614 

. . ■ for Medical Records 


Hungerddem, Hua- 

gertubcrkulose, 811 
Hypertension: See Blood Pressure 
Illingworth, C. F. W.» editor. Textbook of Sur¬ 
gical Treatment Inolndlng Operative 
Surgery, 483 

Illinois Hospital Survey and Plan, SI2 
Immunology, Fundamentals of. 128 

Oral Vaccines and Immunization by Other 
Unusual Routes. 1844 

Industry, Health of Workers Exposed to Sodium. 
Fluoride at Open Hearth Furnaces, 890 


Infants; See also Children; Pediatrics 
Breast Feeding; Guide to Natural Fecdlne 
of Infanta, 614 

Premature; Manual for Physicians, 968 
Infectious Diseases, Control of, ilicrobes Mili¬ 
tant, 1045 

Iowa State Medical Society, Standards for 
Diagnosis and Treatment of Cancer, 268 
Isotopes. Symposium on Use of, In Biology and 
^iledicino, 128 

Ives, A. G. h., British Hospitals, 1236 
James, W., Psychology, 419 
Johnson, B. C., Methods of Vitamin Deter¬ 
mination, 341 

Joint Committee on Health Problems In Educa¬ 
tion of National Education Association aud 
A. M. A., Health Education, 1120 
Joints, Radiology of. 493 

Treatment by ManipuUlton In General and 
Consulting Practice, 419 
Josephy# D., and Radt, F., editors, Elsevier’s 
Encyclapaedia of Organic Cltcmlstry, 270 
Joslln, E. P., Diabetic Manual for Doctor and 
Patient. 1121 

JuvesiUo Delinquency, Youth In Despair, 66 
KeRer, L,, Indice bibllografico da lepra 15Q0- 
1945. VoL lU: Q-Z, 190 
Kidneys, Heredity in Essential HypctUnslon 
and Nephrosclerosis; 1235 
Kirk, H., Index of Treatment In Small-Animal 
Practice, 891 

Knight. R. h., compiler, Dlclionary of Genetics, 
682 

Kouorskt, J., Conditioned Uedexes aud Neuron 
Organization, 1015 

Kopetzky, S. J., Deafness, Tinnitus and Verti¬ 
go, 811 

Kraincs. S. H., Therapy of Neuroses and Psy¬ 
choses: Socio-Psyeho-Blologlc Analysis and 
Rcsyulhcsls, 551 

Kramer, D. W., Peripheral Vascular Diseases; 

Diagnosis and Treatment, 128 
Kiinischer, Slcdullary Nailing of, 188 
Labor: Eeu Obstetrics 
Language and Language Disturbances, 967 
Lapp. K. E., and Andrews, H. L., Nuclear Ra¬ 
diation Physics, 812 

Law, S. G., Therapy Through Interview, 270 
Lawrence, J. H.. und Hamilton, J. G., Ad¬ 
vances in Biological and Jlcdical Physics, 
G13 

Lawrence, R. D., Diabetic ABC: Practical 
Book for Patients and Nurses, 1302 
LeComte, R. M., Manual of Urology, 613 
Leigh, .M. D., aud Belton, M. K., Pediatric 
Anesthesia, 493 

Lcltucr, St. J„ Die primilrG Tuberkulose. 751 
Leonardo, R. A.. Lives of Master Surgeons. 
494 

Leprosy. Indtce blbllogrJfico do lepra 1500- 
1945, 190 

Let’s Tell the Truib About Sex, 189 
Lewis, G. 51.. and Hopper, M. E., Introduction 
to Medic.al Mycology, 892 
Licht, S.. cdUof, Occupational Therapy Source 
Book, 268 

Life, Everyday Miracle. 188 
Liver, Clrrosis do hlgado. 189 
Nouveaux traltcmcuis do I'lnsuffisance hepa- 
tlquc, 67 

Long, 1*. H., A-B-C'a of Sulfonamldo and 
AntlbloUc Therapy, 413 
Love, R. L M.. Minor Surgery, 190 
Lousley, O. S., aud Kirwln, T. J., Urology for 
Nurses, 613 

Luck, J. M., editor. Annual Review of Bio¬ 
chemistry, 1302 

Irr. Tllhprculosls 

d Adenoma. 127 

Lulciiibachcr, it., j,,,.,..— artlculalre atgu 

(maiadio do Bouillaud), 1236 
McCoiium, E. V.. and Becker. J. E., Food, Nu¬ 
trition and Health, 67 
McCrea, L. E., Clinical Urology, 967 
Machinery of the Body, 189 
McLaren, J. W., editor, Jlodern Trends Vft 
Dljjguostlc Radiology, 812 
Magic In a Bottle, 494 
Malngot, K., Abdominal Operations. 493 
Mali*. G. B., Surgery of Abdominal Hernia, 

( : 

MaU : , .5.. < r '.l :i *.. Hormones, Sub- 

, I r.. . ..... : . ; ) 

Mttlf. .. , i.•.■..id Water, 493 

Manlpuiaiiou, A--,:: :419 
Marshall, J., Skin Diseases, 1236 
Jlartln, R., and Sureau, B., TraUcmeul modcrue 
des meningites purulentes aigues, 1235 
Medical Advisors Manual; Tim American 
Legion, 342 

Medical History. Brief History of South Caro¬ 
lina Sledical Assoclallozi, 752 
Medical Records Librarians. Manual for, 613 
Medical Secretary, Handbook for, 61 
Medical Student, guide for, Ciluicai Appren¬ 
tice. 2302 

Medication, Technic of, 967 
Medicine: See also Medical History; Physi¬ 
cians; Preventive Medicine; Surgery 
Social, Some British Pioneers of, 968 
social, Vers la medeclno sociale, 1121 
Symposium on Use of Isotopes In. 12S 
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Monlugitls, Trallcment modcrno Uc3 mcnlngUcs 
purulcntcs algucs, 1235 

MeutJil Disorders, Electroenccphalographlc 
Study of Nouropsychlatrlc Disorders, 128 
lAIIcrobes aillUant; 1045 
Microbiology: Seo Bacteriology 
Midwifery: See Obstetrics 
Mlnultt, R. J., and Gillies, J., Textbook of 
Anaesthesia, 082 
Minor Surgery, 190 

Mitchell, P. II., Brown, R. P., and Shull, A. 

1\, Textbook of General Physiology, 494 
Molllson, P. L., Mourant, A. E., and Race, 
R. R., Rh Blood Groups and Their Clinical 
KitccU, 1043 

Morris, C., Open Self, 907 
Morrison, W. W., Diseases of Ear, Nose and 
Throat, 127 

Mouth, Oral Surgery, 494 

Muscles, paretic. Investigations on Basis of 
Rational Electrotherapy of, 128 
Mycology, Medical, Introduction to, 892 

Bacterial and Mycotic Infections of Man, 
1044 

Nalsh, F. C., Breast Feeding: Guido to the 
Natural Feeding of Infants, G14 
Naish, J. 31., and Apley, J., Clinical Appren¬ 
tice: Guido for Students of Medicine, 1302 
National Conference on Family Life, Ulgh- 
llghts of, 3Iay 5-8, 1948. 208 
National Education Association and A. 31. A., 
Joint Committee on Health Problems in 
Education, Health Education. 1120 
Neal, R. E., Chemistry in Nursing, 1043 
Ncgre, L., and Bretey, J., Vaccination par le 
B. C. G. par scarifications cutanees, 341 
Nephrosclerosis, Heredity in Essential Hyper¬ 
tension and, 1235 

Nervous System, Die funktlonelle Organisation 
des vegetallven Nervensystems, 268 
Hlstopathology of Peripheral and Central 
Nervous Systems. 123G 

Textbook of, Foundation for Clinical Neu¬ 
rology, 66 

Neuroanatomy, Functional, 752 
Neurology: See also Brain; Paralysis; Psy¬ 
chiatry 

Conditioned Redexes and Neuron Organiza¬ 
tion, 1043 

Hlstopathology of Peripheral and Central 
Nervous Systems, 1236 
Language and Language Disturbances, 907 
Textbook of Nervous System. Foundation for 
Clinical Neurology, 06 

Neuropsychiatry, Elcctrocncephalographlc Study 
of Neuropsycblatrlc Disorders, 128 
Neuroses, Therapy of, Socio-Psycho-Blologlc 
^Inalysls and Resynthcsla, 551 
Neurosurgery, Hospital Caro of Neurosurgical 
Patients, 270 

New and Nonofilcial Remedies, 1943, 1043 
Nose: See Otorhinolaryngology 
Nuclear Radiation Physics, 812 
Nukada, S., and Ryu, C., Hetero-Speclflc Al¬ 
teration Therapy, 269 

Nurses, Diabetic ABC: Practical Book for, 
1302 

Handbook of Charting for Student Nurses, 188 
3Ilcrobiology and Pathology, 892 
Textbook of Pharmacology and Therapeutics, 
269 

Urology for, 613 
Nursing, Chemistry in, 1043 
of Tuberculosis, 342 

Pharmacology and Therapeutics In Nursing, 
(criticism of review) [Dooley] 663—C 
Nutrition: See also Diet; Food; Vitamins 
Calcium and Phosphorus in, 419 
Food and Health, 67 

Obstetrics, 3Ianagement in Obstetrics, 127 
Jlldwlfery, 209 

Obstetric Analgesia and Anesthesia: Their 
Effects upon Labor and the Child, 1235 
Recent Advances in, 07 
^Yay to Natural Childbirth: 3Ianual for 
Physiotherapists and Parents-to-be, 1044 
Occupational 31edlcine: See Industry 
Occupational Therapy Source Book, 268 
O'Connor, W. A., Psychiatry: Short Treatise, 
419 

Open Self, 967 

Ophthalmology in 'War Years, Vol. 11 1944- 
June 1040, 1043 

Lehrbuch der Augenhellkunde, 67 
Refraction of the Eye. U82 
Strabismus: Clinical Handbook, 751 
W. H. Ross Foundation (Scotland) for the 
Study of Prevention of Blindness, 1044 
Orthopedics: See also Fractures 
Handbook of Orthopaedic Surgery, 1121 
Plaster of Paris Technic, 1121 
Source Book of, 494 

Otorhinolaryngology, Deafness, Tinnitus and 
Vertigo, 811 

Diseases of Ear, Nose and Throat, 127 
Oxygen, Recent Advances in Anesthesia and 
Analgesia (Including Oxygen Therapy), 
493 

Paralysis, cerebral. Give Them a Chance to 
Talk: Handbook on Speech Correction, 342 
Investigations on Basis of Rational Electro¬ 
therapy of Paretic Muscles, 12S 
Parish, H. J., Bacterial and Virus Diseases, G6 


Paterson, R., Treatment of Malignant Disease 
by Radium and X-Rays: Being a Practice 
of Radiotherapy, 342 
Pathology and 311croblology, 892 
Atlas of Dermal Pathology, 342 
Essentials of, 614 

Hlstopathology of Peripheral and Central 
Nervous Systems, 1236 
Kosmctlck und allgmciuc Pathologic, 1302 
Surgical, 681 

Pediatrics: See also Children; Infants 
Advances In Pediatrics, 1120 
Anesthesia, 493 

Child in Health and Disease, 892 
Pericarditis, Estudo da perlcardltc experimen¬ 
tal, 892 

Personal and Conimunlty Health, 418 
Personality and Handwriting In Measurement; 

Diagrams of Unconscious, 1236 
Pliarinacology: See also CJJcraisJry; Drugs 
Pharmacology, 418 

Pharmacology and Therapeutics in Nursing 
(criticism of review) [Dooley] 663—C 
Textbook of, 209 

Philadelphia Child Health Society, Food Value 
Charts. 682 

Phosphorus in Foods and Nutrition. 419 
Physical Examination. Clinical Apprentice: 
Guido for Students of Medicine. 1362 
of Selective Service Registrants, 1301 
Physically Handicapped: See Handicapped 
Physicians : See also Medicine 
biographies. Frontier Doctor, 968 
biographies. Lives of Master Surgeons, 404 
Eskimo Doctor, 66 

Royal College of. Textbook of Rheumatic 
Diseases, 890 

Physics, Advances in Biological and Medical 
Pliysics, 613 

Nuclear Radiation Physics, 812 
Physiology: See also Anatomy 
Alacliliiery of the Body, 189 
Outline of. 752 

Textbook of General Physiology, 494 
Plllay, A. P., Disorders of Sex and Repro¬ 
duction, 967 

PUtaluga, G., Vltamlnas y Sangre. 1045 
Plaster of Paris Technic, 1121 
Polio and Its Problems, 1120 
Ponder, E.. Hemolysis and Related Pheno¬ 
mena. 190 

Potter. V. R.. editor. Methods In Medical Re¬ 
search. 891 

Pregnancy, Comment nalssent les hommes: La 
reproduction, Ics ages de la vie, 1043 
Premature Infants, 968 

Preventive Medicine, Microbes Militant, Story 
of Alodern Preventive Medicine, 1045 
Price, A. L., Handbook of Charting for Student 
Nurses, 183 

Psychiatry; See also Behavior; Jfental Dis¬ 
orders ; Neuropsychiatry; Psychoanalysis; 
Psychology; Psychoses 
for Everyman, 269 
Short Treatise, 419 
Understandable, 418 

Psychoanalysis, Interpretation of History, Dic¬ 
tators and Disciples from Caesar to Sta¬ 
lin, 531 

Take Olt Your Mask, 419 
Psychology (James), 419 
Diagrams of Unconscious: Handwriting and 
Personality In Measurement, 1236 
of Abnormal Behavior: Dynamic Approach, 
341 

Open Self. 967 

Studies in Analytical Psychology, 1336 
Psyciioses, Therapy of, Soclo-Psycho-BloIoglc 
Analysis and Rcsyntliesls, 551 
Pulse, Venous Pulse and Its Graphic Record¬ 
ing, 812 

Pye's Surgical Handicraft, 67 
Rabinovich, L. B.. Cirrosis de hlgado, 189 
Racial Variations In Immunity to Syphilis, 269 
Radioactivity, Radioactive Indicators, 752 
Nuclear Radiation Physics, 812 
Symposium on Use of Isotopes in Biology 
and ^ledlclne, 128 
Radiology: Sec also Roentgenology 
Diagnostic, Modern Trends in Diagnostic 
Radiology, 812 
of Bones and Joints, 493 
Radiotherapy and Cancer, 391 
Treatment of Malignant Disease. 342 
Radium, Malignant Disease and 11s Treatment 
by, 1235 

Rainer, F. J., L’oeuvre scientifique de Fr. J. 
Rainer, 67 

Ray, 31. K., How to Conquer Your Handicaps, 
614 

Record, Librarians, Manual for, 613 
Reflexes, Conditioned, and Neuron Organization. 
1045 

Refraction: See Ophthalmology 
Reproduction, Comment nalssent les hommes. 
1043 

Disorders of Sex and. 967 
Research, 3IedlcaI, Methods in, 891 
Respiration, L'exploratlon de la fonctlon rcs- 
plratoire, 190 

Rh Groups and Their Clinical Effects, 

Rheokardlographie, 632 


Rheumatic Fever. Rhumatlsme artlculairo algu 
(maladle'de Boulllaud), 1236 
Rheumatism: See Arthritis 
von Richter, V,, Chemistry of Carbon Com¬ 
pounds, 66 

Roentgenology: See also Radiology 
Clinical, of Digestive Tract, 1302 
Roentgen Studies of Lungs and Heart,' 552 
X-Ray Diffraction Studies in Biology and 
Medicine, 270 

Ross, (W. H.) Foundation (Scotland) for Study 
of Prevention of Blindness, 1044 
Royal College of Physicians, Textbook of Rheu¬ 
matic Diseases, 890 

Rutherford, B. R., Give Them a Chance to 
Talk, 342 

Salicylates: Critical Bibliographic Review, 811 
Sand, R., Vers la m^declne soclale, 1121 
Schools, Health Teaching, 270 
Secretary, Medical, Handbook for, 61 
Seegers, W. H., and Sharp, E A., Hemostatic 
Agents, 188 

Selective Service Registrants, Physical Exam¬ 
ination of, 1301 

Sex, Disorders of Sex and Reproduction; Eti¬ 
ology, Diagnosis and Treatment, 967 
education, How Life is Handed On, 190 
education, Let's Tell the Truth About Sex, 189 
education. Truth About the Stork, 189 
Sexual Endocrinology of Non-Mammalian 
Vertebrates, 551 

Sbands, A. R., Jr., Handbook of Orthopaedic 
Surgery, 1121 

Sherman, H. C., Calcium and Phosphorus in 
Foods and Nutrition. 419 
Silverman, 31., Magic in a Bottle, 494 
Simpson, S. L., 3Iajor Endocrine Disorders, 
613 

Skin: Seo Dermatology 

Skinhpj, E., Investigations on Basis of Ra¬ 
tional Electrotherapy of Paretic 3Iuscles. 
128 

Smith, A., Drugs You Use, 968 
Technic of Medication, 967 
Smith, A., and Herrick, A. D., Drug Research 
and Development, .1121 

Smith, D. T., Zinsser's Textbook of Bacteri¬ 
ology, 751 

Smith, L. W., and Gault, E. S., Essentials of 
Pathology, 614 

Smith, P. E., and Copenhaver, \V, 31., Bailey's 
Text-Book of Histology, 418 
Snyder, F. F., Obstetric Analgesia and Anes¬ 
thesia: Their Effects upon Labor and the 
Child, 1235 

Social Medicine, Some British Pioneers of, 968 
Vers la medeclne soclale, 1121 
Societies, Brief History of South Carolina 
Medical Association, 752 
Sdbye, P., Heredity In Essential Hypertension 
and Nephrosclerosis, 1235 
Soffer, L, J., Diseases of Adrenals, CSl 
South Carolina Medical Association. Brief 
History of, 752 

Speech, Give Them a Chance to Talk: Hand¬ 
book on Speech Correction for Cerebral 
Palsy, 342 

Language and Language Disturbance, 967 
Spiegel-Adolf, 31., and Henny, G. C., X-Ray 
Diffraction Studies In Biology and 3Ieai- 
clne, 270 

Starvation, Hungerkrankheit, Hungerbdem Hun- 
gertuberkulose, 811 

Steel Workers, Health of Workers Exposed to 
. Sodium Fluoride at Open Hearth Furnaces, 

Stonuc^h, Disfunclones motoras del csldniago. 

Strabismus: Clinical Handbook. 751 
Streptomycin, Literature on, 1944-1948, 1045 
Sturgis, C. C., Hematology, 89 l 
Sulfonamide, A-B-C's of Sulfonamide and 
Antibiotic Therapy, 418 
Surgeons, Lives of 31asler Surgeons, 494 
Surgery, Abdominal Operations, 493 
Atlas of Practical Incisions and Some Opera¬ 
tive Procedures, 67 

British Surgical Practice, Vol. Ill, 494 
Hospital Care of Neurosurgical Patients 270 
Minor Surgery, fChrlstopher] 128 * 

31inor Surgery, [Love] 190 
of Abdominal Hernia, 681 
Oral Surgery, 494 
Orthopedic, Handbook of, 1121 
Recent Advances In Surgery. 812 
Short Practice of, 752 
Surgical Pathology, 681 
Textbook of Surgical Treatment Includinc 
Operative Surgery, 493 

Swanson, 31. J. 31., Textbook of Chiropody, 1302 
Variations in Immunity to. 

Take Off Your 3Iask, 419 
Taylor. A. G. C. Lassetter. J., and Morgan, 
m Radiotherapy and Cancer. 891 

Teeth: Sec Dentistry 

Therapeutics, Pharmacology and Therapeutics 
(!63-“c^ review) [Dooley] 

'Technic of iledicatlon, 9G7 

Pliarmacoiogy and Therapeutics, 

Therapy Through Interview, 270 
veterinary. Index of Treatment In Small- 
Animal Practice; 801 
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Thoma, K. H., Oral Surgery, 494 
Thomson, D., and Thomson, U., Oral, Vaccines 
and Immunization by Other Unusual Itoutes, 
1044 

Thorax, Practical Manual of Diseases of 
Chest, 752 

Thorpe, L. P,, and Katz, B., Psychology of 
Abnormal Behavior: Dynamic Approach, 
341 

Throat: See Otorhinolaryngology 
Thrombin, Hemostatic Agents, 188 
Tinnitus, Deafness and Vertigo, 811 
Tobey, J. A., Your Diet for Longer Life, 270 
Tournay, It., and Wallols, P., Les varices de 
la grossesse et leur tralteraent, 892 
Treatment; See Therapeutics 
Truth About the Stork, 189 
Tuberculins, Bacterial and Virus Diseases, 66 
Tuberculosis, Die prlmare Tuberkulose bel Er- 
wachsenen und Klndern und ihre En- 
twicklung, 751 

Die Lungentuberkulose belm Erwachsenen, 
552 

Hetero-Speclflc Alteration Therapy, 269 
Nursing of, 342 

Vaccination par lo B. C. G. pat scarifications 
cutanees, 341 
Tumors; See also Cancer 

Malignant Disease and Us Treatment by 
Radium, 1235 

Treatment of Malignant Disease by Radium 
and X-Rays, 342 

Turner, C. E., Personal and Community Health, 
418 

Type Cultures, List of Species Maintained In 
National Collection of, 1236 
Understandable Psychiatry, 418 
Urology. Clinical Urology: Essentials of Diag¬ 
nosis and Treatment, 967 
Heredity In Essential Hypertension and 
Nephrosclerosis, 1235 
for Nurses, 613 
Manual of, 613 

Uterus cancer, Handbook for Diagnosis of, by 
Use of Vaginal Smears, 890 
Vaccines, Bacterial and virus Diseases, 00 
Oral Vaccines and Immunization by Other 
Unusual Routes. 1044 

Vagina, smears, Handbook for Diagnosis of 
Cancer of Uterus by, 890 
van Rooyen, C. E., and Rhodes, A. J.. Virus 
Diseases of Man, 890 

Varicose Veins, Clinical 3Ianagement of, 081 
Les varices de la grossesse ct leur traUoment 
prluclpalemcnt par les Injections sclero- 
santes, 892 

Venereal Disease: See also Syphilis 
Recent Advances hi Study of: Symposium, 
614 

Ventilation, Basic Principles of, 494 
Vertigo, Deafness and Tinnitus, 811 
Veterinary Therapeutics, Index of Treatment 
in Small-Animal Practice, 891 
Vicuna Herboso, R., Exploracldn cUulca del 
aparato o slstema dlgestlvo, 9G8 
Virus and Bacterial Diseases, 66 
Diseases of Man, 890 
Vision: See Ophthalmology 
Vitamins, Handbucli der Theraple, 552 
Methods of Vitamin Assay, 208 
Methods of Vitamin Determination, 341 
Vltaralnas y Sangre, 1045 
Waksraan, S. A., Literature on Streptomycin 
1944-1948, 1045 

War, Ophthalmology In War Years. Vol. 11 
1944—June 1946, 1943 

Physical Examination of Selective Service 
Registrants, 1301 

Water, Malaria Control on Impounded Water, 
493 

Way to Natural Childbirth, 1044 
Weber, H., Die Lungentuberkulose belm Erwach¬ 
senen, 552 

Weinberger, B. W,, Introduction to History of 
Dentistry. 419 

Westermark, N., Roentgen Studies of Lungs and 
Heart, 552 

White, C.p Cook, P., and Giillatt, W., editors, 
Midwifery, 269 

Whitman, H., Let's Tell the Truth About Sex, 
189 

Wilson, C. C., editor, Health Education, 1120 
Wiener, M., editor. Ophthalmology in War 
Years. Volume 11 1944-June 1946, 1043 
Wright, H. N., and Montag, M., Textbook of 
Pharmacology and Therapeutics, 269 
Woltt', W., Diagrams of Unconscious; Hand¬ 
writing and Personality in Measurement, 
1236 

Writing; See Handwriting 

Youth in Despair, 66 

Zinsser’s Textbook of Bacteriology, 751 

C 

CBX method in diagnosis of helminthiasis, 
[Loughllu & Spitz] *998 
CMC, water-soluble contrast medium, [Morales] 

gg5_ 

CADMIUil, Industrial poisoning, [Greenburg] 

CAFPEINB, Council report on analeptics, 
rEckenhoff & others] *784 
CALCIFEROL: See Vitamins Da 


CALCIFICATION; See Aorta; Aortic Valve; 
Omentum; Pancreas 

CALCIUM Chloride Complex, Streptomycin: Seo 
Streptomycin 

gluconate intravenously for spider bites, (re¬ 
ply) [Miller] 1238 

hypochlorite (chloride of llmo) to control an¬ 
thrax, [Haller] 966—ab 
In Blood: See Blood 

In U. S. per capita food supply, 1909-1948, 
[Phlpard & SUcbellng] *581 
Intake of, harmful on drinking 4 quarts of 
milk every day? 194 

metabolism and fractures lii aged, 814; (cor¬ 
rection) 1217 

treatment of lead intoxication, [WUentz] *823 
CALCULI: See BHo Ducts; Bladder; Gall¬ 
bladder; Liver; Urinary Tract 
CALIFORNIA: See also Los Angeles 
best areas for patients with hay fever, (re¬ 
ply) [Shurc & Harris] 554 
Governor Warren's compulsory health insur¬ 
ance program, 1002—E 
Physician’s Service, lOlli anniversary, 536 
University of: Sec University 
CANADA, rat free Alberta. 292—ab 
Canadian Army adopts Pulhccms system, 540 
Canadian-United States cancer campaign, 
1089 

National Health Program, 851—E 
CANCER: Sec also Adenocarcinoma; Epi¬ 
thelioma; under name of organ or region 
afl’ceted 

American Cancer Society, (color film by 
National Cancer Institute and) 320; (car¬ 
toon booklet available by) 469; (Illinois 
division program) 926—E; (Cancer regis¬ 
tration by state health dept.), 1089 
Borrmatiu typing In gastric cancer, [Mooro] 
882—ab 

Cells: Sec also Cancer diagnosis 
cells in prostatlc secretions, [Albers & others] 
*299 

cells In sputum and bronchial secretion In 
lung cancer, [Farbcr] 406—ab; [Woolner 
& McDonald] *497 
clinic, Brooklyn (Ist), 656 
dlnlc, Durham, N. C., 1013 
control bills descend on Congress, 233—OS 
control, cancer day In Flint, Mich., 797 
control, detection center at Hot Springs, Ark., 
236 

control, detection center at U. of Minnesota, 
946 

control, gcacrat practitioner In front lino 
[Price] 1230—ab 
control, public lectures. Pa.. 1013 
control, registration by state health depart¬ 
ments, 1089 

control, special meeting, Chicago, 945 
control, state cancer coordinating committee 
report, Pu., 863 

control, state conference. Conn., 796 
control, state program, Illinois, 926—£ 
control. United Statcs-Canadlan campaign, 
1089 

Damon Runyon Cancer Memorial Fund first 
fellowship award, 241 

Damon Runyon clinical rcscarcii feiiowships, 
1014 

Damon Runyon Laboratory established, Colo., 
466 

Dernham (Laura, Henry and Irene B.) cancer 
fund. Calif.. 4GG 

Diagnosis: Sec also Cancer cells; Cancer 
control 

diagnosis, article by II. S. N, Greene in 
Scientific American 586—E 
diagnosis, cytologic smear lu. [Shushan] 411 
—ab ; [Ayrc] 1020—C; [Mackenzie] 1299 
—ab 

diagnosis (early) by smears of fixed urinary 
sediment, [Foot & Papanicolaou] *356 
diagnosis, Problem of Early Diagnosis, (film 
review) 328 

diagnosis, sponge biopsy, [Gladstone] 1106 
—ab 

environment In, 310; 1286 
epidemiologic features, [Levin] 1111—ab 
etiology, carcinogenic properties In spirit 
gums used to hold toupees to skin, 894 
etiology, petroleum carcinogenicity, 274 
etiology, ])lasmagone theory, [Darlington] 
1231—ab 

hospital, Penrose, Colo., 389 
in diabetic patients, [Josliu] *5 
In Europeans in Kenya, [Piers] 677—ab 
industrial, clinical aspects, [Hueper] 335—ab 
industrial. In chromate workers, [Machlo] 123 
—ab; [Mills] 474—C 

Institute of Cancer Research. N. Y., 798 
Institute, Vlllejulf Cancer Institute given 
name of Prof. Gustave Roussy, 953 
Instruction, federal aid for, by National 
Cancer Institute, 236 

International Union Against Cancer, Paris, 
1014; 1018 
melanoma, 1151—B 
metastases (distant) of cervix. 554 
metastases, from breast after testosterone 
treatment [Pelser] 1119—ab 
metastases from breast to bone, [Reynolds] 
120—ab 

metastases from breast to ovary, [Sicard] 
187—ab 


CAN CEr—C ontinued 
metastatic, of vertebra, 1124 
National Advisory Cancer Council, teaching 

grants recommended by, 1285 

National Cancer Conference, (first) 320 
National Cancer Control Month: April, 302 
National Cancer Institute, (color film by 

American Cancer Society and) 320; (re¬ 
search grants) 465; (Professor Otto H. 

Warburg, special research fellow at) 944 
patient, informing him that he has cancer, 
09 

patient, mental attitude with, [Flcarra] 545 
—ub 

Prevention: Seo Cancer control 
research, Alfred P. Sloan Foundation receives 
GM auto dealers $1,500,000 for, 657 
research at Oak Ridge Institute of Nuclear 
Studies, 112 

research grant to U. of Louisville, 1286 
Tcsearcii grants by National Cancer Institute, 
465 

research grants to George Washington Uni¬ 
versity, 110 

research, institute of, N. Y. C., 798 
research. International Cancer Research Com¬ 
mission. (first annual meeting), 1014 
research. International Cancer Research Con¬ 
gress (4(h), 1011 
research unit at Columbia, 44 
Symposium for Chicago Doctors, 317 
teaching grants, 1285 
teaching day, N. Y., 105 
treatment, excision of pelvic viscera, [Brun- 
schwlg] 56—ab 

treatment, expand free radioisotope program 
by Atomic Energy Commission, 1084—OS; 
1090 

treatment, H 11, [Cask] 076—ab 
treatment, need for facts, (Council report). 
*93 

treatment, nitrogen mustards, [Shulleubcrger 
& others] *776 

treatment, radiologic, progress, Denmark, 732 
treatment, tcropterln, 70 
CANNED Food; See Food 
CANTERBURY Festival of 1949, England. 321 
CAPILLARIES: Seo Telangiectasia 
CAPPS Prizes: Sec Prizes 
CARBAMATES: See also Urethane 
treatment of leukemia, [Skipper] 1112—ab 
CARBISULPHOIL Co,, death from piienol con¬ 
tained in foilic, [Cronin & Brauer] *777 
CARBOHYDRATES: See also Dextrose; Sugar 
metabolism abnormalities after gastrectomy 
[Adlcrsbcrg & Hammcrsclilag] *432 
metabolism, steroid hormones In diabetes, 
[Stoner] 411—ab 

treatment of epidemic vomiting with high car- 
boljydrato diet, especially coca-cola syrup, 
[Bradley] 2G1—ab 
CARBOLIC ACID: See Phenol 
CARBON DIOXIDE, solid, treatment of nevl, 
130 

role in agcne-lnduced canlno epilepsy, [Sli¬ 
ver] 1227—lib 

CARBON DISULFIDE, Industrial solvent poi¬ 
soning. [Wilson] *908 

CARBON TETRACHLORIDE, industrial hazard, 
S95 

CARBUNCLE, Malignant: Sco Anthrax 
CARCINOGENESIS; Seo Cancer etiology 
CARCINOMA: Seo Cancer 
CARDIAC: Seo Heart 
Muscle: Seo Myocardium 
CARDIALGIA: See Heartburn 
CARDIOSPASM: Seo Stomach cardiospasm 
CARDIOVASCULAR DISEASE: Seo also Blood 
Vessels disease; Heart disease 
Hyjierlenslvc: Seo Blood Pressure, High 
in recruits, follow-up study, [Whlto & others] 
*1049 

research, training course in. Ohio. 1613 
research, Welnert (H. H.) Endowment Fund 
for, Tex.. 391 

CARDIOVASCULAR SYSTEM: Seo also Ar¬ 
teries; Blood Vessels; Heart: Veins 
defects, arterial grafts In, [Gross] 674—ab 
graphic registration of certain mechanics of, 
[GUnther] 417—ab 
CAREY Lecturo: Seo Lectures 
CARIES: Seo Teeth 

CARINAMIDE and plasma penicillin levels, 
[Collins] 605—ab; [Hunter] 747—ab; 

[Roger & Fllppln] *1131 
treatment plus heparin, effect on coagulation, 
[Slrak] 883—ab 

treatment plus penicillin for infected ductus 
arteriosus, [Clagett] 609—ab 
CARMINOIDS, N. N. R., (description) 1149; 
(Arlington) 1149 

CAROTID SINUS, enervation for bulbospinal 
myasthenia, [Thevenard] 488—ab 
pressure as aid In detecting atherosclerosis, 
[Goodman] 1112—ab 

syncope with neurovascular syndrome simu¬ 
lating nervous system disease, [EVans] 
*220 

syndrome, denervation In, [Turner] 748—ab 
CARRIERS: Sec Disease carriers (cross refer¬ 
ence) 

CARRION'S DISEASE: Seo Oroya Fever 
CARS: See Automobiles 
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CAUTOON: Soo Cancer 
CAS15 Finding: See Tuberculosis 
Uecords: See Medical Uocords 
CASKIN hydrolysate, Elamlno, N. N. R., (Intor- 
chcmlcal) 585 

CASTS, care of circular plaster splints, 1238 
CASUALTIES: See Accidents; World War II 
casualties 

CATARACT, congenital, surgical treatment, 
[Owens] 55—ab 

microwave Irradiations i)roduced, [Richard¬ 
son] 1109—ab 

treatment, value of Bates method of exercise 
for, 191 

CATHETElllZATION: See Heart 
CATHOLIC groups (3), voluntary approach to 
National health program, 1281—OS 
CATTLE, antrycldo protects, against trypano¬ 
somiasis. Africa, 1017 
CAUDAL Anesthesia: See Anesthesia 
CAUSALGIA, burning sensation of Ups, 553 
burning sensation of tongue, 343 
diagnosis; treatment, [Cullen] 185—ab 
of extremities, reflex sympathetic dystrophy, 
[Tourney] 807—ab 

peripheral nerve surgery, [Woodhall] *56o 
review of 22 cases, [Slessor] 303—ab 
CAVAL Veins: See Vena Cava 
CAVE SICKNESS, new pulmonary disease 
entity? 232—E 

CELIAC DISEASE, [Sheldon] 518—ab 
meconium Ileus and, [Hiatt] 183—ab 
treatment, 274 

treatment, folic acid in uontroplcal sprue, 
[Ferguson] 747—ab 

CELLOPHANE, polythene as fibrous llssuo 
stimulant, [Yeager] 667—ab 
CELLS: See also Blood cells; Cancer cells; 
Tissue 

Chromaffltt: See Pheochromocytoma 
Committee for Clarlflcallon of Nomenclature 


Ul, Aid . 

CENTELLA aslatlca, sap from, in treatment of 
leprosy, tuberculosis and lupus. 49 
CEPHALEAS: See Headache 
CEREAL PRODUCTS: Sec also Rico; Wheat 
per capita consumption, U. S., 1909-1948 
[Phlpard & Stlcbellng] *580 
CEREBELLOPONTILE recess, tumors. [Gon¬ 
zalez Revllla] 179—ab 
CEREBRAL Thrombosis: Sec Thrombosis 
CEREBROSPINAL FLUID, erythrocytes in, 015 
hypotension, relief of, in chronic subdural 
hematoma. [LaLonde] 411—ab 
tubercle bacilli In, la primary tuberculosis, 
[Choremis] 415—ab 

CEREBROSPINAL MENINGITIS: See Menin¬ 
gitis. cerebrospinal epidemic 
CEREBROSPINAL SYPHILIS: See Neuro- 
syphilis 

CEREBRUM: See Brain 

CERESAN, Industrial exposure to mercury atfect 
spermatogenesis, 420 
CERVIX uteri; See Uterus cervix 
CESAREAN SECTION, indications for, use to 
sterilize woman? 343 

CETRliMlDE, rapid disinfection of clean un¬ 
washed skin, [Gardner] 963—ab 
CHAGAS’ Disease: See Trypanosomiasis 
CHALK mine, new pulmonary disease entity: 

cave sickness, 232—E 
CHAMBER: See Lungs 

CHANCROID diagnosis, laboratory, [Kulins] 
610—ab 

CHANDLER Prizes: See Prizes 
CHARCOT and Salpgtrlfere, 1078—ab 
CHEMICAL Elements: See Elements 
CHEMISTRY; See Biochemistry 
A. M. A. Council on Pharmacy and Chemistry 
See American Mcd;cal Association 
CHEST: See Thorax 

CHICAGO-Cook County Health Survey, Commit¬ 
tee report, 110 

Council of Social Agencies changes name to 
Welfare Council, 725 

Welfare Council of Metropolitan Chicago, 
(new name) 725; (asks for additional 
funds) 797 

CHICKEN: See also Eggs 
determining sex of chicks within ono day of 
hatching, 346 

CHICKENPOX and herpes zoster, relation be¬ 
tween, [Fellner] 265—ab 
death from, N. X. C., 862 
electron microscope studies, [Rake] 483—ab 
incidence, number of cases in January, 111., 
725 

CHILDBIRTH: See Labor; Medicolegal Ab¬ 
stracts at end of letter M 
CHILDREN: See also Families; Infants; Ma¬ 
ternity; Pediatrics 
Adolescent: See Adolescence 
A. M. A., N. E. A., and American Public 
Health Assn, resolutions on better health 
education and school health programs, 137 
—E; 159—OS 

child guidance clinic psychiatry, fellowships 
in. 469 

child health problem: accident prevention, 


583—E 

Child Health Services and Pediatric Educa¬ 
tion, American Academy of Pediatrics re¬ 
port, 864; 1002—B 

cleft palate training center at U. of Hllnois, 


706 


CHILDREN—Continued 
cold vaccines In children under 2, 554 
convalescent homes, standards for, prepared 
by New York Academy of Medicine, 853—E 
Crljjpled; See Crippled children 
deaths from rheumatic fever and heart 
disease, 719—E 

duodenal ulcer lu child of 2 years, [Pan] 
491—ab 

exudative pleurisy In, 720—E 
growing pains In boy aged 5, 1303 
procaine penicillin in. 754 
psychiatric clinic. N. Y. C., 798 
school, Juvenile delinquency and venereal 
disease, [Ingraham] OGO—ab 
school lunches for. [Phlpard & Stiobeling] 
*584 - 

school. Right to Hear (film review) 1226 
sulfonamide mixtures In, GIG 
CHILE, ordeals of public health, [Romero & 
Cabello] *21 

University of: See University 
CHILLS, zinc. 1303 

CHINNOCK (Ronald J.) Library Memorial Fund 
at Northwestern, 43 

CHIROPRACTOR: Sec Medicolegal Abstracts at 
end of letter M 

CHLORGUANIDE and sulfadiazine, synergistic 
effect against Plasmodium gallinaceum, 
[Greenberg] 410—ab 

hydrochloride dosages, (Council discussion), 
378 

hydrochloride, N.N.R., (Syntam) 647 
CHLORIDE: See also Sodium chloride 
of Lime: See Calcium hypochlorite 
CHLORINATED Hydrocarbons: See Hydro¬ 
carbons 

CHLORINATION of water elfect on poliomyelitis 
virus, 496 

diCHLORODIPHENYLTRlCHLOROETHANE: See 
DDT 

CHLOROETHYLAMINES: See Nitrogen Mus¬ 
tard 

CHLUllOMA, compUcatlons atfectlng spinhl cord 
In, LHolmbergJ 266—ab 
CHLOROifVCETlN, (Council discussion), 377 
treatment of Rocky Mountain spotted fever, 
[Plucoffs] 1109—ab 

treatment of scrub typhus. Army to study, 

loss 

treatment of tularemia; compared with strep¬ 
tomycin and aureomycin, [Woodward & 
others] *830 

CHOLECYSTITIS: See Gallbladder, inflam¬ 
mation 

CHOLEDOCHODUODENOSTOMY: See Bile 

Ducts surgery 

CHOLEDOCHOLITBIASIS: See Bile Ducts, 
calculi 

CHOLELITHIASIS: See Gallbladder calculi 
CHOLERA, flglit against by W. H. 0. and Inter¬ 
national Office for Public Hygiene, 326 
clinical observations. [Tao] 1118—ab 
immunization, [Singer] 671—ab ' 
treatment, fuchsLn. [Castellanl] 810—ab 
CHOLESTEROL, basal metabolism determina¬ 
tions, [Hutton] 260—ab 
effect of feeding cholesterol on arterial in- 
tiraa, [Horlick] 122—ab 
in Blood: See Blood 
In seafood and fish (reply) [Geiger] 194 
metabolism in cholecystitis, [Wolsmann] 1033 
—ab 

metabolism, In coronary arteriosclerosis, 
[Steiner] 123—ab; [Plolz] *623 
metabolism in coronary thrombosis, [Morri¬ 
son] 252—ab 

CHOLINE treatment of toxicosis of Infants, 
[GcntlU] 1042—ab 

CHOLINESTERASE Inbibitors in treatment of 
myasthenia gravis, 783—E 
CHONDRODYSTROPHIA fetalis: See Achondro¬ 
plasia 

CHORIO-EPITHELIOMA, cxtragenltal, relation 
to teratoma of testis, [Rlopcllc] 1115—ab 
CHOROID, tubercles, [Illingworth] 184—ab 
CHRISTIAN-Schiiller Disease; See Schiiller- 
Christian Disease 

CHRISTIAN SCIENTISTS request medical caro 
concession, 854—OS 

CHRISTIANSON, J. 0,, address at luncheon 
meeting on rural hcallh, 94(i—ab 
CHR03IAFFIN Cell Tumor: See Pheochromo¬ 
cytoma 

CHROMIUM, industrial poisoning, [Greenburg] 
*817 

workers, cancer in, [Machle] 123—ab; [Mills] 
474—-C 

CHRONICALLY 111: See Disease 
CHRYSOTHERAPY; See Gold treatment 
CHYMOTRYPSIN treatment of- cancer (Council 
report) *98 

CIBA Award: See Frizes 

CICATRIX, slightly pigmented scar on face, 
tattoo, covermark or sUerldau cream for, 
1238 

CICATRIZATION, perivenous, [OcUsner Sc De- 
Bakey] *427 

CILIARY Body: Sec Cyclitls 
CINEMA: See Moving Pictures 
CIRCULATION: See Blood circulation 
CIRCULATORY System: See Cardiovascular 
System 

CIRCUMCISION, routine. In newborn Infants, 


CIRRHOSIS: See Liver 

CITATIONS, Military: See World War II, 
Heroes 

CIVIL SERVICE: See United States Civil 
Service 

CLASSIFICATION of physical and mental 
examination, Pulheeras system, 540 
CLAVICLE: See also Shoulder 
fracture, ununlted, delayed brachial plexus 
palsy from, [Campbell & others] *91 
CLEFT Palate: See Palate 
CLEVELAND Academy of Medicine attack on 
unethical practices, especially rebates, 166 
CLIMACTERIC: See Menopause 
CLIMATE, blood sugar and acclimatization. 
531—E 

therapy in allergic diseases in Arizona, 
[Schutzbank] *1260 

CLIMATIC Bubo: See Lymphogranuloma, Vene¬ 
real 

CLINICAL teaching of medical student, 231—B 
CLINICS : See also Cancer; Children; Cornea; 
Mayo Clinic; Psychiatry 
Langley Porter, department of neurosurgery 
established at, 725 

CLINITEST, suggest that everyone check his 
own urine for sugar with, [Brown,] 474 
—C; [Anderson] 954—C 
CLINODACTYLY: See Fingers 
CLOSTRIDIUM welchil, distillate of cod liver 
oil, a powerful antibiotic, 172 
CLOTHING, dermatitis from shirt finish, 970 
sanitary studies of automatic washing 
machines, [Gilson] 1113—ab 
CLOTTING: See Blood coagulation 
Intravenous: See Phlebothrombosls; Throm¬ 
bophlebitis ; Thrombosis, venous 
CLOVER, Spoiled Sweet, Preparation from: 
See Dlcumarol 

COAGULATION: See Blood coagulation 
COBALT, In nutrition, [McClure] *715 
COBRA venom for rheumatoid arthritis, 553 
COCA COLA syrup, treatment of epidemic 
vomiting, [Bradley] 261—ab 
COCCIDIOIDOMYCOSIS, endemic areas, [Smith] 
1048 

susceptibility increased In persons recovered 
from severe pulmonary tuberculosis? 68 
COCOA leaf chewing habit, UN Commission of 
Inquiry on, 724 

COD LIVER OIL distillate a powerful anti¬ 
biotic, 172 

treatment, intramuscular injections in retin¬ 
itis pigmentosa, 496 
CODE of Ethics: See Ethics, Medical 
CODEINE addiction. 803 
COITUS: See also Contraception; Impotence; 
Impregnation; Libido; Spermatozoa 
Farris rat test vs. temperature to predict 
ovulation .[Tompkins] (reply) [Farris] 
50—C 

COLD ; See also Freezing 
Agglutinins: See Agglutinins 
hyperergy, 1124 
physical allergy, 192 

refrigerated autogenous skin grafting, [Flatt] 
185—ab 

Therapeutic: See also Carbon Dioxide 
therapeutic refrigeration plus abdominal tour¬ 
niquet to stop postpartum hemorrhage, 
[Allen] 610—ab 

therapeutic, refrigeration plus tourniquet for 
venomous bites and stings, (reply) [Allen] 
GIG 

COLD WAVE: See Hair 
COLDS: See also Hay Fever 
prevention, ultraviolet radiation of sleeping 
quarters, [DuBuyJ 477—ab 
vaccines in children under 2, 554 
COLECTOMY: See Colon surgery 
COLEMAN Anoxia Photometer, Model 17A, 786 
COLIC of large Intestine due to sympathetic 
deprivation, [Ogilvle] ,676—ab 
COLITIS, amebic, epidemiology; pathogenesis, 
[Westphal] 966—ab 

ulcerative chronic, and pregnancy, [Felsen] 
478—ab 

ulcerative idiopathic, cause and management; 

diet suggested, [Portls] ^208 
ulcerative idiopathic, vagotomy in, [Dennis] 
CGG—ab 

ulcerative, ileostomy, colectomy also protuc- 
tomy for, [McKlttrlck & Moore] *201 
ulcerative, intestinal extract In, [Haskell] 
1107—ab 

ulcerative, surgical treatment, [Fansler] 1107 
—ab 


Pulmonary: See Lungs, collapse 
Therapy: See Tuberculosis of Lung 
COLLEGE; See University 
Degree: See Degrees 
Education: See Education, Medical 
Medical; See Schools, Medical 
of Phj-siclans, Surgeons, etc.: See Royal 
College; list of Societies at end of letter S 
Students: See Students; Students, Medical 
COLLODAURUM treatment of cancer ‘ (Council 
report), *93 

COLOMBIAN Medical Federation, [Camacho 
Gamba] 50—C 
COLON: See also Ckilltla 
cancer, metastases to vertebra, 1124 

^^1107—ab*^^^ fifcNealy] 
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COLON—Continued 

colic due to sympathetic deprivation, [Ogllvlol 
676~ab 

dilatation (acute segmented), with late post¬ 
operative atelectasis, [Caatex] 18T—ah 
polypoid lesions of terminal portion, fulgur- 
atlon for [Buie & others] ^702 
polyposis, [Hoxworth] 59—ab 
surgery, colectomy In ulcerative colitis, [SIc- 
Kittrlck & Moore] ^201 
COLOR : See Dyes; Hair 
COLORADO, University of: See University 
COLU5IBIA University, (pew cancer research 
unit) 44; (physical medicine program co¬ 
ordinated) IGG; (raises tuition fees), 1012 
COMA. Diabetic: Seo Diabetes MelUtus 
hepatic, [Murphy] 743—ab 
lithium poisoning cause of, from using salt 
substitutes, [Corcoran & others] *G85; 
[Hanlon & others] *688 ; [Stern] *710; 
[Waldron] 733~C 

COMMISSION: See also list of Societies and 
Other Organizations at end of letter S 
on Acute Respiratory Diseases study on diag¬ 
nosis of Influenza, 100—E 
COMMISSIONS: See Army, U. S.; Navy. U. S. 
COMMITTEE: See also under specific names as 
Eberstadt Committee; list of Societies and 
Other Organizations at end of letter S 
of AMA : See American Medical Association 
for Clarlflcation of Nomenclature of Cells 
and Diseases of Blood and Blood-forming 
Organs. *175 

for Evaluation of Anticoagulants In Treat¬ 
ment of Coronary Thrombosis with Jlyo- 
cardial infarction, [Wright] llOG—ab; 1275 
— E 


for Nation's Health, Inc., supjjorts compul¬ 
sory sickness insurance, 30—E; (mislead¬ 
ing propaganda of; statement by Elmer L. 
Henderson) 1276—E 

for Research In Problems of Sex of National 
Research Council, 400 

of Consultants for Study of Medical Indexing 
meeting, 838 

on Aviation Psyciiology of National Rescarcli 
Council to participate in cruise by U. S. 
Navy. 535 

ou Chlcngo-Cook County Health Survey, 110 
on Oooiieratlve Health I^rograms for Rural 
Areas. [Starr] 1)35—ah 
on Environmental Hazards. [Miller] 03C—ab 
on Foreign Medical Credentials, statement 
by, 1081—E; *1103 

on Oeneral Practitioner in Rural Practice. 
[Murphy] 937—ab 

on Health Education, [Corbett] 037—ab 
on Medical Services of Armed Forces (Ilawlcy 
Board) recommendation on hospitalization. 
312—E; 313—OS; 533—OS 
on Medical Sciences of Research and Develop¬ 
ment Board, surveys fucilUlcs for research 
In West 1285 

on Nutrition and the Soil, [Albrecht] 030 
—ab 


on Research in Endocrinology grants for 
research In endocrinology, 242 
COMMUNICABLE DISEASES: See also Infec¬ 
tious Disease 

incidence, report, U. S., 45; 320; (Minn.) 862 
mortality, Brazil, 602 
COMPENSATION: See Wages 
for Injuries, etc.: See AS’orkmeii’s Compen¬ 
sation 

of Physicians: See Fees; Wages 
COMPOUND E for arthritis, 1274—E; [.Merck 
& Co.] 1294—C 

COMPULSORY Health Insurance: See Insur¬ 
ance, sickness 

COMROE Lecture : See Lectures 
CONCEPTION: See Impreguallou; Pregnancy; 
Sterility 

Control of: See Contraception 
CONDUCT: Seo Ethics, Medical 
CONDY'LOMA accumlnatum not due to syphilis; 

but condyloma lutuni due to syphilis, 193 
CONGRESS: See also List of societies at end 
of letter S 

Annual: See American Medical Association 
medical, .■ r« ■ 

of Latin O’.'.. 173 

of 5Iicrol. ” ’• 

of Obstet. . . ■ . • !.!■.! -2 

of Ortho,.wU.-..; Italy, 

1099 

of Oto-Rhino-Laryngology, (4Gth), Paris, 472 
on Antibiotics, 1st, 869 
U. S.: See United States Congress 
U. S., Legislation enacted: See Laws and 
Legislation » ^ 

CONNER, JOHN T., death of, London corre¬ 
spondent of Journal, 1014 , 

CONSTITUTION: See Psychosomatic Medicine 
CONSULTANTS, Committee of, for Study of 
Medical Indexing. 858 
joint commllteo for representation under 
National Health Service. England. 471 
to study sections of National Institutes of 
Health, 1089 ♦ 

tn U S Army: Seo Army, United States 
tS U. S. Navy: Sec Navy, United States 
CONSUMER’S price Index, medical care prices 
vs. cost of living, 587—B; [Dickinson] 


*591 


CONTACT Dermatitis: Seo Dermatitis, vene¬ 
nata 

CONTAGION: See Infection 
CONTAGIOUS DISEASE: Seo Communicable 
Disease 

CONTEST: Seo Prizes 

CONTRACEPTION, efficacy of suppository and 
jelly alone, [Eastman & Selbels] *16 
Koromex Cream; Jelly, N.K.R., (Holland- 
Rantos) 379 

Ramses Vaginal Jelly, N.N.R., (Schmid), 849 
tampons of iamb's wool coutalnlng boric acid 
and lactic add. [Kuhn] 542—C 
time of ovulation in relation to irregular 
menstruation, 753 
vasectomy for birth control, 346 
CONVALESCENCE, children's convalescent 
homes. New York Academy standards, 853 
—E 

early ambulation, clinical results, prerequi¬ 
sites, [Meyer] 58—ab 
CONVALESCENT SERUM: See Scrum 
CONVENTION. A. M. A.: See American Medi¬ 
cal Association, Atlantic City Session 
CONVULSIONS: See also Eclampsia; Epilepsy 
Therapeutic: See Electric shock treatment 
treatment, dosage of tl-tuboeurarlno in wax 
and oil. (correction: wrong dosage) [New¬ 
comer] 397—C 

COOLEY’S Anemia: Sec Anemia, erythroblastic 
COOMBS test for IsoscnsUlzaltun of ncuborn, 
[Jakobowicz] 415—ab 
COPPER as a snail killer, 917—ab 
radioactive, hi studies oxi anemic rata, [Sclm- 
bert] ins—ab 

COR Pulnionalo: Seo Heart liypcrtrophy 
COUAMINE: Sco Nlkclbamldo 
CORNEA disorders clinic, N. Y., 798 
Inflammation: Seo Keratitis 
Transplantation; See also Eyes, Imnk 
transplantation, results, [Owens] 875—ab 
ulcers (infected), subconjunctival penicillin 
for. [Ulzk] 124—ab 
visual Jialoes, 344 

CORONARY Arteries: Sco Arteries 
Arteriosclerosis: See Arteriosclerosis 
Thronjbosis: Sco Thrombosis, coronary 
CORPORA cavernosa, thrombosis In partial 
priapism. 1046 

CORPUS LUTEM function, poor, ciidocrlno 
therapy. [Tyler] *562 

CORTICOSTERONE: So Dcso.vycortlcosterono 
CORYZA: Sco Colds 

COSMETICS, A. M. A. Committee on report on 
hair and scalp trcattnciUs and preparations, 
*840 

cold wave process diunges color of liair, 
[Doornink] 492—ab 

Covermark and Sheridan Cream or tattoo for 
sllgJjtly pigmented scar on face, 1233 
Federal Food, Drug and Cosmetic Ad: Sco 
Food 

jiail.s disorders from base coats, [Laymonl 
901—ab 

onydiolyais from nail lacquer, [Winston] 331 
—ab 

trade prescriptions lu for, troubles of 
National Health Service, England. 48 
COST: See also Price 
of living; expenditures for food, June 1936 
to June 1948, (Phlpard & StlchcUug) *.'>83 
of living V3. medical care i>rlce8. 587—E; 
[Dickinson] *591 
COTTON thread 

COUGH: Sco Co ; . Cough 

COUGHING Up 1 . : 

COUJIAUIN; See Dlcuniarol 
COUNCIL: Sec under specific names as 

American Connell; Medical Research Conn- . 
cil: National Research Council; Natimial 
Safely Council 

A. 51. A.: See American Mcdlc.al Association 
for Coordination of luternatlonul Congresses 
of Medical Sciences. 864 
COUNTY Health Dept., Units: Sco Uealth 
Society: See Societies, 5IcdlcnI; list of Socie¬ 
ties at end of letter S 
COURSES: See Education. Medical 
COVERMARK. for slightly pigmented scar on 
face, 1238 

COWPOX: See A'accinla 
COWS: Seo CiitUo 
Milk: See Milk 

CRAMPS: See also Colic; Spasm 
muscular, cause and treatment, 495 
CRANIAL SUTURE, premature closure, cranlo- 
synostosls, [Ingraham] 337—ab 
CRANIOLACUNIA, [Wyatt] 1934—ub 
CRANIOSYNOSTOSIS, [Ingraham] 337—ab 
CRANIUM, traumatic defects, tantalum In 
[Lewiu] 490—ab 

relief, trabecular, or lacunar skull, [Wyatt] 
1034—ab 

CRAYONS, methemoglobinemia and Heinz body 
formations after eating, [Spicer] 1229—ab 
CREAM, Protective: See Ointment 
CRETINISM In child; methylthlouracll used In 
pregnancy, [Hone] 1300—ab 
CRUIINALS ; See Impostors 
CRIPPLED: See also PollomyelUia 
children, Increase state aid to, N. Y., Ill 
children, Navajo, treated In Chicago, 1011 
clUldren’s committee appointments, Ill., 790 
children's emergency fund, Tex., 391 


CUYSTODIGIN, N.N.R., (Lilly) 1273 
CRYMOTHERApy: Seo Cold, therapeutic 
CRYSTALLINE Lens: Seo Lens, Crystalllno 
CULLYFORD, JAMIES S., decorated by Nether¬ 
lands Government, 859 

CULTS: See Christian Scientists; Osteopathy 
GUNNING, D. S., survey on tonsillectomy and 
poliomyelitis; [Faber] 249—C 
CURARE: Sco also d-Tubocurarlno 
In barbiturate oxygen anesthesia (film review), 
805 

treatment of cerebral paralysis, [de Moragas 
Galllssa] 749—ab 

CURLING'S Ulcer: Sec Peptic Ulcer, duodenal 
CURRICULUM: Sec Education. Medical 
CUSHING, H^IRVEY, portrait bust, 1G4 
CUSHING’S SYNDU05IE, urinary excretion of 
IT-kelosteroids in women, [Furuhjelm] 961 
—ab 

CUTTER, IRVING, exhibit In memory of, 
Chicago, 110 

CUTTER Lecture: See Lectures 
CYC'LITJS: See also Iridocyclitis 
mild, with glaucoma, [Posner & Schlossraan] 
*83 

CYCLOTRON, Ionizing radiation Injury, [Cron- 
*366 

< . • *”'’»3rla, 321 

’ ’• papillary, of ovary, 

it-atv...-. John] *1076 

CYTOLOGY: See Lena 
CYTOMYCOSIS, Reticuloendothelial: See Histo¬ 
plasmosis 

D 


DDT, Cyprus to wipe out malaria, 321 

cflect of mosquito larvldde ou wild life, 
[Tarzweir ah 

meeting of . » ‘'^nims, 172 

toxicity, U. 1285 

DFP: Sco 
I). I’.'s* See ... 

D.4S strain of inliuenza Isomicu, . J52 
J>ACRYOCYSTJ'iiS; Seo Lacrimal Sac 
DAIRY PRODUCTS: Seo also Milk 

per capita consumption In U. S., 1909-194S, 
[Phlpard & Sliebeling] *579 
DALLAS ileailli Museum Award, nominations 
close April 15, 799 

DA.MON RUNYON Cancer Fund; Fellowships: 
Sco Cancer 

DANA Medal: See Prizes 

DANDRUFF, ire.itment, (A. M. A. CommUtco 
report), *SJ3 

D.VNJSII Medical Association, (Inauguration of 
new Domus Medlca) 247; (advisory com¬ 
mittee on radio program) 1293 
DARLING’S Disease: See Histoplasmosis 
DARNELL, CARL R., e.v]dblt at Army Medical 
Library, 791 

DAVIS, MICHAEL M., medical support for 
compulsory sickness insurance, 36—£ 
DAVIS Lecture: See Lectures 
DEAFNESS, problems, foruui, N .Y., 390 
UiglR to Hear (film review}, 1226 
scholarship In lip reading by American Hear¬ 
ing Society, 392 

Tieatmeut: See akso Hearing Aids 
treatment, radium, of liytmrtrophicd lymphoid 
tissue, [Seal] 1299—ab 

DEATH, Accidental: See Automobiles, acci¬ 
dents 

Causes of: Sco also Automobile accidents; 
under names of specific diseases. coudUions 
and substances 

causes of, dcatlts due to drugs, Denmark, 1293 
causes of 9,554 diabetic patients, [Juslin] *3 
causes of (leading) of physicians. [Dickinson 
& Welker] *1129; 1152—E 
during aaeslhcsla, 813 
of Fetus: See Stillbirth 
of Infants: See Infants, mortality 
of Physicians: See Physicians, death; list 
of Deaths at end of letter D 
Rate: See Vital Statistics 
sudden, cause in infants, 274 
sudden, milk embolism as cause in infants, 
[Marie] 1233—ab 
DECIDUA: See Endometrium 
DEERFLY Fever: See Tularemia 
DEFECTIVES: Sco Mental Defectives 
DEFENSE: Seo Armed Forces; Medical Pre¬ 
paredness ; World tVar 11 
DEFICIENCY DISEASE: See under Nutrition; 
Vitamins 


DEFINITION: See Terminology 
DEFORMITIES: Seo also Abnormalities; 

Crippled; Poliomyelitis 
of fetus from unsuccessful attempt at Induc¬ 
ing abortion, 70 

DEGREES, Doctor Honoris Causa, 247 
DEHYDRATION, hyaluronldase In fluid admin¬ 
istration, [Schwartzman] 261—ab 
DELINQUENCY, Juvenile: Seo Children 
DELIRIUM Tremens: Seo Alcoholism 
DELIVERY: See Labor 

DEM A treatment of endocarditis Icnta, [VS alter] 


aftcr-exaralnatlon. 


'_ : of various dosages, 

343 

treatment, penicillin, histopathologic aspects, 
[Smith] C77—ab 
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DEMENTIA PHECOX, chances of dovcloplnc 
schizoplircnla, 894 

gonotic aspects of schizophrenia, 1122 
Ireatmout, electric shock, [Iluttcr] 04—ab 
DENTAL CAUIES: See Teeth 
DENTISTRY: Seo also Jaws; Teeth 
dental goods conspiracy charged by Federal 
Trade Commission, 722—OS 
dentist added to Armed Forces Jlcdlcal 
Advisory Committee, 594—OS 
dcntlst-pliyslclan committee. Conn., 1214 
dentists. Increase supply, Florida representa¬ 
tive sponsors education subsidy bills, 722 
doctor or dentist, who Is responsible for 
treatment under National Ucalth Service, 
England, 1017 

Japanese Dental Association, report of 
A. M. A. medical mission, *1278 
DEPILATORIES: Seo under Ualr 
DERMATITIS: See also Eczema; Urticaria 
Atopic: Seo Neurodcrmatltls 
exfoliative, acute fatal after penicillin; prob¬ 
ably retroappcndlcal abscess, [llasorlck] 
116—C 

exfoliative, penicillin In Rlltol'’3 disease, 
[Warthen] 1229—ab 
Industrial: Seo Industrial Dermatoses 
surgeons rubber gloves cause of, 129 
venenata from shirt finish, 970 
venenata from solvent, 894 
venenata from topical tyrothrlcln, [Goldman] 
741—ab 

DER51ATOLOGY: Sec Skin; under names of 
specific skin diseases 
DERMATOPHYTOSIS : Seo Tinea capitis 
DERMATOSIS: See Skin disease 

Industrial: Sec Industrial Dermatoses 
DERNHAM Fund: Sco Foundations 
DESENSITIZATION: Sco ^Uiaphylaxls and 

Allergy 

DESERT Fever: See Coccidioidomycosis 
DESMOID tumors, extra-abdominal, [Slusgrovo] 
480—ab 

DESOXYCORTICOSTERONE acetate in adrenal 
insufficiency, [Henl] 186—ab 
acetate and sodium chloride. elTect In anemia 
and hypotension, [Luft] 889—ab 
effect on sugar formation and protein cata¬ 
bolism, [Oberdlsso] 1118—ab 
Injection effect on blood, 173 
treatment of Addison’s disease, [Doctsch] 
965—ab 

DESOXYN Hydrochloride, N.N.R,, (description) 
228 ; (Abbott) 223 

DETERGENTS, rapid disinfection of clean un- 
. washed skin, [Gardner] 963—ab 
DETROIT Plan, private physician and pre¬ 
ventive medicine, [Douglas] *977 
DEXEDRINE, treatment of obesity, ill elfects 
422 

DEXTRAN as a plasma substitute. 850—ab 
DEXTROSE tolerance tests In postgastrectomy 
syndrome, [Adlersberg & Hammerschlag] 
*431 

treatment, Intravenous, in asthma, [Sheldon] 
*506 

DIABETES INSIPIDUS, congenital, resistant 
to pUressln, [Dancis] 119—ab 
head Injury preceding, [Porter] 1039—ab 
DIABETES MELLITUS, A.M.A. exhibit sym¬ 
posium on, Atlantic City session, 1180 
chemically induced (alloxan) [Joslln] 399—C 
coma, glycemia In, [Boulln] 810—ab 
coma, treatment; regime rccommeuded [Jos- 
lln] *4 

complications: Addison’s disease, dcsoxy- 
cortlcostcrone for, [Doetscb] 965—ab 
complications: fatal hypoglycemia from mal¬ 
nutrition, [Wendt] 186—ab 
complications: pregnancy, 683 
complications, vascular damage, (correction) 
[Dolger] 603—C; (reply) [Joslln] 603—C 
control, television enlisted for health edu¬ 
cation. 43 

detection, each one check own urine for 
sugar with cllnltest, [Brown] 474—C; 
[Anderson] 954—C 
detection experiment, N. Y. C., 240 
detection, million unknown diabetic persons, 
[Joslln] *3 

diagnosis, clinical characteristics of early 
form, [Beaser] 962—ab 
heredity. Incidence in children with one 
diabetic parent, 616 
impotence In, 345 
Insulin in, [Joslln] *3 

Insulin in American Diabetes Association. 

official syringe, [Palmer & Pock] *7 
Insulin In, misuse, [Schreler] 1114—ab 
life duration increased after onset, [Jusllu] 
*2 

mortality, causes of death of 9.554 diabetic 
patients, [Joslln] *3 

mortality increasing? [Morlyaraa] 608—ab 
mortality, sixth cause of death, Chicago, 317 
postgraduate course. 0., 468 
seminar on, Fla., 725 

taste blindness and diabetes in identical 
twins, 102—E 
treatment, [John] 545—ab 
treatment, furtherance, [Joslln] *1 
treatment, steroid hormones (estrogens, 
androgens, adrenocortical substances) 
[Stoner] 411—ab 
treatment, vitamin E, 754 


DIAGNOSIS: Sco also under names of specific 
diseases 

Case Finding: Seo Tuberculosis 

facilities for, dovelopment of A. M. A. 

12-polnt program, 529—B 
scrvlco extended to physicians, N. Y. C., 44 
DLU’HRAGM Hernia: See Hernia 
DIARRHEA: Sco also Dysentery 
diseases of infancy, research on, La., 44; 
(correction) 948 

Infant, drive against, N. Y., 1287 
DIATHERMY, Aloothcrm Crystal Controlled 
Short Wave Dlathcrniy Unit Model, 787 
BIrtchcr ‘Crystal Bandmaster Short Wave 
Diathermy. Model 800, 785 
Fischer Deluxe Short Wave Diathermy Model 
400. 1079 

LIcbel-FIarshoim Model AG Bovio Electro- 
surgical Unit, 379 
Microwaves: Sco Microwaves 
DIATHESIS, hemorrhagic, fatal in dicumarol 
poisoning, [Duff Sc. Shull] *762 
hemorrhagic, with anticoagulant in blood, 
[Conley] 481—ab; [Soulier] 668—ab 
DIATOMITE, silicosis. [Vlgllanl] 184—ab 
DIBENAMINB hydrochloride, (Council report) 
[Grlmson & others] *155 
DICHLORODIPHENYLTRICHLOROETH.1NB‘: 

Seo DDT 

DICOUMARIN: Seo Dicumarol 
DICTION: See Terminology 
DICUMAROL, biologic response modified in 
hypersensitivity, (Dammin & Bukantz] *358 
N.N.R., (Schlelfclln) 309 
toxicity, elTect of rutin on dicumarollsm, 
[Clark] 880—ab 

toxicity, fatal hemorrhage, [Duff & Shull] 
*762; (suggest Llnk-Shaplro method to 
determine prothrombin) [Wroblewskl] 1223 
—C 

treatment In pregnancy, dangers, [Kraus & 
others] *758 

treatnjent of congestive heart failure, [Wls- 
hart] 879—ab 

treatment of coronary thrombosis, 422 

treatment of coronary thrombosis and rheu¬ 

matic heart disease, [Wright] 258—ab 
treatment of coronary thrombosis with myo¬ 
cardial infarction. Committee report, 

[Wright] 1100—ab; 1274—E 

treatment of myocardial infarction, [Grels- 
man] 874—ab * 

DIENCEPHALON; See Brain 
DIENESTROL. N.N.R., (Rare Cbemlncals), 
047 ; (Carroll Dunham Smith), 849. 

DIET: Seo also Food; Nutrition 
adequacy of American diet, [Phlpard & 
Stlcbellng] *579 

adequacy, period of, [McLester] *897 
Deficiency: See Nutrition 
Fat in: See Fat 
In aged, [Rafsky] 407—ab 
In Pregnancy: See Pregnancy 
Infants: See Infants, feeding 
liver Injury and. [Sellers] 1034—ab 
Reducing: See Obesity treatment 
Salt Free: Sec Salt free diet; Salt substitutes 
School Lunch Program: Seo Schools 
therapeutic, for ccllac syndrome, 274 
therapeutic, for the fat and the lean, [Gastlu- 
eau & others] *86 

therapeutic, given for idiopathic ulcerative 
colitis, [Portls] *208 

therapeutic. In cancer. (Council report) *96 
therapeutic, In liver cirrhosis, [^S’ade] 409 
—ab 

Vitamins in: Sec Vitamins 
DIETHYLAMINOETHANOL treatment of poli¬ 
omyelitis, [Smith] 1114—ab 
DIETHYLSTILBESTROL. atheromatosis Induced 
with, [Chalkoff] 408—ab 
prevention of abortion, 130 
treatment does not alleviate pain of varicose 
veins In pregnancy, 345 
treatment of endometriosis. [Karnaky] 1037 
—ab 

treatment of prostate cancer, [Wildbolz] 
340—ab 

DIGITALIS, rapid digitalization, [Evans] - 414 
—ab 

toxicity, neurologic manifestations, [Batter- 
man] 874—ab 

treatment, amount of digltoxin needed for 
adequate digitalization. [Stewart] 950—ab 
treatment In pediatrics, 273 
DIGITOXIN, N.N.R., (Abbott) 309; (Durst; 
Carroll Dunham Smith), 923; (Lilly) 1273 
amount needed for adequate digitalization. 
[Stewart] 956—ab 

treatment of abnormal rapid rhythms, [Le¬ 
vine] 1298—ab / » L 

DIHYDUOSTREPTOMYCIN. [Hobson; Hln- 
shaw] 1108—ab 
treatment of brucellosis, 1123 
treatment of tuberculosis; American Trudeau 
Society report, 853—E 

DIHY’DROXY ALUMINUM amlnoacetate. N. 
N.R., (Patch) 309 

DI-ISOPROPYL-FLUOROPHOSPHATE (DFP), 
cholinesterase Inhibitors In myasthenia 
gravis, 789-E 

treatment of glaucoma, (reply) [Comroe] 970 
DILANTIN Sodium; Seo Dipbenylhydantoln 
Sodium 

DIMERCAPTOPROPANOL: See BAL 


DIONE, Trlmethyloxazolldlne: Seo Trlmetha- 
diono 

DIOTHANE. N.N.R., (description) 228; (Mor¬ 
rell) 229 

ointment with oxyqulnollne benzoate, N.N. 
R., (Merrell) 229 

DIPERODON, N.N.U.. (description) 228 
DIPHENHYDRAMINE hydrochloride (beua- 
dryl), side effects, [Holtkamp] 877—ab 
DIPHENyLHYD.tlNTOIN SODIUM (phenytoln 
sodium; dllantin sodium) 
contraindicated In pregnancy? 814 
to control epilepsy; safe to take a cocktail, 
554 

DIPHTHERIA, carriers, small doses of x-rays 
for, [van der Wcrlf] 550—ab 
cutaneous and epidemic, [Stern] 482—ab 
Immunization, England, 1017 
immunization and Increased incidence. 
[Rendu] 125—ab 

immunization. Intervals between triple In¬ 
jection, 193 

Immunization program results. Wash, 863 
immunization, success, England, 471 
In infants, [Goebel] 492—ab 
In U. S. troops In Europe from Dec. 1946 
to Feb. 1947, [Schulze] 875—ab 
Incidence, closes schools. Fa., 1288 
incidence, record low rate, N. Y. C., 240 
mortality, Brazil, 662; 1100 
' severe, clinical manifestations, [Fisher] 
481—ab 

toxoid and tetanus toxoids aluminum hy¬ 
droxide adsorbed combined (Alhydrox), 
N.N.R.. (Cutter). 1273 
toxoid, anniversary of Ramon's discovery, 
472 

toxoid, biologic assay of dlfl'erent types, 
[Greenberg] 260—ab 

treatment, penicillin, [Cruickshank] Gll 
—ab 

DIPLOMA: See Licensure 
DIRT: See Dust; Soil 
DISABILITY: See Accidents; Crippled 
Chronically 111: See Disease 
In Veterans: See Veterans, disabled 
Industrial: See Industrial Accidents; Work¬ 
men's Compensation 

Rehabilitation after: See Rehabilitation 
DISASTERS, Donora, study. 111; 235; 1122; 
1282 

DISCHARGE of Medical Officers: See World 
War 11, medical officers 
DISEASE: See also Death; Health; Pathology; 
Patients; under names of specific diseases 
Carriers: See Amebiasis; Diphtheria; Ty¬ 
phoid 

chronic, estimated prevalence in U. S.. 1937, 
*1069 

chronic. Interim Commission on Chronic 
Illness, 649—B 

chronically ill, A. M. A. 13-poiut program 
for, 529—E 

chronically ill, poor surgical risk, [Scudder] 
675—ab 

Communicable: See Communicable Diseases 
Convalescence from: See Convalescence 
Diagnosis of: Seo Diagnosis 
Hazard: See Industrial Diseases 
Industrial; See Industrial Diseases 
Infectious: See Infectious Disease 
Mental: See Mental Disorders 
new pulmonary disease entity: cave sickness, 
232—E 

Nomenclature: See Terminology 

Occupational: See Industrial Diseases 
of adaptation, [Selve] 1119—ab 
of Old Age: See Old Age 
Physical-Mental Relationship: See Psycho¬ 
somatic Slcdlclne. 

Pox Disease: See Rickettsialpox 
Prevention: See Preventive Medicine 
Rate: Seo Vital Statistics, morbidity 
Sickness Iiisurance; See Insurance sickness 
social and nutritional factors, 731 
Treatment of: See Hospitals; Therapeutics 
DISINFECTION: Seo also Sterilization, Bac¬ 
terial 

rapid, of clean unwashed skin, [Gardner] 
963—ab 

DISPENSARIES: Seo Hospitals, outpatient 
department 

DISPLACED PERSONS Commission, rules 
liberalized on immigration of refugee 
physicians, 313—OS 

immigration of 500 displaced physicians and 
1000 nurses sought, 533—OS 
physicians, license limited number, N. D., 




USPHS medical officer in Berlin; bribes 
for clear examination) [Albrecht] 870—G 
DITHIOPROPANOL: See BAL 
DIURETICS, mercurial. Injection precipitates 
Mrebral thrombosis, [Russek & Zohman] 


j,— . Luuitiiuuj uoo—ao 

sodium, Induces syndrome of hyponatremia 
[Soloff Sc Zatuchnl] *1136 ' 

DOCTORS; See Physicians 
Degree: See Degrees 
DOGS: See also Rabies 
carbon dioxide In agene-lnduccd canine 
epilepsy, [Silver] 1227—ab 
feeding agenized flour to, [NeweU] 880—ab 
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DONATIONS: See Fellowships; Foundations; 
Hospitals; Library; Prizes; Research 
grants; Scholarships 
DONNELL-Taft-Smlth Bill: See Taft 
DONORA disaster study. Ill; 235; 1122; 1282 
DONORS: See Blood Transfusion 
DONOVAN Bodies: See Granuloma Inguinale 
DRESSINGS, soaked. Infection through, [Cole- 
brook] 885—ab 

wet, In plastic surgery, [Klskadden] 607—ab 
DRINKING; See Alcoholism; Water 
DRIVING; See Automobiles 
DROPSY; See Edema 
DRUGGISTS; See Pharmacists 
DRUGS: See also Pharmacology; Pharmaco¬ 
peia and under names of specific drugs 
Anesthetics: See Anesthesia 
coined names for. Council discussion, 378 
dangerous, stricter control, England, 540 
deaths due to, in Denmark, 1293 
excessive demand for, under National Health 
Service, England, 48 

Federal Food, Drug and Cosmetic Act; See 
Food 

free, Lodge bill to provide reintroduced, 927 
—OS 

hablt-formlng, committee on, 724 
N.N.R.: See names of specific drugs 


DRUGS—Continued 

Prescription; See Prescriptions 
prices, investigation asked by Peoples Lobby, 
Inc., 1984—08 

prices ^exorbitant). Council statement, 379 
Therapeutic Use; See Therapeutics; under 
names of specific diseases 
too many? Council statement on, 378 
DRUNKENNESS: See Alcoholism; Medicolegal 
Abstracts at end of letter M 
DRY Ice; See Carbon dioxide, solid 
DUCKS, Pekin, ornithosis from contact with, 
[WoUns] 1030—ab 
DUCREY'S Bacillus: See Chancroid 
DUCTLESS GLANDS: See Endocrinology 
DUCTUS ARTERIOSUS, patency, persistent, 
[Welti] 888—ab 

patent, infected; penicillin, carlnamldo and 
surgery for, [Clagett] 6G9—ab 
DUKE University, (fellowships In medicine 
available), 537 

DUKELOW, DONALD A., A. M. A, appoint- 
ment, 4CI—OS 

DUNHAM Lecture: See Lectures 
DUODENUM, latent hepatic disorders and 
gaatroduodenitls, (Strehler] 550—ab 
tumors (benign) 1237 
Ulcer: See Peptic Ulcer 


DURA MATER: See Pachymeningitis 
DURHAM, CARL T,, prescription bill would 
curb authority of Food and Drug Admin¬ 
istration, 1282—OS 

DUST, Disease from Inhaling: See Pneu- 
monoconlosls 

Inert? harmful? why? [Hamlin] *909 
reduced amount In air, Chicago, 467 
talcum powder, hazard from operating room 
helpers inhaling? 753 

DWARFISM, achondroplastic dwarf, chances of 
a second In family? 496 
DYES: Sec also Methylene Blue; Toluldlno 
Blue; Trypan Blue 

preoperativo skin marking, safe solution, 
683 

DYSENTERY: Sec also Diarrhea 
Amebic: See ColUIs, amebic 
mortality, Brazil, CG2 
DYSPNl'A; See ^Vsthraa 
DYSTROPHY, congenital, [Lefebvre] 680—ab 
Muscular: See also Myasthenia Gravis 
muscular, pseudohypcrtrophlc, treatment, 
346 

reflex sympathetic, causalgla of extremities, 
[Tourney] 807—ab 


A 

Aarons, Joseph, 940 
Abbe, Alanson Joseph, 049 
Abel, Theodore C. F., 46 
Abell, Elvira Dudley Dean, 599 
Ackermann, Susan Katherine, 1218 
Acton, John MlUon, 393 
Adair, George P., 168 
Adams, Albyn Lincoln, 949 
Adcock. Lee Campbell, 599 
Albln, Abner Osburn, 322 
Alburger, Henry Rihl, 168 
Alcorn. William Lemuel, 865 
Aldrich, Harry, 243 
Alexander, Xeno P., 949 
Allbrltaln, James William, 470 
Allen, Charles Walker, 949 
Allen, Harry Shcr'\ood. 539 
Allen, John Joseph. 728 
Allen, Paul. 393 
Allen, William Howard, 40 
AlUn, Frank Wesley, 865 
Altmann, Victor Ludwig, 728 
Anderson, John Wllliuin, 951 
Anderson. Joseph Elias. 949 
Apmadoc. Maurice P.. 728 
Appel, Philip Ray. 1095 
Appleton, Paul, 800 
Armstrong, George Gabriel. 599 
Arnold, Ralph Nordock, 47 
Arnold. Romus, 108 
Astler, Katherine A., 1218 
Aughenbaugh, Walter Garvin, 393 
Austin, Carleton Banks. 470 
Auwerda, John Christian MacEvitt, 
949 

Awotin, Leo, 1095 
Ayers, Joseph S., 805 

B 

Bader, Samuel Dunham, 470 
Baer, DeWltt, 865 
Bahler, Clarence Truman, 470 
Bailey. Florence, 728 
Bailey. Frank Raymond, 1218 
Bailey. Jacob Nathaniel, -470 
Ballly, Thomas Edward, 322 
Baker, Alson Herbert. 1015 
Baker, Charles E., 47 
Baker, Charles Lee, 1290 
Baker, Conrad Stolzenbach, 599 
Baker. Curtis Lerny, 168 
Baker, Leonard Allen, 322 
Baker, McKenzie A., 1218 
Baker, Raymond DeWight, 322 
Baldridge, Ezra Robert, 949 
Ball, Wendell Lee, 393 
Ballard, Editli Loeber, 658 
Ballard, James Clinton, 1218 
Ballard, Thomas Jefferson, 1016 
Ballcnger, Bart M., 949 
Bansbach, Joseph J., 949 
Barber. Moses Burette, 393 
Bare, Goodman. 599 
Bare, Horace Cleveland, 393 
Barry, Cornelius B., 47 
Bartlett, Clara Knauff, 658 
Bartlett, Frederic Huntington, 47 
Barton, Robert Burns. 658 
Bascom, Francis Senter, T2S 
Baskin, Alclmus H., 393 
Baush, Mark Adolph, 949 i 

Bayard, Harry Fred, 1218 
Beach, Clifford Harry, 1218 
Beach, George Corwin Jr., 168 
Beane, Howard H., C58 
Beatty, Norman Madrid, 638 
Beeler, Canada Asbery, 168 
Beery, Lewis Warner, 1095 
Belgum. Hendrick Nelson, 322 


DEATHS 


Belk, John Robert. 322 
Bell, Albert Raymond, 728 
Bell. Andrew E., 865 
Beil, Charles Gideon, 168 
Bell, Clco D.. 1095 
Bell, Thaddeua Park. 393 
Belllotti, Joseph Louis, 168 
Beltran. Basil R.. 800 
Bennie, William Truman, 058 
Benson, Charles Herbert, 393 
Beresford, George B., 322 
Berkeley, Bernard Beniamin, 1218 
Berky, OawJn W., 1095 
Burnstolu, Ralph, 470 
Berryman, Lawrence D., 1218 
Besson. Linford Shepherd. 865 
Bolz, John Sherrill, 949 
Biggs. Don Dertus, 322 
Birant, James Harrington, IGS 
Bishop, Willoughby Dayton, 058 
Bixcl. Munson Russell, 47 
Blair, Thomas Dalzell, 949 
Blanchard. Irving Do Loss, 168 
Blanklaship, Russell EidrIUge Jr., 
.193 

Blender, Boy Henry, 322 
Blinks, Edward Gustine. 1218 
Blomer, Joseph Henry, 865 
Blue, Julian Baker, 865 
BoOinc, Charles Elliott, 658 
Bodkin, Martin Laurence, C58 
Bogart, George Elbert, 949 
Bonner, Henry Slontaguc, 168 
Boody. George Sr., 393 
Bothman, Louis. 949 
Bourne, Philip H., 949 
BoutcUe. Louisa Ellzabetl), 322 
Box, Thomas Toxey, 658 
Boyd, Charles D., 168 
Boyd. Philip WUUaras, 1218 
Boyd. William Ballautlne, 805 
Bradford, George A., 728 
Bradford. WUlam Hollis, 322 
Bradley, Frances Sage, 1095 
Braisiin, Wiliiam Coughlin, 393 
Brando. Russell George, 1095 
Brandon, Erwin Carter, 1290 
Braucht. Frederick Elmer, 658 
Brennan, Daniel Clarke, 599 
Brlckbauer, George W., 168 
Bridge, Albert Wellington, 949 
Bridges, Andrew D., 658 
Bridges, Terrell, 168 
Briggs, Asa Sheldon, 1290 
Briggs, Isham Keith, 1218 
Britton, Harry Brown, 658 
Brock, Oscar Daniel, 393 
Bronson, Arthur Scott, 322 
Brown. Charles Percy, 1095 
Brown, Edward Majors, 949 
Brown, Erie Newell, 393 
Brown, Ethel Doty, 322 
Brown, Frank Louis, 322 
Brown, George Byron, 322 
Bro\Vn, Harry Clinton, 658 
Brown, Robert Osgood. 1015 
Brown, Rudolph H., 658 
Brown, Sara Winifred, 393 
Brush, Fredrick Heman, 1218 
Buchan, Samuel Collins, 393 
Buchanan, James David, 1290 
Buck, William John, 949 
Bugbec, Alice Gates, 539 
Buhman, Rudolph, 1290 
Bulkley, Clarence Hughes, 728 
Bulkley, Lucius Constant, 1290 
Bunch, RolUn H„ 658 
Burger, Theodore David, 322 
Burnlte, John T., 168 
Burt, Ina Van Derhoof, 949 
Burzynskl, Frank, 658 
Butter, Arthur Reginald, 243 


Butler. Bruce Fowler, 322 
Butler. Frank Ernest, 658 
Butter. Rupert, 658 
Butts. John Harold, 940 
Butzow. Arthur M., 322 

C 

Cahoon. Joseph Henry, 800 
Caldwell, Hunna Ledchma. 800 
Callaway-Joplln, Mary Allen, 108 
Cameron. E»h\ln Alga, 322 
Campbell, Matthew Elmer. 323 
Camttbell. Richard Lawrence, 393 
Capehart. Loroy. 1095 
Carbau*’h. Harriet M.. 17 
Card. Walton G.anlner, 323 
C.arlin, Charles Henry, 1218 
CarJIn, Charles John, 1290 
Carlin, ILayes William, 47 
Carmichael, Hugh. 919 
Carney, James Gilbert. .323 
Carney. Thomas JorcdIi. J095 
Carswell. Henry Jones, ICS 
Carter, Arthur Clinton, 393 
Carter, Charles llervcy, 949 
Castell. Louis Bernard. 6.58 
Castcilaw, George Otis. 949 
Cawley, William Dennis. 950 
Chadman, Michael Gregory, 30.3 
Chapman, Irvine Leo. 950 
Chase, Hans. 1218 
Chencry. William Elisha. 470 
Cheney. Gamaliel Wyatt Holmes, 470 
Child, Scott Parker. 47 
Chisholm, Miles Dudley, 800 
Chorlog, John Kendall. 728 
CJiristlc. Milton IL, G.'>8 
Church. Starr King, 323 
Clcotto, Frederick Josenli. 539 
Clark, D.avkl Wesley. 323 
Clark. Elmer E., 865 
Clark, Huynsworth Dowling, 658 
Clark, Irving Taylor, 728 
Clay, Henry F., 323 
Clayton, Edward Clifton, 865 
Coakley, Grover Cleveland, 950 
Coblcntz, Lambert B., 658 
Coburn, Horace Fordyce, 108 
Cochrane, William B., 47 
Coghlaii, J. Thomas, 47 
Cohn. Isaac, 728 
Colo, Llewellyn Rathbun, 950 
Coleman, Grover Cleveland, 323 
Collins, George C.. 728 
Collins, Herman Voscoe, 800 
CoHum, William T.. 1095 
Compton. John Wallace, 1218 
Conner, John T., 1010 
Conrad, Harry Samuel, 323 
Conway, William Francla, 245 
Cook, Hicliard Franklin, 1016 
Code, Walter Alton, 169 
Cooley, Everett Monroe, 658 
Coombs, George Holden, 323 
Cooney, Charles Joseph, 47 
Cooper, Alexander Taylor. 1015 
Cooper, Thaddeus Constantine, 599 
Corey. Joseph Asslof, 951 
Cornwall, Leon H.isttng3, 1290 
Cott, Chester Charles, 658 
Cottam, Gilbert, 1095 
Cotton. PezTy E., 800 
Cowan, Albert Wallace, 950 
Cowley, Robert Henry, 599 
Coyle, Emery Golden, 728 
Craig, Henry Xvnox. 169 
Cralk, Charles Wellington, 800 
Crane, Clmrles Vernon, 113 
Crawford, John Robert, 323 
Crebbin, John Thomson, 168 
Crlbblns, Orville K., 950 


Crofton, George Henry, 950 
Crooks, Charles Henry, 950 
Crosby, \VIIllam Duncan, 1095 
Cross, Albert Elmer, 599 
Crowell, Wilbur Saunders, 728 
Crowley. Leo Francis. 72S 
Crulcc, Leman Dow, 169 
Cummlng, Hugh S., 46 
Cunningham. Frederick Edward, 950 
Cunningham. Patrick Vincent, 950 
Curdy, Robert James. 865 
Currier, William Eugene, 323 
Curtis, Elbert Austin. 323 
Cusslcr, Edward, 1095. 

Custer. Ella Buchanan, 333 

D 

Dnhlcn, Carl Albert, 728 
Dake, William Embury, 950 
Dallas, Hugh G., 800 
Dalton, Alexander E., 658 
Dunisawleh. Anthony Bernard, 1290 
Darby, .Lames Floyd, 169 
Davln, Edward John, 659 
Davis, Arthur Thomas, 865 
Davis, Benj.amln Shadrach, 109 
Davis, Charles, 863 
Davis, Emory Francis. 800 
Davis, John Bramwell, 800 
Davis. Joshua Judson. 059 
Davis, Leon Curtis. 169 
Davis, Robert Gaylord, 243 
Dean. Charles James, 599 
Denrmont. Charles Olive, 1290 
DuBoit, Grover Cleveland. 3290 
Delano, Percy Joseph, 659 
dc Mlcr Alonso. Augusto, 863 
Derian. Mardlros Hovhntines, 323 
do Vry, John Wiley, 1016 
Dler. Paul Charles, 728 
Dillon, Frank Henry, 323 
Dlven, John. 800 
Dolloff, David Ernest. 323 
Donovan, Monica. 800 
Doolittle, LcRoy Edson. 323 
Dotillttlc, William Frederick. 113 
Dorris. Nettio Austin Murphy, 169 
Dosler, James Thomas Jr,. 659 
Doty, Arthur Murphy, 1290 
Douglas, Fred James. 659 
Downing, William Everts. 1095 
Doyle, William Joseph, 805 
Drake. Frederick Arthur, 1095 
Dreschcr. George Adam, 865 
Droxel. Arnold, 950 
Driscoll, Howard Justin, 1095 
Drlsdel, Theodoi'o Jordan, 800 
Drum, George Franklin, 1218 
Drysdale, William Tovey, 323 
Dugan, John, 323 
Dunn, £il Hamlin, 113 
Dunn, Hugh, 1218 
Dunn, Thomas Balfour. 1095 
Dupler, William P.. 243 
Du Pre, John P., 323 
Durschlag, Sidney Weiss, 865 
Dustan, Cyril, 1290 
Dyer, Robert Edward. 169 

E 

Eastman, Frank Creighton, 950 
Eastman, Frank Lumsden, 728 
Easton, Frank Birch, 169 
Eberhart, Lester Lymon, 1290 
Eckel, Harold Winston, 243 
Edelstein, Jacob A., 1290 
EhUn, Isldor Jaueway, 1218 
Elchelbergcr, William Wirt, 1218 
Eikourie, Haickel Alexander, 1290 
ElUs, John Edward, 659 
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Deaths—Continued 
Kills, Joseph N.. 1016 
Elvlngton, Robert Fulton, 47 
Embrey, Wiley Sima, 169 
Euiinder, Fred Conrad. SOO 
Kiigel, Eva lledwlg, 470 
Engstrom, Walfred August, 113 
Ervin, D\Ylght Mob’ncaux, 1095 
Eruln," llarry George, 728 
Evans, Archibald FarUer, 109 
Evans, Edwin James, 950 
Evans, Herbert Calvin, 1290 
Evans, Joseph Harold, 728 
Evans, Waller Rudoliih, 47 
Evans, William Augustus, 113 
Evanson, Jerome Charles, 243 
Evcrsole, George H.. 109 
Ewerhardt, Frank" Henry, 46 

F 

Falconer, Horace Singleton, 1218 
Farmer, Christopher Franklin, 1290 
Farquharsou, Chester L., 950 
Farrago, James, 47 
Farrington, Frank B., 109 
Fassett, Edwin Charles, 1290 
Feglcy, Oscar George, 950 
Fcglcy, Theodore Charles, 393 
Pendlcy, Eugene G.. 599 
Ferguson, George Maclntlrc, 950 
Ferguson, Robert Leslie, 599 
Pickett, Jerome Perley, 865 
Plngar, Victor Jacob. 659 
Pink, Harry William, C59 
Finley, Samuel Edgar, 059 
Fisher. Albert, 728 
Fleetwood, Edward J., 865 
Plelschner, Ernest, 800 
Floreth, Gustav Adolphus, 800 
Floyd, Louie Clarence, 243 
Folger, Paul Bernays, 950 
Force, Orris Orvlllo. 1095 
Fox, Charles Blckley, 950 
Frank, Gilbert E., 800 
Freeland, Herbert Lentz, 1095 
Freeland, J. B., 169 
French, George Ray, 599 
Fulkerson, James Thomas, 659 
Fulton. Leo William Jr., 1095 
Purr, James Edward, 1290 
Futch, Charles Edward, 113 

G 

Gaard, Christopher C., 800 
'Galbreath, William Robert Jr., 950 
Galloway-Yolton, Rhoda, 866 
Gamble, Parker Blair. 800 
Gandy, Orren P., 1219 
Gardner, Daniel Sylvester, 169 
Garrison, Sherwood P., 950 
Gatti, William John, 865 
George, Arlal Wellington, 728 
George, Charles Albert, 599 
Gibner, Herbert Charles, 322 
Giles, Henry Wyley, 323 
Glllon, Charles Joseph Carroll, 

Gills, William Armlstead, 805 
Gilmore, George Benjamin, 599 
Glassner, Frank, 1219 
Glaubltz. Bruno J. W., 950 
Glenn. William Schaffer Jr., 243 
Goff, Eustace Thomas, 599 
Goldberg, Samuel Bernard, 1290 
Golden, John Francis, 1290 
Gomila, Frank Bayniond Sr., 956 
Good, Brooks David, 243 
Goodale, Albert Wllford, 113 
Goodioe. Earnest Reuel, 109 
Goodwin, Joe Davis, 1290 • 
Gordon, Frank Henry, 323 
Goubeaud, Henry James Jr., 1290 
Gouley. Louis P. G., 728 
Gourley, Russell C., 1016 
Graham, George Mason, 059 
Graham, John Douglas, 1095 
Gramer, Edward Phillip, 950 
Granger, Wayne Bernard, 1016 
Grant, John Francis, 1093 
Grassheim, Kurt Max. 323 
Gray, Courtland Prentice Sr., 322 
Green, LeRoy Clarence, 800 
Green, Lowell McKee, 950 
Green, Jlorrls Baldwin, 1291 
Green, Thomas Stephen, 1219 
Greenbaum, Frederick S.. 865 
Griflln, George D. J., 1291 
Grlffln, James W.. 059 
Griffith, WLlracr Ell, 323 
Grimes, Jesse Rideout, 47 
Griswold, Frauds E., 323 
Gudgell, Francis Preston, 800 
Guerin, Henry Claude, 659 
Guie, Pursifor Frazier, 1219 
Guide, William Charles, 728 
Gutmann, Erwin Kroll, 800 
Guyot, Julian Dc Volue, 599 

H 

Haag, Merit Donald. 599 
; Hadley, Charles 0., 728 
I Hagerup, Tryggve Alexander, 800 
I Halm,’Arthur, 059 


Halo, Harriet W., 1219 
Halo-Whlto. Sir William, 1098 
Hall, Charles H.. 1201 
Hall, John Pugh. 109 
llallock. John Henry, 323 
llalloran. Walter James, 243 
Hamilton, Eugeno Paul, 323 
Ilamiltoii, George Johnson, 323 
Hummer, Julius, 109 
Hancock, Charles Russell, 213 
llaneoclc, James Monroe, 1291 
Hand, Edward P., 470 
Hankins, Evart, 1010 ' 

Ilankwltz, Paul Gustavus. 1219 
Uannlgen, Robert Clarence, 800 
Hanrahan, Hugh Henry, 800 
Hansen, Charles Avery, 865 
Hansmann, George Henry. 65S 
Harden, James Elzlc, 059 
Hardy, Ira May, 723 
Harner, Romeo Catlin, 393 
Harrlman. David Eugeno, 1095 
Harrison, Edmund, 930 
Harrold. Charles Cotton, 47 
Hart, Edgar E.. 800 
Hart, Frank Cleveland, 169 
Hart. Malcom A. H.. 950 
Hartford, William Scott, 599 
Hartley, Harvey H.. 113 
Harvin, Frank Madison, 1291 
Hasclden, Joseph F., 659 
Haskell. Hiram Ablff, 800 
Hatlleld, Charles Bonnell, 1095 
Hatflcld, William J.. 393 
Haulnian, Orrin Wlnddd. 243 
Hawley, Carl John, 800 
Hayes. Leo Eugene, 47 
Hayman, Edwin Henry, 659 
Headland, Paul. 800 
Healey, William Vincent. 1291 
Healy, James Clarke, 599 
Heldel, Louis Albertus, 1616 
Hellwarth, Floyd Michael, 1291 
Hendricks, William H.. 399 
Henley, John William Ottow'ay, 113 
Hennies, John Henry. G59 
Henning, Thomas Irwin, 950 
Henrlch, Leo Charles, 1291 
Hcnrlquez, Carlos Louis, 728 
Herbert, Ralph JEI., SOO 
Herllhy, Edward Leo, 169 
Herman, Donald Warner, 659 
Hetrich, George Roberts. 1093 
Hewgin, John Cyril, 323 
Ulckerson, Virginia Borum Pope, 866 
Hickey, Wiley Do Barr, 47 
Hlgble, John Lovoy, 323 
HlUy. Eoah Sherman, 659 
Hitchcock, Edu’in Forrest, 1291 
Ho, Thomas Vue, 323 
Hoff, Alfred, 659 
Hogan, John Martin, 599 
Hogan, William Clyde, 599 
Hogg, Albert Roy, 600 
Uoleman, George Stevenson, 950 
Holmes, Edgar Rea, 323 
ino^ Holston, Joel Dubois. 323 
Holt. Earl Kendall, 322 
Hoppes, Gilbert Austin, 169 
Horn, Carl Leroy Jr,, 1219 
Horner, Charles Edward, 000 
Horner, Warren Douglas, 168 
Horning, Victor Helmer, 059 
Hostetler, Allen H., 950 
House, Fredd Chandler, 930 
Howard, William Forrest, 169 
Howe, Alexander Codling, 728 
Howe, William Bell White, 169 
Howell, Gideon Lyman, 659 
Howland, Charles Francis, 950 
Hubbard, John Danes. 639 
Hughes, Albert A.. 1219 
Hughes, Henry William, 176 
Hughes, John. 1219 
Hughey, Rlnaldo M., 323 
Hulbert, Harold Stacey, 1219 
Hull, Annie M., 324 
Hulst, Henry, 1095 
HundLlng, Herman William. 539 
Huntoon, Frank McElroy, 806 
Hurlburt. Lawson Udell, GOO 
Hyde, Frank, 1090 

I 

Hand, Edward Michael, 1291 
Isbell, Francis Taylor, 1219 

J 

Jacobson, Peter Nathaniel, 1016 
Jaffa, Bertram Barr, 1219 
James, Luther Scott, 470 
James, Voyle Jlusser, 113 
Jamieson, Earl Frederick, 393 
Jantzen, George Howard, 47 
Jennings, Laurence Sherman. 243 
Jewett, William E.. 470 
Joergenseu, Hans, 109 
Johnson, Arthur Many, 322 
Johnson, George Alexander, 1219 
Johnson, Jacob Arthur, 470 
Johnson, William Thomas, 1096 
Johnston, James, 47 


Johnston, Richard Cooke, 324 
Johnston. William Bernard, COO 
Jones, Alfred Edward, 801 
Jones, Edward Winslow, GOO 
Jones, Ellis William, 059 
Jones, Llovvelyn L., 169 
Jones, Thomas Samuel, 169 
Jones, Walter Clinton, 46 

K 


Lowe, Roy Chester, 801 
Lowry, Robert Clarence, 1096 
Lundgren, Albert Theodore, 1219 
Lunsford, John Fletcher. 393 
Lyman, William De Voe, 600 
Lynch, Franklin Pierce, 600 
Lynn, Sylvester M., 660 
Lyon, Edward Ames, 1096 
Lyon, Howard N., 600 
Lyttle, John Dooley, 243 


Karras, George Lygurgus, 169 
Kastlln, George Jacob, 539 
Kawasaki, Leonard, 659 
Kay, Milton M., 860 
Kearns, Robert Joseph, 1006 
Keeler, Frank L., 1016 
Keeney, James Charles, 1016 
Kelthly, Chiles Lester, 729 
Keller, William Edwin, 659 
Keller, William Sebald, 1291 
Kelley, John Henry, 729 
Kelly, William Edward, 600 
Kenan, Raymond Hadley. 1291 
Kctcham, Elizabeth L. Hall, 1219 
Kcttlewell. Ralph Burnsell, 1090 
Keyes, Edward Loughborough, 1290 
Keyser, Jacob S., 1219 
Kicly, Charles Edward, 728 
Klesler, Frank Edward, 639 
Klllingsworth, Anderson Blake, 1219 
Kimball, Archie Ferclval, 659 
Kimbrough, Orman Trimble, 1219 
King, James Charles Elliott, 659 
King, Richard F., 324 
Kingsbury, Earl LaVerne, 1219 
Kirk. Aretacus. 470 
Kirk. Josltih Herman, 050 
Kirkwood, Samuel Markle, 600 
Klamke, Edmond G., 169 
Klein, Joseph Matthew, 169 
KIcinhans. Henry ilartln, 1219 
Knapp, Mark Stevens, 324 
Knapp, Victor K., 650 
Knappenberger, George Edwin, 729 
Kock, Henry Edward, 659 
Koerner, William Frederick, 1219 
Konopka, Reginald John, 1291 
Korltschoner, Robert. 865 
Kraemer, Manfred, 243 
Kreul, Dwight Gregor, 659 

L 

La Gasa, James Andrew, 169 
Lahke. Herman Henry, 1291 
Lalst, Otto, IGD 
Lamb, Marvin, 47 
Lamoureux, Eugene Edward, 539 
Lancaster, Lloyd T., 1219 
Landis, William Carle, 169 
Lane, Morton Paul, 324 
Lapslcy. Inez, 600 
Larimore, Louise Doddridge, 47 
Lasher. Weston William, 801 
Latz, Norbert Michael Joseph, 1219 
Lauf. Leonard Frank, SOI 
Lawrence, David Henry Jr., 600 
Laivson. Huron Willis, 1219 
Lederman, Frederick William, 1219 
Lee, Gcorgo Winlock, 659 
Lee, William Arthur, 659 
Leeper, Donald H., 1096 
Leggett. Claude B., 169 
Lehman, Max, 47 
Lena, Hugh Francis, 801 
Leone, Charles B., 660 
Lesch, Edward Ellsworth, 1219 
Leslie, Joe 0.. 1219 
Leslie, Walter William, 660 
Lester, William Evans, 951 
Levine, Leonard Warren, 1096 
Levy, William, IG9 
Lcwald, James, 1218 
Lewis, Charles Williams, 660 
Lewis, Llewelly'n Roy, 169 
Liebraan. Jay S., 866 
Licsen. Francis H., 1096 
Lilia. Robert Stephen, 169 
Lindley. Emmett R., 660 
Linn, Ellis Gregg, 660 
Linn. Hugh Harrison, 169 
Lipes, Harry Judson, 470 
Llppe, Carl F. W., 113 
Lipscomb, Priestley, 1291 
Lisenbcc, Alexander Marcellus, 729 
Lister, Robert Hood, 324 
Litvak, Abraham 1219 
Livermore, Walter Henry, 660 
Livingston, George Donald, 600 
Livingston, George Munro, 324 
Lloyd, Aljah Wright, 729 
Lloyd, Rossittcr J., 170 
Lloyd, William KIddoo, 729 
Locke. Joseph Allan, 170 
Long. Leon Dudley, 113 
Longshore, Anna Jackson, 1291 
Longwell, Harold Hamilton, 1291 
Loomis, Frederic ilorrls, 1219 
Lorini, Raffaele. 866 
Lott, Harry Hunter, 1219 
Loudcnslager, Paul Edward, 660 
Love, Irving Bigley, 600 
Lovo, John TayJor, 660 - • 


M 


McAlplne, Archibald Duncan, 1290 
McAnally, James McGeliee, 600 
McAnulty, James Percy, 539 
McBane, Thomas Womack, 660 
McCall. Alvin Clay, 949 
McCall, Wheeler Scott, 600 
JIacCallum, Fenton Elmer. 600 
McCarthy, Frank Peter, 170 
McCausland, William Sumner, 324 
McClain, William C., 324 
McCiary, Jacob Lake, 1219 
McClees, Edward Chadwick, 1291 
McCormick, William Aloysius, 1291 
McCornack, Alexander Edwin, 1096 
McDougal, Luther Love Sr., 600 
McDowell, Milton T., 324 
McGee, Robert Louis, GOO 
McGehee, John Lucius, 1095 
McGillicuddy. James Gibbons, 170 
MacGregor, George Malcolm, 866 
MacGuffic, Robert Nichol, 660 
McGuire, Hunter Holmes, 1015 
Mclunes-Pappas, Mae Dillard, 951 
McIntosh, Donald Munro, 170 
MacIntyre, Angus Dugald, 539 
McIntyre. John, 1096 
MacKay, William Mackintosh, 1220 
McKean, James W., 1220 
McKee, Leo Thomas, 244 
McKenna, Charles A. J., COO 
McKernon, James Francis, 1015 
McKibbln, Wilbur Blaine, 1220 
McKle, John Francis, 170 
McKinney, Guy Lesemby, 660 
McKinnon. Mack Laughlin. 600 
Mackrell, John Spratt, 470 
McLean, Noah C., 324 
McLean, Robert F., SG6 
McLean, William Thomas, 951 
McMaster, Samuel Emerson, 244 
McMillan, Julius A., 1291 
Mc3Iurray, Robert Gordon, 1220 
McNamee, Harry Gray Jr., 600 
JIcNerney, William John, 324 
Macon. William Douglas, 801 
Macphail, Nell P., 1217 
McQueen, Archibald Buxton, 1291 
McRobbie, Alexander, 600 
Madden, Francis James, 660 
iladden, John Henry Miller, 600 
Magoffin, Montrose Bovard, 470 
Mahaffey, Jesse Lynn, 324 
Mailey, Howard Douglas, 244 
Maldels, Howard James, 1096 
Malony, Frederick Fletcher, 600 
Mandelberg, Joseph, 600 
Mangone, George Francis, 600 
Mansfield, Walter Ralph, 660 
Manshlp, Frances Petty. 1220 
Markley, Henry William, 1220 
Marstlller, Francis M., GCO 
Martin, Francis Eugene, 660 
Jlartln, Otis W., 600 
Martin, Seth Heustls, 244 
Martin, Stonewall Jackson, GOO 
Martlndale. Roscoe Belden, 1016 
Matlock, Wallace Lynnvllle, 1291 
Matson, Frank Lloyd. 1096 
Matthews, William Edgar. 244 . . 

Jfaupin, Charles Carey, 729 
Mealy, Harry McAnall, GOO 
Melgaard. Bennett Andrew, 951 
Melvin, George McMurtry, G60 
Mengel, Matthias S., 660 
Meredith, Arnold Louis, 660 
Merrick. Eliza Johnson, 951 
Jleyer, Edwin J., 324 
Michel, Bernard A., 324 
Sllelke, Charles Harry, 1220 
Miller, Charles W., 214 
Miller, George Brlnton SIcClellan, • 


Mills, Adelaide, 1291 
Mtlson, Charles E., 1291 
Mlnish, Lawrence T., 244 
Mitchel, David JIathew, 324. 

Mitchell. Eugeno Poland, 324 
SUtchcll. Oliver Wendell Holmes. 539 
Mitchell, William Grady, 243 
Mitchell, William Thomas Jr., 1220 
Moes, Matthew Joseph, 1220 
Slooney, Charles F., 660 
Jlooney, Louis Jlorgan, 2096 
Jlooney, Voigt, 660 
Moore, Vincent Joseph, 660 
Moreland, George Hulctt, 1220 
Moren, John James, 243 
Morgan, Marshal Chalmers, 324 
Money, Frank Rouse, 866 , 

Jlorrls, John Henry, 729 ■ 
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Deaths—Continued 
MottIs, Myron Brill, 1096 
Morris, William E.. 113 
Morrison, Elmer J., 324 
Morrison, Robert Mehard, 660 
Moss, Benjamin Joseph, 951 
Mowry, William Atwood, 109G 
Murphy, Charles Jlartln, 1220 
Murphy, Fred E., 801 
Murphy, Henry Cloyd, 1220 
Murray, Charles Edward, 1291 
aiyers, Hewitt Clyde, 244 

N 


Nanna, Anthony Victor, 951 
Neese, Clyde Clark, 801 
Nelson, William V., 10D6 
Nerenstone, Samuel Heyman, 244 
Nestor, Michael J., 10D6 
Nichols, Jonah, 729 
Noble, Harold Frederick, 729 
Nockton, Ransom Andrew Jr., 539 
Norcross, Alfred Cookman, 1220 
Norford, John Aldlne, 720 
Northrup, Hubert Earl, 244 
Nothenberg, Oscar Joel, 244 

0 

Odenatt. William Burrlll, 729 
O'DonneU, David Stanislaus. 801 
OUn, Jeptha Marlon, 244 
Oliver. Adlai Stevenson, Jr.. 1291 
O'Loughlln, John Joseph, 801 
Olson, Clarence Willard, 1090 
Oman. Charles Malden, 108 
Oppernjan, Paul Julius, 729 
Orr, Marjory M., 324 
Orr, William Robert, 801 
Orion. Samuel Torrey, 243 
Osborn, George Robert, 213 
Osborne, Ray Randle. 170 
Osaood, Luther James, 321 
O’Shea, Michael Francis, 1090 
Osterman. Adolph Jacob, 113 
Otterbein, Frederic, 060 
Ousley-Russell. Marlon, 729 
OverlanUer, Charles Leonard, 931 
Oreratreet, George Clenon, 47 
Owens, James Patrick, 244 

P 

Pacella, Michelangelo, 801 
Paine, Nathaniel Emmons. 539 
Parent, Joseph Sweetman, 866 
Parsons, Charles Rusaell, 241 
Partridge, Orlando Fr.ancls, 1096 
Patton, Edgar Allen. 244 
Patton, Lewis Luallen, 244 
Peacocif, JjOYic): Edward, 801 
Peatson, Doimell M., 303 
Peart, Albert Edward, 1090 
Peery, Clarence Eugene, 1096 
Feet, Max Minor, 1015 
Pennington, John Wesley, 470 
Pepper, John Lyman, 1220 
Perkins, Ralph Alonzo, 660 
Perry, Cliarles Freeman, 951 
Peterson, Edward August, 801 
Pettigrew, Charles D,, 393 
Phillips, Howard Troy, 1218 
Philpott, Austin Flint, 801 
Pick. Rudolph Emanuel, 113 
Pierson, Theodore A., 801 
Pigglns, Harry S., 729 
Pilon, Pierre Celestln, 801 
Pinckney, John Irving, 113 
Pinion, John Ralph, 1096 
Plrkle, Lewis Henry, 324 
Pitts, Julius Thomas, 113 
Poland. George Alec, 1016 
Polk. Lewis K., 801 
Poole. Florence Faulkner, 729 
Popoff, George Diraltre, 470 
Porter, Harry Wray, 931 
Potts, John Beekroan, 168 
Potts, Maude Alberta Grey, GGO 
Powell, Eugene Vernon, 393 
Prentice, Alfred Carlyle. 1090 
pressly, John Mason, 1220 
Price, Harris Pierce, 6C0 
Price, John Alexander, 324 
Prince. Howard Love, 244 
Pugllese, Frank Anthony, 1016 
Pulslfer, Louis De Laittre, 393 

Q 


Qulst, Frank Julius, 729 
R 


Ragsdale, Leonard Eugene, 1096 
Ragsdale, William Egbert, 729 
Ramsey, George Herbert, 599 
Rathbun, Nathaniel Philip, 1-18 
Ratzan, Michael Napoleon. 1096 
Rawhauser. Jerome Lee, U-0 
Rawlings, James Emery, 729 
Raymond, Loring Hay, 9al 
Reardon, Frederick 
Reed, Edward North, 244 


Reed, Lewis DeWltt, 324 
Reynolds, Eduard Cecil, 1096 
Reynolds, Gardner Shaw, 244 
Reynolds, Henry Gilbert, 244 
Rhnberry, Burton William, 324 
Rlcard, William Alfred, 951 
Rice, Carrie Elizabeth* 951 
Rich, Ezra Clark, 729 
Richey. Clinton Hlllyer, 3220 
Richmond. George Nelson, 1086 
Riddel, Herbert Ewing, 1096 
Rlesenfeld. Edwin Albert, 324 
Rlordan, aitchacl Davltt, 324 
Rlstine, Earle Francis, 660 
Rlttenhouse, Harry Holman. 470 
Roberts. Addison 0.. 244 
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Smith, 11. Brooks, 47 
Smith, James Atkinson, 730 
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E COMPOUND for artl)riUs, 1271—-B; [McrcU 
& Co.] 1294—C 

EAU: Sco also Deafness; llearlnR; Oto— 
Function of Ear In Health and Disease (fllni 
review), 873 , , 

lutiainmallon of Middle Ear: See Otitis 
media 

iuternal, decompression operation for hydrops 
of labyrinth in Meniere’s disease, tLcmpert] 
87G—ab 

Internal, labyrinth disturbances from strep¬ 
tomycin, [Molndrot] 416—ab 
otitis externa, S9G 
stopples to protect from noise, 1313 
vestibular and cochlear mechanism, effect of 
slreplomycln, [Sirota] 1113—ab 
vestibular disorders from streptomycin, 
[Campbell] 960—ab 
EAUNINGS: Sco Wages 

EBERSTADT commltteo urges separate medi¬ 
cal department to serve the U. S. Air 
Force, 39—OS 

ECHINOCOCCOSIS, pulmonary, surgical treat¬ 
ment, [Talana] 749—ab 
ECLAMPSIA, oliguria in, caudal anesthesia for, 
[Bloch] 548—ab 

treatment, overtreatment, [Mengert] 203—ab 
treatment, prejudicial practices. [Brown] 
073—ab 

treatment, procaine, [Ezes] 339—ab 
ECONOMICS, MEDICAL: See Insurance, sick¬ 
ness ; Medical Service 
A. M. A. Bureau of Medical Economic Re¬ 
search : See American Medical Association 
ECZEMA, Infectious cczematold dermatitis 
with occupational injuries, [Anderson] 
*913 

of anal and vulval regions, [Halley] *837; 

[Levin & JIoss] 1224—G 
woodcutter’s, [Teuchio] 888—ab 
EDEMA: See also Lungs 

General or Universal, of Newborn: See 
Erythroblastosis, Petal 
postphlebltlc sequelae, [Ochsner & DeBakcy] 
*423 

thrombophlebitis, 813 

EDUCATION; See also Children; Schools; 
Students 

Audiovisual: Sec Moving Pictures 
Fulbrlght Educatlotml Exchange Program, 
for visiting professors at U. of Rangoon 
In Burma, 799 

Health education: See Health 
Higher: See University 
U. S. Army program, 313 
U. S. Dept, of Health, Education and Se¬ 
curity : See Taft Fulbrlght Bill 
EDUCATION MEDICAL: Sec also Schools. 
Medical; Students, Medical; University 
A. M. A. Annual Congress on, (program) 103 
—OS 

A. M. A. 12-polnt program, 529—E 
British, under National Health Service, 
[Flshbcln] *039 

course for general practitioners, Ga., 801 
Fellowships: See Fellowships 
graduate eight millions for, N. Y. C., 319 
graduate instruction for U. S. F. H. S. offi¬ 
cers, 388 

graduate instruction in U. S. Army, 234; 

387; 404; 794; 943; 1088; 1213; 1284 
graduate instruction In U. S. Navy, 41; lOG; 

162; 235; 310; 795; 859; 1010 
graduate. Postgraduate Center for Psycho¬ 
therapy, 1003 

graduate programs, broadcast by U, of Wis¬ 
consin, 112 
Greece, 115 

in Japan, report of A. M. A. medical mission, 
*1278 

Internship: See Interns and Internships 

mnemonics in, anthology proposed, [Stetten] 
1223—C 

Residencies: See Residents and Residencies 
Royal College of Surgeons as center for, 1098 
Scholarships: See Scholarships 
subsidization, unwise 1084—OS 
subsidy bills, Florida representative spon¬ 
sors, 722—OS 

teaching, clinical, of medical student, 231—E 
teaching needs In American University of 
Beirut, Lebanon, 597 

training in pediatrics, American Academy of 
Pediatrics report, 804; 1002—E 
EFFORT, Angina of: See Angina Pectoris 
EGGS, proteins from, nutritive value, 311—E 
yolk sac cultivation of tumor tissue. [Taylor! 
1227—ab 

EGYPT, U. S. Navy Medical Research Unit 
No. 3 program In Cairo, 595 
ELAMINE (modlfled casein hydrolysate) 10% 
with dextrose 5%, N.N.R., (luterchemical) 
585 

• ELDERLY: See Old Age 
ELECTRIC: Sec also Electro—; Photoelec¬ 
tric 

burns of head with residual damage to eyes 
and brain, [North] 1032—ab 
High Frequency Apparatus: See Diathermy 
Lighting: See Lighting 
shock-nlkethamlde treatment In psychotic ex¬ 
citement, [Fablng] 1297—ab 


ELECTRIC—Continued 

shock-sleep treatment of mental disorders, 
[Rubinstein] 257—ab 

shock treatment, [Hutter] 64—ab; [Kaldeck] 
902—ab „ ^ 

shock treatment, anuria after, [Clute] 1034 
—ab 

shock treatment damago to optic nerve, 274 
ophysiologlc disorders 
b 

:olon polypoid lesions, 

. '.)2 

. ■■ See Heart 

_advocated for nevl, 

130 

ELECTROCOMA: Sco Electric shock treat¬ 

ment 

\ In 


Model 


-- • WWW - treat¬ 

ment ; Electric spark 
ELECTROTHERMY: See Diathermy 
ELEMENTS (chemical), trace, in nutrition, 
[McClure] *711 

ELLENDER, ALLEN J., defines his position on 
hcaUU legislation, 792—OS 
EMBOLISM: See also Thrombosis 
milk, as cause of suddeu death in Infants, 
[Marie] 1233—ab 

posttihlcbltlc sequelae, [Ochsner & DeBakey] 
*423 

pulmonary, and venous thrombosis, 323; 
[Alien] 481—ab 

pulmonary, and venous thrombosis, after In¬ 
jury to extremities, [Aurhi] 1031—ab 
pulmonary, and venous thrombosis in tuber¬ 
culosis, [Zahan] 873—ab 
pulmonary, without Infarction, [Shapiro] 
738—a b 

white emboli, hyperheparlnemia, and leu- 
kergy, [Fleck] 542—C 

EMERGENCY encountered In neonatal period, 
[Roberts] *439 

Medical Service Committee, Conn., 389 
51cdlcal Service (National) A. M. A. Coun¬ 
cil on: Sco American Medical Association 
EMESIS: See Vomiting 
EJflGRAN’fS: Sec Displaced Persons; Immi¬ 
grants 

E5IIORB Physicians: Sco Physicians, foreign 
EMOTIONS; See also Psychosomatic Medicine 
maturity, Greek maxim ‘‘Know Thyself” has 
today become a necessity, 1152—E 
psychiatric problems In thyroid clinic, [Lidz 
& WhUeborn] *098 

E3IPHYSEMA, radiocardiography in, [Prinz¬ 
metal & others] *G17 

EMPLOYEES; EMPLOYMENT: See Indus¬ 
trial Health 

Opportunities for Physicians: See Physi¬ 
cians, positions open 
United States: See United States 
EMi'VEMA, exudative pleurisy in cblldren, 720 
—E 

ENCEPHALITIS: Sec also Eucephalorayelllls; 
Meningoencephalitis 
immunization, (reply) [Paul] 1048 
in a laboratory worker, [Dick] 204—ab 
Parkinsonism after: See Parkinsonism 
tularemia, streptomycin therapy, (reply) 
[Francis] 684 

ENCEPHALOMENINGITIS: See Menlugoen- 

cephalltls 

ENCEPHALOMYELITIS virus. Eastern equine, 
from arthropods, [Howltt] 547—ab 
virus, from Mengo District, cause of In 
laboratory worker, [Dick] 204—ab 
ENDAilEBA Infections: See Amebiasis; Co¬ 
litis. amebic 

ENDARTERITIS obliterans, gangrene of penis 
from, [di Clo] 1234—ab 
obliterans, histamine intra-arterially for, 
[Mufson] 1298—ab 

ENDOCARDITIS, bacterial, penlcUUn for, 309 
—ab 

bacterial, splenectomy plus penicillin In. 
[Fellinger] 267—ab 

bacterial subacute, [Bramwelll 548—ab 
bacterial subacute, fatal hemorrhage from 
dicumurol, (Duff & Shull] *762 
bacterial subacute, mixed infection in. [Olln- 
ger] 120—ab 

bacterial subacuate, and pregnancy. [Mendel- 
son] 477—ab 

lenta, supronal, dema and i)eQlclllia for 
[Waller] 1040—ab 

ENDOCRINE GL^VNDS, disturbances and men¬ 
tal disease, [Pedersenl 964—ab 
ENDOCRINE THERAPY, no simple gland ex¬ 
tract to assist a woman to become preg¬ 
nant, 554 

use and misuse In sterility, [Tyler] *560; 
(correction) 727 

ENDOCRINOLOGY awards by Association for 
Study of Internal Secretions, 320 
Committee on Research in Endocrinology, 
grants, 242 

fellowship in, C5G; 123S 
ENDOMETRIOSIS, (reply) [KamakT] 194 
complications, management of, [Randall] 
*972 


ENDOMETRIOSIS—Continued 
postoperative, 684 

treatment, diethylstllbestrol, [Karnaky] 1037 
—ab 

treatment, evaluation, [Burnside] 336—ab 
treatment, surgical, especially In young 
women, [Beecham] *971 
ENDOMETRIUM, Aberrant: See Endometri¬ 
osis 

adenocarcinoma, and use of estrogen, 
[Stokes] 263—ab 

cancer, adjunctive radiotherapy, [Speert] 
178—ab 

pituitary and ovary relationship (diagram), 
[Tyler] *561 

ENDOTHELIOMA of bone (Ewing’s sarcoma), 
[Coley] 667—ab 
pleural, [Kaiser] 267—ab 
ENEMA, barium, to reduce intussusception, 
[Ravllch] 1032—ab 

ENERGY, Atomic: See Atomic Energy 
Metabolism: See Metabolism, basal 
ENGEL, G. C., national health bill, 461—OS; 

1005—E, (Bureau report) 1007 
ENGLAND: See British; Royal 
ENTERITIS: See Gastroenteritis 
EXTEROBIUS vermfcularls Infection: See 

’■ [Olsan] 738—ab 

'• it of peptic ulcer, 

[Aaron others] *514 
ENTOMOLOGIST, Panama decorates James 
Zetek, 1090 

ENVIRONMENT hazards, committee on, [aill- 
ler] 936—ab 

hygiene, [Stebbins] 932—ab 
in cancer, study of, 316; 1286 
ENZYMES, antibiotic, rendered specific through 
associated cultures, 326 
ferment production of tonsils, [Sercer] 416 
—ab 

EOSlNOPHILIA, LolHer's syndrome, [Ham] 
479—ab 

periarteritis nodosa with, in asthma, [Djo- 
klc] 1234—ab 

tropical, and Loeffler’s syndrome, [Bouron- 
cle] 678—ab 

EOSINOPHILIC GRANULOMA: See Granu¬ 
loma 

EPHEDKINE, aerosol-negative pressure thera¬ 
py In sinusitis, [Pons Sc others] *706 
EPIDEMIC JAUNDICE; See Liver Inflamma¬ 
tion 

EPIDEMICS: See Communicable Diseases; In¬ 
fectious Disease 

Prevention: See Immunization; Vaccination 
EPIDERMIS: See Skin 
EPILATION: See Hair, superfluous 
EPILEPSY, agene-induced canine, carbon di¬ 
oxide In, [Silver] 1227—ab 
courses in, Vt.. 726 
diabetes and, [Joslln] *6 
First Western Institute on Epilepsy, Colo., 
861 

idiopathic and birth primary, [Nielsen] 333 
—ab 

in childhood, [Lennox] 174—C; (reply) 
[Peterman] 174—C 
in children, program for, 1093 
peripheral Injury cause of, [Parson-Smith] 
1039—ab 

safe for patient to take a cocktail; use of 
diphenylhydantoin sodium to control, 554 
seizures and sleep, [Stauder] 64—ab 
seizures confused with functional mental dis¬ 
orders, [Masland] 411—ab 
treatment, i;i03 

treatment, group psychotherapy, [Deutsch] 
54—ab 

treatment, methyl hydantoln (mosantoin), 
[David] 122—ab 

treatment, surgical, [Schwarz] 887—ab 
[Erickson] 1297—ab 

treatment, trlmcthadione, nephrosis during, 
[White] *376 

treatment, thyphcnlolu, [Peterman] 1297—ab 
EPILOIA, tuberous sclerosis, 1124 
EPINEPHRINE, Intervention of. In syndrome 
of alarm, 173 

isopropyl, treatment of asthma, [Gay Sc 
Long] *452 

producing tumors (plieochromocytomas) of 
of adrenals, diagnosis, (Council report) 
[Crimson Sc others] *155 
EPITHELIOMA: Sec also Chorlo-cpltbelloma 
hereditary multiple benign cystic, [Fllcgel- 
man] 485—ab 

EPITHELIUM: See also Tissues 
of urinary tract, desquamation of, [Wasser- 
man] 810—ab 

EQUIPMENT: See Apparatus 
EUB-Goldllam’s Disease: Sec Myasthenia 

Gravis 

ERGOTA5IINB tartrate is contraindicated in 
pregnancy, 814 

ERUPTIONS; See under names of specl/Ic 
diseases as Chlckenpox; Herpes; Measles; 
Rubella; Scarlet Fever; Urticaria 
Occupational; See Industrial Dermatoses 
ERYSIPELAS, recurrent, 193 
EUYTHEJIA exudatlvum mulllforme, ‘clinical 
^ picture, [Ustvedt] 186—ab 
Nodosum; See also Coccidioidomycosis 
nodosum, mediastinal adenopathy with, 34' 
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thlamlno for, 


‘S' ■ aia 

. ■ __j..,., __ relation to 

subsequent development of spasticity In 
child; question of brain daniago. (reply) 
tVaushan & otliersl 194 
prognosis In second pregnancy after death 
of twins from, 1047 

reproductive histories of mothers of infants 
with, [Pottorl 744—ab 
treatment, exchange transfusion. (JloUlson] 
Gil—ab 

treatment, exchange transfusion, liver ne¬ 
crosis after, [Kosenblatt] 737—ah 
treatment, replacement transfusion, £Dla- 
mondl 880—ab 

BUYTUKOBLASTS: See Anemia, erythroblas¬ 
tic 

ERYTHROCYTES Count: See Anemia, Per- 
niclous; Polycythemia 
diameters in Uver diseases, 541 
in spinal fluid, subarachnoid bleeding, cere¬ 
bral injury. 015 

Sedimentation: See Blood sedimentation 
Sickling: See Anemia, sickle ccU 
terms and definitions recommended by Com¬ 
mittee, 175 

ESKmOS: Seo Alaska 

ESOPHAGUS; See also Stomach, cardiospasm 
cancer, teropterin treatment, 70 
rupture, spontaneous, (Klnsellu] 48G—ab 

ESTRADIOL, ethinyl, potency, t-leffcoate] 
884—ab 

ESTROGENIC SUBSTANCES: See also Es¬ 


trone 

aqueous suapenalon, N. K R.. (Smlth- 
Dorsey), 229; (Ayerst, McKenna & Uar- 
rlaoii). 840 

bone formation and, tShernian] 807—ab 
DIenestrol, N. N. R., (Carroll Dunham Smith), 
849 

Dloihyiattibestrol: See DlethylstUbcstrol 
elfect on lactation, (Gershenfcldl C7I—ub 
la oil. N. N. R.. (Ayerst, McKenna *^5 Har¬ 
rison), 229 

N, N. R,, (Colo Chemical; Reed & Cam- 
rIcIO 585 

premarin hormone therapy, 422 
preparations; “too many drugs?" (Council 
discussion). 378 

presbyopia Influenced by liortnonal controls 
(reply) [Mayer] 274 

treatment and adenocarcinoma of endome¬ 
trium. [Stokes] 203—ab 
treatment, indiscriminate in menopause, 
[Habel] GIO—ab 

treatment of diabetes mcllUus, [Stoner] 411 
—fib 

treatment of prostate cancer, [WlldboizJ 
340—ab 

urinary excretion of, vs. IT-ketoalcrolUs hi 
women, [Furuhjclm] 964—nb 
ESTRONE in oil, 3 injections as new preg¬ 
nancy test, [Garrett] 332—ab 
ESTUUGENONE with Benzyl Alcohol. N. 

N. U., (Krcmei's-Urban) 58.1 
ESTRUSOL, treatment of anmnorrhea, 422 
ETAMON chloride. (Council rcimrt) CGrlinson 
& others] *il3S 

toxicity, death from totracthylammonlum 
chloride, [Lasser & others] *153 
toxicity, neostigmine us nntlclole, [Jlcmlrlx] 


^32 _^ 

ETHER Anesthesia: See Anesthesia 
treatment, Intravenous In arteriosclerosis, 
49G 

xyleno-sallne-aerosol (SABX) tcchnic for 
concentrating helminth ova and j>rDtozoaji 
cysts, [Loughlln & Sidlz] *998 
ETHICS, MEDICAL, A. M. A. Judicial Council 
comments on rebates, 533—OS 
Cleveland Academy and Better Business Bu¬ 
reau attack unethical practices, especially 
rebates, IGG 

future of medicine In times of war, [Vonc- 
ken} *525 

Massachusetts Medical Society committee re¬ 
port on special medical service of hospi¬ 
tal, [Miller] *10 

Nazi war crimes of a medical nature; some 
conclusions, [Ivy] *131 
San Francisco County Medical Society pro¬ 
fessional conduct committee, 239 
violation of, in • 'k ■ ' ; ' ■ s .uber- 

culosis, Germi >■■■ « 

EWUNYlc estratil.,, ; ■ J. ‘ ■ i KM 

—ab 

p:THYL CARBONATE: See Urethane 
ETHYL METHACRYLATE, preservation of 
fresh soft tissue specimens in clear plas- 


ETliyLE?fE. Trlchloro—See Trlchiorocthylene 
dj'ETHYLSTILBESTROL: See DlethylsHlbes- 

BUROi’B Influenza centers, list of, 795 
influenza epidemic. 31G ' ' 

EVEU-ON, onycholysis from nail lacquer, 

EVIDENCE; See Medicolegal Abstracts at end 
of letter r. , 

EWING, OSCAR R., plans for U. S. Dopart- 
ment of Welfare aUvanced, 537—E, GaJ 


—OS . 


EWING'S sarcoma, cndotlielloma. of bone, 
[Coley] C67—ab 

EXAMINATION; Seo Fliyslcal Examination 
EXCERPTA Mcdica, 700—B; 1080—E 
EXERCISE; See also Athletics 
therapeutic, automatic attentive breathing In 
angina pcctorhs, [FrlcdcH] 58—ab 
therapeutic. Bates tuclUod for visual defects, 
191 

EXFOLIATION: See Dermatitis, exfoliative 
EXHAUSTION: Sco Fatiguo 
EXHIBIT: Seo American Sfcdlcal Associa¬ 

tion, Scientific Exhibit; Museum (cross 
reference) 

EXOPHTHALMOS: See also Goiter, 'Toxic 
surgical treatment* [Nalfzlgef] 479—ab 
EXPECTORATION: See Sputum 
EXPERLAIENTATION : Sec Animal Expcrl- 
mcnlallou; Research 

EXPLOSIONS, Atomic Bomb: See Atomic 
Energy 

EX-SERVICKMEN : See Veterans 
EXTREMITIES; See also Arms; Legs 
Amputation: Seo Amputation 
Blood Supply: See Blood Vessels, disease 
(peripheral); Endarteritis obliterans; Ray¬ 
naud's Diseaso; ThromboaiigUtls obliterans 
cauaalgla of, refiox sympathetic dystrophy, 
[Touiney] 807—ab 

injury. vcnou.s tlirombosis and pulmonary 
embolism after, [Aurlii] 1031—ab 
pnlu in (fumlllul periodic), 1123 
Paralysis: Sec Bemlplcjtia; Paraplegia 
poat-tlwombcilc syndrome of lower extremity, 
[Linton] 337—ab 
EYEGLASSES: See Glasses 
EYES: See also BUndnesa; Cornea; Glasses; 
Lena, Crystalline; Serves, optic; Ophthal¬ 
mology: Orbit; Retina; Vision 
bank, Patrick A. Nash Memorial at Mercy 
Hospital, Chicago, 596 
color, luherltancc of, 1393 
damage (residual) from electric burns of head 
[North] 1032—ah 

diagnostic signs In. in lesions of frontal and 
puntino arctuH, 372 

Diseases of: Seu also Cataract; Glanconm; 
Retinitis 

diseases, causing falling vision. [Post] *303 
exercises. Bates method, 191 
hazards from agonized Hour, 315 
Inlravltreoiid sircptoniycin* [Gardiner] 124 
—ab 

mlcrownvo radiations. 026—E 
X^ro])tosls: Sco Exophthalmos 
solar burns of fundi, (I'urtzj 9C2-~ub 
strain from tclovlsion, 1337 
surgery, postoperative Iridocyclitis, [Snell] 
1299—ab 

EYESIGHT: Sco Vision 
F 

FABRICS, dermnUtls from shirt flnish, 970 
FACE: Sec also Eyes; Jaws; Lips; Moutli; 
Nose; etc. 

acne, treatmeut, especially vUumln A, 495 
hyijcrtrlchosls, dcpUalorlcs for, 193 
tattoo for slightly pigmented scarf other 
methods suggested, 1238 
veins prominent, 340 

war niehiiiosls on faces of Japanese women, 
1046 

FACTORY WORKERS; Seo Industrial Health; 
Industrial Diseases 

FACULTY of Medicine: See Schools. Medical 
FALLOPIAN Tubes; Sco Oviducts 
FAMILIES: Sco also Children; Infants; Ma¬ 
ternity 

birth primacy and ldloj»athlc epilepsy, [Niel¬ 
sen] 33—ab 

familial periodic pain 1» extremities, 1123 
Families First (film review) 328 
size of, interval between bUtUs; factor in 
mongoll"»” fit'*”'*':’ *07« 
size of. : ■ .1 ' ;•••. • 'of food, 

[pjjipai. : r,' ■'83 

FARM: ■: .. .. •: 

.accidents, [Aflller] 936—ab 
agricultural worker, [Kcutinge] 264—ab 
Bureau: Sec American Farm Bureau 
North Dakota Farmers Union health pro¬ 
gram, [Evanson] 929—ab 
FARRIS rat test vs. temperaluro to predict 
ovulation, [TompklnsJ (reply) [Farris] 50 
—C 

FAT: See also Lipids; Obesity; OR; OlcovUa- 
ndn 

deposits, calcified omental, [Holt] 957—ab 
diet (high) possible hazards In coronary 
disease. fPJotzJ *623 
In Feces: See Feces 
wool: See Ltanolin 

fatigue, muscular, and peptic ulcer, 232—E 
FECES: Sec also Meconium; Sewage 

examination for paraaUcs, use of SAEX 
method, [Loughlln & SpUz] *997 
Fat In: Seo also Celiac Disease 
fat In. steatorrhea, [Fourman] 1116—ab 
Loose Stools: So© Diarrhea; Dysentery 
FEDERAL: See also United Stales 

Control of Medical Caro; See Medicine, 

staiQ 


PEDEUAIj—C ontinued 
Leglalatton: See Laws and Legislation 
Income Tax: Seo Tax, income 
Security Administrator, letteriicads emphasize 
trend to centralized goverunjeut, 531—E 
Security Agency, old ago pensions of §19.70 
or $25.20 per month, G50—E 
Trade Commiaalon, dental goods conspiracy 
charged by, 722—OS 

FEDERATION: See Societies at end of letter S 
FICEltLEMINDED; Sco Idiocy; Mental De¬ 
fectives 

FEEDING: Seo Diet; Food 
FEES; Sco also Rebates; Wages 
schedule of national health Insuranco, trouble 
with, Norway, 9S3 

under National Health Service Act In Aus¬ 
tralia, 1948, 39G 

unsatisfactory remuneration under National 
Health Service. England, 246 
FELIX, ROBERT H., director of National Mcn- 
t.il HeaUh Instltuto, 1210—OS 
FELLOWSHIPS; See also Scholarships 
American Association of Psychiatric Clinics 
for Children, 4G9 

Ayerst, McKenna and Harrison, In endo- 
crlaology, 320 

Benson (Philip A.) awarded. 1G5 
British Postgraduate Medical Federation 
awards traveling fellowaidps, 1017 
Damon Runyon Cancer Memorial Fund. 241; 
lOM 

Feilou'sidfi for Freedom In Medicine, 
England, (Lord Uorder’s comments) 114; 
ni; [Flshbeln] *645; 1917 
in endocrinology at Jetferson Jledical Col¬ 
lege. G50; 1288 

In industrial medicine, Colo., 861 
In medicine availablo at Duke University, 
537 

in occupational medicine at Vale University, 
595 

In puhllc health, N. Y., 597 
Koessler (.Icsslo llorlon), 1014 
LUzenberg Memorial, 467 
research at U. of lilinois Graduate CoUegc, 
239 

U. E. P. II. S. program, 795 
FELTY’S Syndrome: .See Artiirilis. Rheuma* 
toiU 

FENtJER ' 

FEUTILIT > of; Impreg¬ 
nation , ... _ity; SlerUlza- 

tioii, Sexual 

FER'l'ILI/JATlON: Seo Pregnancy 
FETUS: See also Infants. Newborn; Placen¬ 
ta : l^fcgnancy 

abortion with amnlottc sac Intact but fetus 
absent, 1237 

cranial iacunous osteogenesis, [Wyatt] 1034 
—ab 

Death of: Seo SUHbirlU 
deformity from unsuccessful attempt at In¬ 
ducing abortion ? 70 

Erythroblastosis: Seo Erythroblastosis, Fetal 
Position of: Seo Labor, presentation 
Premuturo; Sco Infants, premature 
radiation exjmsuro in pregnancy endanger? 
130 

Rh Factor In: Sco Kh Factor 
Rickets: See AchonUropiasla 
FEVER: See also ilheumalic Fever; Scarlet 
Fever; 'Typhoid; Typhus 
Blister: Seo Herpes simplex 
Cerebrospinal: See Meningitis, cerebrospinal 
epidemic 

Desert: Sco Coccidioidomycosis 
ctfect on hepatic funclton, [Hicks] 333—ab 
Glandular: Sec Mononucleosis, infectious 
Malta: See Brucellosis 
Mito Bite; Sec Tsutsugamushl Disease 
{]: Sco (i Fever 
RabhU: Sec Tularemia 
Rat Bite: Seo Rut Blto Fever 
Rocky Mountain Spotted Fever: See Rocky 
Mountain Spotted Fever 
Therapeutic: Seo also 5iularia, therapeutic 
therapeutic, diuigers; serious reaction to 
typhoid vaccine, [Bellaci:] 259—ab 
therapeutic, typhold-vacclnc-lnduced, for 
syphliUle keratitis, {Foraylh] 882— ab 
Tick: See Rocky Mountalti Spotted Fever 
Unduiant: See Brucellosis 
Valley: See Coccidioidomycosis 
Well-Felix reaction, [Liu] 612—ab 
FIBROIDS: See Myoma 
FIBRO.MA, cliondroiuyxoid, of bone, [Jaffo] 
480—ab 

FIBROPLASIA, RetroJental: See Lens, Cryatal- 
Bno 

FIBROSIS: See Lungs; P.-increas 
FIBROSmS: Seo Myositis, rheumatoid 
FILAKIASIS bancroftl, hetiazan for (Oliver- 
Gonzales & others] *308 
T'lLMS; Seo Moving Pictures 
FINGERNAILS: Sec Nalls 
FINGERS: Seo aiso Hand; Nalh 
cllnodactyDv hereditary. [4VBderyanck] 1118 
—ab ‘ ‘ ^ ■ 

reconstruction, [Niolo Cano] 608—ab 
reconstruction of now tiiunib, [Hardin] ■•00 
—ab; [Tunzer] 607—ab 
FIRE: Seo Burns 
FIREARMS : Seo Wounds, gunshot 
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FISCIIKU Deluxe Short Wave Diathermy Model 
•100, 1079 

FISH, canned, cholesterol In, (reply) [Geiger] 
194 

meat products and, per capita consumption 
(Phlpnrd & StlebcUng] *581 
FISTULA, Arteriovenous: Sco Aneurysm, 

arteriovenous 
FITS: Seo Convulsions 
FLATFOOT: Seo Foot 
FLEAS, plague Infected, Wash., 391 
FLIES: Seo Tsetso tly 
FLIGHT: See Aviation 

FLOUIDA Agricultural and Mechanical Col¬ 
lege, now medical building, 655 
FLOUit, ngenlzed, feeding to dogs, [Newell] 
8S0—ab 

nutritive value, [Westerman] 57—ab 
FLUIDS: Seo also Milk; Water 
administration, hyaluronldase In, [Schwartz- 
man] 261—ab; [Henderson] 1115—ab 
Body: Sec Cerebrospinal Fluid 
serous, examinations, [Phillips] 402—ab 
FLUORESCEIN, adjunct In surgery of extra- 
hepatic biliary passages, [Burman] 603—C 
clinical use, in locating brain tumors and In 
liver disease, [Hunter] 250—C 
FLUORESCENT Lighting: See Lighting 
FLUORIDES: Seo under Fluorlno 
FLUORINE, endemic goiter and, [Steyn] 549 
—ab 

chemically produced soft water, 1123 
In Newburgh’s (N. Y.) water supply, 220 
—ab 

lu nutrition, [McClure] *711 
prevention of dental carles, 382—E 
prevention of dental caries with Huorldes, 314; 
970 

prevention of dental caries with duorides; 

demonstration teams lu 26 states, 388 
safe to use fluorides for dally teeth cleansing 
for children? 969 

FLUOROPHOSPH^VTB, Dl-Isopropyl-; Sec Dl- 
Isopropyl-Fluoropliosphate 
FLUOROSCOPES: See Roentgen Rays 
FLYERS; Flying: Seo Aviation 
FOG. A.M.A. symposium on air pollution 
(smog), 1172 

Douora smog disaster, Pa., Ill; 235; 1122; 
12S2 

Los Angeles smog problem, [Johnstone] 1228 
—ab 

FOIL, aluminum, treatment of burns. 422; 
[Brown] 1031—ab 

FQILLE, death due to phenol contained In, 

[Cronin & Brauer] *777 

FOLIC ACID: See Acid, folic 
t'OiiTAyEL ; See Cranial Suture 
FOOD: See also Diet; Fish; Fruit; Meat; 

Milk; Nutrition; Vegetables; Vitamins 
A. M. A. Council on: Seo American Medi¬ 
cal Association 

allergy as cause of gout, [Harkavy] *75 
amino acids In, availability, [Kulken] 261 

—ab 

animals frozen in storm area uuflt for food, 
Wyo., 657 

antithyroid effect, determined nlth radioactive 
iodine, [Greer] 259—ab 
canned, cholesterol in canned seafood and 
fish, (reply) [Geiger] 194 
consumption, adequacy of American diets, 
[Phlpard Sc Stlebellng] *579 
Deficiency: See Nutrition, deficiency 
Drug and Cosmetic Acts: See also Medicolegal 
Abstracts at end of letter SI 
Drug and Cosmetic Act, Sloore amendment, 
1082—B 

expenditures for, June 1936-June 1948, 

[Phlpard & Stlebellng] *582 
handler, diagnosis of syphilis in, 970 
resting after meals, 754 
sanitation research, USPHS, 723 
School Lunch Program: See Schools 
supply, environmental hygiene, [Stebblns] 
932—ab 

U. S. Food and Drug Administration, Durham 
prescription bill would curb authority of, 
1282—OS 

values of, distributed In Jerusalem from April 
10 to June 19, 471; 472 
FOOT: See also Orthopedics; Shoes 
disorders (common), physical treatment, 
[Baker] *1057; (discussion) 1062 
flalfoot, (discussion), 1062—ab 
treatment of static clianges of plantar arch, 
Italian Congress discusses 1099 
FOREIGN Countries: See United Nations; 
under names of specific countries as 
Germany 

Physicians: See Physicians, foreign 
Refugees: See Displaced Persons 
visitors, free medical treatment under Na¬ 
tional Health Service, England, 1098 
visitors (medical), organization for welcom¬ 
ing, France, 1292 

FORENSIC : Sec Medical Jurisprudence 
FORMALDEiryOE solutions to control occupa¬ 
tional anthrax, [Haller] 966—ab 
FORRESTAL, J^UIES, (critical need for physi¬ 
cians In armed forces) 651; (orders 3 
Army and Navy general hospitals closed) 
834—OS; (Louis Johnson-succeeds) 1006 
—OS; (statement on biologic warfare) 
1276—E 


FOUNDATIONS: American Foundation for High 
Blood Pressure, (funds allocated for re¬ 
search on hypertension), 167 
Dcrnliani (Laura, Henry & Irene B.) cancer 
fund, Calif., 466 

Gould (Robert) Research, (grant for re¬ 
search to Dr. McCollum) 590 
Johnson, (Eldrldge Reeves) for Medical 
Physics, 863 

Kenny, medical director: Dr. E. J. Huene- 
Uens, 1014 

Kress (Samuel H.) director: H. L. Spencer, 
Ph.D. 319; 1093 

Life Insurance Medical Research Fund, 1217 
Los Angeles County Medical Association Re¬ 
search, 239 

3Iarklo (John & Mary R.), (appoints scholars 
In medical science) 948 
National Foundation for Cerebral Palsy organ¬ 
ized, 948 

National Foundation for Infantile Paralysis, 
(spends over $17,000,000 during 1948) 241 ; 
(medical staff member: Dr. Neville) 318 
National Paraplegia, sponsored by Paralyzed 
Veterans of America, 1014 
National Science, (medical research promotion 
through, A. M. A- 12-polnt program) 529 
—E; (Hoover Commission favors) 927—OS 
Poliak (Berthold S.) Rehabilitation Memorial 
Fund. 467 

Psychiatric, grants for inspection and rating 
of mental hospitals in U. S., 241 
Robinson, therapeutic diet In cancer (Council 
report) *96 

Silver Hills, clinic, 1214 

Sloan (Alfred P,), (GM auto dealers 
$1,500,000 for cancer research) 657 
Wclnert (H. H.) Endowment Fund for Cardio¬ 
vascular Research, Tex., 391 
FRACTURES: See also under names of specific 
bones 

A, M. A., special exhibit at Atlantic City 
session, 1179 

calcium metabolism and, Jn aged, 814; (cor¬ 
rection) 1217 

ununited. Intramedullary nailing and bone 
chip plastic. [Hellner] 63—ab 
FRAMBESIA, yaws In New York City, [Post] 
181—ab 

FRAUDS: Fraudulent Salesmen: See imposters 
FREEZING, animals frozen In storni area unfit 
for food, Wyo., 657 

FRENCH Congress of Gynecology {13th), 1094 
Congress of Surgery, 1028 
universities, research In, 802 
FRIEDMAN lest at or after menopause fre¬ 
quently false positive, 1046 
FROTHINGHAM, CHANNING, supports compul¬ 
sory slclmess Insurance: 36—E 
FROZEN: See Freezing 
FRUIT: See also under names of specific fruits 
eating bats and paralytic rabies in Trinidad, 
[Pawan] 676—ab 

per capita consumption In U. S., 1909-1948, 
[Phlpard & Stlebellng] *580 
FUCHSIN treatment of cholera, [Caslellanl] 
810—ab 

FULBRIGHT Educational Exchange Program, 
799 

Taft BUI: See Taft-Fulbrlght 
FULGURATION for polypoid lesions of colon, 
[Buie & others] *702 

FUMARATE, Council report on analeptics, 
[Eckhenhoff & others] *784 
FUND; See Foundations 

FUNGI antigen tests to complement tuberculin 
tests, 236 

courses on mycology, Ind., 861 
in presence of radioactive Isotopes, [Pearson] 
546—ab 

lufectioii w'lth: See Mycosis 
FUNGICIDES and penicillin, 271 
FUSOSPIROCHETOSIS: See Vincent’s Infec¬ 
tion 

G 

GALLBLADDER: See also Bile Ducts 
apoplexy, [Christopher] 883—ab 
atony, splanchnlcectomy for, [Mallet-Guy] 
187—ab 

calculi, combined liver biopsy and liver func¬ 
tion lest in, [Mateer] 483—ab 
calculi, silent gallstone, [Comfort] 1033—ab 
inflammation. Intramural deposits of lipids, 
[Welsmann] 1033—ab 
noncalculous, [Segal] 545—ab 
subacute condition. Curling’s ulcer due to 
burns, 130 

GALLSTONE: See Gallbladder calculi 
GANGLION, blocking, newer drugs for, [GrJm- 
son & others] *154 

stellectomy In. angina pectoris, [Danlelopolu] 
491—ab 

GANGRENE, gas, antitoxin, 1304 
of leg after ligating saphenous vein. [Hill] 
611—ab 

of penis from endarteritis obliterans, [dl 
Cio] 1234—ab 

GAS: See under names of specific gases as 
Oxygen 

Bacillus: See Clostridium welchl 
Gangrene: See Gangrene 


GASOLINE, wells contaminated with, (reply) 
[Kehoe] 274 

GASTRECTOMY: See Stomach, surgery 
GASTRIC: See Stomach 
Juice: See Stomach secretion 
Ulcer: See Peptic Ulcer 
GASTROENTERITIS, Salmonella, epidemic, 
Australia, 731 

treatment, streptomycin orally, [James] 677 
—ab 

GASTROENTEROSTOMY: See also Peptic 

Ulcer, surgical treatment 
ulcerating gastric lesions after, [Gray] 608 
—ab 

GASTROINTESTINAL TRACT: See also Ab¬ 
domen; Duodenum; Intestines; Stomach' 
diseases In patients with and without heart¬ 
burn, [Tumen & Cohn] *295 
GASTROSCOPY: See Stomach 
GAUCHER’S DISEASE In adults, [Groen] 740 
—ab 

GEE-Herter’s Disease: See Celiac Disease 
GELATIN to prolong and reinforce effect of 
penicillin, 869 

GEM Hearing Aid, Model V-35, 229 
GENERAL ELECTRIC Model H Prescription 
Ultraviolet Lamp, 1079 

GENERAL MOTORS Corporation residencies In 
Industrial medicine. 864 
GENERAL PARESIS; General Paralysis: See 
Dementia Paralytica 

GENERAL PRACTICE: See Medicine, practice; 
Physicians, practicing 

GENETICS, politics in, Russian attitude, 114; 
458—E 

GENITALS: Seo also Gonads; Penis; Vagina; 
Vulva 

follow-up after Injection therapy of ano¬ 
genital pruritus, [Bbhm] 265—ab 
GENITOURINARY TRACT infections, strepto¬ 
mycin for, [Satterthwaite] 743—ab 
GEORGE VI, King of Great Britain, lumbar 
sympathectomy for arterial obstruction in 
leg, 1222 

GERIATRICS: See Old Ago 
GERMAN MEASLES: See Rubella 
GER5IANY, Bauer (W. W.) to advise with 
American JlilUary Government, 383 —OS 
Congress on Internal Medicine, meeting, April 
25-2S, 598 

Nazi war crimes of a medical nature, [Ivy] 
*131 


tuberculosis in, USPHS medical oQ3cer experi¬ 
ence In Berlin, [Albrecht] 870—G 
venereal disease declines in British Army of 
Rhine, 325 

GERMICIDES: See Disinfection; Sterilization, 
Bacterial 

GERMS: See Bacteria 
GERONTOLOGY: See Old Age 
GERSON, MAX B., therapeutic diet In cancer 
(Council report), *96 
GESTATION: See Pregnancy 
GIBBS Medal: Seo Prizes 
GIFTS: See Donations (cross reference) 
GILBERT, DAN, letter, condemned by A. M. A., 
588—B 

GIRLS: See Adolescence; Children 
GL^VNDS: See under names of specific glands 
of Internal Secretion: See Endocrine Glands; 

Endocrinology 
Sex; See Gonads 

GLANDULAR FEVER: See Mononucleosis, 
Infectious 

GLASSES, rush for, under National Health Ser¬ 
vice, 48; [Fishbeln] *642 
GLAUCOMA associated with Iridocyclitis, treat¬ 
ment, [Posner & Schlossman] *82 
treatment, DPP, (reply) [Comroe] 970 
treatment, nicotinic acid, [Monfettc] 1115—ab 
visual halos, 344 
GLISSON, FRANCIS, 976—ab 
GLOBULIN: See Immune Globulin; Measles 
GLOVES: See Rubber gloves 
GLUCOPHYLLINE, N.N.R., (description) 309; 
(Abbott) 309 

GLUCOSE: Seo Dextrose 
GLYCEMIA: See Blood sugar 
GLYCERINE, treatment of scalp to prevent loss 
of hair, 1304 

GLYCERYL TRINITRATE treatment of Ray- 
naud’s disease, [Fox] 337—ab 
GLYCYRRHIZA: Seo Licorice 

tFlrst,Texas Chemical) 

GLYOXYLIDE treatment of cancer (Council 
report), *94 

CLYTHEONATE, N.N.R., (Patch), 1149 
GOAT’S Milk: See Milk 
GODARD, JUSTIN, precursor of antibiotic ac¬ 
tion of penicillin In 1897, 1292 
GOITER: See also Goiter, Toxic: Hynerthv- 
roldlsm 

endemic, and fluorine. [Steyn] 549—ab 
prevention. Iodine [Curtis & Fertman] *32 
treatment. Indications for removal; cancer 

_Incidence, [Crilc & Dempsey] *1247 

GOITER^.JTOXIC, menstruation in, [Rllsfeldt] 

thyroid clinic, [Lidz 

Sc \^hltehorn] *698 

treatment, propylthiouracil, fatal agranulo- 
cytosls from, [JulJar Sc Harris] *646 
treatment, radioactive Iodine,. [Werner] 258 
—ab; [Haines] 671—ab ■* 
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GOITEB, TOXiC—Continued 

treatment, selecting: thyroidectomy, thloura- 
cU, radioactive Iodine, etc., [Wiliams] 
*1064 

GOLD toxicity, BAL for, [Macleodl 489—ab 
toxicity, reactions in rheumatoid arthritis, 
fEdstrom] 880—ab 

toxicity, ihrorabopenie purpura, [Mettier] 608 
—ab 

treatment of cancer: collodaurum, (Council 
report), *93 

treatment of rheumatoid arthritis, [Cohen] 
607—ab; [Edstrom] 886—ab 
treatment of tuberculous bronchitis with large 
doses [DijlKStra'l 64—ab 
GOLDBEBGER Award: See Prizes 
GOLF tournament at Atlantic City session, 
1165 

GOLSBTH-FIzzell Constant Current Impulse 
Stimulator, Model DS, 848 
gonadotropins in urine, diagnosis of amen¬ 
orrhea, [de la Baize] 1040—ab 
GONADS, hypogonadism, testosterone In, 1048 
GONOCOCCUS meningitis, sulfonamide penicillin 
and streptomycin intrathecally, [Dowling 
& others] *755 

GONORRHEA: See also Venereal Disease 
in children, i)eniciUln for [Wlederhold] 410 
—ab 

prevention, over-the-counter sale of laigo 
doses of penicillin, (Council discussion) 377 
prevention (oral), penicillin tablets for, a 
warning. 925—B 

treatment, procaine penicillin G, [Tucker] 254 
—ab 

GORDON Research Conferences, 727 
GOULD (Robert) Foundation: See Foundations 
GOUT, allergic factors, [Harkavy] *75 
Primer on Rheumatic Diseases, *1268 
GOVERNMENT: See Federal; United States 
Control of Medicine: See Medicine, stale 
Hospitals: See Hospitals, veterans 
GRADUATE Courses; Work. etc.: See Edu¬ 
cation, Medical, graduate 
Fellowships: See Fellowships 
GRADUATES: See Interns and Internships; 
Residents and Residencies 
Foreign: See Physicians, foreign 
GRAFTS: See Skin; Veins 
GRAIN: See Flour; Rice: Wheat 
GRAMICIDIN; Sen Tyrothrldn 
GRAND MAL: Se 
GRANTS for Rt 
Foundations: 

GRANULOCYTES, .. i 

dettnltlons by Conjmitlce, 175 
GRANULOCYTOPENIA: See Agranulocytosis, 
Acute 

GRANULOMA Coccidloldalo: See Coccidioido¬ 
mycosis 

eosinophilic, of skull, [Schukticchl] 479—ab 
inguinale, streptomycin for, [Chen] 669-—ab 
inguinale, treatment, [Marshak] 405—ab 
Malignant: See Hodgkin's disease 
of skin at site of injury by fluorescent bulb. 

1047 ; [Coakley & others] *1147 
peculiar to beryllium workers, [Dutra] 1107 
—ab 

Venereum: See Lymphogranuloma, venereal 
systemic reticuloendothelial, [Laymen] 405 
—ab 

GRAPE cure In cancer (Council report) *96 
GRAVES' Disease: See Goiter, Toxic 
GREAT BRITAIN: See British; Royal 
GREECE, public health program In, 115 
GREEN, J- W., represented A. M. A. on hear¬ 
ings on secretary of health, education and 
welfare, 5S7—E 

GREENE, H. S N., On development of cancer In 
Scicniiific Awcrican, 586—E 
GRIP: See Influenza 

GROSS operation for coarctation of aorta, 
[Gross] *285 

GROUP Hospital Insurance: See Hospitals, 
expense insurance 
GROWTH: See also Dwarfism 
growing pains in hoy aged 5, 1303 
GUARANTEES: See Advertising 
GUARNIERI, AF-2 treatment of cancer (Council 
report) *93 
GUMS: See Jaws 
GUNSHOT Wounds; See Wounds 
GYNECOLOGISTS, Italian Association of, 39th 
Congress, 1292 

Royal College of. report on midwives using 
trichloroethylene, 1221 

GYNECOLOGY, British Congress of (12th), 394 
French Congress of, (13th), 1094 
International Congress of, In Paris, 1951, 
1094 

Sociedade Paraense de Ginecologla estabUshed 
May 8, 1948, 392 , , 

GYNERGEN contraindicated In treating migraine 
during pregnancy? 814 


H 

11. effect on malignant disease, [Cask] 676 

ETP, cholinesterase Inhibitors In treatment of 
myasthenia gravis, 789—E 
AAS, SIDNEY V., honored, 946 ^ „ 

AFSTAD, LAWRENCE, appointment by U. S. 
Atomic Energy Commission, 800 


HAIR: See also Scalp 
carcinogenic properties In spirit gums used 
to hold toupees to skin. 894 
"experts/' "tonics" and preparations (A, M. 

A. Committee report), *840 
Loss of: See Alopecia 
permanent wave, color change produced by 
cold wave, [Doornlnk] 492—ab 
removal with x-rays, Keat method, Council 
report, *1000 

superfluous, rational treatment: depilatories, 
193 

HALB-WHITB. Sir William, death at 01, 1098 
HALOS, visual, 344 

HALPERN.'B. N., research in French Univer¬ 
sities 802 

HAND: See also Fingers: Nalls 

injuries, conservative irealmeat, [Schrire] 
964—ab 

of radiologists, [Braasch] 1036—ab 
shoulder syndrome. Primer on Rheumatic Dis¬ 
eases, *1271 

surgery, reparative, Itallau Congress discusses, 
1099 

HANDICAPPED: See Crippled; RehabUitatlon 
Veterans: See Veterans, disabled 
HAND-SchUiler-Christian Disease: See Schllllcr- 
Chrlstlan Oiscaso 

HANSEN'S Disease: See Leprosy 
HANSSEN, Olav, retires, 541 
HARRIS, SEALE, purlralt. 110 
HARRISON, WALTER T., retires, from USPHS, 
860 

HARVEY LECTURE: See Lectures 
liAWAH: See Honolulu 

HAWLEY BOARD critique made public by 
Senator Lodge, 533—OS 
rec-omnicndatton of Committee on Medical 
Services of Armed Forces on hospilaHzatlon, 
312—E; 313—OS 

successor: new commltteo to advise armed 
forces, 157—E; 391; 723 
HAY FEVER, what are best areas in California 
for patients, (reply) [Shurc & Harris] 554 
effect of residence In Arizona. [Schulzbank] 
*1260 

HEAD: See also Brain; Cranium; Face; Hair; 
Scalp 

Bald: See Alopecia 

electric burns, with residual damage to eyes 
and brain, [North] 1032—ab 
Injury, diabetes insliddus after, [Porter} 1039 
—ab 

throbbing sensations In. 751 
HEADACHE: See also Migraine 
ccplialcas. Society of Internal Medicine dis¬ 
cusses. Kaiy. 662 

ciironlc; Itysterectomy not Indicated, 683 
chronic, psychogenic and poal-lraumallc, 
treatment [Friedman & others) *103 
lumbar puncture, [Pickering] J23J—ab 
symptom In cervical disk lesions, [Raney] 
667—ab 

HEALTH: Seo also Disease; Hygiene; Sani¬ 
tation 

American Public Health Assn, (resolutions on 
school health programs), 157—E; 159—OS» 
statement on salary minlmums for i>ubllc 
health physicians) 1081—E 
Centers: See also Health units; Medical 
Center 

centers, development, A. M. A. 12-point pro¬ 
gram. 529—B » 

centers (union) of International Ladles Gar¬ 
ment Workers Union dedicated, 726 • 

Child: See Children 
citizens licaltb committees, Ky., 536 
Committee for Nation's Health, Inc., support 
for compulsory sickness Insurance, 36—B 
Committee on Chicago-Cook County Health 
Survey, 110 

council. Governor's, Colo., 110 
council, state, chartered, S. C., 798 
department, private physician and preventive 
medicine, [Douglas] *977 
depaitment, state, needs physicians, Illinois, 
1091 

department, state, reorganize, (Arlz.) 43; 

(Pa.) 241; (W. Vn.) 391; (Mich.) 1012 
department, slate, report, Fla., 317 
departments, all counties to have, N.C., 1013 
departments, state, cancer registration by, 1089 
districts for medical training and research 
at Batavia, 601 

Education, A. M. A. Bureau of: Seo Ameri¬ 
can ^Medical Association 
education, A. M. A. 12-polat program, 529—B 
education and community responsibility, 
[Gates] 933—ab: [Corbett] 936—ab 
education conference. Chicago, 915 
education, school, seminar on, 596 
education, television culisted for, 2U., 43, 596: 
1211 

Examination: See Physical Examination 
facilities, Greece, 113 
forum, flnal, Missouri, 1012 
Industrial: See Industrial Health 
Insurance; See Insurance, sickness 
International Health Organization; See 
' Health, World Healtli Organization 

Joint Health Committee of Armed Services, 
Brazil, 1100 

Legislation : See also Health, National Health 
Bill 


HEALTH—Continued 

legislation, bills descend on Congress, 233 
—OS; 385—OS; 461—OS; 854—OS 
legislation, House Interstate and Foreign 
Commerce Committee organized, 385—OS 
legislation. Senator Ellender deflnes his posi¬ 
tion on, 792—OS 

legislation, three new senators watched on, 
159—OS 

Slenial; See Mental Hygiene 
museum, Dallas, award nominations close 
April 15, 799 

Nashoba Associated Boards, Mass., 1287 
National Health Assembly reports to affect 
program for extending medical care. 791 
—OS 

National Health Bill submitted by Dr. G. C. 
Engel, being considered by Senator Hill, 
461—OS; 1005—E; (Bureau report) 1007 
National Hcaltli Bill {Taft-Smlth-Donnell) 
Introduced, 1210—OS 

National Health Program, Canada, 851—E 
National Health program (voluntary ap¬ 
proach) by 3 Catholic groups, 1281—OS 
National Health Service (England) : See 
National Ilealth Service 
National Institute on Community Health, 864 
National Institutes of, (Dr. Houssay will 
conduct research at) 233—OS; (study 
sections) 461—OS: 594—OS; (list of Euro¬ 
pean Influenza centers) 795; (second sympo¬ 
sium on antibiotics) 914; (study sections, 
new consultants to) 1089; (Influenza Infor¬ 
mation Center, additional laboratories co¬ 
operating), 1080 

National Negro Hc.'iRli Week, 799 
Ofllccr, public, branch opened, W'. Va., 1288 
Organization of United Nations: See Health, 
World Health Organization 
program of American Farm Bureau Federa¬ 
tion, [Slusherl 929—ab 
program of National Cooperative Milk Pro¬ 
ducers Federation, [TaylorJ 928—ab 
program of National Grange, 855—OS; [Fich- 
ter] 929—-ab 

l)rogram of North Dakota Farmers Union, 
[Evanson] 923-—ab 
j)rogram, public, in Greece, 115 
jjrograms for rural areas, (cooperative). 
Committee on, [Starr] 933—ab 
public, American Board of, A. M. A. Council 
approves, S72 

])ubUc, A. M. A. 12-polat program for 
advancement of, 523—E 
public, fellowships. N. Y., 597 
public, first mobile medical clinic, Ky., 1011 
public health building first'constructed with 
federal funds, Ala., 466 
public, local units and services, establishment, 
A. M. A. 12-polnt program. 529—£ 
public, ordeals, lUomcro & Cabello] *21 
public, workshop, Ohio, 1216 
radio series of Chicago Industrial Health 
Ass'n. receive natlonut awards. 1214 
record set by Air Force In 1948, 1284 
Rural: See Rural Communities 
salary minlmums for pubic licuRh physicians, 
1081—E 

School: See Schools 

Service: See various subheads under Health 
us UeaUh centers; Health program; Health, 
public; Medical Service 
Statistics: See Vital Statistics 
survey of Alaska, 105—OS 
survey of Navajo-Uopi Indians by A. M. A. 

team, tSIoorman] *370 
survey of Philadelphia, 45; 798 
television service, 43; 596; 1214 
Texas Health Council, 1013 
U. S. Department of Health, Education and 
Welfare: See Taft-Fulbrlght BlU 
U. S. Department of, with secretary in 
cabinet, a.M.A. advocates, 529—E; 587—E 
USPHS, (National Advisory Heart Council) 
42; (Influenza information center estab¬ 
Ushed) 107; (graduate InslrucUon) 388; 
(courses in laboratory diagnosis of influ¬ 
enza) 465; (letterheads emphasize trend 
to centralized government) 531—E; (ex- 
amlnallon for regular corps) 723; 944; 
(confereuco on tuberculin and blstoplasmlu 
seusUlvliy in young adults) S60; (argu¬ 
ments heard for Increased health appropri¬ 
ations) 854—OS; (W. 'T. Harrison to retire) 
860; (new section on experimental thera¬ 
peutics) 860 ; (study of grants and fellow¬ 
ship programs) 795; (Surgeon General 
appeals for restoring budget cuts) 927—OS; 
(budget of $165,674,000). 1006—OS; grants 
for research in non-fcderal institutions, 
1089; (United States-Canadlan cancer cam¬ 
paign), 1089; (attack on water pollution; 
appointment of S. C. JIartin), i089; 1090; 
(industrial hygiene station In Utah) 1285; 
(cancer teaching grants) 1285 
Units: See also Health centers 
units (local), regional conferences on, 1094 
World Healtii Assembly (lat) Geneva. June 
2i-July 24, 1948; 37—E 
World Health Day: July 22, 37—E . 

World* Health Organization (to administer 
International prizes) 320; (flgUt against 
cholera) 326; (plans health studies) 057; 
(committee on habit-forming drugs) 724 
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UEAUING: Sco also Ear 
Loss of: Sco Deafness 
National Hearing Week, May 8-14, 1288 
lUght to Hear (tllm review), 122G 
tests, Sonotono Audiometer, Model 21, 1079 
tests, Western Electric 4CA Audiometer, 99 
UEAUING AIDS 

Gem, Model V-35. 229 

Micronic Model 101 (Magnetic Receiver), 99 
Mlcrotono Audlomatlc Model T-5. 379 
Precision Table, 785 

Radlocar Permo-Magucllc (Unlphone Onc- 
Plcco Model), 787 

Silver Micronic Models 202 M and 202 C, 
848 


Sonotone, Jfodel 900, 786 

Tonemaster Slodel Royal, 848 
HEART: See also Arteries, coronary; Cardio¬ 
vascular System 

American Heart Association, (research grants) 
451 (director of Public Health Division) 
392; (drive for 5 million dollars) 533; 
(Committee for Evaluation of Anticoagu¬ 
lants . . .) [Wright] HOG—ab; 1274—E 

Anomalies: Sco also Ductus arteriosus, 

patent 

anomalies, angiocardiography, (Dotter & 
Steinberg] *36G 

anomalies, catheterization In diagnosis. [Bur- 
chell] SOS—ab 

anomalies, malformations amenable to Bla- 
lock-TttUsslg operation, [Taussig] 331—ab 

arrest, resuscitation after 40 minutes, [Tour- 
oIY & Adelmau] *344 

Auricular Fibrillation: Sec Auricular Fibril¬ 
lation 

auscultation, 1131—ab 

beats (premature). In angina pectoris, [Por¬ 
ter] 1030—ab 

block (bundle branch), P-Q time in, [JIoll] 
1042—ab 

block (complete) In children from measles,' 
[Clark] 670—ab 

block (left bundle branch) [Rasmussen], 1033 
—ab 


catheterization. In diagnosis of malformations 
and diseases, [Burchell] 808—ab 
chambers (left), constrictive pericarditis over, 
[^^^^ltol 738—ab 

Disease: See also Endocarditis; Pericarditis 
disease, abnormal electrocardiograms in ab¬ 
sence of, rtUtmann] 232—ab 
disease, alpha-tocopherol, papaverine and 
myancsln for, 1043 

disease (congenital), angiocardiography, 
[Keelo] 124—ab 

disease (congenital) technic of angiography 
in, [Brocklebunk] 124—ab 
disease, graduate courses. N. Y., 1012 
disease, hellebrlne for, [LbfQer] 750—ab 
Dlspase, Hypertensive: Sec Blood Pressure, 


High 

disease, In Chagas's disease, [Plzzl] 187—ab 
disease in children, use of digitalis, 273 
disease, parenteral aulnldinc. 271 
disease, rapid digitalization, [Evans] 414—ab 
disease research grants by American Heart 
Association, 45 

disease (rheumatic), anticoagulant therapy, 
[Wright] 238—ab 

disease (rheumatic), deaths In children from 
719—E 

dise.ise (rheumatic), graduate course, N. Y., 
1215 

disease, theophylllne-methylglucamlne, N.N.R., 
(description) 309; (Abbott) 309 
disease, vitamin E lu, [Baer & Heine] 733—C 
disorder from scorpion bite, [Celorla] 1119 
—ab 

electrocardiogram, abnormal In absence of 
heart disease, [LUtinann] 252—ab 
electrocardiogram changes In rheumatic fever, 
[Sokolow] 253—ab 

electrocaidiogram, esophageal, [Burchell] 
1030—ab 

electrocardiogram. In induced liypoxemla test, 
[Burchell] 331—ab 

electrocardiogram In rheumatic fever, [Kahn] 
1110—ab 

electrocardiogram, right precordial lead, 
[Vesell] 1038—ab 

electrocardiogram, P-Q time In bundle branch 
block curves, [Moll] 1042—ab 
Failure: Heart Insufilclcncy 
hypertrophy and critical weight, [Llnzbach] 
550—ab 

hypertrophy, chronic cor pulmonale, [Tanuinl] 
1040—ab 

Infarction: See Jtyocardlum 
Insufficiency, acid-producing substances In 
congestive failure, [Crutchfleld] 60—ab 
Insufficiency, cerebral thrombosis after Inject¬ 
ing mercurial diuretic, [Russek & Zohman] 


★922 

insufficiency, congestive failure, dicumarol 
for, [WIshart] 879—ab 
insufficiency, congestive failure, hlppurlc acid 
test lu, [Mathur] 1232—ab 
insufficiency, congestive failure, lithium poi¬ 
soning from salt substitutes, [Corcoran & 
others] *683 ; [Hanlon & others] *688; 
[Stern] *710; [Waldron] 733—C 
insufficiency, congestive failure, syndrome of 
salt depletion, [SoIoIT & Zatuchnl] ^IISB 
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of Failing Heart 


_ _fter 40 minutes of 

cardiac arrest, [Touroil & Adelman] *844 
mechanical, Jongblocd’s, 48 
Allchlgan Heart Association established, 536 
murmurs In men rejected for service, [Whlto 
& others] *1050 

^luscle: Sco Myocarditis; Myocardium 
National Advisory Heart Council, 42; 1211 
—OS 

National Heart Institute associate director: 

Dr. Shannon, 1084—OS 
Output: Sco Blood circulation 
Pain: See Angina Pectoris 
radiocardiography; clinical use, [Prinzmetal 
& others] *617 

Rate: Sec Pulse rate; Tachycardia 
rhythm (abnoriual rapid), dlgltoxlu for, 
[Levine] 1298—ab 

roentgen study, angiocardiography [Keele; 
Brocklebank] 124—ab; [Dotter & Stein¬ 
berg] *566 

Size: See also Heart hypertrophy 
size 111 men rejected for service, [White & 
others] *1051 

Valve: See Aortic Valve; Mitral Valve 
HEARTBURN, clinical study, [Tumen & Cohn] 
*292 


HEAT: See also Burns; Temperature 
dry, oven sterilization, temperature and 
length of time for. 1048 
physical allergy, 192 
Production: See Metabolism, basal 
Therapeutic Uso: See also Diathermy 
therapeutic use. guide for labeling Infr.i-red 
heating devices, (Council report) *923 
therapeutic use. Molstalre Heat Ther.ipy Unit 
.Model 420. 847 

thermal antibody treatment of poliomyelitis, 
[Rappaport] 672—ab 

HEFTMANN-WILKERSON rapid blood sugar 
method, 683 

HEINZ body formations after Ingestion of 
crayons by Infants, [Spicer] 1229—ab 
HEKTOEN Lecture: See Lectures 
HELLEBRINE treatment of cardiac disorders, 
[Loffler] 750—ab 

HELMINTHIASIS: See Intestines parasites 
HE.MAGGLUTININS: See Agglutinins, cold 
HEMATOCRIT, packed cell volume, 1238 
HEMATOLOGY: Sco Blood 
HEMATOMA, chronic subdural, relief of hypo¬ 
tension. [LaLondo] 411—ab 
Intracranial, cerebral angiography in, [Kris¬ 
tiansen] 883—ab 

HEMIHYPERHIDROSIS: See Sweat 
HEMIPLEGIA, rehabilitation and general prac¬ 
tice, [Rusk] *14 

treatment, physical, [Dlnken] *1235 
Veterans Administration reports good re¬ 
sults. 1084—OS 

HEMOGLOBIN: See also Methemoglobinemia 
content and high altitude tolerance, [Bla- 
slus] 1042—ab 

level in old ago, [Howell] 1035—ab 
oxj’gen saturation of, 893 
HE3IOGLOBINUUIA, hemolytic anemia with, 
[Stats] 874—ab 

HE3IOLYSIN asoclated with mumps virus, 
fMorcanJ 877—ab 

HEMOLYSIS: See also Anemia, hemolytic 
Disease Involving, In- Newborn: See Ery¬ 
throblastosis, Fetal 
due to Isohemagglutlnlns, 1124 
HE310PHILIA, bone and joint changes in, 
[Ghormley] 670—ab 

spinal subdural hematoma producing para¬ 
plegia, [Schiller] 1117—ab 
surgical risk In, [Craddock] 1032—ab 
IIE3IOPHILUS ducreyi Infection; See Chan¬ 
croid 

HE3IOPL.\SMOPATHIES. Society of Internal 
3Iedicine discusses Italy, 662 
HEMOPTYSIS. [Abbott] 959—ab 
HEMORRHAGE: See also Diathesis, hemor¬ 
rhagic; HemophiUa; Purpura; Telangiec¬ 
tasia; under names of diseases and organs 
affected 

circulating anticoagulant as cause, [Conley] 
481—ab; [Soulier] 668—ab ' 

coagulation time In. [Quick] 668—ab 
control in acute arterial lujurlcs, [Freeman] 
*1125 

control, induced hypotension by withdrawing 
blood from radial artery, [Hale] 404—ab 
control, toluldine blue, [Holoubek & others] 
*214 

control, toluldine blue and protamine sulfate, 
[Allen & others] *1251 
fatal, in dicumarol poisoning, [Duff & Shull] 
*762 

in newborn, [Roberts] *443 
Menstrual; See Menstruation 
Subdural: See Meninges 
HE3IORRHOIDS. treatment. Injection, follow¬ 
up after. [Bohm] 265—ab 
HE3IOSTASIS: See Hemorrhage, control 
HEJIOTHERAPY: See Blood Transfusion 
HENCH, P. S,, adrenal cortical hormone (com¬ 
pound E) for arthritis, 1274—E; Dlerck 
& Co.] 1294—C 


HENDERSON, Elmer L., address at luncheon 
meeting on rural liealth, 940—ab 
statement on misleading propaganda of Com¬ 
mittee for Nation’s Health, 1276—E 
HEPARIN, [Horn] 810—ab 
carlnamldo with', effect on coagulation, [SlrakJ 
883—ab 

hyperheparinemia, white emboli and leukergy, 
[Fleck] 542—C 

treatment of coronary thrombosis. Committee 
report, [Wright] 1106—ab; 1274—E 
HEPATIC: See Liver 
HEPATITIS: See Liver Inflammation 
HEREDITY: See also Genetics 
chances of a second achondroplastic dwarf, 
496 

of eye color, 1303 
of schizophrenia, 1122 

HERNIA: See also Spine, Intervertebral disk 
diaphragmatic. concurring with severe 
anemias, [Frey] 1234—ab 
dlapbragraatic strangulated, [Carter] 256—ab 
inguinal. Indirect, (film review), 805 
treatment, confusion In names of operations 
for, plea for simpler terminology, 622—ab 
HEROES: See World War II, Heroes 
HERPES, recurrent, of penis, 1303 

simple:^ on right buttock lu menstruation, 
754 

zoster and chlckenpox relationship, [Fellner] 
2G5—ab 

zoster, electron microscope studies, [Rake] 
483—ab 

zoster, in spondj’larthrosls and herniated 
nucleus puiposus', [de Haas] 889—ab 
zoster, meningoencephalitis complicating, 
[Billingsley] 1113—ab 
zoster, onychauxis, 129 
zoster, treatment, 1047 

HERXHEIMER-JARISCH phenomenon In lato 
syphilis after Qslng penicillin, [Scott & 
others] *217 

reaction to penicillin, [Barksdale] 1115—ab 
HETRAZAN treatment of fllarlasls, [Ollver- 
Gonzalez «Sc others] *308 
HETT cancer serum treatment of cancer (Coun¬ 
cil report). *95 

HEXACHLOROCYCLOHEXANE in scabies; 
death after exposure to Insecticide dust, 
[Mobbs] 1224—C 

HEXAETHYL TETRAPHOSPHATB, cholin¬ 
esterase inhibitors in treatment of myas¬ 
thenia gravis, 789—E 

HIGH Blood Pressure: See Blood Pressure, High 
PreQUency Apparatus: See Diathermy 
HIGHWAY Accidents: See Automobiles, acci¬ 
dents 

HILL, LISTER, substitute national health bill 
submitted by Dr. G. C. Engel. 461—OS; 
1005—E; (Bureau report) 1007 
HILL-BURTON Hospital Survey and Construc¬ 
tion Act, 42 

A. M. A. 12-polat program approves, 529—E 
hospital project approvals, report, 233—OS 
HIP: See also Pchis 
arthroplasty (cup), [Blckel] 670—ab 
fractures and calcium metabolism lu aged, 
814: (correction) 1217 

HISTAMINE, Antihistamine: See also Diphen¬ 
hydramine Hydrochloride (bcnadryl) 
antihistamine, in experimental liyperscnsl- 
tlvlty, [Dammln & Bukantz] *358 
antihlst.imlne treatment in allergic diseases, 
[Nilzen; Arucr] 64—ab 
antihistamines and radiation sickness, 
[Brown] 1232—ab 

antihistamines, side effects, 420; [HoUkamp] 
877—ab 

antlhlstamlnlc preparations; "too many 
drugs?" (Council discussion), 373 
formation In arteriosclerosis obliterans treated 
by histidine and ascorbic acid, [Llttmuu 
& Grossman] 249—C 
in achlorhydria, 130 

in gastric analysis (reply) [Grossman] 346 
research In French universities, 802 
treatment, lutra-arlerlal In obliterative arte¬ 
rial disease, [MufsouJ 1298—ab 
HISTIDINE plus ascorbic acid treatment of ar¬ 
teriosclerosis obliterans, [LUlman 5c Gross- 
man] 249—C 

HISTOLOGY: See Tissues 
UISTOPLAS3IIN sensitivity among young 
adults, USPHS conference, 860 
HiSTOPLAS3lOSIS, lung calciflcation in, [Hol¬ 
ler] 1042—ab 

susceptibility to, Increased In persons re¬ 
covered from tuberculosis ? 68 
HITLER, psychopath and human misery, 829 
—ab 

HIVES: Seo Urticaria 
HOBBIES: See Physicians arocations 
HODGKIN'S DISEASE, 380—E 
treatment, nitrogen mustard, [Zanes] 122 
—ab; [Shullenberger & others] *774 * 
[WlntrobeJ 1111—ab 

treatment, urethane, [Letterer] 125—ab* 

[Bock] 126—ab ’ 

' tuberculosis relation to, 840—ab 
HOMES: See also Housing 
chliarcn'3 convalescent. New York Academy 
Standards, 853—E 

veterans, revised regulations. 
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medical care program expanded, N. Y. C., 
1287 

ultraviolet radiation of sleeping quarters, 
[DuBuy] 477—ab 
HONOLULU, rag^veed in, 272 
HONOKABLY Discharged; See World War II. 

medical oftlcera, released 
HOOKWORM Infection: See Ancylostomiasis 
HOOVER CO&iailSSlON, A. M, A. 12-polut 
program, 530—E 

favors National Science Foundation, 927—OS 
radical changes advocated by, 39—OS 
recommends new agency: United Medical 
Administration, 791—OS 
HOPI Indians: See Indians, American 
HORDER, LOUD, criticisms of National Health 
Service, 114; 171; 1017 
HORMONES; See also Endocrinology 
in hair tonics (A. M, A. Committee report), 
*841 

presbyoida influenced by, (reply) [Mayer] 274 
Sex : See Androgens; Estrogenic Substances: 
Gonadotropins 

HOSPITALIZATION Insurance; Sec Hospitals, 
expense insurance; Medical Service Plans 
HOSPITALS: See also Medicolegal Abstracts 
at end of letter M 

Administration, Association of University 
Programs In, 1289 

Amerlcau Hospital Association work In In¬ 
creasing supply of nurses, [Davis] CC3—C 
A. M. A. Council on: See American Medical 
Association 

anesthesiologist relation to, [Miller] *9; 
[Wood] *11; [Stewart] 1019—C; (reply) 
[Miller] 1019—C 

Approved: See Hospitals, registered 
Army, at Sault Salute Mario. 858 
Army, closing 2 recommended by Hanley 
Board, 312—E; 313-50S 
Army, Letterman General, celebrates 50th 
anniversary. 40 

Army, reorganized to conserve medical per¬ 
sonnel, 794 

Army reserve hospital unit, Vanderbilt 0. 
sponsors, 1088 

Army (3), ordered closed by James Forrcstal, 
854—OS 

Army, Valley Forge Hospital, graduate train¬ 
ing program, 1213 
Army. Walter Reed, theatre at, 1213 
beds, estimate number needed. 724 
Building: See also Hill-Burton Hospital 
Survey and Construction Act 
building, Greece, 115 
building plans, W. Va., 720 
Cancer: See Cancer 

Charitable: See Medicolegal Abstracts at end 
of letter M 

Children’s, summer clinics, Colo.. 945 
cooperative, for rural areas, [Starr] 935—ab 
Corps: Sec Hospitals, Navy 
crowding and hospital insurance, survey of 
Western Ontario, [Ballanlyne] 939—ab 
Expense Insurance: See also Insurance, sick¬ 
ness; Medical Service Plans 
expense insurance, director of group hospi¬ 
talization retires, D. C., 239 
expense Insurance, enrolment. Mlchlgau, [Do- 
Tar] 931—ab 

expense insurance, Tennessee adopts voluntary 
prepayment plan, 241 
for alcoholism. Conn., 796 
for American Indians in upper Midwest. 

[Braasch & others] *222 
Government: See Hospitals, Array; Hospitals, 
veterans; Medicolegal Abstracts at end of 
letter M 

Group HospUallzatlou; See Hospitals, expense 
insurance 

Interns; Internships: See Interns and Intern¬ 
ships 

Japanese, report of A.M.A. medical mission, 
*1278 

Massacliusetts General, to construct researcb 
building, 44 

Medical Serivee Plans: See Hospitals, expense 
insurance „ 

aiercy Hospital, gift to establish Patrick A. 

Nash Jlemorlal eye bank at, 590 
Military: See Hospitals, Army; Hospitals, 
Navy 

Mount Sinai, expansion projects, 597 
National Health Service and, England, 394 
Navy, closing 1 recommended by Hawley 
Board, 312—E; 313—OS 
Navy, hospital corps school, coeducational, 
4G4 

Navy, Houston, transferred to Veterans Ad¬ 
ministration, 105—OS 

Navy, (3) ordered closed by James Forrestal, 
854—OS 

Nurses: See Nurses 

Nursing: See Nursing * . ^ ^ 

outpatient cost rises 100 per cent In decade, 
N. Y., 240 

outpatient treatment of veterans, 388 
outpalleuta, new regulations for comfort, 
England, 601 * 

patients, roentgen examinations for all, Alas- 
1013 .. ^ . 

psychiatric, director of Inspection and Ral- 
Ing of Mental Hospitals In U. S., 241 


HOSPITALS—Continued 
psychiatric, in Australia, S68 
psychiatric, mental hospital Institute, 700 
psychiatric, Puerto Rico, 1216 
psychiatric, Washington society alms to mod¬ 
ernize commitment law, 537 
Records: See Medical Records 
registered by A. M. A., 735 
Residents; Residencies: See Residents and 
Residencies 

Saipetricre and Charcot, 1078—ab 
role in meeting need for physicians for armed 
forces, 925—E 

Service Plans: See Hospitals, expense in¬ 
surance; Medical Service Plana 
service (special) Massachusetts Medical So¬ 
ciety committco report on, [Miller] *10 
service, state program. Ark., [Gates] 933—ab 
Survey and Construction Act; See lUU- 
Burton Construction Act 
survey of Island. Puerto UIco, 1210 
Tuberculosis: See Tuberculosis 
Veterans: See also Veterans, medical care 
veterans at Nashville, Teun., radioisotope 
unit at. 100 

veterans, cancel 24 new hospital projects. 
387 

veterans, hearing nears close. 927—OS 
veterans, hearings open on cutback, 792—OS 
veterans. Magnuson's views on cutback, 1210 
—OS 

veterans, managers training by Veterans 
Administration, 38S 
veterans, new at Houston, Texas, 41 
veterans, new, at Indianapolis, sealed bids 
accepted, 388 

veterans, new method of statTlng, 41 
veterans, transfer opposed by American Le¬ 
gion, 159—OS 

HOUSING! See also Homes 
[Stcbblns] 932—ab 

HOUSSAY, BERNARDO A.. 233—OS; 1285; 233 
—OS 

HOXSEY Cancer Clinic. Dallas, Tox.. treat¬ 
ment of cancer. (Council report) *94 
Ur blood factors n.s cause of transfusion re¬ 
action, [Wiener] 122—ab 
HUMIDITY, eflTect on liifectlvUy of iniluenza 
virus, [Lester] 408—ab 
DUMPHUEYS. CURTIS J.. heads Radlomelry 
Section of Atomic and Molecular Piiystcs 
Division, 42 

HYALUItONIDASE cnTcct in pemphigus. 684 
In fluid administration^ [Schwartzman] 201 
—ab: [Henderson] 1115—ab 
HYDATID Diseano: Seo KcUlnococcosIs 
HYDROCARBONS, chlorinated and aromatic, 
Industrial poisoning. fWIIson] *000 
HYDROCEPHALUS occurrence In subsequent 
(ircgnancies likely 7 191 
HYDROPHOBIA: See Rabies 
HYDROPS Fetalis: See Erythrobhislosis, Fetal 
HYDROTHERAPY: See also Baths 
In psoriasis. 754 

HYDUOXYCOUMARIN, Mcthyleno Bis: See 
Dlcuwarol 

HYGIENE: See also Hcailh; Sanitation 
environmental, [Stcbblns] 932—ab 
Industrial: See Industrial Hygiene 
International Offleo for Public Hygiene fight 
.against cholera, 320 
Mental: See Mental Hygiene 
Social: See Social Hygiene 
Sttnly Ward Center at Batavia, Nctherl.inds. 
001 

IIYPEUIHDROSIS; See Swe.at 
HYPERNEPHROMA, hypertension and renal 
functlou relation to. [Bohn] 180—ab 
treatment, urethane, postmortem • studies, 

. ■ -iood sugar 

. . ’1 See Parathyroid 

. ‘ , ’ • ver 

■ .•_ ^-3 Anaphylaxis and 

Allergy 

HYPERTENSIN In systemic blood of animats. 
[GoIIan] 484—ab 

HYPERTENSION: See Blood Pressure, High 
HYPERTnyaOIDlSM: Sec also Colter 
psychiatric problems In thyroid clinic, 
[Lldz & WhUcUorn] *698 
treatment, methylthlouracll. In pregnancy: 

' cretinism in child. [Hone] 1300—ab 
treatment, thiouracH, appraisal of goUro- 
gons, [Bartels] 408—nb 

. idloactlve Iodine In. 

! rast; Heart; Pharynx 

” '« 5co Vitamins A 

[Drlpps] *148 

.. eo Blood proteins 

\ ' Stood sugar 

\ ’ ” mads 

. . Iood sodium 

HYPOPHARYNX: See Pharynx 
HYPOPHYSIS; Sco Pituitary 
HYPOTENSION: See Blood Pressure, low; 

Cerebrospinal Fluid 

HYTOTHALA5IUS, rolo In mental disease. 
[Pedersen] 964—ab 

HYPOTHYROIDISM, choIesterol-b.a5al meta¬ 
bolism detccminatioiis [Hutton] 2G0—ab 
HYPOXIA; See Oxygen deflclency 
HY’STERECTOMY; Seo under Uterus 


f 

I. P. A. treatment of asthma, [Gay & Long] 
*452 

ICE, Dry: Seo Carbon Dloxldo, solid 
ICHTHYOSIS, 1047 
ICTERUS: See Jaundice 
IDIOCY, mongolism, prenatal maternal fac¬ 
tors, [Benda] *979 
mongolism, treatment. 272 
IDIOSYNCRASY: See Anaphylaxis and Allergy 
ILE0ST05[Y, in ulcerative colitis, [McKiltrlck 
& ilooro] *201 

ILEUS: See Intestines obstruction 
ILLINOIS: See also Chicago 
state program against cancer, 926~E 
University of Illinois: See University 
ILLNESS: See Disease 
ILLUMINATION: Seo Lighting 
IMMIGRANTS: Sco also Displaced Persons 
tuberculosis case finding in. 344; {experi¬ 
ence of USPIIS medical officer in Berlin; 
bribe.? for clear physical examination) 
[Albrecht] 870~C 

IMMOBILIZING lung chamber for closure of 
tuberculous cavities, [Barach & others] 
*833 

ISDIUNE GLOBULIN, not necessary to give 
to infants under 4 months. 192 
use In uveitis, [Kronenberg] 738—ab 
IMMUNITY: Sec Antibodies; Antigens 
IMMUNIZATION: See also Cholera; Diph¬ 
theria: Vaccination 

BCG; Sec Tuberculosis, immunization 
of Infants, combined antigents, [Fleming] 
5C—ab 

program results, Wash., 8G3 
IMPETIGO, congenital, 753 
IMPOSTORS, Lambert (Paul) posing os a 
doctor. 112 

magazine subscription racket reported by 
Prairie Farmer Protective Union, G37 
IMPOTENCE In diabetes mcHltus, 345 
treatment, endocrine, [Tyler] *363 
IMPREGNATION: Sec also Coitus ; Preg¬ 

nancy 

artificial. Farris rat test vs, temperature. 

[Tompkins] .50—0; (reply) [Farris) 50—C 
Preventing: Sec Contraception 
IMPULSE stimulator, Golseth-Flzzeil Constant 
Current, Slodel DS. 848 
INCOME: See Fees; Wages 
Tax: Seo Tax 

INDEXES and abstracts of medical literature, 
1080—E 

distribute 5 volumes of Index Catalocus 
puMisiicd during war years. 858 
Committee of Consultants for Study of 
Medical Indexing, meeting. 535 
INDIANA University, medical school enrol¬ 
ment increased, Ind., 723 
INDIANS, AMERICAN, health of Navajo-Hopl, 
general report of A.M.A. team, [Moor- 
m.an] *370 

Navajo crippled cldldrcn treated in Chicago, 

ion 

Navaio-IIopl and goTcrnmcnt medicine. 460 
—E 

Secretary Krug and AMA plan new medical 
ml3.Hion3, 927—OS 

survey of medical caro among upper Jlid- 
west IiullaiK? In tho Dakotas, Montana, 
Wyoming, [Broasch & others] *220 
INDIGENT: See Medically Indigent 
INDUSTRIAL ACCIDENTS: Seo also Work¬ 
men’s Compensation 
They Live Acaln. (film review). 873 
INDUSTRIAL DERMATOSES, disease or Injury, 
[Downing] 731—C; [Sapplngton] 1223-C 
oil, 130 

sensitization to antibiotics In nurses, 
[Berko] 741—ab 

streptomycin sensitivity in nurses. 247; 345; 
[Berke] 741—nb 

treatment, management of common types. 
[Anderson] *912 

woodcutter's eczema, [Tenchlo] 888—ab 
INDUSTRIAL DISEASES: Sco also Industrial 
Dermatoses 

agonized flour, hazards, 345 
antlir.ax. chloride of lime and formaldehyde 
to control. [Haller] 966—ab 
beryllium, environmental studies. [Elsenbud] 
484—nb 

beryllium poisoning, fatal. England. 325 
beryllium workers, pneumonitis and granulo¬ 
matosis In, [Dutra] H07—ab 
cancer, [Iluepcr] 335—ab 
cancer lu chromate producing industry, 
[Machle] 123—ab 

cancer of lung In chromate workers, [3IUlsI 
474—C 

carbon tetr.iclilorldo hazard, 895 
chest, [Hamlin] 545—ab 
lead exposure, 1048 

lead intoxlatlon, treatment, [Wllentz] *823 
lead poisoning, anemia of. 1304 
lead poisoning; dilfercntlal diagnosis; ac¬ 
cepted laboratory criteria, [Belknap] *818 
mercury exposure affect spermatogenesis, 420 
metal poisoning, diagnosis; treatment, 
[Greenburg] *815 

Pncumonoconlosls: Seo Pneumonoconlosls 
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INDUSTRIAL DISEASES—Continued 
social and nutritional factors lu cause of 
malnutrition. 731 

solvent poisoning, diagnosis; troalmeut. [Wil¬ 
son] *00G , 

solvents, physiologic eifccts, [roulgcr] *82G 
tuberculosis (pulmonary), 10-ycar follow¬ 
up at Eastman Kodak, [xUlison] 510—ab 
wldch dusts are Inert? which are Uatniful? 

why? [llanilln] *909 
zinc chills, 1303 

INDUSTIIIAL nE\lLTH: Sco also Industrial 
Hy’glcno 

agricultural worker, [Keatinge] 264—ah 
A. M. A. Council on: See American Medical 
Association 

Chicago Industrial Health Assn’s radio health 
series receive national awards, 1214 
examination of African railway workers, 
ITrouell] 677—ab 

facilities, survey by Industrial Hygiene 
Foundation. 593 

health chcclv-Ups hi Industry, 320 
medicine, A. M. A. symposium on, [Green- 
burg] *815; [Belknap] *813; nvUentz] 
*823; [Foulger] *826; [Wilson] *906 ; 
[HaniUn] *909; [Anderson] *912; (dis¬ 
cussion) 916 „ „ 

medicine. A. M. A. 12-polnt program, 529—b 
medlclno comes of age, [Felton] 413-;-ab 
medicine, fellowship, (Yale) 590; (Colo.) 
861 

medicine, graduate course in, Colo., 1011 
medicine, liistltuto of, of New York Uni¬ 
versity, 863 

medicine residencies available by General 
Motors Corporation, 804 
mortality and morbidity studies on group In¬ 
surance, 790—B 

neurosis in various occupations, [Smlthl 
335—ab 

workers, absenteeism due to various disease, 
(chart) *1069 

workers, selective placement, [SanderJ 48S 
—ah 

INDUSTRIAL HYGIENE: See also Industrial 
Health ^ , , 

extended safeguards for workmen, England, 
867 

skin cleansers and protective creams for 
workers with mineral oil, [CrulcksUank] 
8S4^ab 

station In Utah, 1285 

INDUSTIUAL IN3URIES: See Industrial Ac- 
cldents 

INDUSTRIAL POISONING: See Industrial 
Dermatoses; Industrial Diseases 
INDUSTRIAL TB^ilDE UNIONS, ImpUcalloiis 
of health and welfare funds on medicine 
of future, [Price] 488—ab 
INEBRIETY: See Alcoholism 
INERTIA; See Fatigue 

INFANTILE PARALiSlS: See PollomyeUlls 
infantilism, Intestinal: See Celiac Disease 
INFANTS: See also Children; Infants, New¬ 
born; Pediatrics; under names of speclflc 
diseases 

breast enlarged, 346 

crayons eaten by, methemoglobinemia and 
Heinz body formation after, [Spicer] 1229 
—ab 


diarrheal diseases, research, La., 44 
diphtheria, [Goebel] 492—^ab 
immune to measles, up to what age? 192 
Immunization, combined antigens, [Fleming] 
56—ab 

mortality and morbidity in newborn, England, 
1221 

mortality, cause of sudden death, 274 
mortality declines as births increase, 1210 
—OS 

mortality, mlUc embolism as cause of sudden 
death, [Malle] 1233—ab 
mortality rate. Australia, 368 
mortality rate In CO countries for 1940, 
[Romero & Cabello] *23 
mortality rate, louest on record, U. S., 94$ 
mortality, stillbirth and neonatal deaths, 
meetings on, N. Y. C., 726 
premature, ambulance for, Mich., 1287 
premature, rctrolental fibroplasia, [Kinsey 
& Zacharlas] *572 

quinidlue admlnUtration, doses and methods 
recommended, 273 

toxicosis, choline for, [Gcntlli] 1042—ab 
" 880—ab 

■■ ■ ■■ .*• . also Fetus 

... lormalities 

Birth Process: See Labor 
Birth Bate: See Vital Statistics 
circumcision lu, routine. 273 
Coombs test for Isoseusltlzatlon, [Jakobo- 
wlcz] 415—ab 

course In problems of, Colo., 706 
Death of: See Infants, mortality; Stillbirth 
eraergeucles encountered, [Roberts] *439 
Erythroblastosis In: See Erythroblastosis, 
Fetal 

meconium ileus and ccllac syndrome [Hiatt] 
183—ab 

transfusions through abdominal wall seg¬ 
ment of umbilical vein, [Plnkus] 607—ab 
tuberculosis (congenital, transplacental, ic¬ 
teric) [Debre] 339—ab 


INFARCTION: Sen ICldneys; Myocardium 
INFECTION: Sec also Gonococcus; Pneumo¬ 
coccus ; Staphylococcus; Streptococcus 
in Infants, [Roberts] *442 
mixed, in subacute endocarditis, [OUnger] 
120—ab 

of Blood: See Menlngococcenila; Septicemia 
surgical, bacitracin In, [ileleney] 739—ab 
surgical, sultathlazolc, penicillin and strepto¬ 
mycin for, .[Ackman] 1031—ab 
through soaked dressings, [Colebrook] 385 
—ab 

treatment, chemotherapy plus antibiotics, 
869 

treatment, discontinuous, with penicillin, 
[Tompsett] *555 

treatment, roentgen rays, [Kelly] 336—ab 
[Wilson] 490—ab 
• Infected 

.1^.. ee also Communicable 

Disease; and under names of specific In¬ 
fectious diseases 

Incidence, ettect of Immunization, Wash., 863 
of unknown origin, 8 new cases. Northern 
Sweden, [Myhrman] 889—ab 
Prevention: Sec Immunization: Vaccination 
INFECTIOUS HEPATITIS: See Liver Inflam¬ 
mation 

INFECTIOUS MONONUCLEOSIS: See Mono¬ 
nucleosis 

INFERTILITY: Sco Sterility 
INFLAMMATION: Sco under names of spe¬ 
cific diseases and organs as Gallbladder; 
Intestines; Kidneys; Liver; Pancreas; 
Phlebitis 

INFLUENZA A Infection, antibody response, 
[Dingle] 1029—ab 

A virus, distribution. [Dingle] 1029—ab 
A viruses, antigenic differences, [Morgan] 
741—ab 

advice on, Denmark, 732 
■ D.48 and A 47 strains isolated, Paris, 952 
diagnosis, Commission on Acute Respiratory 
Diseases studies, 100—E 
diagnosis (laboratory), courses In, by USPHS, 
465 

epidemic, Britain free from, 601 
epidemic in Europe, 316 
epidemic in France, 952 
epidemic, U. S., 944 
incidence, U. S., 538 
Information Center, 107; 795; 1090 
meningitis, streptomycin for, [MurpUey] 
179—ab; [Smythe] 54S—ab 
meningitis, streptomycin plus sulfadiazine 
for, [Dowling & others] *756 
meningitis (type B), streptomycin In, 
[O’Brian] 1033—ab 
morphology of 1949 Influenza, 1090 
study, state laboratory cooperates, lad., 725 
virus, Infectlvlty, humidity effect on, [Les¬ 
tev] 408—ab 

virus vaccine, types A & B, N.N.R., (Lilly) 
047 ; (National) 1001 

INFRA-RED RAYS, effect on testis, [Imlg] 
1220—ab 

heating devices, guide for labeling, (Council 
report) *923 

INFUSION: See Iniections, Intravenous 
INHALATION; See also Anesthesia; Penicil¬ 
lin; Streptomycin 

aerosol-negative pressure therapy [Pons & 
others] *766 

of Dust: See Pneumonoconlosis 
INJECTIONS; See also under names of specific 
substances 

Intravenous: See also Blood Transfusion 
intravenous use of fluids in bronchial asth¬ 
ma, [Sheldon] *506 
Spinal: See Anesthesia, spinal 
INJURIES: See Accidents; Burns; Fractures; 
Trauma; lYounds; under speclflc organ 
or region; Medicolegal Abstract at end 
of letter 3C 

Industrial: See Industrial Accidents 
INOCULATION: See Immunization 
INSANE ASYLUM: Sec Hospitals, psychiatric 
INSANITY: See Dementia Paralytica; Demen¬ 
tia Precox; Hospitals, psychiatric; Mental 
Disorders; etc. 

INSECTICIDES, DDT; See DDT 
dust, fatal exposure to, hexachlorocyclo- 
hexane, [Mobbs] 1224—C 
INSECTS: See Fleas; Mosquitoes 
INSEMINATION: See Impregnation 
Preventing: See Contraception 
INSTITUTE; See also Army, U. S.; Cancer; 
Health; Societies and Otiicr Organizations 
at end of letter S 
for Muscle Research organized. 947 
of forensic medicine. Puerto Rico, 398 
of Inter-American Affairs, 38—E 
of Ophthalmology, England. 48 
of Rehabilitation and Physical Medicine 
(film review) 543 
on Alcohol Studies (3rd) 43 
INSTITUTIONS: See Hospitals; Schools; 

Schools, Medical 

INSTRUCTION: See Education; Education, 
Medical; Schools; University 
INSTRUJIENTS: See also Apparatus; Dia¬ 
thermy; Hearing Aids; Syringe 
fulgurating proctoscope with suction appara¬ 
tus, [Buie & others] *703 


INSULIN, protamine, and anticoagulants, 553 
protamine zinc, treatment of underweight, 
[Bolotin] 130 

syringe (official) of American Diabetes As¬ 
sociation, [Palmer & Peck] *7 
Treatment: See Diabetes Mellitus; Insulin, 
protamin zinc 

INSURANCE: See also Workmen’s Compen¬ 
sation ; Medicolegal Abstracts at end of 
letter M 

group, mortality and morbidity studies, 790 
—B 

Health: See Insurance, sickness 
Hospitalization: See Hospitals, expense In¬ 
surance 

Japanese systems, report of A. M. A. medical 
mission, *1278 

Life Insurance Medical Research Fund, 1217 
Medical Society Medical Service Plan: See 
Jfedical Service Plans 

Sickness, Britain’s National Health Service: 

See National Health Service 
sickness (compulsory), Alabama doctors 
overwhelmingly disapproved, 389 
sickness (compulsory), American Farm Bti- 
reau Federation opposes, 469; 533—OS 
sickness (compulsory), April expected to be 
a lively congressional month, 854—08 
sickness (compulsory), debated In Congres¬ 
sional Record. 461—OS; 722—OS 
sickness (compulsory). Governor WaiTen's 
program, Calif., 1002—E 
sickness (compulsory), Hawley critique made 
public by Senator Lodge, 533—OS 
sickness (compulsory), In defense of Na¬ 
tional Physicians' Committee, 924—E 
sickness, (compulsory). Introduce deteriorat¬ 
ing evils, [Ivy] *134 

sickness (compulsory), labor press intensi¬ 
fied campaign, 159—OS 
sickness (compulsory), meeting of study 
group In educational campaign, Ind., 467 
sickness (compulsory). National Grange 
action on, 855—OS 

sickness (compulsory) opposed by 3 Catholic 
groups, 1281—OS 

sickness (compulsory). Senator Ellender de¬ 
fines his position, 792—OS 
sickness (compulsory), statement by con¬ 
gressional sponsors, 233—OS 
sickness (compulsory). Town Meeting broad¬ 
cast, 461—OS; [Borzell] 804—C 
sickness, open meeting, Va., 1093 
sickness, trouble over fee schedule, Norway, 
953 

sickness (voluntary), A.M.A. 12-polnt pro¬ 
gram, 529—E 

sickness (voluntary). Lister Hill bill sub¬ 
mitted by Dr. Engel, 461—OS; 1005—E; 
(Bureau report) 1007 

sickness (voluntary), misleading propaganda 
by Committee for Nation’s Health, 1270 


sickness (voluntary), new bills emphasize, 
1006—OS 

sickness (voluntary), statistics on, 136—E 
• West Virginia Slate 
’ ' acts to promote, 537 

_ also Mental Defectives 

deficiency in patients with parkinsonism, 
[Nyssen] 63—ab 

glutamic acid and, [Marks] 603—-C 
testing, Canadian Army adopts Pulhccins 
system. 540 

INTER-A^IERICAN: See also Fan American 
Congress on Brucellosis (correction) 321 
Institute of Inter-American Alfalrs, 38—B 
INTERCOURSE: Sexual: See Coitus 
INTERIM Commission on Chronic Illness, aid 
for chronic Illness, 649—E 
INTERN: See Interns and Internships 
INTERNAL MEDICINE, German Congress on, 
meeting, April 25-28, 593 
Minneapolis Society of, organized, 1213 
National Congress on, Italy, 395; 662 
Swiss Society of meeting, 598 
INTERNAL SECRETION, Glands of: Sec En¬ 
docrine Glands; Endocrinology. 
international : See also United Nations; 
list of Societies at end of letter S 
Cancer Research Congress {4th), 1014 
Committee of Military Medicine, [Voncken] 
*523 

Congress of Biochemistry, 321; 1098 
Congress of Gynecology to meet in Fans, 
June 23-27, 1951, 1094 

Congress of Ophthalmology (6th) in July 
1950, 325; 1217 

Congress on Electroencephalography (2nd), 


1094; 1276—E 

Health Organization: See World Health 
Organization 

List of Disease numbers to bo included In 
SND, 383--OS 

Office for Public Hygiene fight against 
cholera, 326 

Union against Cancer, Paris, 1014; 1018 

Union Against Tuberculosis, Paris. 246 
INTERNS AND INTERNSHIPS: See also Resi¬ 
dents and Residencies 

Hospitals approved for; See Hospitals reg¬ 
istered and approved ; \ > 
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INTERNS AND INTERNSHIPS—Continued 
Navy, first active duty at civilian Institu¬ 
tions, 41; 106; 162; 235; 316; 859; W88 
Navy wants, 1284 
programs of V. S. Army, 161 
questionnaire on shortage, distribution, and 
appointment, (Read] 1102—C; (reply by 
A.M.A. Council regarding Uniform Intern 
Placement Plan) 1102—C 
rotation, N. Y., 240 

INTERVERTEBRAL disk: See Spine; Medi¬ 
colegal Abstracts at end of letter M 
INTESTINAL INFANTILISM: See Celiac 
Disease 

INTESTINES: See also Colon; Duodenum; 
Gastrointestinal Tract; Rectum; etc. 
cancer, operation In, [McNealy] 1107—ab 
Disease: See Diarrhea; Dysentery; Gastro¬ 
enteritis; Typhoid 

extract in ulcerative colitis, [Haskell] 1107 
—ab 

Intussusception: See Intussusception 
Inflammation, fatal enteritJa during strepto¬ 
mycin therapy, [Kramer] 748—ab 
Inflaraniation, vagotomy In regional enteritis, 
[Dennis] CG6—ab 

obstruction, celiac syndrome and meconium 
iieus, [Hiatt] 183~ab 

Parasites: See also Ancylostomlaala; Tape¬ 
worm Infeclloa 

parasites, diagnosis of belniJnthiasls, SAEX 
method, [Loughlln & Spitz] *997 
parasites, protozoa and transmission in North 
Africa, [Westphal] 966—ab 
Surgery: See also Appendectomy; Gastro¬ 
enterostomy 

surgery, ureterolntestlnal anastomosis, 
[Flocks] *626 

surgery, ureterolntestlnal implanlatloDi [Hln- 
man] 1110—ab 

surgery, ureterolntestlnal transplant, strep¬ 
tomycin and succlnylsulfathiazole orally 
in, [MacLeanJ 008—ab 
tuberculosis, streptomycin for, [Matte] 120 
—ab 

ulcer, cause of c.vcretion of typhoid bacilli. 
[DonkerslootJ 402—ab 
INTOXICATION: See Alcoholism 
INTRAVENOUS Clotting: Sec Phlebothrora- 
bosls 

Tttedlcailon: See luiectlons, intravenous 
INTUSSUSCEPTION In cliildhood, [Gross] 743 
—ab 

reduction by barium enema, [Ravitch] 1032 
—ab 


INVALIDS: See Disease, chronically lU; Pa¬ 
tients 

INVESTIGATORS: See ReseatcU 
IODIDE: See Potassium iodide 
IODINE, deficiency In water cause Irregular 
menses? 129 

in nutrition, [Curtis & Fertman] *28; *34 
protein-bound, 814 

radioactive, biologic effect of Irradltlon by. 
[Skanse] 407—ab 

radioactive, clinical use, [Werner] 258—ab 
radioactive, in thyroid disorders, [Werner] 
746—ab 

radioactive, to determlno antithyroid effect 
of certain foods, [Greer] 259—ab 
radioactive, treatment of toxic goiter, 
[Werner] 258—ab; [Haines] 071—ab; [WH- 
Uams] *1004 

radioactive, urinary excretion In hyperthy¬ 
roidism, [McArthur] 255—ab 
IODOPYRACET injection, water soluble con¬ 
trast medium, (Morales] 965—ab 
to visualize coarctation of aorta (discussion) 
[Freeman] 291—ab 

IONIZING radiation Injury, [Croaklte] *366 
IRIDOCYCLITIS with glaucoma; treatment, 
[Posner dc Sdilossman] *82 
postoperative, [Snell] 1299—ab 
IlllODlNE treatment of cancer {Council re¬ 
port), *94 

IRISH Memorial Lecture: See Lectures 
IRON, in U. S. per capita food supply, 1909- 
1948. [Phipard & StiebeUng] *581 
treatment, relation to retrolcntal fibroplasia, 
[Kinsey & ZacUarias] *572 
IRRADIATION: See Radiation; Radium j 

Roentgen Therapy, Ultraviolet Rays 
ISCHEMIA, acute arterial injuries, [Freemanl 
*1125 

ISOHEMAGGLUTININS: See Blood groups 
ISONOIilN, treatment, asthma, [Gay & Long] 
*452 

ISOPENTAQUINE. (Council statement) 229 
ISOPROPYL-EPINEPHRINE, treatment o f 
asthma, [Gay & Long] *452 
ISOBENIN, treatment of asthma, [Gay & 
Long] *452 

ISOTOPES: See Radioactive Isotopes 
ITALIAN Association of Obstetricians and Gyne¬ 
cologists, 39th congress, 1292 
Congress of Internal Medicine, 395; C6i 
Congress of Orthopedists and Traumatologists, 
1099. 

National Surgkal AasodaUow SOth Congrcaa, 
803 

ITCHING: See Eczema; Pruritus • 

IVOiCO-Pitman-Mooro# N.N.R., (description) 155 
IVY. Poison; See Rhus 


J 

J.A.M.A. See American Medical Association 
JAPAN, Medical Association of, *1277 

Medical Association of, expresses gratitude 
to A.M.A., [Takahashl] 116—C 
medicine In, report of A.M.A, medical mission, 
*1277 

w'ar melanosis on faces of women, 1046 
JARISCH-Herxheimer phenomenon In lato 
syphilis; probable fatal reactions to peni¬ 
cillin. [Scott & others] *217; [Barksdale] 
1115—ab 

JAUNDICE, congenital, transplacental icteric 
tuberculosis, [Debre] 339—ab 
Homologous Serum; See Liver inflamma¬ 
tion 

syringe-transniittcd, (Morton] 11X6—ab 
treatment, management, [CUlnner] 62—ab 
JAWS, actinomycosis, 194 

JELLY efficacy as contraccptlvo agent, [East¬ 
man & Selbels] *10 

JERUSALEM, beleaguered, problems, 471 
JEWS, neurosis in various occupations, 
[SmithI 335—ab 
JOACHIM Lecture; Sec Lectures 
JOBS: See Industrial Health 
JOHNSON. LOUIS. Secretary of Defense In¬ 
dorses campaign, 1006—OS 
JOHNSON Foundation; See Foundations 
JOINTS: See also Arthritis; under names of 
.specific joints as Shoulder 
changes in hcniuphllfa, [Chormley] C70—ab 
disease (degenerative), Primer on Ithcuniatic 
Diseases, *1144 

injury, rheumatoid arthritis after, [Kelly] 
748—ab 

Surgery: See Arthroplasty 
Tuberculosis: See Arthritis, tuberculous 
JONES Lecture: See Lectures 
JONGBLOED, J., mechanical he.art, 4S 
JOURNALS: See also Library; Neuspapers 
American Review of Soviet Jledlcino su3]>cnd3 
pubilcntlon, 321 

Committee of Consultants for Study of Medi¬ 
cal Indexing meeting. 858 
Excerpta McUlca. 790—E; 1080—E 
Ikdcx Catalooue. 858 

Indexes and abstracts of medical literature. 
1080—E 

Journal of A.M.A.: See American Medical As¬ 
sociation 

Journul of Indiana State Medical Associa¬ 
tion editor: Dr. Ramsey, 164 

• . lences not to be 

. costs too high, 

.* 3 be included in 

. and Experhuen- 

ridlippino Medical Association desires medi¬ 
cal pubUeallona. 726 

Scientific American, diagnosis of cancer, 
article by H. S. N, Green, 580—E 
subscription racket, reported by PraJrlo 
Farmer Protective Union, 057 
Texas Stale Journal of Medicine, redesigned, 
947 

JURISPRUDENCE, MEDICAL: See Medical 
Jurisprudence 

JUVENILE Delinquency: See Children 
K 

KU scrum treatment of cancer (Council re¬ 
port) *97 

KAHLENBERG Laboratories, collodaurum 
treatment of cancer. *93 
KARSNER, HOWARD T., appointed niedlcal 
research adviser, 162 

KEAT ntelhod of epilation by x-rays not oc- 
ceplablo, (Council report) 1000 
KENNY Foundation : See Foundations 
InsUUrte, Minn., 390 

KENDALL. K. C.. adrenal cortical hormone 
(compound £) for arthritis, 1274—E; 
(Merck & Co.,) 1294—C 
KENTUCKY Physicians Service Plan. 945 
KERATITIS rosacea, [Walker] 747—ab 
sicca, 273 

syphilitic Interstitial, lyphold-vaccine-induccd 
fever and penicillin for, [Forsyth] 882—.ab 
KERATOSIS foUlcularls eplUemlca (Basel dis¬ 
ease), (SchenkerJ 888—ab 
porokeratosis of Mlbelil, [Barker] 181—ab 
17—KETOSTEROIDS, urinary excretion in 
women. [Furuhjelm] 964—ab 
KESSLER Institute for RchabUitaHon, annual 
amputee conference by, 1215 
KIDNEYS: See also Ureters; Urinary System 
artificial, peritoneal dialysis in acute uicmia, 
(Pendlno) 1112—ab 

cancer, dark cell adenocarcinomas. [Fry- 
fogle] 202—ab 

cancer (early) detected by smears of fixed 
urine sediment, (Foot & Papanicolaou] *350 
disease, Becker’s plHs for. Federal Trade Com¬ 
mission cites, lOOC—OS 
disease (bilateral), treatment, [Goldstein] 
1036—ab 

dbease, during trlmetliadlono therapy, 
(WhUel *376 

excision cures extreme hypertension in child. 

[Gasul & others] *305 
disease, pigment nephropatliy in battle cas¬ 
ualties, [Snyder] 480—ab 


KIDNEYS—Continued 

function, hypernephroma, and hypertension, 
[Bohn] 186—ab 

function test: mannitol Intravenously plus 
para-aminohlppuric acid orally, [Ham- 
burger] 680—ab 
infarction, 140—ab 
Inflammation: See Nephritis 
Injured, management, [Lynch] 486—ab 
insuJflclency (acute), duo to lower nephron 
nephrosis. [Strauss] 879—ab 
insufllclcncy (acute), treaiment, [Mulrhcad] 
412—ab; [Fishman] 474—C; (reply) [Hoff¬ 
man] 1101—C 

metabolic process In nephron, [Oliver] 1228 
—ab 

nephropalliia cpldemica. Northern Sweden* 
[Myhrman] 889—ab 

salicylate excretion, sodium bicarbonate ef¬ 
fect on, [Williams] 334—ab 
salt e.xcretIon (extreme), 158—E 
Surgery: See Kidneys, excision 
tomography as adjunct to urography, [An- 
deraenj 964—ab 

tuberculosis, silent, [Carver] 1300—ab 
tuberculosis, streptomycin for, effect on ear 
[Sirota] 1113—ab 

tuijiors, hypernephroma and hypertension, 
[Bohm] 186—ab 

tumors, meaobiaslic nephroma In adults, 
[Culp] 742—ab 

KIEFER, N. C., relieves Dr. Crabtree at Na¬ 
tional Security Resources Board, 1084—OS 
^‘KILLED in Action'*: See World War II, 
Heroes 

KLYUEVA, N. G., KR serum treatment of 
cancer, *97 

“KNOW thyself” has become today a necessity. 
1152—E 

KNUDSEN Award: Sec Prizes 
KOCH, william F., treatment of cancer by 
synthetic antitoxins, (Council report) *94 
KOKSSLEU Fellowship: See Fellowships 
KOUOMEX Cream; Jelly, N.N.R.. (Holland- 
Rantos) 379 

KRASJIENINNIKOV, autovacclnation treat¬ 
ment of cancer (Council report), *97 
KRESS Found.atlon: See Foundations 
KitETSCJlMEH Lecture; See Lectures 
KRUG and A.M.A. leaders ])lan new medical 
missions, 927—OS 
KVEJM test for sarcoidosis, 633 

L 

LABELING of Infra-red heating devices* 
guide for. (Council report) *923 
LABOR: SCO also Abortion; Cesarean Section; 
Fetus; Infants; Newborn; Midwives; Ob¬ 
stetrics; Pregnancy; Puerperluax 
Anesilicsia in: See Anesthesia 
Complicailoua: See Eclampsia 
Hemorrhage; See also Puerperium 
hemorrhage, refrigeration plus tourniquet 
for, [Alien] 616—ab 

pain, live year study at Johns Hopltios to 
cvaluaio methods used to control. 725 
X*rematuro: See Infants, premature 
presentation, management of occiput poste¬ 
rior position, [Gustafson] *2S0 
thoracoplasty and pregnancy, [McIntyre] 333 
—ab 

LABOR UNIONS: See Industrial Trade Uiilona 
LABORATORIES. Aeronautical Medical Equip¬ 
ment Laboratory of U. S, Navy dedicated, 
465 

Brookhaven National L.aboratory, 12S5 
Bureau of, director, N. J., 797 
Clinical Laboratory Exhibit at Atlantic City 
session, 1179 

cooperating with Influenza Information 
Center, 107 

Damon Runyon established, Colo., 460 
diagnosis of rabies, course in. 944 
Meyer (Edward J.) established, 862 
Ml. Desert Island Biological Laboratory, 
Maine, 318 

virus laboratory, Buffalo, 726 
Technicians: Eee Technologists, medical 
LABYRINTH: See Ear, internal 
Lacquer for Nalls: Seo Cosmetics 
LACRIMaIL ducts, dacryocystitis, rare find¬ 
ing during, [Alcala Lopez] 888—ab 
streptothrlx casts in, S9G 
LACTA.^riN, N. N. R.. (Wyeth) 647 
LACTATION, estrogen effect on, [GershenfeldJ 
671—ab 

LACTOBACILLUS easel factor (synthetic); 

See Add, folic 
LAME: See Crippled 
LAMPS: See Lighting; Ultraviolet Rays 
LAND: See Soil 
LANGUAGE: See Terminology 
LANOLIN (wool fat) treafJnent of scalp to 
prevent loss of hair, 1304 
LARVICTDE: Sen Mosquitoes 
LARYNGOLOGY: See Otorhinolaryngology 
LARYNX, See also Otorhinolaryngology 

cancer, 5 years results of radiotherapy 
[Cutlerl T46—ab 

paralysis (peripheral) complicating collapse 
therapy of tuberculosis, [Piaget] 416—ab 
tuh*’»-ciila.*5ls. streptomycin for, [DerscheldJ 
549—ab 
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LATEX gloves, dcnuatltls from surgeons 
gloves, 120 

LAUNDRY, sanitary studies of automatic wash¬ 
ing machines, [Gilson] 1113—ab 

LA\Y In relation to Medicine: See Medical 
Jurisprudence 

LA^YS .VND LEGISLATION, A. M. A. Bureau 
of Legal Medicine and Legislation: See 
American Medical Association 
bill to protect children against milk infected 
with tubercle bacilli, England, 1098 
California Governor Warren’s compulsory 
health insurance program, 1002—E 
federal, April expected to bo a lively con¬ 
gressional month, 854—OS 
federal arthritis legislation Introduced, 533 
—OS 

federal, Durham prescription bill, 1282—OS 
federal, health and medical bills descend on 
Congress, 233—OS 

federal, health bills jam hoppers of Senate 
and House, 385—OS 

Food, Drug and Cosmetic Act: See Food 
Fulbrlght-Taft Bill: See Taft 
Hill Bill for extenson of medical care, 461— 
OS; 1005—E; (Bureau report) 1007 
Hill-Burton Hospital Survey and Construc¬ 
tion Act: See Hill-Burton 
medical research legislation multiplying. 052 


—OS 

Moore amendment to Food, Drug and Cosmetic 
Act. 1082—E 

state legislatures, dates when they meet, 


stale, weekly summary, 160; 314; 38G; 402; 
534; 593 ; 653 ; 721; 793; 856 ; 942; 1009 ; 
1085; 1211; 1282 

syphilis control, premarital examination, 310 
—E 

Taft-Smlth-DonncU national health bill Intro¬ 
duced, 1210—OS 

tuberculoses. BCG Immunization, compulsory, 
Brazil, 327 

U. S. Department of Health, Education, and 
Security (S. 140 or Fulbrlght-Taft Bill) ; 
See Taft 

U, S. Department of \Yelfare advanced, 652 
—OS 

Workmen's Compensation: See Workmens 
Compensation 

LEAD, Industrial exposure to. 1048 

orthophosphate treatment of metastatic can¬ 
cer, [Reynolds] 120—ab 
poisoning, anemia of, 1304 
poisoning, differential diagnosis; accepted 
laboratory criteria, [Belknap] *818 
poisoning, treatment, [WllentzJ *823 
wells contaminated with gasoline, (reply) 
[I^ehoe] 274 

LEAGUE OF NATIONS: See United Nations 
LECTURES 
Bacon, 317 
Hampton, 656 
Barnard, 318 

Bergh (Lutbard N.) Memorial, 656 

Biggs (H. M.) Memorial, 656 

Billings, 466; [McLester] *897 

Broad (George Blrney), 1287 

Carey (Eben J.), 319 

Comroe (Bernard) Memorial, 1013 

Cutter Lecture on preventive medicine, 1012 

Davis (D, J.). 796 

Dunham (E. K.), 862 

Fenger (13th), 43 

Garrison (Fielding H.), 1217 

Harvey, (4lh) 111; (5th) 390; (Gth) 656; 

(7th) 946; 1014 
Hektoen (Ludvig) (25th), 1091 
Irish (Henry E.) Memorial, 1091 
Joachim (Henry) (4th), 1215 
Jones (Sir Robert), 1012 
Kretschmer (Edwin) Memorial, 945 
McArthur (Lewis Linn), 725 
Matas (Rudolph), 240 
Miller (Adam M.) Memorial, 656 
Phi Delta Epsilon, 656 
Phillips (John) Memorial, 727 
Salmon Memorial. Ill 
Shmookler (H. B.) Memorial, 597 
sigma Xi, 797 
Sommer Memorial, 1216 
Stoneburner, 112 

Strausberg (Samuel) Memorial, 798 
Taylor (Charles B.) (1st), 301 
Williams Memorial, 947 
Zelt (Frederick Robert), 1286 
LEECH-Woodford bedside method for blood 
sugar, 683 
LEG: See Legs 

LEGAL MEDICINE: See Laws and Legislation; 
Medical Jurisprudence; Slcdlcolegal Ab¬ 
stracts at end of letter M 
A. M. A. Bureau of: See American Medical 
^S^soclation 

LEGlSLATioN: See Laws and Legislation 
A. M. A. Bureau of: See American Medical 
Association 

LEGISLATURE of states, dates of meeting, 160 
LEGS: See also Ankle; Extremities; Femur; 
Foot: Hip; Knee 

arterial obstruction, lumbar sympathectomy 
performed on King George YI, 1222 
Amputation: See Amputation 


LEGS—Continued 

gangrene, after ligating saphenous vein, [Hill] 
611—ab 

growing pains In boy aged 5, 1303 
injuries, venous thrombosis and pulmonary 
embolism after, [Aurln] 1031—ab 
Ulcers: See Ulcer; Varicose Veins 
LEISHilANIASIS in Italy. 1099 
LENS, CRYSTALLINE, Opacity; See Cataract 
rctrolcntal tlbroplasla, IKlnsey & Zaebarias] 
*572 

LEPROSY, accidental exposure in physician; 
possibility of infection, 893 
control In Turkey, 327 
Hansen's disease decreasing, Hawaii. 1288 
Importance In orthopedic surgery, [Metcalfe] 
413—ab 

murine, pathologic process, Brazil, 1100 
survey of lepers in Pacillc Islands, 162 
treatment, asiatlcoslde, France, 49; (reply: 
destructive lesions of the nose) [Wise] 

5.JO_Q 

LETTERER-Slwo disease, systemic aleukemic 
retlculoendothcllosls, [Varga] 119—ab 
LETTERHEADS emphasize trend to centralized 
government, 531—E 

LEUKEMIA, hemorrhage In, totuldlne blue and 
prolamine sulfate for, [Allen others] 
*1253 

lymphatic acute, treatment. 49G 
myeloid, fatal aplastic anemia after urethane, 
[Bottiicr] 1233—ab 

phosphatase and, effect of x-rays, [Dalgaard] 
880—ab 

research In French universities, 802 
rcticulocndothellosis, nitrogen mustards for, 
[Shullenberger &. others] *776 
salmonellosis (S. dublln) anti, [Tegelaers] 
126—ab 

treatment, nitrogen mustard, [Wlntrobe] 1111 
—ab 

treatment, radioactive phosphorus; [Dalgaard] 
889—ab 

treatment, urethane, [Fltzenkam] 126—ab; 

[Creskoff] 258—ab; ISklppcr] 1112—ab 
treatment, urethane, postmortem studies, 
[Lettcrer] 125—ab 
LEUKERGY. [Fleck] 542—C 
LEUKOCYTES: See also Eoslnophllla 
agglomeration, [Fleck] 542—C 
Count: See also Agranulocytosis, Acute; 

Leukemia; Mononucleosis, Infectious 
count, vitamin A relation to. [Hassan] 414 
—ab 

Ionizing radiation Injury, [Cronklte] *366 
terms and definitions recommended by a joint 
Committee, *175 

LEUKOTOMY: See Brain surgery 
LIBERIA, mission to, 724 
LIBIDO, increased, of menopause, 273 
LIBRARY: See also Books; Journals; News¬ 
papers 

Archibald Church, Chinnock memorial fund 
to, at Northwestern, 43 
Jledlcal Library Association meeting, 727 
medical scholarships for medical library stu¬ 
dents, 1283 

U. S. Army Medical, 387; (Darnall exhibit) 
794 

Veterans Administration library service, direc¬ 
tor: Foster £. Mohrbardt, 859 
LICENSURE, A. M. A. .tlnnual Congress on, 
(program) 103—OS 
diplomas for specialists, France, 1018 
license of Dr. Jerome H. Toupkln revoked, 
W. Va. 391 

of D. P, doctor, [Lowbeer] 473—C 
of D. P, doctors, limited number, N. D., 390 
of foreign medical graduates. Committee on 
Foreign Medical Credentials statement, 
1031—E; *1103 

LICHEN planus, treatment, 896 
LICORICE extract, treatment of gastric ulcer. 
[Revers] 810—ab 

LIEBEL-Flarshelm Model AG Bovie Electro- 
surgical Unit, 379 
LIFE: Sec also Death; Living 
Duration: See also Old Age 
duration Increasing after onset of diabetes 
by age groups at onset, [Joslin] *2 
expectancy, Chile, [Romero & CabelloJ *26 
expectancy In prostate cancer, [Beatty] 262 
—ab 

Insurance Medical Research Fund: See 
Foundations 

LIFE LITE Therapeutic Lamp, ^lodel H-11, 98 
LIGAMENTS: See Broad Ligament 
LIGATURE: See Suture 
LIGHT: See also Lighting; Sunlight 
reflex sneezing from, 970 
sensitivity, pbotosensUizatlon. 191 
LIGHTING, fluorescent, advantages and dis¬ 
advantages for the classroom. 193 
fluorescent bulb, granuloma of skin at site 
of injury by, [Coakley & others] *1147 
fluorescent bulb, wounds contaminated by 
. beryllium phosphorus from breaking, 1047 
fluorescent, cause of alopecia, 753 
optimum, for visual efficiency, 1122 
LIME, Chloride of: See Calcium hypochlorite 
LINK-ShapIro method to determine prothrombin 
[WroblewsklJ 1233—C; 1274—E 
LIP READING, scholarship In, 392 
LIPAN, use in treatment of psoriasis, 70 


LIPIDS: See also Oil 

Intramural deposits, In cholecystitis, [Wels- 
mann] 1033—ab 

LIPKINA method of treating retinitis pigmentosa 
with aloe leaf extract, 496 
LIPO-ADRENAL CORTEX. N.N.R,, (descrip¬ 
tion) 849; (Upjohn) 849 
LIPS: See also Lip Reading 
burning of, 553 

LIQUOR, Alcoholic: See Alcohol; Alcoholism 
LITERATURE: See Book Notices at end of let¬ 
ter B; Jounrals; Terminology 
Indexes to: See Indexes 
LITHIASIS: See Calculi (cross reference) 
LITHIUM chloride poisoning from use of salt 
substitutes, 588—E; [(Corcoran & others] 
*685; [Hanlon & others] *688 ; [Stern] 
*710; [Waldron] 733—C 
LITZENBERG Memorial Fellowship: See 

Fellowships 

LIVER: See also Bile Ducts 
biopsy and liver function In cholelithiasis and 
in peptic ulcer, [Mateer] 483—ab 
calculus, indication for choledochoduodenos- 
tomy, [Mailer] 2GC—ab 
cirrhosis, diet and, [Wade] 409—ab 
cirrhosis (fatty), evaluation of therapeutic 
results, [Volw’iler] 259—ab 
coma, [Murphy] 743—ab 
cytoplasm and dietary protein, [Campbell] 
677—ab 

Disease: See also Jaundice 
dlsecise, red blood cell diameters In, 541 
disorders (latent) and gastroduodenltls, 
[Slrehler] 550—ab 

dysfunction in infectious mononucleosis, 
[Peterson] 742—ab 

function, effect of fever on, [Hicks] 333—ab 
function test, fluorescein in, [Hunter] 250— C 
inflammation, activity of virus lu serum hepa¬ 
titis, 970 

inflammation (homologous serum) from plasma 
given 3^ months before death, 495 
inflammation (Infective) during arsenical 
therapy, early diagnosis, [Fowler] 611—ab 
Inflammation, syringe-transmitted hepatitis, 
459—E; (ordinary methods of sterilizing 
Inadequate) [Thompson] 1224—C 
injury and dietary factors, [Sellers] 1034 
—ab 

necrosis after exchange transfusion for ery¬ 
throblastosis, [Rosenblatt] 737—ab 
preparations and vitamin B complex injections 
for chronic multiple sclerosis, 806 
LIVING: See also Life 
Conditions: See Homes; Housing 
cost of; expenditures for food, June 1936 to 
June 1948, [Phipard & Stlebeling] *582 
cost of, vs. medical care prices, 587—£: 
[Dickinson] *591 

LIZARDS, treatment of bites with tourniquet 
and refrigeration, (reply) [Allen] 616 
LOA LOA: See Fllariasis 
LOBECTOMY: See Brain surgery; Lungs 
surgery 

alpha LOBELINE, Council report on analeptics, 
[Eckhenhoff & others] *784 
LOBOTOMY: See Brain surgery 
LOCKJAW: See Tetanus 

LOEFFLER'S SYNDROME and tropical eosino- 
pMIia, [Bouroncle] G78—ab 
pulmonary InflUration with eoslnophllla. 
IHam] 479—ab 

LONGEVITY: See Life duration; Life expec¬ 
tancy; Old Ago; Physicians, veteran 
LOS ANGELES County Medical Association 
Research Foundation: See Foundations 
smog problem, [Johnstone] 1228—ab 
LOUISVILLE, University of: See University 
LOUPING ill virus, meningoencephalitis from. 
[Davison] 415—ab 

LOW Blood Pressure: See Blood Pressure, low 
LUCITE plumbago in pulmonary tuberculosis 
collapse therapy, 272 
LUNCHES. School: See Schools 
LUNGS: See also Bronchus; Pleura; Respira¬ 
tory System 

abscess (solitary), resection for. [Hansen] 
749—ab 

actinomycosis, sulfonamides and penicillin for 
[Adamson] 186—ab 

alveolar lining in bronchiectasis, [Watlal 
1109—ab 

alveoli, oxygen saturation of hemoglobin, 893 
blood circulation, hypertension of, [Lange] 

calcification in histoplasmosis, [Koller] 1042 
—ab 


cancer (bronchlogenlc). diagnosis and onera- 
blllty, [Gibbon] 180—ab 
cancer, cytologic study of spulum and bron¬ 
chial secretions. [Farber] 400—ab; [Woll- 
ner & McDonald] *497; [Ayro] 1020—C 
cancer, frequency, Denmark, 1293 

cancer In chromate workers, [Mills] 474_n 

cancer, (primary) [Ochsner] 485—ab 
cavities, closure by residence In Immobilizing 
lung chamber. [Barach & others] *833 
collapse, late postoperative ateleclasis, 
[Castex] 187—ab 

Disease; See also Bronchopneumonia; Influ¬ 
enza; Pneumonoconlosis; Pneumonia 
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LUNGS—Continued 

disease in beryllium workers, [Dutra] 1107 
—ab 

disease in plumbago workers, tDassanayakej 
184—ab 

disease (new) : cate sickness, 232—E 
echinococcosis, surgical treatment, [Talana] 
749—ab 

edema, radlocardiograpby in, [Prinzmetal & 
others] *617 

Embolism of Pulmonary Artery: See Embolism 
fibrosis, pathology, [Mallory] 745—-ab 
fibrosis, radlocardiograpby in, [Prinzmetal 
& others] *617 
hemorrhage, [Abbott] 959—ab 
pathology, chronic cor pulmonale, [TaquinI] 
1040—ab 

pathology, Loeffler’s syndrome, [Ham] 479 
—ab; [Bouroncle] 678—ab 
roentgen study, triangular shadow taken In 
lordotic position, [Llchtwltz] 1300—ab 
schistosomiasis, [Erfan] 809—ab 
surgery, lobectomy In bronchiectasis, [Stutz] 
678—ab 

surgery, open intrapleural pneumonolysls, 
[Smith] 264—ab 

surgery, rolo of pleura In, [Tchertkolf] 745 
—ab 

surgery, use of streptomycin in, [Bcattlo & 
Blades] *902 

symptoms In fibrocystic disease of pancreas. 
[Atkins] 479—ab 

Tuberculosis of; See Tuberculosis of Lung 
tumors, adenomatosis, [Drymalski] 403—ab 
LUPUS erj’lhematosus, (disseminated) In nurses, 
[Ayvazlan] 674—ab 

erythematosus. neurologic munlfestullons, 
[Sedgwick] 333—ab 

erythematosus, tocopherols (vitamin E) for 
[Burgess] 1033—ab 

erythematosus, visceral signs, [Hertzman] 
1034—ab 

treatment, aslatlcosldo, 49; (reply: destructive 
lesions of the nose) [Wise] 542—C 
Vulgaris: See Tuberculosis luposa 
LYMPHATIC LEUKE.MIA: See Leukemia 
LYMPHATIC SYSTEM; See also Lympho-; 
Mononucleosis mediastinal adeuopalliy with 
erythema nodosum. 345 
Irradiate hypertrophied lymphoid tissue to 
control deafness, [Seal] 1299—ab 
suppurating node complicating BCG vacci¬ 
nation, [Cuntonuct Blanch] 550—ab 
tuberculous cervical adeulUs, dllTcrcutUl diag¬ 
nosis, [Bailey] 185—ab 
tuberculous nodes, calciferol for, [Gauvaln] 
964—ab 

LYiU'HOBLASTOMA, cutaneous, nitrogen mus¬ 
tards for, [ShuUenberger & others] *776 
LYMPHOGRANULOMA bonlgnum: See Sar¬ 
coidosis 

LYMPHOGRANULOMA, VENEREAL, rectal, 
[Adams] 103G—ab 

LYMPHOGUANULOiLVTOSIS: See Hodgkin's 
disease 

LYMPHOPENIA of roentgen Irradlatiuii, [Price] 
809—ab 

LYMPHOSARCOMA of stomach, relations to 
peptic ulcer, [Kreltncr] 888—ab 
treatment, nitrogen mustards, [ShuUenberger 
& others] *775; [Wlntrobc] 1111—ab 
treatment, urethane, [Bock] 126—ab 
LYNNE Brand Dehydrated Goat's Milk, 1149 
LYSENKO, T. D., politics In science and gene¬ 
tics, Russian attitude, 114; 458—E 

M 


jicAUTHUU Lecture; See Lectures 
3IACPHAIL. NEIL P., death, 1217 
3LtES. URBAN, testimonial to, 44 
MAGAZINES: See Journals 
3LA.GNESIUM silicate: Sec Talcum 
MAGNUSON, PAUL B., views on veterans hos¬ 
pital cutback disclosed, 1210—OS 
MALARIA, eradication In Cyprus, 321 
eradication In Holland, 541 
mortality, Brazil, 602 

pneumonlii (presumptive) [HelUg] 338—ab 
therapeutic, plus penicillin In ncurosyphllls, 
[Klerland] 254—ab; [Curtis] 674—ab; 
958—ab 

treatment, isopcnlaqulnc, (Council statement) 
229 

treatment, penicillin, [Deshmukh] 734—C; 

[Saunders] 1102—C x. « 

treatment, pcntaqulno cures, [Coggeshall & 
Rice] *437 


*04 

MALPRACTICE: See Medicolegal Abstracts at 
end of letter M , , 

MALTA FEVER: See Brucellosis 
ATA'MM^VRY* Seo Breast 

MANGANESE in nutrition, t^^cCliwe] *714 
Industrial poisoning, [Greenburg] ^ 

MANNITOL Intravenously plus para-ammo- 
' hlppurlc acid orally as renal function test, 
[Hamburger] 680—ab 


ens 

anco 

i Abnormalities 
Jancer; Sarcoma 
'.utrltlon 

;anccr (Council report/ 


MAP, medical service area, of U.S., 1005—-E; 
[Dickinson] *1021 

MAPHARSEN: See Oxoplienarslne Hydro¬ 

chloride 

ILIRQUETTE University, chair of medical 
history, 047 

MARRIAGE: See also Coitus; Contraception; 
Families; Maternity; Pregnancy 
premarital examination for syphilis, 310—E 
MARROW: Seo Bono JIarrow 
MAR'riN, P., Canadian National Health Pro¬ 
gram, 851—E 

3URTIN, S. C.. appointed to Water Polutlon 
Control Advisory Board, 1090 
MASSACHUSETTS Physicians Commilteo to 
preserve system of private practlco, 165 
MASSxVGE: See Heart; Scalp 
MASTOIDITIS, chronic siippuratlvo tympano- 
masloidltls, [Sellers] 609—ab 
MATAS Lecture: See Lectures 
MATERNITY: Sec also Families; Pregnancy 
age of mother as factor In mongolism [Benda] 
*979 

mortality rate at new low, 948 
refrigeration in obstetric crises; [Allen] 610 
—ab 

MAYO CLINIC. ancslhcsiologUt’s relation to 
hospital, [Miller] *9 

group mecla $25 A. M. A. assessment, 791—OS 
MEALS: See Food 

MEASLES, cause of compicto heart block in 
children, [Clark] C76—ab 
German: See Rubella 

globullu, American Red Cross sends to 
Hawaii. 383—OS 

Immunity In Infants; not necessary lu give 
Immune globulin before fourth month, 102 
In pregnancy; congenital malformations in 
child, [Hagstromer] 1010—ab 
Incidence, Increased, 45; 538; (Washington) 
800 

vulvovaginitis with abscess In, [Schachter] 
888—ab 

MEAT: See also Pork 
ciiolcsterol in canned fish compared wltli, 
(reply) [Geiger] 194 

per capita consumption lu U. S., 1909-1918, 
[Phipard & Stelbellng] *580 
MECONIUM Ileus aud celiac syndrome, [Hiatt] 
183—ab 

MED.U^S: Seo Prizes 

for War Service: Seo World War 11, Heroes 
MEDICAL ADMINISTRATION: See United 
Medical Administration 

MEDICAL ADVISORY COMMITTEE to Armed 
Forces: See Armed Forces 
JIEDICAL ARTICLES: See Journals 
MEDICAL ASSOCIATION: See American Medi¬ 
cal Association: Societies, Medical; list of 
Societies at cud of letter S 
MEDICAL AWARDS: See Prizes 
MEDICAL BLUE BOOK, Wisconsin, 1083—B 
JlEDlCAL BOOKS: Sco Library; Book Notices 
at end of letter B 

MEDICAL CARE: Sco Medical Service 
51KD1CAL CENTER: Seo also Health center 
U. of Colorado receives grants, 110 
MEDICAL CODE: Seo Ethics, Medical 
5IEDICAL COLLEGE; See Schools, Medical; 

University 

5IEDICAL 

MEDICAL • Xuvy. 

U. S.; . 

MEDICAL 1 .. cco Aimy, U. S. 

MEDICAL DIATHERMY: Sco Diathermy 
MEDICAL ECONOillCS; Sec Economics, Medi¬ 
cal 

MEDICAL EDUCATION; Sec Education, Medi¬ 
cal 

MEDICAL ETHICS: See Ethics 
3IEDICAL EXAMINATION; Seo Physical 
Examination 

MEDICAL EXA5IINEUS, Aviation: Sco Avia¬ 
tion 

MEDICAL EXHIBITS: Sco American Medical 
Association 

JIEDICAL FACULTY; See Schools, Medical 
MEDICAL FEES: Seo Fees 
^lEDlCAL ILLUSTRATION: Seo Art 
MEDICAL INSTITUTE: Seo Institute 
MEDICAL JOURNALS: Seo Journals 
3IEUICAL JURISPRUDENCE: Seo also Laws 
and Legislation; Medicolegal Abstracts at 
end of letter M 

forensic sciences society formed, 947 
institute of forensic medicine, Puerto Rico, 
09S 

MEDICAL LECTURES: See Lectures 
MEDICAL LEGISLATION; See Laws and Legis¬ 
lation 

5IED1CAL LIBRARY: Sec Library 
MEDICAL LICENSURE: Sco Llcensuro 
ilEDICAL MAGAZINES; Seo Journals 
MEDICAL MISSION, M. A. leaders and 
Secretary Krug plan new missions, 927—OS 
A.M.A., report on medicine In Japan, *1277 
sponsored by Unitarian Servlco Commltteo 
(to Philippines) 242 
sponsored by .USPHS to Liberia, 724 
3 IEUICAL MOTION PICTURES: Seo Moving 
Pictures, Medical (Reviews) 

MEDICAL OFFICERS: See Army, U. S.; Navy, 

V. S. ; World War II 

MEDICAL PERIODICALS: See Journals 


MEDICAL PICTURES: See Art; Moving Pic¬ 
tures, Medical 

MEDICAL PLANS: See Medical Service Plans 
MEDICAL PRACTICE: Sco Medicine, practlco; 
Physicians 

MEDICAL PRACTICE ACTS: Seo Licensure 
Medicolegal Abstracts at end of letter M 
MEDICAL PREPAREDNESS: Sco also World 
War n 

campaign to meet urgent medical man power 
requirements, 161 

medical care of tho nation in event of another 
war, [Sargent] *135 

physicians in an atomic war, [Jacobson & 
others] *138 

MEDICAL PRIZES: Sco Prizes 
MEDICAL PROFESSION: Sec Medicine; Phy¬ 
sicians; Specialists; Surgeons 
MEDICAL RECORDS, course In, N. Y. C., 44 
MEDICAL RESEARCH: See Research 
5IEDICAL RESEARCH COUNCIL, (report on 
streptomycin In tuberculosis) 48; [Wilson] 
490—ab; [Marsball] 884—ab 
MEDICAL SCHOOLS: Sec Schools, Medical 
MEDICAL SCIENCE: See Medlclno 
MEDICAL SERVICE: Sec also Consultants; 
Health center; Hospitals; Insurance, sick¬ 
ness; Medical Center; Physicians; Medico¬ 
legal Abstract at end of letter M 
A. .M. A, Council on National Emergency 
Medical Service: Sec American Medical 
Association 

area map of U. S., 1005—E; [Dickinson] 
*1021 

authority with consumer representation, A. M. 

A. 12-pblnt program, 529—E 
Christian Scientists request medical care 
concession, 854—OS 

Emergency: See Emergeny Medical Service 
excessive demand for, under National Health 
Service, England, 48 

extension of. National Health Assembly re¬ 
putts us basis of discussion and Imple¬ 
mentation of any program for, 791—OS 
Fees for; Seo Fees 
for Armed Forces; See Armed Forces 
for Veterans: Sco Hospitals, veterans; 
Veterans 

Hill Bill for extension of, 4G1—OS; 1005—E; 
(Bureau report) 1007 

home medical care expanded, N. Y. C., 1287 
Industrial: Seo Industrial Health 
uf nation lu event of another war, [Sargent] 
*13j 

Plans: Sco Medical Service Plans following 
prices vs. cost of living, 587—E; [Dickinson] 
*591 

Rural: Seo Rural Communities 
soul of good doctoring, 214—ab 
Slato: Seo Medicine, state 
Supply of Physicians for: Sco Physicians, 
supply 

survey of among upper illdwcat Indians - In 
tho Dakotas, Montana, Wyoming, [BrauscU 
others] *220 

MEDICAL SERVICE PLANS: See also Hospi¬ 
tals, expense Insurance; Insurance, sickness 
California Physicians' Service lOlh anniver¬ 
sary. 536 

enrolment in voluntary prep.-iymcnt insurance, 
Michigan, [DeTar] 931—ab 
Kentucky Physicians Service Plan, 945 
MEDICAL SOCIE'fY: See Societies. Medical; 

list of societies at end of letter S 
MEDICAL STA'iTSTICS: See Vital Statistics 
MEDICAL STUDENTS: Seo Students, Medical 
MEDICAL SUPPLIES; Seo Apparatus; Dress¬ 
ings; Instruments; Syringe 
MEDICAL-SURGICAL Association of Romagna, 
248 

MEDICAL TERMINOLOGY; See Terminology 
5iEDlCAL 'WOMEN: Seo Physicians, women 
MEDICALLY IL\.NDIC.VPPED: See Crippled 
MEDICALLY INDIGENT. Lodge bUl to provide 
free drugs reintroduced, 927—OS 
MEDICATION: See Drugs 
5IEDIC1NE; Sco also Education, Medical; 
Medical Service; Physicians; Surgeons; etc. 
Academy of: Seo Academy (cross reference) 
A. M. A. l2-poInt program for advancement of, 


52S—E; G52; 788—E; 791 
Congress of: Sco Congress 
Fellow slilps: See Fellowships 
Forensic: Seo Medical Jurisprudence 
Foundations aiding; See Foundations 
future of, healtli and welfare funds effect, 
[Price] 488—ab 

future of. Ui times of war, [Voucken] *525 
history, Godard in 1897 discovered antibiotic 
action, 1292 

history, chair of, at Marquette U., 4\ls., J47 
history of neurology, Saipelterc and Charcot. 


1078—ab 
In Japan, report 


of A.5I.A. medical mission. 


*1277 

ndustrlal: See Industrial Health 
iilernal: See Internal Medicine 
,aw in Relationship to: Sec Medical Juris¬ 
prudence 

lectures on: See Lectures 
icgal: See Legal Medicine (cross reference) 
niltary: See .Medical Preparedness; Military 
Medicine; World War 11 
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MEDICINE—Continued 

Or^nulzod: See American Medical Associ¬ 
ation; Societies. Medical 
Physical: See Physical Medicine 
Practlco: See also Licensure; Malpractice; 
Medical Service; Obstetrics; Physicians; 
Specialists 

practice (general), American Academy of, 
(organized. ^Y. Va.,) ICG; (Urst aunual 
sclentllle assembly) 392 
practice (general) and rehabilitation, [Rusk] 
*11 

practice, newspaper articles on Nassau t.ouu- 
ty Society. N. Y.. 313 

Practice, Opportunities for: See Physicians, 
positions open 

practice, (private) under National Health 
Service, [Fishbeln] *042 
practice, whither In Norway? 933 
Preventive; Seo Preventive Medlclno 
Prizes In: Seo Prizes 

Profession of: See Physicians; Specialists; 
Surgeons; etc. 

Psychosomatic: Seo Psychosomatic Medlclno 
Research in: Seo Research 
Scholarships: Seo Scholarships 
Schools of: See Schools, Medical 
Socialized: See also Insurance, sickness 

(compulsory); Medicine, state 
Socialized, National Health Service (“^Yhlte 
Paper;'' Beveridge Scheme): See National 
Health Service 

socialized, special meeting. La.. 943 
Societies: See Societies. Medical 
Specialization: See Specialties 
state. Committee for Nation's Health. Dr. 
Henderson's statement on mlsleadhig propa¬ 
ganda by, 1276—E 

state, drift toward a socialist democracy; 
President Truman’s address before Con¬ 
gress Jan. 5, 156— 

state, Introduce deteriorating evils, [Ivyl ^134 
state, letterheads emphasize trend to. 531— E 
state, under British National Health Service 
Act, [Fishbeln] *639 
Tropical: See Tropical Disease 
Veterinary: See Veterinarians 
Women In: See Nurses; Physicians, women 
MEDICINE AND THE WAR: See Medical 
Preparedness; World War II 
MEDICINES: See Drugs 
MEDICOLEGAL: See Legal Medicine (cross 
reference) 

MEDZQUABTZ Ultraviolet Cabinet Model 420. 
787 

MEDITERRANEAN Disease: See Anemia, 
erythroblastic 

MEETINGS: See Societies, Medical; list of 
Societies and Organizations at end of 
letter S 

MEGAKARYOCYTES: See Bone Marrow 
MELANOMA, cancerous, 1151—E 

malignant, specimens available at U. S. 
Army Institute of Pathology, 1010 
MELANOSIS, war. on faces of Japanese 
women, 1046 

MEMORIAL to Physicians: See Physicians 
MEMORY, mnemonics in medical education; 

anthology proposed, [Stetten] 1223—C 
MEN in Service: See Veterans; World War 11 
MENGO DisCricC encephalomyelitis, [Dick] 264 
—ab 

MfiNlERE’S Disease: See Vertigo, aural 
MENINGES, extradural cyst after tearing 
brachial plexus root, [Gros] 1041—ab 
hemorrhage, cerebral injury, erythrocytes in 
spinal fluid; subarachnoid bleeding, 615 
hemoirhage, chronic subdural hematoma; 
hypotension induced for, [LaLonde] 411 
—ab 

hemorrhage, subdural, 344 
spinal subdural hematoma producing para¬ 
plegia, [Schiller] 1117—ab 
subdural suppuration, penicillin for [ScliHIer] 
264—ab 

Tuberculosis: See Meningitis, tuberculous 

MENINGITIS: See also Ikleniugocnccphnlitis; 
Pachymenlngllls 

cerebrospinal epidemic, sulfadiazine for 
[Page] GO—ab 

congenital dermal sinuses as cause of, 
[Mount] *1203 

influenzal, streptomycin and sulfadiazine for, 
[Yampolsky; Levinson] 669—ab 
influenzal, streptomycin for, [iluriJhyl 179 
—ab; [Smythe] 543—ab; [0‘Briau] 1033 
—ab 

influenzal, streptomycin plus sulfadiazine for, 
[Dowling & others] *756 
Menlngococus: See Meningitis, cerbrosplnal 
epidemic 

pneumococcic, discontinuous therapy with 
penicillin, [Tompsett & others] *535 
pneumococcic, sulfonamide, penicillin, strep-^ 
tomycln for, [Dowling & others] *755 
Salmonella, [Henderson] 119—ab 
treatment, antibiotics, SG9 
treatment, sulfadiazine and sulfamerazlne. 

statistical analysis, [Lehr] 393—C 
treatment: sulfonamide (especially NU-443), 
penicillin, streptomycin lutrathecally, [Dow¬ 
ling & others] *755 

tubercles of choroid, [Hlhigworth] 184—ab 


MENINGITIS—Continued 

tuberculous and monlngococclc, coexisting 
[Riley] 335—ab 

tuberculous, psychic disorders with, [Scherrer] 
65—ab 

tuberculous, streptomycin for, [Bunn] 605 
—ab; [Drlessen; Gorier; van Lookeren 
Campagno; Halbertsma] 679—ab; [Waln- 
erdl] 745—ab ; [Chorcmls] 747—ab; [Dow¬ 
ling & others] *756; [Bauer] 959—ab 
MENINGOCOCCEMIA, treatment, aureomyciu, 
[Collins] 1229—ab 

MENINGOCOCCUS infection, myocarditis and 
pericarditis In, [LoAve] 1297—ab 
Meningitis: Sec Meningitis, cerebrospinal 
epidemic 

MENINGOENCEPHALITIS complicating herpes 
zoster, [Billingsley] 1113—ab 
human, from loupLng 111 virus, [Davison] 
415—ab 

Syphilitic: Sec Dementia Paralytica 
JIENOPAUSE, Friedman test at or after, will 
frequently be false positive, 1046 
Increased libido, 273 

treatment, estrogens. Indiscriminate use. 
[Habcl] 610—ab 

treatment, vitamin E, [Ferguson] 183—ab 
3IEMORRHAGIA, mistakenly treated for local 
disease, [Dameshek & Rhelngold] *993 
treatment, toluldlne blue and protamine sul¬ 
fate for. [Allen & others] *1252 
JIENSTRUATiON, should basketball be avoided 
during? 129 

bleeding at puberty, toluldlne blue and prota¬ 
mine sulfate therapy, [Allen & others] 
*1252 

Cessation of: See Amenorrhea; Menopause 
Disorders: See also Menorrhagia 
disorders In endometriosis, [Randall] *972 
epileptic attacks relation to, [Klcssens] 266 
—ab 

herpes simplex on right buttock In, 754 
history, factors In mongolism, [Benda] *979 
in thyrotoxicosis, [Rlisfcldt] 1119—ab 
Irregular menses, 129 

Irregular, relation to time of ovulation, 753 
urinary excretion of IT-ketosterolds In women, 
[Furuhjelm] 964—ab 

woman as donor and recipient of trans¬ 
fusions, 1292 

ilENTAIi ATTITUDE of patient with cancer, 
[Flcarra] 545—ab 

MENTAL DEFECTIVES: See also Idiocy 
feeblemindedness treated with glutamic add. 
495 

MENTAL DISORDERS: Sec also Alcoholism; 
Dementia Paralytica; Dementia Precox; 
Epilepsy; Psychoses 
alcoholic, treatment, 1046 
complicating tuberculous meningitis, [Scher- 
rer] 65—ab 

functional, epileptic seizures confused with, 
[Masland ] 411—ab 

hormonal disturbances and, [Pedersen] 064 
—ab 

In chronic brucellosis, [Apter] 1030—ab 
outlook for elderly mental patients, [Clow] 
379—ab 

pneumoencephalography In psychiatric diag¬ 
nosis, [da Silva] 963—ab 
Treatment: See also Hospitals, psychiatric 
treatment, electroconvulsive, [Kaldeck] 962 
—ab 

treatment, Intensive of patients, V. A.. 41 
treatment, lobolomy, [Tompkins] 1298—ab 
treatment, prefrontal leukotomy. [Ricard] 
612—ab 

trcaiment, sleep-electroshock, [Rubinstein] 
257—ab 

treatment, transorbltal leukotomy, [Freeman] 
333—ab 

MENTAL EFFICIENCY: See Intelligence 
^lENTAL HEALTH: See Mental Hygiene 
MENTAL HOSPITALS: See Hospitals, psyclil- 
atrlc 

MENTAL HYGIENE, international tensions and 
mental health, 852—E 
Mental Health Week In Illinois, April 21-.30, 
1011 

National Advisory Mental Health Council 
meeting, 42 

National Mental Health Institute established, 
I210-OS 

pilot mental health project, .<Vrizona, 4GC 
program, A. M. A. 12-polnt program. 529—E 
program, group to study. Conn., 1214 
program, N. Y., 656 

Washington Society for, alms to modernize 
commitment law, 537 

MENTALITY: See Intelligence; Mental Defec¬ 
tives 

rfiMERCAPTOPROP..VNOL: See BAL 
MERCUUOPHYLLINE, N.N.R.. (Smith-Dor- 
sey), 1079 

MERCURY, diuretic, injection precipitates cere¬ 
bral thrombosis, [Russek & Zohman] *992 
diuretics induce syndrome of salt depletion 
(hyponatremia). [SoloH & Zatuchni] *1136 
diuretics, sensitivity to, [Gottlieb] 666—ab 
industrial exposure affect spermatogenesis? 
420 

poisoning (acute), BAL for, [Batson] 236—ab 


MERCURY—Continued 
poisoning (Industrial), [Greenburg] *817 
MESANTOIN, treatment of epilepsy, [David] 
122 —ab 


METABOLISM: See also under names of 
spedfle substances 

basal, protein comes in to its own, [McLester] 
*897 

basal, reciprocal relation to cholesterol, 
[Hutton] 260—ab 

disturbed, roentgen therapeutic experience in 
syndromes of, 248 

METALS : See also Aluminum; Gold; Lead; 
Silver; Tantalum 

poisoning (occupational), diagnosis; treat¬ 
ment, [Greenburg] *815 
METATARSALGIA, treatment, (discussion), 
1062—ab 

SIETASTASES: See Cancer 
METHACRYLATE, butyl and ethyl, to preserve 
fresh soft tissue specimens, 684 
METHADONE hydrochloride, N.N.R., (Massen- 
glll) 379 

treatment of raorphomania, bad medical ad¬ 
vice by radio, Denmark, 1293 
METHAJIPHETAMINE hydrochloride, N.N.R., 
(description) 228; (Abbott; Endo) 228 
METHEMOGLOBINE3IIA after infant eating 
crayons, [Spicer] 1229—ah 
METHYL BROMIDE derivative, euporpbin, 
apomorphlne solutions, stability, 895 
METHYL-BIS (Beta-Chloroethyl) Amine Hydro¬ 
chloride: See Nitrogen Mustard 
METHYLENE BLUE treatment in altitude sick¬ 
ness, [Brooks] 57—ab 

METHYLENEBIS (4-Hydroxycoumarln): See 
Dlcumarol 

friMETHYLOXAZOLIDINE: See Trlmethadione 
METHYLTHIONINE CHLORIDE: Seo Methy¬ 
lene Blue 

METHYLTHIOURACIL treatment In pregnancy; 

cretinism In child, [Hone] 1300—ab 
METRAZOL, Coundl report on analpetlcs, 
[Eckenhoff & others] *783 
METRIC SYSTEM of prescribing, Australia, 
868 

IMICHIGAN: Sec also Detroit * 

state rural health committee In action, [Dc- 
Tar] 930—ab 

MICROBIOLOGY department at Yale, 655 
MICRONIC Model 101 (Magnetic Receiver) Hear¬ 
ing «Ud, 99 

MrCROORGANIS3IS: See Bacteria 
MICROSCOPE, electron, studies on varicella and 
herpes zoster, [Raker] 483—ab 
MICROTONE Audiomallc, Model T-5, Hearing 
Aid, 379 

MICROWAVE radiations. 926—E 
Irradiation, lenticular opacities produced by, 
[Richardson] 1100—ab 

irradiation, testis degeneration as result of, 
[Imlg] 1229—ab 

therapeutic possibilities, [Wakin Si others] 
*989 

MIDWIFERY; See Obstetrics 
MIDWIVES as doctor's partner, 1098 
trichloroethylene as analgesic in labor for 
use by, 1221 

MIGRAINE: See also Headache 
allergic management, [Waldbott] 734—C 
allergic origin, [Walker] 747—ab 
in pregnancy, gyuergeu contraindicated? 814 
treatment, [Marcussen Sa Wolff] *198 
MILITARY; See also Army; Recruits; Vet¬ 
erans; World War II 
Citations: See World War II, Heroes 
medicine, International Commlltco of, [Von- 
cken] *523 

Preparedness: See Medical Preparedness 
MILK, consumption, per capita in U. S., 1909- 
1943, [Phlpard & Stiebellng] *579 
diet, intake of calcium from 4 quarts harmful? 
194 

embolism as cause of sudden death in Infants. 
[Marie] 1233—ab 

goat’s, Lj’nne Brand Dehyrated, 1149 
Human, Secretion: See Lactation 
National Cooperative Milk Producers Federa¬ 
tion, (resolution on rural program of A. 
M. A.) 592—OS; (health program) [Tay¬ 
lor] 928—ab 

sanitation, research, USPHS, 723 
tubercle bacilli infected, bill to protect chil¬ 
dren against, England, 1098 
MILLER (Adam 31.) Lecture: See Lectures 
MILLIKIN Portable Iron Lung, 1001 
31ILLIN Retropubic Prostatectomy: See Prosta¬ 
tectomy 

3I1NERAL: .See also Gold; Iron; Lead; Silver 
Elements; See Elements 
Oil: See Petrolatum, liquid 
requirements and chemically produced soft 
water, 1123 


ion. 534-6 s . " 

They Live Again, (aim review), 873 

pulmonary disease. 

MINXKSOTA, University of: ISce Unlrersllv 
MIIIAC^^D, antlbllharzlal action. [WatLn] 

^lISCARItlSGK: See Abortion 
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MISSION: See Medical Mission; Social Securiti^ 
Mission 

MiTiS Bite Fever: See Tsutsugamushl Disease 
chicken. Eastern equine enceplialoniyelltis 
virus from, CHowltt] 547—ab 
MiTfiAB VALVE stenosis, surgical treatment. 
[Harken] 1114—ab 

3L\EM0NICS In medical education; anthology 
proposed, [Stetten] 1223~-C 
MOHBHABDT, FOSTER B., new director of 
VA Library Service, 859 
MOISTAIRE Heat Therapy Unit Model 420, 
847 

MOLD sensitivity In boy 2^, 1303 
MOLES; See Nevus 
MONAGHAN Portable Respirator, 1273 
MONGOLISM; See Idiocy, mongolism 
MONONUCLEOSIS. INFECTIOUS, chronic. 
[Isaacs] 258—ab 

liver dysfunction, [Peterson] 742—-ab 
MOORE amendment to Food, Drug and Cos¬ 
metic Act, 1082—B 
MORAL Code; See Ethics, Medical 
MORBIDITV; See Disease 
Statistics: See Vital Statistics 
MORGAN! Syndrome, irradiation of pituitary, 
[Warterl 1042—ab 

MORPHINE: See also Apomorphlno 
addiction, methacloue for; bad medical advice 
by wireless, Denmark, 1293 
sulfate, death during anesthesia, 813 
MORSUS Humanus: See Bites, human 
MORTALITY; See Accidents; Death; Infants; 
Physicians, deaths; Vital Statistics, death 
rate; under names of specific diseases 
aiOSQUlTOES, larviddo effect on wild life, 
[TarzweH] 485—ab 

MOTHERS: See FamUles; Maternity; Preg¬ 
nancy 

Milk, Secretion of: See Lactallon 
MOTION PICTURES; See Moving Pictures 
MOTOR VEHICLES: See Automobiles; Medico¬ 
legal Abstracts at end of letter il 
JtOUTH: See also Lips; TcetU; Tongue 
patch testing on mucous membrane, 1124 
MOVING PICTURES: See also Television 
at Atlantic City session, 1198 
color film on cancer by iVrueclcan Cancer 
Society and National Cancer Institute, 320 
on nursing education, selected list, 873 
MOVING PICTURES, MEDICAL (REVIEWS) 
Anesthesia. 543 

Animated Herautology-Bono .Marrow, S73 
Cancer: Program of Early Diagnosis, 328 
Crutch Exercises, 5101; Crutch Walking; 

Four Point and Tripod‘Gaits, 6G5 
Curare In Barbiturate Oxygen Anesthesia. 805 
Day in the Life of a Cerebral Palsied Child, 
400 

Epidemiology of Murine Typhus. 730 
Examlnatioa of Breast for Early Cancer. 
543 

FaniUies First, 328 
Keeling of Hostility, 1225 
Function of Ear In Health and Disease, 873 
Indirect Inguinal Hernia, 805 
Institute of Rehabilitation and Physical Medi¬ 
cine, 543 

Management of Falling Heart, 736 
Modern Surgery, 1105 
Peutolhal Sodium In Obstetrics, 0C5 
Polio Diagnosis and Managerueut, 605 
Right to Hear. 1220 
Sclerotherapy, 873 

Supradiapljragmalic Gastric Vnrotoniy for 
. . roach, 805 


. , 805 

Ml ■ ...40 Endo- 

melriutn; Stomach 
patch testing on, 1124 
MULLIKIN portable respirator, 1001 
MUMPS: Seo Parotitis, Epidemic 
muscles Atrophy: See Atrophy 
Cardiac; See Myocardium 
dartos, effect of suspensories on spermato¬ 
genesis, (reply) [Jloenchl 734 
disorders, Golseth-Flzzell Constant Current 
Impulse Stimulator, Model DS, 848 
disorders, parpanlt effect on motor disturb¬ 
ances, fHartmami] 340—ab 
Dystrophy: See Dystrophy 
Fatigue: See Fatigue 
Institute for muscle research, 947 
myopathies, 271 . ^ , , r-. 

rectus abdomlnua, abdominal apoplexy, iSa- 
pliir] 1227—ab 

Spanm: See Cramps; PoUomyemis; Spasm; 
Tetany 

Strength, Decrease of: See ilyasthenia Gravis 
tonus, splanchnicectomy for biliary hypotonia. 


used as salt suhsll- 
. .hers] *685; [Hanlon 
&’oVhers3 *088; [Stern] *710; [Waldron] 
733—C 

%vel«bi of anatomic structures, 7 q 4 
MUSEUM: See American iluaeum; HeaRR^ 
mustard, Nitrogen: See Nitrogen Mustard 


JIYANESIN treatment of heart disease, 1048 
treatment of tetanus. [Torrens] 1117—ab 
ifYASTHENLl GRAVIS; See also Dystrophy, 
muscular 

thymua ■ . hor¬ 

mone 

trcaimen ... -88—E 

treatment, sinus carollcus enervation, [Theve- 
nard] 483—ab 

MYCOSIS: See also Aetlnomycoala; Coccldoldo- 
mycosla 

fungoidea. nitrogen mustards for, [Sbullca- 
berger & others] *775 
treatment, ammonlacal silver nitrate, [Nick¬ 
erson] 1033—ab 

treatment, penicillin locally helpful, 271 
MYDRIASIS: See Tuplls dilatation 
3fYELITfS: See Enccphalomyelltla; Poliomye¬ 
litis ; Spinal Cord InQaimnatlon 
MYELOORaVM; Set? Bone Marrow; Spinal 
Cord 

MYELOMA, multiple, bone marrow In sternal 
aspiration. [Bayrd] 40C—ab 
multiple, stllbamldlnc and pcntamtdlisc for. 
[Brewer] 1231—ab 
5IYELOSIS: See Bone Marrow 
MYOCARDITIS la brucellosis, [Amuchastegol] 
492—ab 

In ijicnlncococclc Infection.^, [Lowe] 1297-—ab 
MVOC.VRDIUM Infarction: See also Thrombo¬ 
sis. coronary 

infarction, dlcumarol for, [Grelsman] s74 
—ab 

Infarction, immediate sc<(ueJac. [Scizer] 402 
—ab 

fnauflicicncy, radiocardiograph of. [Prlnzajclal 
& others] *Gl7 

MYOMA. iJaramcirl.al fibroids, 436 
MYOPIA, iHUhogeneala, [Slawsbury] 53—ab 
MYOSITIS, rheumatoid fibrosltis. [C!yriaxJ 61— 
ab; (Primer on Rheumatic Diseases) *1269 
MYOTONIA dystrophica: Sec Dystrophy 

Medicolegal Abstracts 

ALCOHOLISM: See Drunkenness, 
ATHLETICS: workmen’s compensation acts in 
relation to, 400 

nssic SCIBSCB ACTS; ccrtirtcalc a pre- 
raejutaUe to Issuance of Ucense by reciproc¬ 
ity, 177 

chiropractors; license Issued by reciprocity 
ulthout ccrtUicate invalid, 177 
BIRTH: gestation; child born 222 days after 
marriage legitimate, 52 

BLOOD: paternity; blood grouping tests to 
determine, 544 

CHILDBIRTH: gestation; child bora 222 days 
after marriage legitimate, 52 
prenatal injuries; liability for. 544 
CmUOPRACTlC PRACTICE ACTE: licenses: 
reciprocity; basic science ccrllllcato 
necessary, 177 

mcd/cal care; chiropractic treatment as cou- 
sUtutlng, 1296 

CHIROPRACTORS: vaccination; right of school 
to exclude uuvaccluated cUUd, 1105 
DRUNKENNESS: cUcrokal tests; admissibility 
lu evidence. 329 

EVIDENCE; Sec also Malpractice 
drunkcimcss; chemical tests, 329 
paternity; blood grouping tests, 5H 
scientific tests; blood grouping hi disputed 
paternity case, 5U 

scientific tests; chemical tests for intoxica¬ 
tion, 329 

FOOD. DRUG AND COSMETIC ACTS: Icdcral; 
advertising matter not acconipanyDig prod¬ 
uct as constituting mlsbramilng, 491 
federal; devices: misbranding; ad vertlslug 
matter not accompanying device. 491 
federal; drugs; misbranding; evidence Pccd 
not cxcludu all doubt, 177 
federal; "ludoform"; label Inaccurate. 177 
federal; mishrauding; promotional literature 
as constituting, 401 

federal; '‘Pluri-B**; label Inaccurate, 177 
federal; promotional lltcraturo as constituting 
labeling, 401 

federal; vitamin, mineral and herb com¬ 
pounds; extravagant claims in promotioiml 
literature, 401 

HOSPITALS, CHARITABLE; Insurance, in¬ 
demnity. as affecting liability, 1226 
l!.abillty in general, 329: 1226 
HOSPITALS, GOVERNMENTAL: by-laws; 
rcasouablencsss of, 351 
"equal privileges” construed, 251 
exclusion of practUloners; board of trustees' 
right to nmke reasonable rules, 251 
exclusion of practUloners; membership In 
medical society, 251 

surgery; restrictions on right to practice In 
hosjdtal, 251 

HOSPITALS, IN GENERAL; tuberculosis con¬ 
tracted by employee In relation to work- 
1226 

ability for, 544 

■ ■ , _A-Ty; hospital's ilabiilty 

as affected by, 1226 

INTERVERTEBRAL DISC: rupture of; work¬ 
men's compensation act in relation to, 52 


Medicolegal Abstracts—Continued 

MALFRACTICE : addiction of patient to nar¬ 
cotics; administration by physician as 
cause of, 330 

dentists; dentures; expert testimony necesary 
to prove misfit, 117 

dentists; drill fragment left in jaw, 475 
dentists; expert testimony; necessity for in 
case of dentures when misfit alleged, 117 
dentists; statue of limitations; concealment of * 
cause of action, 475 

evidence; witnesses, expert; necessity for, 
ilG, 117, 475 

foreign bodies; broken drill left ,In jaw follow¬ 
ing tooth extraction, 475 
fractures; Ischcmlc paralysis attributed to 
tight bandage, IIG 

fractures; Volkmann’s conlracturo attributed 
to tight bandage, IIC 
judgment of physician; mistake la, 116 
limitation of action; accrual of right of 
action, 475 

limitation of action; concealment of right of 
action, 475 

narcotics; administration by physician as 
cause of addiction, 330 
skill and cafo; standards; doctors of medl- 
chie, 116 

leeih; broken drill left In jaw following 
extraction, 475 

Voikfuanu’s contracture; aUribuled to tight 
bandage, 116 

workmen's compensation acts In rclatlou to, 
1296 

MEDICAL PRACTICE ACTS: licenses; sus¬ 
pension ; termination of probation period as 
bar to, 736 

MEDICAL SERVICES; chiropractic as constl- 
tutln:(, 1206 

itOTOll VEHICLES: drunken drivers; chemical 
tests; admlssIbHIty In cv'ldeucc, 329 

K^iltCOTlCS: addiction; admluUtration by 
physician In relation to malpractice, 330 

FATEUNITY: birth 222 days after marriage 
legitimate, 52 

blood grouping tests to determine, 541 

PRENATAL INJURIES; llabinty for, 544 

S5iALLl'OX; schools; exclusion of unvaccinated 
child. U03 

TAXES: sale; dentures supplied by dcutsist, 

TUBERCULOSIS; workmen's compensation in 
relation to, 1226 

VACCINATION: chiropractor; right of school to 
exclude unvaccinated child, 1105 
schools ; exclusion of unvaccinated child. 

^ ^ n** 

• . * i • "accident," 52 


o cu51l'iiNSAT10N ACTS: athle¬ 
tics; death during participation in game 
sponsored by employer, 400 
claim; delay In llUiig; when excusable, 52 
heart discuae; dealU during employer spon¬ 
sored recreation program, 400 
Intervertebral disc ruptured by recurring 
strain, 52 

mslpracilco by phystcUn; relative liability 
of employer and physician, 4296 
strain; recurring evcr-cxertion resulting la 
ruptured lulerveriebral disc, 52 
tuberculosis; hospital employee, 1226 

N 


933P, aid In diagnosis of phcochromocytomas of 
.idreuals, (Council report] 154 
NU-445 irealmenl of nervous system hjfectlous. 

[Dowling & others] *755 
NAILIS. changes in arterial disease, [Edwards] 
263—ab 

dlsturbaucca caused by base coals, [Laymou] 
OGl—ab 


finger, warts around bases of and lateral 
margins, 615 

lacquer, ouycholysis from, [Winston] 334—ab 
mycosis, ammoniacal silver nitrate for. 

[Nickerson] 1033—ah 
onychauxis. 129 

rAIL-OX, onycholysis from nail lacquer, [Wln- 
aton] 335—ab 

rAPHTHOQUINONES Having Vitamin K 
activity: See Vitamins K 
ARCOLEFSY: See Sleep disorders 
ARCOXICS: See also Medicolegal Abstracts 
at cud of letter 5f 
thefts, warning, N. Y., 44 
ASAL: See Nose 
Sinusitis: See Sinusitis 
:aSOPHARYNCITIS : See Colds 
'ASOFHAKYNX; See Adenoids 
ATIONS. United: See United Nations 
'ATION'S HEALTH, Committee for, Inc., sup¬ 
port for compulsory sickness Insurance, 
36—E; (misleading propaganda, statement 
by Dr. E. L. Ilendersou) 1276—E 
fATlONAL: See also American; International; 

list of Societies at end of letter S 
Advisory Cancer Council cancer teaching 
grants, 1285 ^ 

Advisory Heart Council, 42; 1211—OS 
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NATIONAL—Continued 
Advisory Menial Health Council, (mcetliiB) 
•13; (aid to schools for undcrBraduato train* 
Ing In psychiatry) 724 

Association for Prevention of Tuberculosis, 
(joint report on provalcnco of tuberculosis 
In England), 3Ul; (50th jubilee) 867 
Cancer Conference, first, 320 
Cancer Control Month: April, 392 
Cancer Institute, (federal aid for cancer 
Instruction) 236; (grants for research) 405; 
(Professor Warburg, special research fellow 

at) on 

Conference on Ilural Health, (4th annual 
meeting), (program) 104—OS; (proceed¬ 
ings) 923 

Congress of Internal Medicine, Italy, 393; 
CG2 

Cooperallvo Milk Producers Federation, 
(resolution on rural health program of A. 
M. A.); 502—OS; (health program) [Tay¬ 
lor] 928—ab 

Defense: Sec Armed Forces; Medical Pre¬ 
paredness; World War II 
Education Association, (American Public 
Health Ass’n. resolution requesting cooper¬ 
ation of, on school health program) 157—E; 
159—OS 

Emergency Medical Service; A. M, A. Council 
on : Sec American Medical Association 
Foundation: See Foundations 
Grange health program, S55—OS; [Fichter] 
929—ab 

Health Assembly reports as basis for extend¬ 
ing medical care, 791—OS 
Health Bill submitted by Dr. G. C. Engel, 
considered by Senator Hill, 461—OS; 1(105 
—E; (Bureau report) 1007 
Health Bill, Taft-Smith-Dounell. 1210—OS 
Health Program, Canadian, reported progress, 
831—E 

health program, voluntary approach, by 3 
Catholic groups, 1281—OS 
Health Service (Australia), (renewed attempt 
to establish) 171; (Australian government 
defies British Medical Association) 394; 
(scope of bill proposed) 395; (deadlock on 
bill) 867; (bill passed) 952; further at¬ 
tempt of government to coerce British 
Medical Association) 1221 
Health Service (England), (troubles: trade 
prescriptions In for cosmetics; excessive 
demand for drugs, apparatus and doctors 
service) 48; [Fishbelu] '*643; (rush for 
spectacles) 43; [Flshbein] *642; (working 
of: abuses) 114; (Lord Horder's criticism; 
Fellowship for Freedom In Medicine) 114; 
171; [Flshbein] *645; 1017; (unsatisfac¬ 
tory remuneration of doctors) 246; (bur¬ 
den to physicians) [Hill] 249—C; (reply) 
[Flshbein] 249—C; (extravagance) 325; 
(hospitals under) 394; (joint committee for 
representation of consultants and special¬ 
ists) 471; [Flshbein] *643; (working of) 
601; (medicine under) [Flshbein] *639; 
(higher mileage grant for rural doctors) 
661; (dissatisfaction with terms of) 661; 
(British health system described by Dr. 
B. M. Davis) 927—OS; (excess of cost over 
estimate) 952; (*'a pill dispenser and flllcr- 
In of certificates”) 1017; (doctor or dentist: 
who is responsible for treatment?) 1017 
Hearing Week, May S-14, 1288 
Heart Institute, appoint Dr. Shannon to, 
1084—OS 

Institute for Medical Besearcb, collaborates 
with World Inlluenza Centre. 1090 
Institute of Mental Health, 1210 
Institute on Community Health, 864 
Institutes of Health, (Dr. Houssay to conduct 
research at) 233—OS; (study sections) 461 
—OS; 594—OS; 1089; (list of European in¬ 
fluenza centers) 793; 1089; (second sym¬ 
posium on antibiotics) 044 
Multiplo Sclerosis Society, (change address) 
53S; (national survey to establish inci¬ 
dence of multiple sclerosis) 1094 
Negro Health Week, April 3-10, 799 
Paraplegia Foundation, sponsored by Para¬ 
lyzed Veterans of America, 1014 
Physicians Committee, (Dan Gilbert letter 
condemned by A. M. A.), 388—E; (in 
defense of) 924—E; Committee for the 
Nation’s Health attack on; statement by 
Dr. Henderson) 1276—E 
Bebabllltation Commission of American 
Legion, [Kraabel] 804—C 
Kesearch Council, (enters fight against al¬ 
coholism) 392; (Committee survey on re¬ 
search needs In rheumatic diseases) 392; 
(Committee on Aviation Psychology to 
participate In cruise by U. S. Navy) 535; 
(Committee for Research In Problems of 
Sex) 569 

Safety Council, (Award of Honor to Depart¬ 
ment of Army) 234: (accident toll for 
1948) 538; (traffic safety contest winners) 
1289 

Science Foundation, (medical research pro¬ 
moted through, A. M. A. 12-polut program) 
529—E; (Hoover Commission favors) 527 
—OS 

Shoe Retailers Assn.; shoe-fitting fiaoro- 
scopes, 1004—E 


NATIONAL—Continued 
Symposium on Recent Advances la Antibiotics 
Research (2ni)). 465 

NAUSEA: See Migraine; Seasickness; Vomit¬ 
ing 

NAVAJO Indians: Sec Indians, American 
NAVEL CORD: See Umbilical Cord 
NAVY. United States: See also Armed Forces; 
Medical Preparedness 

aeronautical medical equipment laboratory 
dedicated, 4G5 

A. M, A. President Senscnlch’s letter to 
young doctors urging them to accept com¬ 
missions In Medical Corps of, 235 
Bureau of Medicine and Surgery, consultants 
to, (joint meeting of honorary and reserve 
consultants) 235; (conference) 464; (pic¬ 
ture) 593; (to set up Bone Banks) 1284 
graduate Instruction In, 41; 106; 162; 235; 

316; 795; 859; 1010; 1284 
hospital corps school (coeducational) 464 
Hospitals: See Hospitals, Navy 
Interns (at civilian institutions) 41; 106; 

162; 235; 316; 795; 859; 1088 
Interns wanted, 1284 

medical aspects of special weapons and radio¬ 
active isotopes, 859 

medical center, guest lecturer: Dr. .Vrthur 
W. Allen, 41 

medical corps, examinations for appointment 
795 ; 859 

medical officers recalled to active duty. 1284 
medical research adviser: Dr. Karsner, 162 
Medical Research Unit #3 program In Cairo, 
593 

National Research Council Committee on 
Aviation Psychology to participate »n 
cruise by, 535 

Navy ^ledlcino Today, exhibit at A.M A. 

Atlantic City sesstou, 1197 
officers, new regular. 464; 859; 1213; 1284 
regional safety conference at Air Station, 
Jacksonville, Fla., 235 

reserve officers on active duty, 859; 1010; 
1213; 1284 

special weapons project, medical aspects of 
atomic explosion, 41 

survey of lepers in Pacific Islands, 162 
venereal disease In, penlcUllu tablets for oral, 
prophylaxis, 923—E 
NEARSIGHTEDNESS; Sec Myopia^ 
NECROLOGY: See Deaths at end of letter D 
NECROSIS: See Liver; Pltultory 
NEEDY: See Medically Indigent 
NEGROES, colored students In London; color 
bar wlthdra vn, 661 

Florida Agricultural and Mechanical College, 
new medical building, 655 
National Negro Health Week, April 3-10, 799 
NEO-CURTASAL. substitute for table salt, 616 
NEOHETRAjMINE, response in experimental 
hypersensitivity, [Dammln & Bukantz] 
★358 

hydrochloride, N.N.R., (description), 1H8; 
(Wyeth) 1149 

NEOPLASMS; See Cancer; Sarcoma; Tumors; 

under region or organ afl’ected 
NEOSTIGMINE as antidote to etamon (tetra- 
elhylammonlum chloride), [Hendrix] 733—C 
NEPHRECTOMY; See Kidneys, excision 
NEPHRITIS, acute, [pster] 1118—ab 
acute, caudal analgesia for bypertenslou In, 
[Hughes] 119—ab 

chronic, microbes in pathogenesis, [Carasso] 
65—ab 

In scabies, [Wang] 492—ab 
Tuberculous: See Kidneys tuberculosis 
NEPHROMA, mesoblastlc. In adults, [Culp] 
742—ab 

NEPHRON: See Kidneys 

NEPHROSIS: See Kidneys, disease, Kidneys, 
Insufficiency 

NERVES: See also Ganglion; Nervous System; 
Neur— 

Anesthesia; See Anesthesia 
optic atrophy from malnutrition, [Eissler] 
958—ab 

optic, hypertension with papilledema simulat¬ 
ing brain tumors, [Palmer] 180—ab 
optic, will electroshock treatment damage, 
274 

Paralysis: See Paralysis 
peripheral injury, epileptic response to, [Psir- 
sons-Sniith] 1039—ab 

Peripheral Nerve Registry of World War II, 
[Woodhall] *565 

peripheral, surgery, modern history of; World 
War II and postwar study of regeneration, 
[Woodhall] ^564 
Reflex: See Reflex 

roots, rhizotomy for hypertension, [Craig] 
*1241 

Sciatic: See Sciatica 

spinal, injury, in protrusions of lumbar disks, 
[Lindblom] 409—ab 

splanehnlcectomy for biliary hypotonia. 
[Mallet-Guy] 187—ab 

splanehnlcectomy, for hypertension, [Craig] 
*1241 

superficial nerve endings, poliomyelitis portal 
of entry, 719—E 
Syphilis: See Neurosyphills 
vasotomy (complete), gastric motility and 
effect of drugs, [Stein] 413—ab 


NERVES—Continued 

vagotomy, duodenal ulcer recurs after, [Roh] 
886—ab 

vagotomy, follow-up, [Moore; Dr.'igstedt] 
741—ab 

vagotomy for gastric disorders, 248 
vagotomy for peptic ulcer, [Bllx-^nkroiio- 
Moller] 492—ab; [Wlnkclsteln] 546—ab; 
[Quigley &. Brody] 604—C 
vagotomy, gastric mucosa after, [Asher] 4b3 
—ab 

vagotomy, gastroscoplc study; gastric Inner¬ 
vation, [Paulson & Gladsden] *151 
vagotomy In duodenal ulcer, [Weinberg] 
883—ab 

vagotomy In gastric disturbances after oper¬ 
ation for ulcer, [Boerema] 63—ab 
vagotomy in Idiopathic ulcerative colitis and 
regional enteritis, [Dennis] 666—ab 
vagotomy, physiologic aspects, [Thomas] 710 
—ab 

vagoiomy, supradiaphragmatic gastric, for 
peptic ulcer, abdominal approach (film re¬ 
view), 805 

vagotomy, with concurrent gastrectomy, 
[Crimson & others] *508 
vagus, surgery, Italian National Surgical 
Association discusses, 803 
NERVOUS SYSTEM: See also Brain; Ganglion? 
Spinal Cord 

Autonomic: See Nervous System, Sympathetic 
central, classification of acute depresuon; 
status of analeptics, [Eckenhoff & othei.<;] 
*780 

central, effect of simulated high altitudes on. 
[Masland] 236—ab 

central, infections, specific therapy; sulfona¬ 
mide, [Dowling & others] *755 
central, tumors, clinical use of fluorescein. 
[Hunter] 250—C 

development, growth and cegencratlon, con¬ 
ference on, 799 

Disease: See also Encephalomyelitis 
disease, carotid sinus syncope with neuro¬ 
vascular syndrome, [Evans] *226 
disease symptoms in lupus erythematosus and 
periarteritis nodosa, [Sedgwick] 333—ab 
Surgery: See subheads under Nerves; Sym¬ 
pathectomy 

symptoms of digitalis toxicity, [Balterman] 
S74—ab 

Syphilis: See Neurosyphills 
weight (approximate), 754 
NERVOUS SYSTEM. SYMPATHETIC, blocking, 
newer adrenolytic, sympatholytic, and gang¬ 
lionic blocking drugs, [Crimson & others] 
*154 

NESSLER'S SOLUTION, nitrogen determination 
of blood, 192 • 

NEURALGIA: See also Causalgla 
trigeminal, penicillin followed by vitamin 
B-, [Blanco] 750—ab 
NEURITIS. Sciatica: See Sciatica 
NEUROBARTONELLOSIS, [Peralta] lOP.~ab 
NEURODERMATITIS (atopic dermatitis) 
treatment, penicillin ointment, 683 
treatment, undecylenlc acid orally, [Perlman] 
*444 ; 460—E 

NEUROFIBROMATOSIS, tuberous sclerosis a 
form of Recklinghausen's disease? 1121 
NEUROLOGY: See also Nerves; Nervous 

System; Neur— 

American Academy of, established, 1288 
department established at Tulanc, 862 
Journal of Neurological Sciences not to bo 
published, [Thomas] 397—C 
residencies In, V. A., 41 
Salpetrlere and Charcot, 1078—ab 
Surgery In: See Neurosurgery (cross refer¬ 
ence) 

NEUROPATHY, after roentgen therapy for 
testis cancer, [Greenfield] 957—ab 
NEUROPSYCHIATRY: See also Psychiatry 
consultants for U. S. Army, meeting, 943 
residencies In Veterans Administration, 944 
NEUROPSYCHOSIS: See Psychoneurosis 
NEUROSIS; See also Psychoneurosis 
anxiety, tetraethyl ammonium chloride In, 
[Bell] 1228—ab 

in various occupations, [Smith] 335—ab 
Vegetative: See Erythredema, polyneuropathy 
NEUROSURGERY’: See Brain surgery; Nerves; 
Sympathectomy 

NEUROSY’PfllLIS: See also Dementia Paraly¬ 
tica ; Tabes Dorsalis 


254-ab; [Curtis] 674—ab; 958—ab 
treatment, penicillin, [Martin] 676—ab; 

[Kopp] 957—ab; [Stokes] 958—ab: 

[Curtis] 958—ab 

treatment, penicillin, effect of various dosages 
343 

NEUROVASCULAR SY’NDROJIE from, hyper- 
abduclloii of arms, [Evans] *226 
NEUTRON RAY’S: Sec Cyclotron 
NEUTROPENIA: Sec also Agranulocytosis 
Acute 


splenic, with arthritis, splenectomy In Felly’s 
syndrome, [Smith] 478—ab 
NEVUS, treatment, radium, solid carbon dloxldo 
or Injecting sclerosing agents; electrocautery 
not advocated, 130 

pigmented moles: cancerous melanoma. 
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XEW AND NONOrPIClAL REMEDIES: Seo 
under names of specific drugs 
XEW JERSEY Commission on Alcoholism and 
Tromotion of Temperance, recommendations, 
165. 

XEW YORK Academy of Medicine, (standards 
for children's convalescent homes) 853—E 
Interstate Conference on Control of Babies, 


jQgg_ 

NEW ZEALAND model. National Health Service 
Act, 1948, 396 

NEWBORN: See Infants, Newborn 
NEWSPAPERS: See also Journals 

articles on medical practice by Nassau 
County Medical Society, X. Y., 318 
Medical Press Conference, Minnesota State 
Medical Association sponsors, 1012 
NIACIN: See Acid, nicotinic 
NICHOLS' (Dr.) Sanatorium, Savannah, Mo., 
I: by caustic pastes, 


SM •»!. t:--r...,, Ii... Disease: See Lympho¬ 


granuloma, Venereal 
NICOTINIC Add; See Acid 
NIKETHAMIDE, Council report on analeptics, 
{Eckenlioff •& others] *783 
electroshock therapy in psychotic excUeineiit, 
tFablng] 1297—ab 

NILODIN, antibilharzlul action, [Watson] 415 


—ab 

NITROGEN in Blood: See Blood 
trichloride, industrial liazarda from ageulzed 
flour, 345 

NITROGEN MUSTARD, biologic response In 
e.vperiraental hypersensitivity, [Dammln & 
Bukantz] *358 

treatment, experiences, [ShuUenberger & 
others] *773 [Wlntrobe] 1111—ab 
treatment of Hodgkin's syndrome, [Zancsj 


y^mnnoT^YCERINE: See Glyceryl trinitrate 
N* 1303 

^ " N Terminology 

NORODiN N.N.R., (description) 

228; (Endo) 223 

NORTH DAKOTA Farmers Union health pro¬ 
gram, [Evanson] 929—ab 
NORTHWESTERN University (Archibald Cimrch 
Library Chlnnock memorial fund) 43; 
(Cleft Palate Institute) 596; (radioisotope 
unit) 128 G 

NORWAY, whither practice of medicine In, 953 
NORWEGIAN Association of Physicians, asthma 
survey by, 953 

Medical Association, trouble over national 
health Insurance fee schedule. 953 
NOSE; See also Otorhinolaryngology 
Accessory Sinus; See Sinusitis. Nasal 
Colds; See Colds; Hay Fever 
destructive lesions, [Wise] 542—C 
Intranasal use of mild silver protein, argyrla 
after, [Flslier] 961—ab 
NUCLEUS Pulposus: See Spine, intervertebral 
Disk 

NOVOCAINE: See Procaine Hydrochloride 
NUFFIELD, Lord, nmnlflcent gift for surgical 
researcit and education, 171 
NURSES: See also Nursing 
anesthetists, history of, [Miller] *9 
Corps of U. S. Army celebrates 48th anni¬ 
versary, 858 

displaced persons, Immigration of 1000 nurses 
sought, 533—OS 

disseminated lupus erythematosus In, [Ayva- 
zaln] 674—ab 

for care of American Indians In upper Mid¬ 
west, [Braasch & others] *221 
medical students as, at London Hospital, 867 
sensitivity to antibiotic agents, [Berke] 741 
—ab 

sensitivity to streptomycin, 247; 345 
student. Increased number, 166 
supply, complete Inventory, by American 
Nurses Assn., 45; 864 

supply, drift toward a socialist democracy; 
President Truman address to Congress Jan. 
5, 156—E 

supply, Increasing; work of American Hospital 
Association, [Davis] 663—C 
supply, recruitment, Mich., [DeTar] 930—ab 
supply, U. S. government needs, 535; 795 
tuberculosis, BCG vaccination, [Genevrler] 
1119~ab 

U. S. P. H. S., regular corps examination for 
nurse officers, 42 

NURSING education, motion pictiirs on, selected 
list. 873 

pHARMACOnOGY AND THERAPEUTICS IN NURS* 
INC. criticism of review, [Dooley] 663—C 
profession surs-ey by American Nurses’ Asso¬ 
ciation, 45; 864 
School of, Athens, Greece, 115 
service, American Red Cross, 87tU anniver¬ 
sary, C57 

This Way to Nursing, (film review) 665 
NUTRITION: See also Diet; Food 
adequacy of American diets, [Phlpard & 
Stlebellng] *579, , -vt » in 

A M. A. Council on Foods and Nutrition; 

See American Medical Association 
amino acid needs for maintenance, 1152—E 
clinic (2nd) opened, N. Y. C., 1215 
. economy In, era of. brought protein into 
disrepute, [McLester] *898 


NUTRITION—Continued 
fluorine and other trace elements in, [Mc¬ 
Clure] *711 

Goldbergcr Award (first) to Dr, West for 
work on vitamin Bts. 459—E 
Handbook of Ntxtrition, [Curtis & Fert- 
man] *28; [Phlpard & StlcbcUngl *579; 
[McClure] *711 

Iodine in, [Curtis & Fertman] *28 
malnutrition, atrophy of optic nerve due to, 
[Elssler] 958—ab 

malnutrition cause of fatal hypoglycemia in 
diabetes, [WendtJ 186—ab 
malnutrition, factors in disease, 731 
school lunch program, [Phlpard & Stlebeling] 
*584 

service, prenatal, Chicago, 389 
soil and; [Buntinfl] 933—ab 
soil and, committee on, [Albrecht] 939—ab 
survey, United Nations, 392 
value of flour, [Westerman] 57—ab 
value of food distributed in Jerusalem from 
April 10 to Juno 19, 471; 472 
value of proteins from egg, pork and wheat, 
311—E 

Vitamins In; Bee Vitamins 
0 

OAK, Poison: See Rhus 
OAK RIDGE JfisUtutc of Nuclear Studies; 
Sec Atomic Energy 

OBESITY etiology, cerebral Injury, [Pisetsky] 
123“~ab 

treatment, amphetamine sulfate or dcxcdrlnc, 
lU effects, 422 

treatment, diet, psychotherapy, various drugs. 
[Gastlneau & others] *SG 
OBITUARIES: See List of Deaths at end of 
letter D 

OBSTETRICIANS, Italian Association of, 39th 
congress. 1292 

Royal College of, report on mldwlvcs* use of 
trlchlorclhyicnc as analgc.slc In labor, 1221 
OBSTETRICS; Sec also Abortion; Cesarean 
Section; Labor; Midwives; Pregnancy; 
Puerperium 

Anesthesia In: Seo Anesthesia 
British Congress of Obstetrics and Gynecology 
(I2th), 394 

Soclcdade Paraenso de Glnecologla o Obstc- 
tricla cstublbshcd May 8, 1948, 392 
occupational Dermatoses: Seo Industrial 
Dermatoses 

Disease; See Industrial Diseases 
Health: Sec Induslrlal Health 
OCULAR Symptoms: Test; Seo Eyes; Vision 
OFFICERS; Seo Amiy. U. S.; Navy, U. S.; 

World War II. medical ofllccrs 
OHIO; Seo Cleveland 

OIL; See also Cod Liver Oil; Fat; Oleovitamin 
dermatosis, 130 

Mineral: Sec Petrolatum, liquid 
OINTMENT; Seo also under specific nanjcs as 
Penicillin 

bases, seiisUizatlon to petrolatum In, [Levin] 
COO —ab 

protective creams for workmen exposed to 
mineral oil, [Crulckshank] 884—ab 
OLD AGE: Sco also Life duration 
care and rehabilitation. A. M. A. 12-point 
l>rogram, 529—B 
diet in, [Itafsky] 407—ab 
fractures and calcium metabolism in aged, 
814; (correction) 1217 
hemoglobin level In, [llowcU] 1033—ab 
mental disease In, outlook for, [Clow] 879 
—ab 

pensions of $19.70 or $25.20 a month, Insuf¬ 
ficient. 050—B 

peripheral arterial disease In aged, [Samuels] 
407—ab 

Physicians attaining: Sec Physicians, veteran 
prostatlc cancer at age 70; treatment sug¬ 
gested, 895 

resting after meals, 754 
unsuspected syphilis In, [Thowlls] 1035—ab 
OLEOVITAMIN A, N.N.R., (American Pliarnia- 
ceutlcal), 28 

• ■ ... . ippresston 

' ' . of varicose veins, 

..j 

OMENTUM, calcified fat deposits, [Holt] 957 
—ab 

ONCHOCERCIASIS: Seo Fllarlasis 
ONYCHAUXIS; Seo Kalis 
ONYCHOLYSIS: See Nalls 
OPERATION: Sco Surgery; under names of 
specific organs and diseases 
OPHTHALMOLOGY: Seo also Eyes; Vision; 
etc. 

American Board of: See American Board 
course, Kans., 79T 

Institute of, for graduate study, England, 48 
International Congress of (6tUI In July 1950, 
325; 1217 

Oplithalmologlcal Society annual congress, 
London, 394 

OPTIC Atrophy; Nerve: See Nerves, optic 
ORATIONS: See Lectures 
ORGANIZATIONS: See Societies, Medical; Ust 
of Societies at end of letter S 
ORGANIZED Labor: See Industrial Trade 
Unions 


ORGANIZED—Continued 
Medicine: See American Medical Association; 
Societies, Medical 
ORGANS; See Viscera 

ORGONE accumulator treatment of cancer 
(Council report) *96 

ORNITHOSIS after contact with domestic pekin 
duck. [Wolins] 1030—ab 
OROYA FEVER, Carrion's disease, streptomycin 
for, [Aldana] 265—ab 
hlstopathogenesls of anemia of Peruvian 
verruca, [Urleaga B.] 1233—ab 
neurobartoncUosla, [Peralta] 1042—ab 
' ORTHOPEDICS. See also Bones; Foot; Frac¬ 
tures 

clinic (new), N. H., 390 
Italian Association of Orthopedists and Trau¬ 
matologists, 1099 

surgeons to tour British Isles as guests of 
British Orthopaedic Association. 1217 
surgery, leprosy In, [Metcalfe] 413—ab 
OSLKR, WILLIAM, centennial, commemoration. 
BUUngs lecture. 466 
historian to observe centenary, 1217 
Lecture honoring; See Lectures 
Medal honoring; Sec Prizes 
OSLER'S disease, rutin for. [Slarkoff] 680 


—ab 

OSTEOARTHRITIS, Primer on Rheumatic Dis¬ 
eases, *1144 

OSTEOMALACIA of spine, therapeutic results, 
IThaysenJ 749—ab 

OSTEOMYELITIS, acute. In- infants and chil¬ 
dren, [Bcerman] 878—ab 
hematogenous, penicillin for, [Vuorl] 62—ab; 

t Alteniclcr] 67 0—ab 
localized, treatment, [Orlnger] 412—ab 
OSTEOPATHY, status as specific method for 
low back pain, 969 

OTITIS MEDIA, chronic suppurative tyxnpano- 
niastoldltls, [Seilers] 609—ab 
OTOLARYNGOLOGY; See also Ear; Larynx 
course, Kans., 797 

OTOUHINOL<4KYNGOLOGY, Congress, 40th, 
Paris 472 

Congress of Lathi Otorhinolaryngologic Asso¬ 
ciation, 173 
OTTO pelvis, 615 

OUTPATIENTS: Sco Hospitals, outpatient 
OVARY: See also Corpus Luteum; Ovulation 
cancer metastasis from breast, [Slcard] 187 
—ab 

cancer, papillary cystadcnocarclaoma, large 
doses of testosterone for, [St. John] *1076 
hormoDO. presbyopia Influenced by (reply) 
[Mayer] 274 

pituitary and endometrium relationship (dia¬ 
gram), [Tyler] *561 

tumors, Italian association discusses, 1292 
OVERWEIGHT: Sco Obesity 
OVERWORK: Seo Fatigue 
OVIDUCTS, Intralubal penicillin, [Westman] 
1117—ab 

OVULATION, failure, endocrine therapy, [Tyler] 
*560; *561 

prcdicllon, Farris rat test vs. temperature, 
[Tompkins] (reply) [Farris] 50—C 
time in relation to irregular menstruation, 753 
OVU.M: Seo Impregnation 
OXOPUENARSINE HYDROCHLORIDE (ma- 
pluirsen) toxicity from overdosage, BAL 
for, [Armstrong] 482—ab 
OXYGEN, Ueflclcncy, anoxia in newborn. 
[Roberls] *439 

deficiency, Coleman Anoxia Photometer, Model 
ITA, 786 

Ueficieucy, high altitude hypoxia, [Lewis] 960 


—ab 

exclusion test In coronary disease. 1048 
In Blood: See Blood 

Injections (Intra-arterial) In arteritis of lower 
limbs, 892 

Quotient: See Metabolism, basal 
OXYQUINOLINB benzoate, N.N.R.. (descrip¬ 
tion) 229 „ „ 

benzoate, dlothaaie ointment with, N.N.B., 
(Merrell) 229 

OXYURIASIS, effective methods of destroying 
plnworin eggs, 684 


PAClIYMBNINGmS, purulent, penlcUUu for 
[Scldiler] 264—ab 

PAIN: Seo also Abdomen; Backache; Head¬ 
ache ; Neuralga; Sciatica; Thorax 
Burning: Sec Causnigla 
familial periodic, in extremities, 1123 
growing pains In boy, aged 5, 1303 
referred, [Sinclair] 489—ab 
llellef of; Seo also Anesthesia 
relief of intractable pain with prefrontal 
lobotomy, [Oteiiasek] 179—ab 
tenjperaturo and, dissociated In spinal cord 
lesions, [Sherman] 672—ab 
visceral. Society of Internal Medicine dis¬ 
cusses, Italy, 395; 662 

PAINTING; See Art; Plo’slclans, avocations 

PALATE, cleft. Institute at Northwestern, 
596 

cleft, training center at U. of UUnols, 796 

PALSY; See Paralysis 

PAN AMERICAN: See also Inter-American; 
Latin American 
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PAX AMERICAN—Continued 
Medical Confederation, [Camacho Gamba] 
50—C 

PANCREAS: See alao Diabetes Mellllus 
calclllcatlon, [GainbUl] 120—ab 
calclllcallon, dllTusc, [Rce\es] 1S2—ab 
cystic llbrosls, [Sinclair] 741—ab 
llbrocystlc disease, and secretion dcllclency, 
[BatJL'enstoss] 741—ab 
llbrocystlc disease, pulmonary aspects, [At¬ 
kins] 479—ab 

function tests, [Popper] 737—ab 
lullammatlon (acute) causation, [Llum] GOO 
—ab 

lullammatlon (chronic relapsing) [Horton] 
Gl—ab 

Secretion: Sec Insulin 
PANCREATITIS: ' See Pancreas inflammation 
PAPAVERINE treatment of coronary disease, 
1123 

• ” se. 1018 

■ . Newspapers 

* tloiial Uealth Service 

_ ■ I *. VC3, optic 

PARA-AMINOBENZOIC ACID: See Acid, p- 
aminobcnzoic 

PARAFFIN, Liquid: See Petrolatum liquid 
surgical, use In pulmonary tuberculosis col¬ 
lapse therapy, 272 

PARAGANGLIOMA: See Pheochromocytoma 
PARALYSIS: See also Hemiplegia; Paraplegia 
Agitans: Sec Parkinsonism 
brachial plexus palsy (delayed) from un- 
uiilted fracture of clavicle, [Campbell & 
others] *91 ^ 

cerebial, American A'cademy for Cerebral Pal¬ 
sy. 166 

cerebral. Day In the Llfo of a Cerebral Pal¬ 
sied Child (film review), 400 
cerebral, free treatment, Tex., 319 
cerebral. National Foundation for Cerebral 
Palsy, 948 

cerebral palsy center (opened, Tenn.), 45; 
(Ohio) 319 

cerebral palsy clinic, Iowa, 1011 
cerebral palsy unit In Phoenix. 723 
cerebral, use of curare In, [de Moragas Gal- 
llssa] 749—ab 

flaccid, of right arm, after brachial plexus 
Injury, [Gros] 1041—ab 
General: See Dementia Paralytica 
homes for paralyzed veterans, revised regu¬ 
lations, 107 

Infantile: See Poliomyelitis 
Spastic: See Paralysis, cerebral 
rabies in Trinidad, fruit-eating bats and, 
[Pawan] 076—ab 
tetanus antitoxin, cause of, 533 
PARANASAL Sinusitis: See Sinusitis, Nasal 
PARAPLEGIA, miners hospitalized In Wash- 
inglon, 594—OS 

National Paraplegia Foundation, sponsored by 
Paralyzed Veterans of America, 1014 
rehabilitation and general practice, [Rusk] 
*15 

special liomes for paralyzed veterans, regula¬ 
tions revised. 107 

spinal subdural hematoma producing. [Schil- 

' symposium, 468 

dines 

^..larathyroldlsm, surgical 
treatment, [Llavaag] 749—ab 
PARATYPHOID and typhoid vaccine combined 
(Council discussion), 378 
B carrier, [Vogelsang] 1110—ab 
PARENTHOOD, Planned: See Contraception 
PARESIS: See Dementia Paralytica 
PARK (Roswell) Medal: See Prizes 
PARKINSONISM, intelligence deflcleut in 
patients, [Nyssen] 63—ab 
treatment, any new method? 421 
treatment, parpanlt, [Hartmann] 340—ab; 
(Schwab & Leigh] *629; [Dunham] 885— 
ab 

treatment, parpanlt and R. P. 2987, [From- 
mel) 1041—ab 

treatment, surgical; excise areas 6 and 8, 
[Reid] 1232—ab 

PAROTID GLAND, allergic swelling, [Zindler] 
262—ab 

PAROTITIS, epidemic. Incidence, Wash., 860 
virus, hemolysin associated uith, [Morgan] 
877—ab 

virus Isolated, [Hcnle] 121—ab; [KUhani] 
881—ab 

P^VItPANIT treatment of Parkinson's disease, 
[Hartmann] :U0—ab; [Sch\\ab & Leigh] 
*629; [Dunham] 885—ab; [Froramel] 1041 
—ab 

P.UlTURiTION: See Labor 
PASTEURELLA tularensis Infection: See Tu¬ 
laremia 

PATCH TEST: See Mucous Membrane; Tu¬ 
berculin 

PATERNITY: See Jledicolegal Abstracts at 
end of letter M 

PATHOLOGY; See also Disease 

IJ. S. Army Institute of, 40; 234; 333; 1010 
PATIENTS: See also Jledical Service; Surgery ; 
under names of specific diseases 
Chronically Ill: See Disease 
Convalescence: See Convalescence 
Hospital; See Hospitals 


PATIENTS—Continued 
informing patient that ho has cancer, 69 
lectures on, Vt., 1216 
Record: See Medical Record 
PAY: See Wages 

l*EAOE. world, and the doctor, [Bortz & oth¬ 
ers] 174—C 

PEDIATRICS: See also Clilldreu; Infants 
American Academy of. report on “Child Health 
Services and Pediatric Education," 864; 
1002—E 

digitalis in. 273 
PELVIS: SCO also Hip 
abscess, penicillin ioculb* for, [Stucki] 65 
—ab s 

cancer (advanced), excision of viscera for, 
[Bi uuschwig] 56—ab 

cancer, palliative clfect of androgens in, 
[Chancy] 959—ab 

disease, associated with breast disease, 
[Pierce] 1111—ab 
Otto. 615 

PEMPHIGUS follaceus, rutin for, 1100 

liyaluronldase inhibitor effect In, measuring, 
684 

PENICILLIN, calcium, ointment, N.N.R., (Up¬ 
john) 1001 

carlnamldc as adjuvant to, (Collins} 605—ab; 
[Clagett] 669—ab; [Hunter] 747—ab; 
[Boger & Flippin) *1131 
G: Sec also Penicillin treatment 
(5 In oil. N.N.U., (Premo), 1001 
G potassium, N.N.U., (Schenley) 717; (Ab¬ 
bott; Upjohn) 1001 

G procaine, depot eflecl of suspensions. 
[EsselllcrJ 750—ab 

G procaine In oil, N.N.R., (Premo), 717; 

(Abbott; Squibb), 1273 
G sodium. N.N.R., (BIo-Ramo) 717 
gelatin added to, to prolong and reinforce 
effect, 869 

history, precursor of antibiotic action: Justin 
Godard In 1897, 1292 
in Blood: See Blood 

* ' ’ *umlnum monostearate, 
• 131 

ng, England, 471 
Herxheimer reaction. 


-... death from, [Wald- 

bott] *526 

toxicity, fatal acute exfoliative dermatitis 
questioned; probably retroappendlcal ab¬ 
scess, [Haserlck] 116—C 
toxicity, Jariach-Herxbelmer phenomenon, 
probable fatal reactions, [Scott & others] 
*217 

toxicity, prothromblnopenic effect, vitamin K 
counteracts, [Lewitus] 265—ab 
toxicity sensitization to antibiotic agents in 
nurses, [Berke] 741—ab 
Treatment: See also Anthrax: Appendicitis; 
Dementia Paralytica; Dermatitis, exfolia¬ 
tive; Diphtheria; Endocarditis; Gonorrhea; 
Infections; Malaria; JlenlnglUs; Peptic 
Ulcer; Scarlet Fever; Wounds 
treatment, aerosol-negative pressure In 
sinusitis, [Pons & others] *766 
treatment, discontinuous, [Tompselt & oth¬ 
ers] *555 

treatment, effect of various dosages in neuro- 
syidiilis and dementia paralytica, 343 
treatment, e.xperiences ullli, [Assmann] 965 
—ab 


treatment, Intraperitoneal and intralubal, 
[WestmanJ 1117—ab 

treatment, large doses in bacterial endocar¬ 
ditis, .369—ab 

treatment, local, helpful in mycoses? 271 
treatment, local, of abscess of small pelvis, 
[Stuck!] 65—ab 

treatment of children and infants; dosage 
of procaine penicillin recommended, 734 
treatment of gonorrhea with pcuiclllln G 
procaine, [Tucker] 254—ab 
treatment, ointment in atopic dermatitis, 683 
treatment oral, of pncumococcic pneumonia, 
[Volinl] 669—ab 

treatment, over-the-counter sale of large 
doses to prevent gonorrhea. (Council dis¬ 
cussion), 377 

treatment plus malaria in ncurosyphlUs 
[KierlandJ 254—ab; [Curtis] 674—ab; 958 
—ab 


treatment plus splenectomy in bacterial en¬ 
docarditis, [FclUngcr] 267—ab 
treatment plus streptomycin and sulfadiazine, 
contraindication. 272 

treahiieiit plus streptomycin or sulfadiazine 
of acute peritonitis, [Altemeicr] *347 
treatment plus vitamin B- iii trigeminal 
neuralgia, [Blanco] 750—ab 
treatment, subconjunctival, of Infected cor¬ 
neal ulcers, [Bizk] 124—ab 
treatment, tablets for oral prophylaxis of 
venereal disease—a wanilng, 925—E 
PENICILLINATE, (Boger & Fllppln] *1134 
PENIS: Sec also Circumcision; Priapism 
gangrene, from endarteritis obliterans, [di 
Clo] 1234—ab 
recurrent hertzes. 1303 

PENNSYLVANIA, Interstate conference on con- 
- trol of rabies, 1083—E. 


PENSIONS, old age, of $10.70 or $25.20 per 
month insufficient, 650—E 

PENTAMIDINE treatment of multiple myeloma, 
[Brewer] 1231—ab 

PENTAQUINE treatment of malaria, [Cogge- 
shall & Rice] *437 

PENTOTHAL SODIUM Anesthesia: See 

Anesthesia 

PEOPLE: See Population 

PEOPLES Lobby, Inc., requests investigation of 
drug prices, 1084—OS 

PEPTIC ULCER, complication: pregnancy, 
[Bernstiiie] 957—ab 

duodenal; Curling's ulcer from bums, cause 
a subacute gallbladder condition? 130 
duodenal ulcer in child of 2 years, [Pan] 
491—ab 

gastric lymphosarcoma relation to, [Kreltuer] 
888—ab 

hemorrliage, emergency operation in, [Dun- 
phy] 59—ab 

hemorrhage, fatal cases treated with free 
feeding, [Meiilengraclit] 417—ab 
hemorrhage (massive) from gastroduodenal 
ulcer, [Stewart] 59—.ab 
hemorrhage, urgent operation; principles of 
exclusion, [Warren] 183—ab 
liver biopsy and liver function study (com¬ 
bined) In, [Mateer] 483—ab 
muscular fatigue and, 232—E 
perforated, uonoperative treatnient, [Cohn] 
876—ab ' 

perforated, penicillin In postoperative treat¬ 
ment, [Brown] 55—ab 

perforated, treatment of acute peritonitis, 
[Altenioier] *347 
progno8i.s, [Bcust] 679-«-ab 
Surgical Treatment: See also Peptic Ulcer, 
hemorrhage 

surgical treatment, fullow-up after subtotal 
gastrectomy, [St. John] 54—ab 
surgical treatment, of duodenal ulcer by gas¬ 
tric resection and vagotomy, [Stevens] 
482—ab 

surgical treatment, postgastrectomy syn¬ 
drome, [Adlersberg St Hammerschlag] *429 
surgical treatment, postprandial symptoms 
after partial gastrecloniy, [Irvine] 414—ab 
surgical treatment; resection; vagotomy, 
[Aaron & others] *515; *517 
surgical treatment, supradiaphragmatic gas¬ 
tric vagotomy, abdominal approach, (film 
review) 805 

surgical treatment, ulcerating gastric lesions 
after gastorenterostomy, [Gray] 608—ab 
surgical treatment, vagotomy,' 248 ; [Bllxen- 
kroneMoller] 492—ab; [Winkelstein] 540 
—ab; [Quigley & Brody] C04—C; 803 
surgical treatment, vagotomy and concur¬ 
rent gastrectomy; [Grlmson St others] 
*508 

surgical treatment, vagotomy, duodenal Ul¬ 
cer recurs after, [Rob] 886—ab 
surgical treatment, vagotomy (complete), ef¬ 
fect of drugs on motility after, [Stclu] 
413—ab 

surgical treatment, vagotomy, follow-up 
[Moore; DragsteUt] 741—ab 
surgical treatment, vagotomy, gastric mucosa 
after, [Asher] 483—ab 
surgical treatment, vagotomy In duodenal ul¬ 
cer, [Weinberg] 883—ab 
surgical treatment, vagotomy in gastric dis¬ 
orders after operation, [Boerema] 63—ab 
surgical treatment, vagotomy, physiologic 
aspects, [Thomas] 740—ab 
surgical treatment, vagotomy with and with¬ 
out gastroenterostomy; relation to gastric 
innervation [Paulson vt Gladsden] *151 
treatment, anion exchange resins, [Weiss] 
881—ab 

treatment, bismuth subcarbonate, luasslvo 
do.sage; [Kemp] 1234—ab 
treatment, licorice extract, [Revers] 810—ab 
treatment, neuer aspects, [Aaron St others] 
*314 

PERFORATION: See Peptic Ulcer 

PERIAR'l'ERITIS nodosa, neurologic symptoms, 
[Sedgwick] 333—ab 

nodosa, pathogenesis, in asthma, [Djoklcl 
1234—ab 

PERICARDITIS, adhesive, induced for angina 
pectoris, [Thomj)son] 401—ab 
constrictive (chronic) [Paul] 737—ab 
constrictive, over left heart chambers. 
[White] 738—ab 

in menlngocoeclc infections, [Lowe] 1297—ab 

PERIODICALS; Sec Journals 

1*ER1T0NEDM: See also Omentum 

dialysis In acute uremia, [Pendlno] 1112 
—ab 

intraperlloncal penicillin, [Westman] 1117 
—ab 

Tuberculosis: Sec rcrlntoultls, tuberculous 

PERITONITIS, Irealiiicnt, operative drainage, 
penicillin, sulfadiazine and streptomycin 
[Altemeler] *347 

treatment, streptomycin, [.Morton] 257—ab 
tuberculous, streptomycin for, [Matte] 120 
^"ab 

PERifA-NAIL, onycholysis from nail lacquer. 
[Winston] 334—ab 

PERMANENT Wave; See Hair 
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PERNICIOUS ANEJkllA: See Anemia. Pernici¬ 
ous 

PERSIAN Gulf Medical Society. 248 
PERSONALITY : See also Psychosomatic Medi¬ 
cine 

Greek maxim “Know Thyself" has become to¬ 
day a necessity, 1152—E 
Fccllnfi of Hostility (film review) 1225 
PERSPIRATION: See Sweat 
PERTUSSIS : See Whooping Cough 
PETERS, JOHN, support for compulsory sick¬ 
ness insurance, 36—E 
PETIT MAL: See Epilepsy 
PETROLATUM in ointment bases, sensitiza¬ 
tion to, [Levin] 666—ab 
lltiuld, emulsified mineral oil, (Council dis¬ 
cussion), 378 

liquid, skin cleansers and protective creams 
for workmen exposed to, [Cruickshank] 
884—ab 

PETROLEUSt PRODUCTS: See also Gasoline; 
Petrolatum 
carcinogenicity, 274 

dlsUUales, Industrial solvent poisoning, [Wil¬ 
son] *908 

PHARMACEUTICALS: See also Drugs; Phar¬ 
macist; Pharmacology 

manufacturers of, Jlooro amendment to Pood. 
Drug and Cosmetic Act, 1082—E 
PHARMACISTS: Sec also Pharmacologists 
aseptic dispensing of penicillin, England, 471 
over-the-counter sale of large doses of peni¬ 
cillin to prevent gonorrhea, (Council re¬ 
port) 37T 

private, fill 4 million prescriptions for 
veteran-patients, In 1048, 859 
PHARMACOLOGICAL* REVIEWS: See Jour¬ 
nals 

PHARMACOLOGISTS wanted by U. S. Civil 
Service Commission, 236; 533 
PHARMACOLOGY: See also Drugs 

PUARMACQI.OGY AND THERAPEUTICS IN NURS¬ 
ING, criticism of review, [Dooley] 063—C 
PHARMACOPOEIA, U. S.. convention. May 9. 

1950. at Washington, D, C., 1014 
PHARMACY, A. M. A. Council on: See Ameri¬ 
can Medical Association 
PHARYNX, Irradiation of liypopharynx. lato 
reaction after, [Welln] 903—nb 
irradiation of hypertrophied lymphoid tissue 
for deafness, [Seal] 1290—ab 
PHENARSINB: See Oxophenarslno 
PHENOL in foUlc used on burns, death from, 
[Cronin & Brauer] *777 
PHENYTOIN Sodium: See DlphenyUiydantoln 
Sodium 

PHEOCHUOMOCYTOMAS of adrenals, diag¬ 
nosis. 033—F, (Council report) [Crimson 
& others] *155 

test for; tetraethyl ammonium chloride, SOG 
PHI Delta Epsilon Lecture: See Lectures 
PHILIPPINES, medical mission to. W.H.O. 
and Unitarian Service ConimiUeo, 242 
medical publications anted, 72G 
PHILLIPS Lecture: See Lectures 
Prize * Sec Prizes 

PHLEBiTIS: See also Tlirombophiebitis 
sequels, [Ochaner & DeBaUey] *423 
treatment, thrombectomy, [Lcriclie] 066—ab 
PHLEBOTHKOMBOSIS: See also Thombosis, 


venous 

[Pigueioa G.] 187—ab 

PHOSPHATiVSE and leukemia, [Dalgaard] 889 
—ab 

PHOSPHATE, Dl-Isopropyl-Fluorophosphate: 
See Di-Isopropyl-FIuorophospato 
Hexaethyl tetra-: See Hexaethyl Tetraphos- 
phate 

Tetraethyipyro-; See TctraelhyIpj’Wphosphaic 

PHOSPHORUS, radioactive calculus, first re¬ 
corded case of removal, [Crlstol] 335—ab 
radioactive, treatment of leukemia, [Dal¬ 
gaard} SS9—ab 

PHOTOPLUOROGIUIM, activity of minimal 
pulmonary tuberculosis, [BlrUelo] 403—ab 

PHOTOGRAPHY: See Moving Pictures 

PHOTOMETER, Coleman Anoxia, Model 17A, 
786 

PHOTOSENSITIVITIT: See Light sensitivity 

PHYSICAL DEFECTS: See Abnormalities; 
Crippled 

PHYSICAL EXAillNATlON, health check-ups 
In Industry, 320 

negative, bribes for, In tuberculous Immi¬ 
grants, [Albrecht] 870—C 
Pulheems system adopted by Canadian Army, 
540 

PHYSICAL EXERCISE: See Exercise 

I’HYSICAL MEDICINE, A.M.A. Council on: 
See American Medical Association 
A. M. A. exhibit symposium at Atlantic City 
session, 1182 . « * 

A. M. A. Section on General Practice panel 
discussion [Bennett] *1053; [KoUke] 
*1055; [Baker] *1057; [Mead] *1059 
A. M. A. session on, program at Atlantic City 
session, 1177 . -..r, 

Institute ( 

program ' ^ 

PHYSICAL • --- lienaom- 

PUY^SIcTl THERAPIT: See also Baths; Dia¬ 
thermy ; Hydrotherapy; Radiation 


PHYSICiUi THERAPY—Continued 

of backache, [Kottke] *1055; (discussion) 
1063 

of common disorders of feet, [Baker] 
*1057; (discussion) 1062 
of hemiplegic patient la general practice, 
[Dlnken] *1255 

of peripheral vascular disease, [Mead] 
*1050 

of poliomyelitis, responsibilities of general 
practitioner, [Bennett} *1053; (discussion) 
1003 

PHYSICIANS: Sco also Economics, Medical; 
Iklcdlcal Jurisprudence; Medical Service; 
Medicine; Surgeons; etc. 
age of, at lime of death, 230—E 
age of, in U.S., 1940 and 1048, [Dickinson] 
38—E; *51 

Aviation Medical Examiners: Sco Aviation 
avocations, American Physicians Art Assocl- 
tlon, 721—OS; 1165 

Awards to: See Prizes; World War II 
Heroes 

British, higher mileage grant for rural doc¬ 
tors under National Health Service. 661 
British, under National Health Service, [Hill] 
249—C; (reply) [Fishbcln] 219—C; [Flsh- 
bcln] *639 

Commissions (Military): Sec Army, U. S.; 
Navy. U. S. 

Consulting: Sec Consultants 
Courses for: Sec Education, Medical, gradu¬ 
ate 

Deaths of: Sco also List of Dcatlis at end 
of letter D; World War II, Heroes 
deaths of. In 1913, 230—E 
dcatlts of, leading causes, [Dickinson & 
IVelker] *1129; 1152—E 
dentist commlUco, Conn., 1214 
dentist or doctor, who Is responsible for 
treatment under National Health Service? 
England, 1017 

diagnostic service extended to, N, Y. C., 44 
Education of: See Education. Medical 
D. P.'s: See Physclans, foreign 
Ethics of: See Ethics, Medical 
I'ces: See Fees 

Fellowships for: See Fellowships 
Foreign: See also Physicians, British; Phy¬ 
sicians, Japanese 

foreign graduates. Heensure of, Coinmlttco 
on Foreign Medical Credentials statement, 
1081—E; *1103 

foreign, Itumlgralloii sought for 500 D. P. 
physicians, 533—OS 

foreign, license limited on number of dis¬ 
placed piiysiclans. N. D., 300 
foreign, licensure of D. V. doctor, [Lowbeer] 
473—C 

foreign, rules liberalized on Immigrnton of 
refugee physicians, 313—OS 
foreign, unfair taxation of young doctors, 
Norway. 953 

foreign visitors, welcoming; France, 1292 
Graduate Work: Sec Education, Medical, 
graduate 

Heroic Action: Sco World IVar II, Heroes 
Honorably Discharged; Sco IVorltl War 11, 
medical olliccra 

Impostors Preying on: See Impostors 
lu an atomic war. [Jacobson & others] *133 
lu Service: See Army, U. S.; Navy, U. S.; 

World War 11 
Income : See Fees; Wages 
Income Tax: See Tax 

Japanese, A. M. A. medical mission report, 
*I277-*I273 

''Killed lu Action”; See World War H, 
Heroes 

Lectures Honorlug: Sco Lectures 
leprosy possible from accidental exposure? 803 
Licensing; See Licensure 
Massachusetts Physicians Committee to pro¬ 
mote free enterprise and preserve private 
practice, 165 

Medals for; Seo Prizes; World War U, 
Heroes 

Medical Responsiblilt}’: See Medical Juris¬ 
prudence; Medicolegal Abstracts at end of 
letter M 

Slemorial: Sec also Fellowships; Lectures; 
Prizes 

memorial: E. S. Meyer laboratory, 862 
memorial; Frank R. Mount, 166 
memorial: J. £. Matthows, 1214 
memorial: John Osborn Polak, 163 
memorial: H. Marshall, Mich., 862 

memorial: 4Yalter P. Bowers Memorial Build¬ 
ing, 1287 

Military Service: Sec also World War 11 
military service, drive to obtain doctors for 
armed forces, 460—E; 720—E; 025—E 
military service, use A. S. T, P. and Navy 
V-12 students and those under GO years who 
did not serve, [Carpenter] 304—C 
National Physicians Committee, (Dan Gil¬ 
bert letter condemned by A. M. A.) 588 
E; (In defense of) 924—E; (Committee 
for Nation's Hcaltli attack on; statement 
by Dr. Henderson) 1276—E 
148 doctors protest on A. M. A. policy; 
reply by A, M, A. Board of Trustees, 


PHYSICIANS—Continued 

530—B; 532; (withdrawal) [Wakefield] 
651 

Payment of; Seo Fees; Wages 
IMiyslclans Forum, support for compulsory 
sickness Insurance, 36—E 
Portraits: See Portraits (cross reference) 
positions open, la Illinois Dept, of Public 
Health, 1001 

positions open, overseas olfered by Air 
Force, 162 

positions open, ships doctors wanted by U. 
S. Army, 535 

Practice, Opportunities for: See Physicians, 
positions for 

Practicing: Sco also Medicine, practice; 
Physicians, supply 

practicing, Committee on General Practi¬ 
tioner in Rural Practice, [Murphy] 937 
—ab 

practicing, course for general practition¬ 
ers, Ga., 861 

practicing, delect cancer; use cytologlcal ex¬ 
amination I [AyreJ 1020—C 
practicing, general practitioner In front line 
of war against cancer. [Price] 1230—ab 
practicing, general practitioner in rural prac¬ 
tice, [Darlcyl 934—ab 
practicing, general practitioner responsible 
for physical treatment of pollorayclltls, 
[Bennett] *1053/ (discussion) 1063 
practicing, private physician and preventive 
medicine, [Douglas] *977 
I'rcscrlptions: See Prescriptions 
Prizes for; Seo Prizes 
Refugee; Seo Physicans, foreign 
Residencies; Residents: Sec Residents and 
Hcsidcnclcs 

Royal College of, report on prcvalcnco of 
tuberculosis, 394 
Salaries: Sco Wages 
Scnsenlcli's letter to young doctors, 235 
Separated from the Scrvico: See World War 
II, medical otQccrs 

Society of General Physicians, Ohio, 166 
soul of good doctoring, 214—ab 
Specialization by; See Specialists 
supply, drift toward a socialist democracy; 
I'resldent Truman's address before Con¬ 
gress, 15G—E 

supply, Florida reprcsenlallve sponsors edu¬ 
cation subsidy bills to Increase, 722—OS 
supply, medical scrvico area map of U. S., 
1005—E; [Dickinson] *1021 
supply, number in Franco, 326 
supply, ratio to population. 1043 surrey by 
^Yorld Medical Association, 3S—£ 
supply, where are relief doctors needed, W. 
Va., 726 

supply, Wisconsin Stato Society to encour¬ 
age physicians to locale In areas where 
most needed. 917 
Swindling: See Impostors 
Team of: Seo 5Ccdlca2 Mission 
veteran. (Dr. F. G. Goodwin 50 years in 
practice. Miss.) 44; (Dr. Morrison, la.) 
318; (Dr. Shepard honored. Wash.) 319; 
fZO 59-ycar practitioners) 289; (Dr. 
Whited 50 years In practice, Illinois) 
339; (50 year club, Ind.) 300; (5 doctors 
with 50 yc.ars of service, N. Y.) 390; (Dr. 
Donohoe CO years of service) 467; (Dr. 
Ilohf awarded first 50-year pin, S. Dak.) 
537; (Dr. Haas, 50 years la practice, N. Y'.) 
946; (Sir William Hale-White, death at 
9l) 1093; [Norfolk hospital honors Dr. 
Gwathmey in practice over 50 years) 1216 
War Service: See World War II 
women. Dr. Blackwell, first woman to re- 
eelvo a degree of doctor, 390 
world pcaco and, [Bortz & others] 174—C 
PHYSICISTS, radiation, certification by Ameri¬ 
can Board of Radiology, 241 
PHYSICS, premcdlcal course in biophysics, 
Md., 1011 

PlfYSIOLOGY, aviation, course to provide In¬ 
structors In the Air Force, 943 
PICltOTOXlN, Council report on analeptics, 
[Eckenhotf & others] *782 
PICTURES: See Art; Moving Pictures; Por¬ 
traits (cross reference); Television 
PIGMENTATION: Seo Eyes, color; Hair, color; 

Nevus; Retinitis pigmentosa 
PILES: Sco Hemorrhoids 
PILOTS: Seo Aviation 
PIMPLES: Seo Acne 


'73—ab 


4 - methyl. 


■ ' aid in 

.. of adren¬ 
als. (council report) (Grlmsoa & others] 
*155 

PI s diabetes In- 

119—ab 

PI , , nsipidus 

•mono, effects 
■ ] 2G0—ab 

' ■ 'reatment of Slm- 

__ -- _ syndrome, [\Yar- 

terj *1042—ab 
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I’lTUlT.VllY—Continued 
necrosis, traumatic, 193 
ovary and cndiimclrlum relationship (dia¬ 
gram), [Tylerl *561 
Poslerlor: See I’ltrcssla 
tumors, 4 Kroups, 328 
tumors. Irradiation, [Kerr] 404—ab 
PLACENTA: See also Fetus 

conRcnltal. transplacental, Icteric tubercu¬ 
losis. [Debre) 339—ab 
previa, conservative treatment, [Mills] 1038 
—ab 

survival outside the body. 1292 
trophoblast, some functions, 150—ab 
PLAGUE, experts on, discuss control with 
DDT and extermination of rats. 172 
Infected fleas, Wash., 391 
PLANES: See Aviation 
PLANNED Parenthood: Sec Contraception 
PLANTS: See Centella; Pollen; Ilanweed; 
Khus 

PLASMA: See subheads under Blood: Blood 
Transfusion; Serum 

PLAS.MAGENE theory of cancer, [Darlluitton] 
1231—ab 

PLASMOniUJI Ralllnaceum, sj'nerRlstlc olTert 
of chlor«uanide and sulfadiazine against, 
[GrccnbcrR] 410—ab 

PLASTER splints, circular, care of, 1238 
PLASTIC Operation: Sec Surgery 
PLASTICS, clear, preservation of fresh soft 
tissue specimens In, 684 
PLATELETS: See Blood platelets; Purpura, 
thronibopcnlc 

PLESTRIN In oil, N. N. R., (Harrower) 229 
PLEURA, role in pneuraoucctomy, [Tchertkotf] 
745—ab 

tumois. endothelioma, [Kaiser] 267—ab 
PLEURISY, exudative. In children, 720—E 
tuberculous, local streptomycin treatment, 
[Nassi] 1042—ab 
tuberculous pleural ctTusion. 894 
PLUMBAGE, Incite, In pulmonary tuberculosis 
collapse therapy, 272 

PLUMBAGO workers, health of, [DassanayaUe] 
184—ab 

PLUMBERS, United Association of, establishes 
blood bank. 403 

poisoning 

• 09 

igitis: Sec Meningitis 
monia 

. ,-ve Pnoumonoconlo.sis 
PNEUMONLi, atypical primary, aureomycln for 
[Schoenbach & Bryer] *275 
acute primary, sulfonamides for, [Starkle] 
750—ab 

malarial (presumptive) [Helllg] 338—ab 
pneumococclc, penicillin orally [VoUni] 669 
—ab 

pneumonitis in beryllium workers, [Dutra] 
1107—ab 

treatment, aureomycln, [Collins] 1229—ab 
treatment, discontinuous with penclUlu, 
[Tompsett & others] *555 
Virus: See Pneumonia, atypical primary 
PNEUMONOCONIOSIS, In plumbago workers. 
[Dassanayake] 184—ab 
silicosis (dlatomaceous earth) [Vlgllanl] 184 
—ab 

• talcum powder dust hazard in operating 
room helpers, 753 

which Industral dusts are Inert ? Which arc 
harmful? 4\Tiy? [Hamlin] *909 
PNEUMONOLYSIS: See Lungs surgery 
PNEUMOTHORAX. extrafascial, [Konstam] 
1232—ab 
spontaneous, 69 

POETRY, anthology of mnemonics proposed, 
[Stetten] 1223-C 

POISON Ivy; Poison Oak: See Rhus 
POISONING: See also under names of specific 
substances 

A. M. A. Council on Pharmacy and Chem¬ 
istry Committee on Toxicology, 378 
Industrial: See Industrial Dermatoses; In¬ 
dustrial- Diseases 

POLIOMY’ELITIS, acute, diagnosis, [Kehoc] 809 
—ab 

diagnosis, [Abt] 672—ab 
epidemic, [Lorenz] 889—ab 
epidemiology and clinical records, [Romero] 
126—ab 

In Chicago in last 10 years, report, 164 
Incidence, U. S., 45 
Incidence, Wash., 860 
Kenny Institute, Minn., 390 
National Foundation • for Infantile Paralysis, 
(spends oyer $17,000,090 during-1943) 241; 
(medical staff member,: Dr. Neville) 313 
neutralizing antibodies in-.famUics of patients, 
[Wenner] 182—ab ‘ 

Polio Diagnosis and Management* (film review) 
665 . - 

respiratory disorders! [Aschenbrermer] 1040 
—ab 

tonsillectomy relation to. Cunning surveyi* 
[Father] 249—C 

treatment, 420.\ " ’' 

treatment, maibV'broleglc surgery on patients •' 
in respirators,' [Brady] 486—ab 
treatment, new- methods: procaine, prlscol, 
dietl^lamluoethanol, [Smith] 1114—ab 


POLIOMYELITIS—Continued 
treatment, physical, responsibilities of gen¬ 
eral practitioner, [Bennett] *1053; (dis¬ 
cussion) 1063 

treatment, thermal antibody, [Rappaport] 672 
—ab 

treatment, use of hot packs, (discussion) 
1063 

virus, chlorination of water effect on, 496 
virus, distribution In families, [Wenner] 
182—ab; 605—ab 

virus in Inoculated mice, [Sanz Ibanez] 339 
—ab 

virus, portal of entry, 719—E 
virus, provisional dcfliiltlon, 852—E 
POLITICS in science and genetics: Russian 
attitude. 114; 453—E 
POLLAK Foundation: See Foundations 
POLLENS, cause of gout, [Harkavy] *75 
POLLEY, U. F., adrenal cortical hormone (com¬ 
pound E) for arthritis, 1274—E; (Merck 
& Co..) 1294—0 
POLLINOSIS: See Hay Fever 
l*OLYAUTERITIS: See Arteritis 
POLYARTHRITIS: Sec Arthritis 
POLYCYTHEMIA, cobalt. [McClure] *715 
treatment by artificial ancylostoma infection, 
[Brurapt] 518—ab 

POLYMYXIN, (Council discussion). 377 
POLYl'S of colon, [HoxuorthJ 59—ab 

of colon (terminal portion), fulgur.ition for, 
[Bulc & others] *702 

POLYTHENE as fibrous tissue stimulant, 
[Yeager] 667—ab 

POLYURIA; See Diabetes Insipidus 
PONS. lesions, diagnostic signs in eye, 272 
POOR: Sec Medically Indigent 
POPULATION: Sec also Vital Statistics 

growth of Chile and the U. S.. natural 
Increase and immigration. [Romero & 
Cabello] *22 

proportion of physicians to. World iledleal 
Association survey, 38—E 
PORADENITIS: See Lymphogranuloma, Ve¬ 
nereal 

PORK proteins, nutritive value. 311—E 
POROKERATOSIS of xMlhelll. [Barker] 181—ab 
PORPHYRIA, acute, [Little] 886—ab 
PORTAL VEIN, surgery of hypertension, [Lear- 
month] 1300—ab 

PORTRAITS: See under names of individuals 
as Cushing; Harris 

of I\Ien Killed in Action: See World War II, 
Heroes, for specific names 
POSITION in Space: See Posture 
POSITIONS Open: Sec Nurses, supply; Physi¬ 
cians. positions open 

POSTGRADUATE Center for Psychotherapy, 
1093 

Work: See Education. Medical graduate 
POSTNATiVL: Sec Infants. Newborn 
POSTOPERATIVE: See Surgery 
POSTPARTUM: See Pucrperlum 
POSTURE, sign of coarctation of aorta; patient 
bends forward, 452—ab 
POSTWAR: See World War 11 
POTASSIUM- Iodide-streptomycin combined 
therapy, 158—B 

PeniclUlu with: Sec Penicillin G 
POVERTY: Sec 3IedicaUy Indigent 
I’OWEK, Atomic: Sec Atomic Energy 
POX Disease (new) : See Rickettsialpox 
PRACTITIONER: See Physicians 
PRECISION Table Hearing Aid. 785 
PREFRONTAL Lobotomy; Leukotomy: See 
Brain surgery 

PREGNANCY: See also Families, size of; 
Fetus; Impregnation; Labor; Maternity; 
Obstetrics; Placenta; Puerperium 
advisable? chances of a second achondro¬ 
plastic dwarf? 496 

advisable? prognosis for congenital malfor¬ 
mation, 684 

advisable? recurrence of hydrocephalus in 
subsequent pregnancies, 194 
age in: elderly primiparas, [Geittroann] 956 
—ab 

blood In, erythrocyte sedimentation rate in. 
[OberraerJ 338—ab 

blood in. transfusions for rheumatoid arthritis, 
718—E 

blood serum proteins in, [Worsham] 413—ab 
complications: breast hypertrophy, [Bankoff] 
885—ab 

complications: cancer of cervix, 130 
complications: chronic ulcerative colitis, 

[Felsen] 478—ab 

complications: danger of dicumarol treatment, 
[Kraus & others] *753 
complications: diabetes melUtus, GS3 
complications, hyperthyroidism, methyllhl- 
ouracil in; cretinism in child. [Hone] 
1300—ab 

complications: measles; congenital malforma¬ 
tions, in child, [Hagstromer] 1040—ab' - 
complications: peptic ulcer, [Bernstine] 957 
—ab. 

• complications: rubella, congenital defects in 
child. S02; [UoUlnger] 1233—ab; . [Le- 
febvro]** 1233—alt. 

complications: subacute bacterial endocard¬ 
itis, [Mendelson] 477—ab 
complications: syphilis, treatment, [Goodwin] 


PREGNANCY—Continued 

253—ab; [Grosfeld] 2GG—ab; [Horne] 674 
, . —ab ■ 

complications; thoracoplasty, [McIntyre] 338 
—ab 

complications: varicose veins, dletbylstil- 
bestrol docs not alleviate pain, 345 
diagnosis, new’ test: 3 injections of estrone 
in oil, [Garrett] 332—ab 
diagnosis, two hour rat ovary hyperemia test, 
[Fried] 610—ab 

diet in, prenatal nutrition service, Chicago. 
389 

diet studies In, [Dieckmann] 808—ab 
diphenylhydantoin sodium contraindicated in? 
814 

Immune to rattle snake venom? 194 
Interruption of: Sec Abortion 
Multiple; See Twins 

number of pregnancies in mothers of infants 
with erythroblastosis [Potter] 744—ab 
prenatal factors in mongolism, [Benda] 
*979 

Protection from: See Contraception 
radiation exposure during, endanger fetus ? 
130 

Syphilis in: See Pregnancy, complications 
Toxemia of: See Eclampsia 
uterine contractions, acetyisalicylic acid not 
cau.se of, 192 

PREMARIN, hormone therapy, 422 
premature Infant: See Infants 
PRENATAL: See Fetus; Pregnancy 

Injuries: See Medicolegal Abstract at end of 
letter M 

PREOPERATIVE: See Surgery 
PREPAREDNESS. Medical: See Jtedlcal Pre¬ 
paredness 

PREPAYMENT Plans: See Hospitals, expense 
insurance; Jledical Service Plans 
PREPUCE: See Circumcision 
PRESBYOPIA influenced by hormonal controls, 
(reply) [Mayer] 274 

PRESCRIPTIONS, 4 million, for veteran 
patients, 859 

Durham Bill would curb authority of Food 
and Drug Administration, 1282—OS 
metric system of prescribing, Austiaiia, 868 
overprescribing, under National Health Serv¬ 
ice, [FIshbein] *643 
traded in for cosmetics, England, 48 
PRESENTATION : See Labor, presentation 
PRESERVATION; See Tissues 
of Blood: See Blood Tranfuslon, blood bank 
PRESS: See Newspapers 
PRESSLEY, W. L., address at luncheon meet¬ 
ing on rural health, 940—ab 
PRESSURE, negative aerosol tlierapy In sinu¬ 
sitis, [Pons & otheis] *706 
PREVENTIVE MEDICINE: See also Immuni- 
z.allon; Vaccination 

American Board of. A.M.A. approves, 872 
greatest child health problem, accident pre¬ 
vention, 588—E 

private physician and, [Douglas] *977 
PUKVENTRICULOSIS: See Stomach cardio¬ 


spasm 

PRIAPISM, partial, treatment, 1046 

PRICE: See also Cost 
e.xorbitant ciiarges for drugsil Council state¬ 
ment, 379 

index, consumer's, vs. medical care prices, 
[Dickinson] 587—E; *591 
of food, trend of, 1936-1948, [Phlpard & 
Stiebeling] *582 

of medical journals vs. cost of manufacture. 
[Thomas] 397—C 

Peoples Lobby, Inc., ask Investigation of 
drug prices, 1084—OS 

PRIEST, J. PERCY, heads health subcommittee, 
792—OS 

PRISCOL, new adrenolytic, (Council report) 
[Grimson & others] *155 
hydroclilorlde treatment of pollomjclltis. 
[Smith] 1114—ab 

PRISONERS of War: See World War II 
prisoners 

PRIZES: See also Fellowships; Lectures; 

Scholarstiips 

AAAS-George Westlughouso Science Writing 
Awards, 1288 

American Association of Obstetricians, Gyne¬ 
cologists and Abdominal Surgeons found¬ 
ation prize. 460 
xVmory Awards, 166 
Bruce Memorial Medal. 1014; 1094 
Capps (Joseph A.), 1011 
Chandler (Charles Frederick) medals 
awarded, 467 

Chicago Industrial Health Association r.adlo 
health series receive national awards, 1214 
Dana (Leslie) Gold Medal, 946 
Clba Award in ■ endocrinology, 320 ‘ 

Gibbs (WHIard) Medal, 1214 

Goldberger (Joseph) award in nutrition, 459 

Knudsen Award, 1216 

Lajmen’s Honor Anard of Pennsylvania Asso- 
elation for Health, Physical Education and 
Recreation, 44 

Medical Society of District of CoIumbU 
cerlmcales for meritorious service, 110 
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SACRAL CANAL, Injection ^to: See Anes¬ 
thesia, caudal 

SAFKTV: Sec also National Safety Council 
U. S; Navy regional safety conference; Air 
Station, Jacksonville, Fla., 235 
SAILORS: See Navy, U. S. 

SALAUlKS: See Wages 
SALESMAN, Fraudulent: See Iiui)0Stcr3 
SALICYLATES: See also Acid, acctylsallcyllcj 
Acid, />-amInosalIcyUc 
jilasina concentrations, [Parker] 748—ab 
renal excretion, sodium bicarbonate clfcct on, 
CWllllams] 334—ab 

SALINE: See Salt; Sodium cliloride 
SALJION Lectures: See Lectures 
SALMONELLA dubllii and leukemia, [Tcge- 
laers] 120—ab 

gastroenteritis, epidemic, Australia, 731 
inenlngitls, [Hendeison ] Hi)—ab 
SALT: See also Sodium chloride 
excretion, extreme, 158—E 
free diet in hypeitcnsion, [Rosenberg] HOG 
—ab 

free diet, syndrome of salt depletion induced 
by, [Soloir Si, Zatuclinl] *1130 
intake, (hlgR) in drinking water, causes 
hypertension In chickens, 381—E 
substitute: nco-curtasal. 010 
substitutes, lithium poisoning from, 5SS—E; 
[Corcoran U others] *085, [Hanlon At 
otiiers] *G88; [Stern] *710; IWaldron] 
733—C 

SAN JOAQUIN Valley Fc\cr: See Coccldo- 
idomycosis 

SANATORIU.M: See Tubeiculosis 
SANITATION; See also Ilealih; Hygiene 
Industrial: See Industrial Hygiene 
milk and food, reseaicii, 723 
studios of uutomatlc washing machines, 
[Gilson] 1113—a b 

SARCOIDOSIS diagnosis, ICvclm lest, 083 
diagnostic BCG reaction in, [Danbolt] 550 
—ab 

SARCOMA: See also Lympliosarcoma 
Ewing's, endothelioma of bone, ICoIey] 0G7 
—ab 

round cell, urethane In, [BoeU] 120—ab 
treatment, nitrogen mustard, [Winlnibc] 1111 
—ab 

SCABIES, nephritis In, [Wang] 4'J2-ab 
treatment, hexachlorociclohexanu, fatal ex¬ 
posure to Insecticide dust, [MohbsJ 1224 


, —u 

SCALDS: Sco Burns 
SCALP: Seo also Alopecia; Hair 
massage, treaiments and prepurallons, 
(A.M.A. Committee report), *810 
psoriasis, treatment, 814 
Ringworm of: Sec Tinea capitis 
• treatment to prevent loss of hair, 1301 
SCAPULA: See Shoulder 
SCAR: Sec Cicatrix , 

SCARLET FEVER, Incidence, 14asl»., 800 
incidence, sharp rise, Mich., 1012 
treatment, penlclUln, [Vulllet-Baumanu] 079 

SCUAUMANN-Besuler-Boeck's Disease: Seo 

Sarcoidosis , rtw i ono 

SCIlISTOSOillASIS, pulmonary, [Erfaii] 809 

^^ab 

treatment, mlracll D (iillodln), [Watson] 
415—ab . „ 

SCmzui’UUENIA: See Dementia Precox 
liCUMlEGELOW, ERNST, death, 1293 
SCUOENLEIN Purpura: See Purpura 
HCUolAUSIIIPS: See also Fellowships 
lur medical library students, 1288 
la Un rcadlne bv American Hearing Society, 


SCHOLLER-CHRISTIAN DISEASE, eosinophilic 
granuloma of skull, [ScUukiiecht] 479—ab 
treatment, roentgen, 248 
SCHWITALLA. ALPHONSE M., S. J., resigns 
as dean, St. Louis U., 940 
SCIATICA, surgical; pscudo-iiiyxold degcncrcs- 
ccncc of intervertebral disk, [Fontaine] 
612—ab 

SCIENCE: Sec also Research 
American Association for Advancement of. 
resolution on animal cxperlinentatiun, G50 
—E 

Basic: See Basic Science 
center to be established, “Rutherford Hall," 
London, by Royal Society 391 
Medical: Sec IMedlcliic 

National Science Foundation, (A.M.A. 12- 
polnt program favor.s) 529—E; (Hoover 
Commission favors) 927—US 
protest against Soviet tyranny over science, 
114; 394; 458—E 

SCIENTIFIC American". See Journals 

E\lill)lt: See American Medical Association 
SCIENTISTS, claim inclllclent it.se In wartime, 
385—OS 

SCLEROSIS: Sec also Arteriosclerosis; Liver 
clri'liosts 

amyotropble lateral, trypan led fur, [.Vird] 
1298—ab 

multiple, chronic: u.^e of liver and vltandn B 
complex injections, 896 
multiple, lucldeuce. uallutuvl survey to eslab- 
ILsIi, 1091 

inulll]ilo. National MtilUple Sclerosis Society 
clianges address, .538 

multiple, tetraetliylaiiinioniuin cliloride for, 
420 

tuberous, 1121 

SCLEROTHERAPY (nim review). 873 
SCORPION bite, acute poksoiiliig and c.irdiac 
(il.soidcrs from. [Celoria] 1119—ab 
stings, treatment with loiiiniquct and refriger¬ 
ation. (repb) [Allen] 616 
SCRUB Typhus: See Tsutsugaiiiushl Disease 
SEA: See Navy; Ships 

SEAEOOI). cludesteroi in, (reply) [Geiger] 191 
SE.VSICK.NESS treatment, ampliotamine sul¬ 
fate or dexcdrlne. Ill elTects, 422 
SEBORRHEA of .scalp, (A.M.A. Commllleo 
leporl), *813 

SECRETIN deticieiicy and Rbrocystlc disease of 
pancreas. tBaggeiistuss) ill—ab 
SECURITY, U. S. Department of: See Taft- 
Fulbright Blii 

SED.VTIVES. selective iitlllzatloii of barbltur- 
ale.s, [DrippsJ *148 

SEDI.MENTATION Rate: Sec Blood seUlmenta- 
tlon 

SEIZURES: See ronvul.slon.s: l-Rdlepsy 
SELECTIVE SERVICE ACT, campaign to meet 
urgent medical manpower, 161 
Regl.strants: See Recruits 
SELE.NTUM. Industrial iiuisoning, [Greenburg] 
*817 

SELLA TURCICA, Injury, obesity after, [IMsct- 
sky] 123—ab 

SIOIB'S thoracoplasty, 172 
SE5IEN : See al.so Spermatozoa 

Arthtcial Insemliiatioii: See Impregnation, 
arlillctal 

dedcleucy, asperuuitogeiieals, [Tyler] *363 
SENILITY: See Old Age 
SENSATION, Burning: Sco Causnlgla 
dissociation between puiii and tempernturo in 
spinal cord lesions, [Sherman] 672—ab 
tlirobblng. in the head, 751 
SENSENK^U, Roseoe L., letter to young doctors, 
235 

SENSES: See Hearing; Taste; Vision 
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SEX—Continued 

Function, Development of: See Adolescence 
Glands: See Gonads 

Hormones:* Sec Androgens; Estrogenic Sub¬ 
stances ; Gonadotropins 
Impotence: Sco Impotence 
Intercourse: See Coitus 
of chlck.s, determining wltldn one day of 
hatching, 31G 
Organs: See Genitals 

SEXUAL STERILIZATION: Sec Sterilization, 
Sexual 

SHANNON, JAMIES A., appointment to National 
Heart In.stltute. 1081—OS 
SHAPIRO-Llnk method to delernUnc prothrombin 
fWrobleu.skl] 122.3—C; 1271—E 
SHERIDA.N' cream, for sllglitly pigmented scar 
on face, 1238 

SHINGLES: Seo Herpe.s zoster 
SHIPS: See al.so Navy 

doctors wanteil by U. S. Army, 533 
SHIRT tini.sh, dermatitis from, 970 

SH. MOOKliER Lecture: See Lectures 
SHOCK, Allergic: See. Anaphylaxis and Allergy 

Electric: See Electric 

surgical, dcxlran as a plasma substitute for, 
850—K 

Therapeutic: See Electric shock 
treatment, iiyalnionida.se in su[>portivc (luid 
therapy, [Hender.si)nl 1115—ab 
SHOES, tluoruscupes for lilting, 1001—E 
SHORT WAVE: See Dialhermi 
SHOULDER: See also Clavicle 
hand .s>iidrome. Primer on Rheumatic Dis¬ 
eases, *1271 

pain, .surgical relief, [Jona.s] 517—ab 
p.tinrni stllf, treatment, [Mcyerding] 1110 
—ab 

SHUTE Institute, vitamin E in diabetes, 751 
SICK: See Disease, clironlcally III; Pallculs 
SICK HEADACHE: See Migraine 
SlUlCLE.MIA: See Anemia, sickle cell 
SICKNESS: See Dlse.ise; UealtU; IlospLlaU; 
Tber,i)ieutics 

Ab.senleclsm because of: Seo Industrial 
Health workers 

Convalescence from; Sec Convalescence 
Insurance: See Insurance 
Rate of: See Vital Statistics 
Serum: See Anapliyluxls and Allergy 
SIGHT: See Vision 
SIGM.V Xi Lecture: See Leclurc.s 
SILICOSIS: Sec Pneumunoconlusis 
SILVER carbonate st.iin for diagnosis of uterine 
cancer, [Yiie] 178—ab 
Micronic Jlearlng Aid, ^lodcls 202 M and 
202 C. 818 

nitrate (ammunlacal) for mycosis of nails. 
[Nickerson] 1033—ab 

protein (mild), argyria from latranasal use, 
[Fisher] 961—ab 

SILVER HILL Foundation: Sec FounUaliuns 

SI. M.MONDS Disease: See Pituitary 
SINUS. Carotid: See Carotid Sinus 
SINUSES, congenital dermal, cauae of menin¬ 
gitis. intraspUial abscess, lutracranial ab¬ 
scess. [Mount] *1263 

tuberculous, streptomycin for, [Nalls] 60—ab; 
[Brock] 254—ab 

SINUSITIS, NASAL, chronic purulent, acrosol- 
iiegatlvu pres.'ture therapy once dally, [Puns 
& oliJers] *766 

SJOGREN'S syndrome, [Coverdale] 489—ab 
SKELETON: See Bones 
SKIN: Seo also Tissues 
Burn: Seo Burns 
Cancer: Seo also Epithelioma 
cancer, [Tice] 58—ab 

cancer and sunlight in Kenya, [Piers] 747 
—ab 
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SKIN—Continucil 

tumors, somluar. 1). C., 43; (corrcotlon) 469 
Ulcers: See Ulcers 
\\el^’hl of anatomic structures, 751 
SKULL; See Cranium 

SLEKl* (llsoniers, butabarbltal sodium, N.N.R., 
lUriiipsl *148 

disorders, narcolepsy, 111 effects from am- 
phetamlno sulfato or doxedrlnc, 422 
epileptic attack and, [Stauder] 04—ab 
Indneetl: See AncstlicsJa 
therapy plus electroshock In mental disorders, 
[Uublnsteln] 257—ab 
SLOAN Foundation: See Foundations 
SLOCUMB, C. IL, adrenal cortical hormono 
(compound E) for arthritis, 1274—E; 
[Jleick & Co.] 1294—C 
SMALLPOX: See also Medicolegal Abstracts 
at end of letter 31 
Aztecs and, 1130—ab 

epidemic, compulsory vaccination In private 
and public institutions, France, 953 
In American soldieis In Korea, [Zinneman] 
074—ab 

vaccination complications: generalized vac¬ 
cinia, [Mustard] 201—ab 
vaccination, results. Wash.. 803 
SMITH-Donnell-Taft Bill: Sec Taft 
SMOU, A.M.A. symposium on air pollution 
(smog), Atlantic City session, 1172 
Donora disaster. Pa., Ill; 235; 1122 
Bonora tesis. Surgeon General denies press 
reports on, 1282—OS 

Los Angeles problem with, [Johnstone] 1228 
—ab 

SNAIL killer, copper as, 917—ab 
SNAKE bite, treatment \\llh tourniquet and 
refrigeration, (reply) [Allen] 010 
rattle, venom, pregnant women immune to, 
194 

SNEEZING, refle.x, from light, 970 « 

SOAP and water, use In rabies prophylaxis, 
534 

skin cleaners for workmen exposed to min¬ 
eral oil, [Cruickshank] 884—ab 
SOCIAL CONDITIONS: See Homes; Housing 
SOCIAL HYGIENE Day, Feb, 2. 45 
SOCIAL SECURITY mission of 1947 to Japan 
vs. A. M. A. medical mission of 1948, 
*1279 

SOCIAL WORKERS, psychiatric course for, 
U. of Louisville, 655 

SOCIALIST democracy, drift toward; President 
Truman's address to Congiess Jan. o, 136 
—E 

socialized MEDICINE: See Hospitals, ex¬ 
pense insurance; Insurance, sickness; 
Medical Service Plans; 3Iedlcine, social¬ 
ized ; 3Icdiclne, state 

SOCIETIES, MEDICAL: See also American 
3Iedlcal Association; under names of spe¬ 
cific societies; list of Societies at end of 
letter S 

Colombian Medical Federation, [Camacho 
Gamba] 50—C 

county, Philadelphia, centennial. 1288 
home, Daiiibh 31edical Association inaugur¬ 
ates, 247 

Plans for 3Iedical Service: See 3Iedical 
Service Plans 

Sociedade Paraense de Ginecologia e Obstetrl- 
cia established 1948, 392 
sesquicenteniiial of 31edical and Chirurgical 
Faculty, 3Id., 1287 
state centennial, Indiana. Ill 
state, sesquicentenuial meeting, N. C., 1216 
state, Wisconsin 3Iedlcal Blue Book, 1083—E 
SODA, Baking: See Sodium bicarbonate 
SODIUM ascorbate, N. N. R., (Kremers- 
Urban) 309; (Rorer) 849 
bicarbonate, effect on renal excretion of 
salicylate, [Williams] 334—ab 
bisulfite added to apomorpblne solutions, 
893 

carboxymetbylcellulose as contrast medium, 
[Jlorales] 963—ab 
Chloride: See also Salt 

chloride effect in anemia and postural hy¬ 
potension, [Luft] 889—ab 
cbiurlde, intravenous use in asthma, [Shel¬ 
don] *500 

chloride, SAEX to concentrate helminth' ova 
and protozoan cysts, [Loughlln & Spitz] 
*998 

Penicillin: See Penicillin 
radioactive, in ’ radiocardlograpby," [Prinz¬ 
metal & others] *617 

‘ radioactive, retention of aerosol particles In 
respiratory tract, [Wilson] 484—ab 
radioactiie, to measure flow of venous' blood, 
[Wright] 963—ab 

restriction and diuresis causes hyponatremia 
syndrome, [Soloff &" ZatuchnI] *1136 
SOIL .and nutrition, [Bunting] 933—ab;, (com¬ 
mittee on) .[Albrecht] 939—ab 
Bacteria, Preparation from: See Tyrothri- 
cin 


SOLDIERS: See Armed Forces; ‘ Army; Re¬ 
cruits; Veterans; World \Var 11 
SOLIERI, SANTE, death, 1217 
SOLOMIDES. J., distillate of cod liver oil, a 
powerful antibiotic, 172 
SOLVENTS, contact dermatitis, 894 
industrial, physiologic elfects, [Foulgcr] 
*826 

industrial, poisoning from. [Wilson] *906 
SO^IATIC Complaints: See Psychosomatic 
^Icdicinc 

SOMMER Lectures: Sec Lectures 
SONOTONE Hearing Aid. Model 900, 780 
Audiometer, Model 21, 1079 
SOUND: See Noise 

SOUTH AMERICAN: Sec Inter-American; 
Pan American; under names of specific 
countries 

SOUTH CAROLINA study of simpler contra¬ 
ceptive methods [Eastman & Seibels] *19 
SOVIET RUSSIA: See Russia 
SPASM: See also Cramps; Tetany 
persistent, wltli low backache, [Price] 740 
—ab 

d-tubucurarlnc in w*ax and oil to control, 
[Weed & others] (correction) 45; (wrong 
dosage given in original paper) [New¬ 
comer] 397—C 

SPASTICITY: See also Paralysis, cerebral 
after apparently cured erytluoblastosis fetalis 
(reply) [Vaughan & others] 194 
spastic disease center, Calif.. 164 
SPECIALISTS: See also under types of spe¬ 
cialists 

Certification: See American Board of 
diplomas for, France, 1018 
training In Paris Faculty of Medicine, 1018 
under British National Health Service, 471; 

[Flshbeln] *643 
U. S. Army needs. 858 
women's medical specialist corps, 723 
SPECIALTIES: See Gynecology; Ophtlialmol- 
ogy * 

SPECTACLES: See Glasses 
SPENS Committee, under British National 
Health Service, fFishbeinJ *843 
SPERMATIC CORD: Sec Varicocele 
SPERMATOZOA: Sec also Coitus; Semen 
industrial exposure to mercury atfecl sperma¬ 
togenesis V, 420 

seminal deficiency, aspermatogenesis, [Tyler] 
*363 

suspensories etYcct on spermatogenesis (re¬ 
ply) [Moench] 734 

SPIDER bites, treatment with tourniquet and 
refrigeration, (reply) [Allen] 616 
bites, treatment: calcium gluconate intra¬ 
venously and antivenin intramuscularly 
(reply) [Miller] 1238 

SPINAL ANESTHESIA: See Anesthesia 
SPINAL CORD, abscess, congenital dermal 
sinuses cause of, [3Iount] *1263 
cervical, compression by herniated disk, 
[Bucy] 410—ab 

complications In chloroma and myelosis, 
[Holmberg] 266—ab 

Disease: See also Encephalomyelitis; Polio- 
niyelilis 

inflammation, fatal myelitis after antirabic 
vaccine, [Ansell] 124—ab 
lesions, dissociation between pain and tem¬ 
perature in, [Sherman] 672—ab 
myelograms, value In back injury, 194 
SPINAL FLUID; See Cerebrospinal Fluid 
SPINAL MENINGITIS: See Meningitis, cere¬ 
brospinal epidemic 

SPINAL PUNCTURE, headache, [Pickering] 
1231—ab 

SPINE: See also Back 

cancer, metastatic, of vertebra, 1124 
Intervertebral Disk: See also Medicolegal 
Abstracts at end of letter 
intervertebral disk, (herniated) compressed 
cervical cord, [Bucy] 410—ab 
intervertebral disk (herniated), her|)es zos¬ 
ter in [de Haas] 889—ab 
intervertebral disk, (herniated) role in 
sciatica, [Fontaine] 612—ab 
Intervertebral disk lesion (cervical), head¬ 
ache symptom in [Uaneyjj 667—nb 
intervertebral disk, operation for lierniations 
of nucleus pulposus, [Gurdjian] 332—ab 
intervertebral disk ruptured from accelera¬ 
tion, [Shaw] 57—ab 

intervertebral disk (lumbar), spinal nerve 
injury in protrusions [Lindblom] 409—ab 
Intervertebral disks (displaced), neurologic, 
ortliojiedlc and roentgen findings corre¬ 
lated [Grant] 8S2—ab 
osteomalacia, results of treatment, [Thay- 
sen] 749—ab 

rheumatoid spondylitis diagnostic features; 

mauagement, [Query] *692 
spondylitis and tuberculous arthritis, *1073 
spondyloarthrosis deformans, herpes zoster 
In. [de Haas] SS9—ab 
SPL.iNCHNICECTOMY': See Nerves 
SPLEEN, chronic megakaryocylic myelosis, 
[Ricker] 675—ab 
Excision: See Splenectomy 


SPLENECTOMY, contraindications to, 639—ab 
in splenic neutropenia with arthritis, (Felty's 
syndrome) [Smith] 478—ab 
plus penicillin in bacterial endocarditis, [Fel- 
llnger] 267—ab 

SPLINTS, plaster, circular, care of, 1238 
SPONDYLITIS; Spondyloarthrosis: See Spine 
SPONGE biopsy in cancer diagnosis, [Glad¬ 
stone] 1106—ab 
SPORTS; See Athletics 
SPOT TEST: See Syphilis serodiagnosis 
SPOTTED FEVER: See Rocky 5Iountaln Spot¬ 
ted Fever 

SPRUE, Nontropical: See Celiac Disease 
tropical, and scrub typhus, [Manson-Bahr] 
265—ab 

tropical, vitamin Bjo for, [Spies & others] 
*521; 740—ab 

SPUTUM, cell study In lung cancer. [Farber] 
406—ab; [Woolner & McDonald] *497 
tubercle bacilli in, [Pottenger] 606—ab 
SQUIBB Award: See Prizes 
Institute for Medical Research director: Dr. 
Rake, 1215 

STANDARD NOMENCLATURE OF DISEASE: 
See Terminology 

STAPHYLOCOCCUS aureus and otitis externa, 
806 

aureus, fatal enteritis during streptomycin 
therapy, [Kramer] 748—ab 
distillate of cod liver oil, a powerful anti¬ 
biotic, 172 

STATE Health. Department: See Health 
Legislation: See Laws and Legislation 
legislature, dates of meeting, ICO 
medical service areas by state, [Dickinson] 
*1026 

Medicine: See Medicine, state 
Society: See Societies, Medical 
STATIONERY'; See Letterhead 
STATISTICS: See Vital Statistics 
STEAMSHIPS: See Ships 
STEATORRHEA: See Feces, fat in 
Idiopathic: See Celiac Disease 
STEEL Wire: See Wire 
STENGEL Prize: See Prizes 
STERILITY”: See also Impotence; Spermato¬ 
zoa 

Inducing: See Sterilization, Sexual 
treatment, endocrine, use and misuse, [Ty¬ 
ler] 560; (correction) 727 
treatment, hormone, in woman with amenor¬ 
rhea, 422 

treatment, no simple gland extract to assist 
a woman to become pregnant, 334 
STERILIZATION BACTERIAL: See also Dis¬ 
infection 

of syringe inadequate cause of syringe-trans¬ 
mitted hepatitis, [Morton] 1116—ab ; 

[Thompson] 1224—C 

oven, temperature and length of time for, 
1048 

STERILIZATION, SEXUAL, cesarean section 
for. 343 

STEROID hormones in diabetes, [Stoner] 
411—ab 

ST1LBA5I1DINE treatment of multiple myelonnw 
[Brewer] 1231—ab 

STILBESTROL: See DIethylstllbestrol 
STILLBIRTH, meeting on, N. Y. C., 720 
STIMULATOR, Golselh-Fizzell Constant Cur¬ 
rent Impulse Stimulator, Model DS, 848 
STINGS, treatment with tourniquet and re¬ 
frigeration, (reply) [Alien] 616 
STIPEND: See Wages 
STOMACH: See also Gastro- 
acLdily, gastric cancer and anacldlty, [Heb- 
bel] 337—ab 

acidity, histamine in achlorhydria, 130 
acidity, nonmallgnant achlorhydria, [Apple¬ 
by] 40S—ab 

analysis, histamine in (reply) [Grossman] 
346 

cancer and anacldity, [Hobbcl] 337—ab 
cancer, Borrmann typing in, [Moore] 882 
—ab 

caneer, clinical aspects, [Gales] 959—ab 
cancer, cytologic method, [Ulfelder] 666—ab 
cancer, cytologic study of gastric secretions. 

[Pollard 5c others] *71 
cancer. 5 year survival after gastrectomy. 
[Steiner] 403—ab 

cardiospasm (achalasia cardiac), forced di¬ 
lation for [Gjertz] 417—ab 
Disease: Sec Gnstrocntcritis 
disorders, vagotomy for, 218 
disorders, vagotomy In after operation for 
ulcer, [Boerenia] 63—ab 
gastroscopy after vagotomy, [Paulson & 
Gladsden] *151 
gastroscopy, England, 540 
lufiammatlon, latent hepatic disorders and 
gastroduodenitis, [StrelilcT] 550—ab 
motility, effect of drugs on. after complete 
vagotomy. [Stein] 413—ab 
mucosa after vagotomy for peptic ulcer, 
[Asher] 483—ab 

rupture, spontaneous, [BurketJ *27 
secretion, ce)! study-* in gastric • neoplasma 
Papanicolaou' tcchnlc, [Pollard others) 
*71 
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PRIZES—Continued 

National ReliabiUtalion Association meritor¬ 
ious awaid, 45 

National Safety Council Award of Honor to 
U. S. Army, 234 

National TratHc Safety Contest winners, 1289 
Osier (William) medal, 1217 
Park (Roswell) Medal, 1012 
Phillips (John) Memorial Award, 1094 
Radiological Society of North America, 468 
Reeve, 948 

Squibb Award in endocrinology, 320 
Stengel (Alfred) Memoiial Award, 1094 
Strittmatter Award, 1288 
Van Meter, 392 

Vasco Nunez de Balboa Decoration, 1090 
World Health Organization to administer 
international prizes, 320 
PROCAINE HYDROCHLORIDE block for throm¬ 
bophlebitis, [Anselmino] 678—ub 
intravenously to check attacks of paroxysmal 
tachycardia, 616 
Penicillin; See Penicillin G 
sensitization in nurses, [Berke) 741—ah 
treatment of eclampsia, [Ezes] 339—ab 
treatment of poliomyelitis, [Smith] 1114—ab 
PROCTOSCOPE, fulgurating, with suction ap¬ 
paratus, [Buie & others] *708 
PROFESSIONS: See also Dentistry; Medicine; 
Nursing 

salary of a doctor vs. other professional men 
under U, S. Civil Service, 102—E 
PROJECTION : See Moving Pictures ; Television 
PROPYLTHIOURACIL effect of feeding on ar¬ 
terial intinia, [Horllck] 122—ab 
toxicity, fatal agranulocytosis, [Juliar 
Harris] *646 
PROSTATE cancer, 684 
cancer at age 70; treatment suggested, 895 
cancer cells In secretons from, [Albers & 
others] *299 

cancer, hormones for, [Wlldbolzl 340—ab 
cancer, life expectancy, [Beatty] 262—ab 
cancer, necropUc studies, [Arnhclm] 743—all 
cancer, perineal prostatectomy, [Hlgbee] *143 
trichomonas vaginalis infestation, 1304 
PROSTATECTOMY, perineal, status today; 
[Hlgbee] *141 

retropubic, MUUn's new method, 248 
transurethral, evaluation, [Taylor Place] 
*144 

PROSTIGMINE: See Neo.stlgnilne 
PROTAMINE Insulin: See Insulin 
sulfate and toluldino blue for abnormal bleed¬ 
ing, [Alleu & others] *1231 
PROTECTIVE Creanm: See Ointment 
PROTECTOMV*. See Uectura surgery 
PROTEIN: See also Amino Acids; Meat 
bound Iodine, 814 

conies into Its oun; Frank BlUing.s Icctuic, 
[McLester] *897: (correction) 1289 
diet (high) in, amlnopeptodrate, N.N.R., (de¬ 
scription) 1149: (Arlington Chemical), 

1149 

dietary, and Uver cytoplasm. [Campbell] 677 
—ab 

dietary, value of proteins from egg, pork and 
nheat, 311—E 

liydi'olysate, Amlnosol N.N.K,, (Abbott), 
1079 


hydrolysate, Lactamln N.N.R., (Wyeth) 647 
hydrolysate. Solution El.uiilne, N.N.K., (Inter- 
chemical Corporation), 585 
in Blood: See Blood 

Sensitivity to: See Anaphylaxis and Allergy 
sugar formed from, adrenocortical liormone 
elfect on [Oberdissc] 1118—ab 
PROTHROMBIN: See Blood prothrombin 
PROTOZOA, Intestinal: See Intestines paraslte.s 
PRURITUS, anal and vulval, [Hailey] *837: 
(ctlologle role of allergy) [Levin & Moss] 
1224—C 

anogenital, injection therapy, follow-up, 
IBbhm] 205—ab 

PSEUDARTHKOSIS, intramedullary nailing and 
bone chip plastic, [Hellncr] 63—ab 
PSEUD03IONAS aeruginosa, otitis externa 
from, 896 

PSORIASIS of scalp, treatment, 811 
treatment, Ijydrotherapy, 754 
treatment, lipan, 70 

treatment, undecylenlc acid orally, [Perlman] 
*444; 460—E 

PSYCHIATRY: See also Ho.spItals, psychiatric; 
Mental Defectives; Mental Disoiders; Men¬ 
tal Hygiene; Neuropsychiatry; Psycho— 
clinic, cliUdreii's, N. V. C.,^798 
clinic for adults, Mich., 105 
cour.se for social workers, U. of Loui-sville, 0o5 
department establislied at Tulane, 862 
Feeling of Hostility (Him review) 1225 
fellowships in child guidance clinic psychiatry, 
469 

problems in thyroid cUnic, [Lidz & IMiiie- 
horn] *098 

residency training program at, Olilo Stale 
U. and Veterans Administration. GoO 
training grants, 42 medical schools receive, 
105—OS , , 

undergraduate training, aid to schools, 7-4 
undergradiiato training, at Wayne VJ., o6- 
rSYCllIATRISTS added to Armed Forces Jledi- 
,cal Advisory Comraitlee, 594—OS 


PSYCHOLOGY: See also Psychosomatic Medi¬ 
cine 

aviation, National Research Council Com¬ 
mittee on, to collaborate with Navy, 535 
tests for airmen, 162 
PSYCHONBUROSIS: See also Neurosis 
in postgastrectomy, [Adlcrsberg & Hammcr- 
schlag] *433 
vomiting, 421 

PSYCHOPATHIC Hospitals: See Hospitals, 
psychiatric 

PSYCHOSES: See also Mental Disorders 
Korsakoff’s, treatment of alcoholic mental 
(ll.sorders, 1046 

])sychopath and human misery. 829—ab 
treatment, combined nikethamfilc-eleetroshock, 
[Fablng] 1297—ab 

treatment, excise areas 9 aiid/or 10, [Heath] 
881—ab 

treatment, prefrontal leukotomy, i esulls, 
[Knudsen] 1041—ab 

PSYCHOSOMATIC MEDICINE. concept, 
[Deutsclr] 3.39—ab 

I’SYCHOSURGERY: Sec Brain Mirgery 
PSYCHOTHERAPY, courses lu U. S. Army, 234 
group. In epilepsy. [DctUsch] 51—ab 
of chronic Itcadachc. (Friedman & others] 
*195 

Postgradualc Center for Psychotherapy. 1093 
PUBERTY. Age of: Sec Adole.sccncc 
PUBLIC Health; See Health 
Schools • See Schools 

I’UEUPEUlUil. hemorrhage in, abdomln.il 
toiirnf(|uet plus refrigeration to control. 
[Allen] 610—ab 

hemorrhage in. luhiidine blue and protamine 
sulfate for. (Allen A others] *1251 
PUERTO RICO, discuss need tor medical school 
in. 112; 863 

PULHKEMS system adopted by Canadian Army, 
510 

l*UL5IONARY: Sec Lungs 
Arteries: See Arteries 
Einbulism: Sec KnibolkHin 
Tidfcreulosls: Sec Tiibcrculo.sls of Lung 
Pl l.MONAUY VALVE, htcnusls, anglocardlo- 
graphic diagnosis, (CarsonJ 878—ab 
PUESK rate .HymjRom of hypeiglyceinia. [Coach¬ 
man] 517—ab 

rate in men rejected for .service. fWldie A 
others] *1051 

PUPILS, dilatation, unilateral mydriasis. 895 
PUU-AR-LITB Germicidal Alr-Piirlller. 527 
PIMCPURA, Schocnlcin's, treatment? 615 
simplex. 813 

ihrombopenlc, cumpllcatlng gold Diciapy, 
IMettier] 608—ab 

IliKmibopenic elfect of penicillin, [Lcultns] 
265—ab 

(tiioiiibopcnle (idiopathic) and menorrhagia 
mistakenly treated for local dlsea.se, 
[DamesUek & HUelugoUl] *993 
tlu'omb(>|)enlc, toluidlne blue uinl/or prota¬ 
mine sulfate for, (Allen & others] *1252 
tiuombopenlc, toluldino blue in blcudlng wilii. 
[Hofoiibek A others] *214 
PUS: See Absces.s; Pyoderma: Ulcer 
I'YODERMA. secondary, treatment, [.tnderson] 
*916 

PVUE.^l.V: Sec Fever 
I’YRIBENZAMINE: Sec Trlpelemiamlno 
PYROPHOSPHATE, Tetraethyl: See Tetraethyl- 
pyrophosphate 
PYROSIS: Sec Heartburn 
PYRUVATE, Council report on analcj)lic3, 
tKc);cn)iolf A others] *781 

Q 

(i FEVER discovery, Australia. 8i58 
hi ('allforula, [Leimctte] 55—ab 
QUACKERY, cancer and the need for facts, 
((’ouncU report) *93 

QUiNilMNE, doses and methods of giving to 
lufant.s. 273 
jiarenteral. 271 

Miltale, effect on (diTUlation, [Ferrer] 1106 
—ah 

R 

R.O.T.C. summer camp prugiam, changes In, 
1088 

R.P. 2987 treatment of Parkinson's disease, 
[Frommel] 1041—ab 
RABBIT Fever: See Tularemia 
RABIES. [Miller] 936—ub 

control, Interstate (.'onfercnce on, 1083—E 
control program, Ky., 1211 
In suburbs, HI., 945 
laboratory diagnosis, course, 9U 
Iiaralytie, frult-catlng bats and, in Trinidad, 
[Paw an] 676—ab 

juevenlion, use of soap and water and nitric 
acid, 554 

v.u’clne, contiol of allergy to, [Sllpyan] 178 
—ab 

vaccine, fatal myelitis after, [Ansell] 124—ab 
Vaccine (Ultraviolet Ii radiation Killed), 
N.N.R., (description) 717; (Pitman-Moorc; 
Squibb), 717 

virus In chick embryo blood, [Koprowskl] 
547_ab 

RACES: See Indians, American; Negroes 


RADAR, microwave radiations, 926—E; [Waklia 
A others] *989 

tcstf.s degeneration, [Imlg] 1229—ab 
therapeutic possibilities, [Wakim A others! 
*989 

RADIATION: Sec also Atomic Energy; Cyclo¬ 
tron; Diathermy; Infra-Red Rays; Light; 
Radium; Roentgen Rays; Ultraviolet Rays 
hazards, protection against, [Morgan] 484 
—ab 

Ionizing radiation Injury, [Cronklte] *306 
microwave, 926—E; (Wakim A others] *989 
microwave Irradiations, cataract produced 
by, [Richardson] 1109—ab 
microwave, testicular degeneration, [Imlg] 
1229—ab 

physicists, certification by American Board of 
Radiology, 241 

sickness and antihistamine drugs, [Brown] 
1232—ab 

therapy anniversary program, N. Y. C., 726 
therapy of tonsils and adenoids, [Uhlmann] 
958—ab 

RADICULITIS: See Sciatica 
RADIO: See also Television 

bad medical advice given by wireless, Den¬ 
mark, 129.3 

broadcast postgraduate programs by U. of 
Wisicon-sln. 112 

Chicago Industrial Health Association radio 
healtii series receive national awards, 1214 
Frciiueney Energy Apparatus: See Diathermy 
Information to rural people, [DeTar] 931—ab 
program, "Kuavo of Hearfs" wins award, 
Colo.. 1286 

Town Meeting broadcast on compulsory sick- 
iie.ss Insurance, 461—OS; [Borzcll] 804—C 
R.tlHOACTIVE calculus, removal, [Cristol] 
33.5—ab 

cobalt in iiiitrltion, [McClure] *715 
copper in studies on anemic ruts, [Schubert] 

Ills—ab 

Iodine: See Iodine 

l. sotopes: Sec also Atomic Energy 
isotopes and physicians, [Jacobson A others] 

*110 

Isolojies and special weapons, medical aspects, 
859 

Nrjiopc.s, expand free program by U. S. 
Atomic Energy Commi.H.sion, 1081—OS; 
luim 

iMdope.s 11 units; radioisotope unit at V. A. 

llo.spital, Nashville, Tenn., 106 
isotopes, fungi In iirescnce of, [Pearson] 
516—ab 

Isoiope.s, ionizing radiation injury, [Crou- 
kltel *366 

lM»ii»pes, laboratory for study of, S. C., 798 
isoiope.s, unit at Northwestern, 1286 

m. inganese studies in nutrition, [McClure] . 
*715 

Oak Ridge Institute of Nuclear Studies, 236 
Piiospiturus: See Phosphorus 
research work on Injuries and biologic effects, 
(.lacobvun A others] *138 
Sodium: Seo Sodium 

ua.stc^. dLsposal, seminar by U. ,S. Atomic 
Energy Commission, 860 
radiocardiography, clinical applications. 

[Prinzmetal A others] *617 
RADIOKAR Pernio-Magnetic He.irlng Aid (Uni¬ 
phone One-Pleco 5Iodcl), 787 
RADIODINE treatment of cancer. (Council re¬ 
port). *91 

RADIOIODINE: See Iodine, radiocative 
R.VDIOLOGiSTS, study of hands of, [Braasch] 
1036—ab 

RADIOLOGY, American Board of: See Ameri¬ 
can Board 

inter-American Congress (3rd), 167 
RADIOTHERAPY, adjunctive, of endometrial 
carcinoma, [Speert] 17S—ab 
RADIUM defecU caused by, surgical rep.ilr. 
[Robinson] 900—ab 

Injuries, reconstruction after, [Greeley] 
1110—ab 

Uealincnt. intrauterine use for meiunrhagia, 
1016 

treutmeut, lectures on, 597 
treatment of hypertroiihled lynipholtl tissue 
for deafness, [Seal] 1299—ab 
treatment of nevl, 130 
RAGWEED in Honolulu. 272 

pollen cause of gout, [Harkavy] *75 
RAILROADS, workers (African), examination. 
[Tiowell] 677—ab 

RA510N, GASTON, 25th anniversary of dis¬ 
covery of diphtheria anatoxin, 472 
ILV5ISES Vaginal Jelly, N.N.R.. (Schmid), 849 
RA.VGOON, University of; See University 
RAT: See Rats 

RAT BITE FEVER from StreplobacHlus monili¬ 
formis, [Lominskl] 414—ab 
RATS: Sec also Rat Bite Fever 

Alberta, Canada, free of lats, 292—ab 
Farris rat test vs. temperature to predict 
ovulation, [Tompkins] (reply) [Fairis] 

C 

meeting of experts on plague and typhus, 172 
RAYNAUD’S DISEASE, treatment, glyceryl tri¬ 
nitrate, [Fox] 337—ab 
RAYS: See Radiation 

RAYTHEON, microwave radiations, 926—E 
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JIKACTOU development division of U.S. Atomic 
Knertiy Commission, 800 
IlKllATKS, A. M. A. Council on IMiyslcal Medi¬ 
cine statement on. 15-1 

A. M. A. Judicial Council comments on, 533 


Cleveland Academy of Jlediclno and Cleveland 
Better Business Bureau altacUs, 100 
RECKLINGHAUSEN'S Disease: See Neurofl- 
broinatosls 

RECORD. Medical: See Medical Records 
RECREATION: See Physicians, avocations 
RECRUITS, cardiovascular rejectees, follow-up 
study, [^Yhlto & others] *1049 
RECTUM: SCO also Anus 
cancer, [Bacon] *109—ah 

cancer, diagnosed by cytologic method, [Mac¬ 
kenzie] 1299~ab 
prolapse, [Hunt] 180—ab 
shelf and paraiectal masses, [Cooper] 673 


—ab 

stricture in lynnihogranuloma venereum, 
[Adams] 1030—ab 

surgery, proctectomy .In ulcerative colitis, 
[McKlttrlck & Moore] *201 
Varix: See Hemorrhoids 
RECUMBENCY, Early Ambulation: See Con- 
Yalesccnco 

RED CELLS: See Erythiocytes 

RED CROSS, AMERICAN, blood center at Tulsa, 


o37 

blood center, regional. (Columbus, O.), 391; 
(Loulsvlllo) 1092 

blood program. anuUersary of, 242 
blood piogram medical director; Dr. L. K. 
Diamond, 799 

measles globulin sent to Hawaii, 385—OS 
nursing service, 87th anniversary, 657 
REDUCING Treatment: See Obesity 
REEVE Prize: See Prizes 
KEFLEX, Carotid Sinus: See Carotid Sinus 
syncope 

conditioned, treatment of chronic alcoholism, 
[O'Hollarcn] 181—ab 
sneezing from light, 970 
REFRIGERATION Therapy: See Cold, thera¬ 
peutic 

REFUGEES: Sec Displaced Persons 
REGISTRANTS: See Recruits 
REGISTRATION; Registry: Sec Cancer; Tu¬ 


berculosis 

REHABILITATION, A.M.A. e.xlilblt symposium 



gram, 1177 

Crutch Exercises 3101; Crutch Walking: Four 
Point and Tripod Gaits (nim review), 005 
general practice and, *14 

Intltute of (dim review). 543 
physical and mental, convention, N. Y, C., 


720 


REICH WILHELM, oigone accumulator, treat¬ 
ment of cancer, *9G 
REJECTEES: See Recruits 
RELEASE of SIcdIcal Offleers: See World War 
II, medical olRcers 

REMUNERATION: See Fees; Wages 
RENAL: See Kidneys 
REPRODUCTION: See Pregnancy 
RESEARCH: See also Animal Experimentation; 
Science; under specldu headings 
Council on Problems of Alcoiiol, 45 : 392 
facilities surveys by Committee on Jledlcal 
Sciences of Research and Development 
Board, 1285 

Fellowships: See Fellowships 
Foundations: See Foundations 
fundamental, essential to progress In applied 
therapeutics; Council statement, 047 
Grants for: See also under Foundations 
grants for, in noufcderal institutions, 10S9 
grants for, to U. of Illinois, 389 
medical, campaign to speed, by 99 organi¬ 
zations 598 

medical, legislation multiplying, G52—OS 
medical, promotion through National Science 
Foundation, A.M.A. l2-pomt program, 529 
— E 

iledical Research Council: See ^ledical Re¬ 
search Council 

National Research Council: See National 
Research Council 
Prizes for: See Prizes 

study sections, symposiums planned by. 
National Institutes of Health, 594—OS 
U. S. Navy Medical Research Unit 33 pro¬ 
gram In Cairo, 595— 

RESIDENTS AND RESIDENCIES: See also 
Fellowships; Interns and Internships 
civilian, of U. S. Army, 101 
hospitals role In meeting need for physicians 
for armed forces, 925—E 
in industrial medicine available by General 
Jlotors Corp., 804 

in neoplastic diseases of cblldliood, N. Y’. C., 
1012 

in neurology, Veterans' Administration, 41 
in neuropsychiatry in Veterans Administra¬ 
tion, 944 

temporary approvals, discontinued by A.M.A., 
789—E; 800 

training program in psyclilatry, Ohio State U. 
and Veterans Administration, 050 


RESINS, anion exchange, treatment of peptic 
ulcers, [Weiss] 881—ab 
RESPIRATION Artiflclal: See Respirators; 
Resuscitation 

automatic attentive breathing in angina pec¬ 
toris, [Frlcdell] 58—ab 
Disorders: See also Asphyxia 
disorders In poliomyelitis, [.iYscUciibrcuncr] 
1040—ab 

RESPIRATORS, major urologlc surgery on 
patients In, [Brady] 486—ab 
Monaghan Portable, 1273 
Mulltkin Portable (MUllklu Iron Lung) not 
acceptable, 1001 

RESPIRATORY QUOTIENT; See Metabolism, 
basal 

RESPIRA'l'OUY SYSTEM; See also Bronchus; 
Lungs; Pleura 

aerosol particles retained In, [Wilson] 484 
—ab 

cancer In chromate producing Industry, 
[Jlachlc] 123—ab 

Diseases: Sec also Colds; Influenza; Pneu¬ 
monia; Pncunionoconlosis 
diseases. Commission on. study of diagnosis 
of Inducnza. 100—E 

diseases, ultraviolet radiation of sleeping 
quarters to prevent, [DuBuy] 477—ab 
Infection (viral), sulfonamides and penicillin 
for, [McLestcr] 874—ab 
REST: See also Sleep 
after meals, 754 
Bed Rest: See Convalescence 
RESUSCITATION: See also Respiiators 

after 40 minutes of cardiac arrest, [Tourolf 
& Adehnan] *844 

RETICULOENDOTHELIAL SYSTEM, gramil- 
oma, systemic, [Laymon] 405—ab 
RETICULOENDOTUELIOSIS, leukemic, nitio- 
gen mustards for, [Sbullenberger & others] 
*770 

systemic aleukemic (Lcttcrer-Siwe disease), 
[VargaJ 119—ab 

RETINA, solar burns, [Turtz] 902—ab 
RETINITIS pigmentosa, cod liver oil intra¬ 
muscularly, also Lipkiua aloe Injection, 496 
UE'IIREMBNT: See Pensions 
RETROLENTAL Fibroplasia: See Lens, Crys¬ 
talline 

REVICI, E., therapeutic diet In cancer (Council 
report) *96 

Rh FACTOR, Coombs test for IsosciisltlZiitlon of 
newborn, [Jakobowicz] 415—a)) 

Hr blood factors as cause of transfusion 
leactlon, [Wiener] 122—ab 
negative mothers, prognosis, 610 
negative women whose infants have eryDuo- 
blastosls, [Potter] 744—ab 
.spasticity alter apparently cuicd erytliro- 
blastosls fetalis, (reply) [Vaughan & others] 
194 

RHEUMATIC FEVER, Ameiican Council on 
Rheumatic Fever, 321 

Cardiac Complication: See Heart disease 
(rheumatic) 

clinic. Ist, W. Va., 947 

control program, coordinator appointed. [Michi¬ 
gan, 530 

deallis In children from, 719—K 
detection centers, Michigan, [DeTar] 931 
—ab 

electrocardiographic changes in, [Sokolow] 
253—ab [Kahn] 1110—ul> 
graduate course. N. Y., 1215 
mortality rate declining. 409 
pathogenesis, [Kerr] IIO.S—ab 
Primer on Rbeuiuatic Diseases, *1075 
Research Institute, grant of $25,000 fiom 
Chicago Heart Association, 104 
statewide survey. Pa., 408 
RHEUMATISM: See also Arthritis 

Acute Articular: See Rheunialic Fever 
American Rheumatism Association primer on, 
*1008; *1139; *1208 
Desert; See Coccidioidomycosis • 

Hbrosltls, [Cyriax] 01—ab; *1209 
International Congress on Rheumatic Dis¬ 
eases, 1094 : 1270—E 

nouartlcular. Primer on Rlieumatic Diseases, 
*1269 

research needs. National Reseaich Council 
Committee survey on, 392 
Rocliester Committee on, 105 
RHEUMATOID Arthritis: Sec Arthritis, rheu¬ 
matoid 

RHINITIS, Vasomotor: See Hay Fever 
RHIZOTOMY: See Nerves roots 
RHUS, poison ivy-poison oak extract combined 
Ivoko-Pitman-Moorc. N.N.It,, (description) 
155; (PUraan-Moore). 155 
ivy poison transmission. 970 
RICE diet In hypertension, [Contralto] 487—ab; 
[Rosenberg] IlOO—ab 
Diet, Salt Substitutes Used in: Sec Salt 
RICKETS, Fetal; See Acboiidroplasla 
RICKETTSIA: See Q Fever; Rockj* Mountain 
Spotted Fever; Tsutsugamushi Disease; 
Typhus 

RICKETTSIALPOX, [Rose] S08—ab 
RIGlDITY’-tremor syndrome, excise areas 6 and 
8 for [Reid] 1232—ab 
RINGWORM of Scalp: See Tinea capitis 
RISING, Early: See Convalescence 


RITTER’S Disease: See Dermatitis, exfoliative 
ROAD Accidents; See Automobiles, accidents 
ROBINSON Foundation: See Foundations 
ROCHESTER, University of: See University 
ROCKE Hydrotherapy Baths Models 31 and 41, 
847 

ROCKY MOUNTAIN SPOTTED FEVER, treat¬ 
ment, para-araliiobenzolc acid. [Ross] 181 
—ab; [Woodward] 881—ab; [Fr.aser] 1029 
—ab 

treatment Chloromycetin, [Pincofls] 1109—ab 
RODENTS: Sec Rats 
ROENTGEN RAYS, courses on. Ind., SGI 
diagnosis of ascaris infestation, [Strang] 
903—ab 

diagnosis, television interpretation of roent¬ 
genograms at Atlantic City session, 1158 
diagnosis, water-soluble contrast medium, 
[Morales] 905—ab 
fluoroscopes, shoe-fltting, 1004—E 
Injuries, reconstruction after [Greeley] 1110 
—ab 

ionizing radiation injury, [Cronklte] 366 
Irradiation: See Roentgen Therapy 
ROENTGEN THERAPY, defects due to, surgical 
repair, [Robinson] 960—ab 
in pregnancy endanger fetus? 130 
Keat method and Alter for epilation by, not 
acceptable, 1000 

lymplio])enia after, [Price] 809—ab 
of anthrax infections, [Riebellng] 336—ab 
of bone metastases from breast cancer, [Rey¬ 
nolds] 120—ab 

of dli>htheria carriers, [van der Werlf] 550 
—ab 

of hypertrophied lymphoid tissue to control 
deafness, [Seal] 1299—ab 
of syndromes of disturbed metabolism, 248 
of testis cancer, neuropathy after, [Green¬ 
field] 957—ab 

ROENTGENOGRAPHY': See Heart; Roentgen 
Kays; Urography 

KOMAN CATHOLIC: See Catholic 
KOSKIN, G. I., KR serum treatment of cancer, 
*97 

ROSWELL Park Medal: See Piizes 
ROUNDWORMS: See Ascariasis 
ROUSSY, GUSTAVE, death. 326 
Villejulf Cancer Institute named for, 953 
KOVAL: See also Britlsli 
College of Obstetricians and Gynecologl.sts 
repoit on midwlves using trlchloioctbylene 
as analgesic In labor, 1221 
College of Physicians report on prevalence 
of tuberculosis, 394 

College of Surgeons, (Lord Nuffield gift to) 
171; (.as educational center) 1098 
Society, science center to be established * 
Rutherford Hall, also discusses soviet per¬ 
secution of Russian biologists, 394 
RUBBER GLOVES, surgeons, derinatUls from. 
129 

talcum powder dust hazard from Inltalatioii in 
operating room helpers, 753 
RUBELLA in mother; congenital malformations 
in infant, 802; [Hottinger; Lcfebvre] 
1233—ab 

reseaich teamwork in Holland. S02 
transmission studies, Australia, 731 
RUBEOLA: See Measles 

RUNYON, DAMON Cancer Fund Fellowship: 
See Fellowships 

laboratory established, Colo., 4GG 
RUPTURE: See Hernia; under names of 

specific organs and regions as Bladder; 
Bronchus; Esophagus; Spine, intcrveitcbral 
disk; Stomach 

BUBAL COMMUNITIES: See also Farm 
health committee, state, in action, [DcTai] 
930—ab 

health conferences. III., 110 
health, Iimcheou meeting, Feb. 5. 940 
health, National Confcieace on, (jirogram) 
104—OS; (proceedings) 92S 
health program (cooperative), committee on. 
[Starr] 935—ab 

medical service in, American Farm Bureau 
Federation resolution, 313—OS 
National Grange Health program, 85.5—OS 
practice, Committee on General Practitioner 
in. [Muri)hy] 937—ab 

practice, general practitioner In, [Darley] 
934—ab 

health program of A.M.A., resolution of .51111; 

Producers Federation on, 592—OS 
student scholarship loans, (Jllss.) 44; (Ky.) 
530; (.Mich.) [de Tar] 930—ab 
RUSSIA, ^lincrican Rcviciv of Soviet Medicine 
suspends publication. 321 
biologists, Soviet persecution. Royal Society 
discusses, London, 394 
protest against Soviet tyranny over science; 
attitude on genetics. 111; ,394 ; 458—E 
RUTHERFORD HALL, science center to be 
established by Royal Society, London, 391 
RUTIN, etfect on dlcumarollsm, [Clark] 880 
—ab 

tie.itment of Osier’s dlsea.se, [JIarkotT] C80 
— ab 

treatment of pemphigus friliaceiis, 1100 
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SACRAL CANAL, lujectlon Into: See Anes¬ 
thesia, caudal 

SAFETY: See also National Safety Council 
U. S; Navy regional safety conference; Air 
Station, Jacksonville, Fla., 235 
SAILORS: See Navy, U. S. 

SALARIES: See Wages 
SALESMEN, Fraudulent: Sec Imposters 
SALICYLATES: See also Acid, acetylsallcyllc; 
Acid, />-aminosalicylic 
plasma concentrations, [Parker] 748—ab 
renal excretion, sodium bicarbonate effect on, 
[Williams] 334—ab 

SALINE: See Salt; Sodium chloride 
SALMON Lectures: See Lectures 
SALMONELLA dubliu and leukemia, [Tege- 
laers] 126—ab 

gastroenteritis, epidemic, Australia, 731 
meningitis, [Hendeison] 119—ab 
SALT: See also Sodium chloride 
excretion, extreme, 158—E 
free diet in liypeiteusion, [Rosenberg] 1106 
—ab 

free diet, syndrome of salt depletion induced 
by, [Soloir & Zatuchni] *1136 
intake, (high) in drinking water, causes 
hyi)crtension in chickens, 381—E 
substitute: neo-curtjisal, 616 
substitutes, lithium poisoning from, 5S8—E; 
[Corcoran & others] *685; [llanlon &. 
others] *688; [Stern] *710; [Waidrun] 

ygij_Q 

SAN JOAQUIN Valley Fever: See Coccido- 
idomycosis 

SANATORIUM: See Tubeiculosis 
SANITATION: See also Health; Hygiene 
Industrial: See Industrial Hygiene 
milk and food, research, 723 
studies of automatic washing mucliines, 
[Gilson] 1113—ab 

SARCOIDOSIS diagnosis, Kvelm tost. 683 
diagnostic BCG reaction in, [Uanbolt] 550 
—ab 

SARCOMA; Sec also Lymphosarcoma 
Ewing's, endothelioma of bone, [Coley] 667 
—ab 

round cell, urethane in. [Bock] 126—ab 
treatment, nitiogeu mustard, [Wlutiobe] 1111 
—ab 

SCABIES, nephritis In, [Wang] 492—ab 
treatment, hc.xachlorociclohexane, fatal cx- 
pusuie to insecticide dust, [Mobbs] 1224 


SCALDS: Sec Burns 
SCALP: See also Alopecia; Hair 
massage, treatments and preparations, 
(A.M.A, Committee report), *840 
psoriasis, treatment, 814 
Ringworm of: See Tinea capitis 
treatment to jn-eveiit loss of hair, 1304 
SCAPULA: See Shoulder 
SCAB: See Cicatrix 

SCARLET FEVER, incidence, Wash., SGO 
incidence, sharp rise, Mich., 1012 
treatment, penicillin, [Vulllet-Baumanii] 679 
—ab 

SCHALMANN-Besnler-Bocck's Disease: Sec 
Sarcoidosis 

SCHISTOSOMIASIS, pulmonary, [Erfan] 809 
—ab 

treatment, mlracil D (nllodln), [Watson] 
415—ab 

SCHIZOPHRENIA: See Dementia Precox 
SCHMIEGELOW, ERNST, death, 1293 
SCHOENLEIN Purpura : See Purpura 
SCHOLARSHIPS; See also Fellowships 
for medical library students, 1283 
In lip reading by American Hearing Society, 
392 

Markle Foundation appoints scholars In medi¬ 
cal science, 948 

to provide doctors for rural sections, (Miss.) 
44; (Ky.) 536; (Mich.) [DeTar] 930—ab 
SCHOOLS: See also Children, school; Edu¬ 
cation; Students; University 
diphtheria closes, Pa., 1288 
fluorescent lighting for the classroom, 193 
health, bureau of, N. Y., 463 
health education, seminar on, 596 
lunch program, [Phipard & Stiebcling] *584 
SCHOOLS, MEDICAL: See also Education, 
Medical; Students. Medical; University; 
under names of specific schools 
federal aid to, including subsidization unwise, 
722—OS;' 1084—OS 

for undergraduate training lu psychiatry, aid 
to, 724 

history of early schools, information wanted, 
Iowa, 318 * ^ 

new, discuss need for in Puerto Rico, 112; 


863 

new interim committee for establlshug, 
W. Va., 1210 

Paris Faculty of Medicine, specialist training 
in France, 1018 

psychiatric training grants to, 42; lOo—Ob 
school of medical illustration. Ga., 790 
Strasbourg Faculty of Medicine, 472 
U. S. Army, medical otfleers teach In civilian 
schools, 464 - , . „ oot 

University of Chile destroyed by flro, 321 


SCHULLER-CHRIST/AN DISEASE, eosinophilic 
granuloma of skull, [Schuknccht] 179—ab 
treatment, roentgen, 248 
SCHWITALLA, ALPHONSE M., S. J., resigns 
as dean, St. Louis U., 046 
SCIATICA, surgical; pseudo-myxoid degencres- 
ccnce of intervertebral disk, [Fontaine] 
612—ab 

SCIENCE: See also Research 
Anierican Association for Advancement of, 
resolution on animal experimentation, 650 
—E 

Basic: See Basic Science 
center to he established. “Rutherford Hall," 
London, by Royul Society 394 
Medical: See Medicine 

National Science Foundation, (A.M.A. 12- 
j)olnt program favors) 529—E; (Hoover 
Commission favors) 927—OS 
protest against Soviet tyranny over science, 
114; 391; 458—E 

SCIENTIFIC Americani Sec Journals 

Exliiblt: See Amerlean ^Icdlcal Assuclutioa 
SCIEN'ITSTS, claim incUlclent u.se in warllmc, 
385—OS 

SCLEROSIS: See also Arteriosclerosis; Liver 
clrriiosis 

amyotrophic lateral, trypan red for, [Alrd] 
1298—ab 

multiple, chronic; use of liver and vitamin B 
C'Oin|)lex Injections, 896 
multiple. Incidence, national suivey to estab¬ 
lish. 1091 

multiple. National Multiple Sclerosis Society 
clianges addi‘e:>s, 538 

niuitiplc, tetruethyiaiiifiioiiiuni chloride for, 
420 

tuboious, 1124 

SCLEROTHERAPY (flim review). 873 
SCORPION bite, acute poisoning and cardiac 
Ul.sordcrs from, ICelorla] 1119—ab 
stings, treatment wUh touniinuct and refriger¬ 
ation. (reply) [Allen] 616 
SCRUB Typhus: See TsutsugamushI Disease 
SEA: See Navy; Ships 

SEAEOOI). cholesterol In, (reply) [Geiger] 191 
SEASICKNESS treatment, amphetamine sul¬ 
fate or dexcdrlne. Ill effects, 422 
SEBORRHEA of scalp. (A.M.A. Committee 
report), *843 

SECRETIN detlclcncy and fibrocystic <llsease of 
liancreas. [Baggensloss) 711—ab 
SECURITY, U. S. Dcparliiient of; See Taft- 
Fulbright Bill 

SEDATIVES, selective utilization of barbitur¬ 
ates, [Dripps] *143 

SEDIMENTATION Rate: See Blood sedimenta¬ 
tion 

SEIZURES: Sec Convulsions; Epilepsy 
SELECTIVE SERVICE ACT, campaign to meet 
urgent medical inaupower, 161 
Registrants: See Recruits 
SELENIUM, industrial poisoning, [Greenburg] 
*817 

SELLA TURCICA. Injury, obesity after, [IMset- 
sky] 123—ab 

SEMB'S tliorucoiilasty, 172 
SEMEN: See also Spermatozoa 
Artificial Inseiiilimtiun: See impregnation, 
artificial 

detlclcncy. aspcrmalogeiivsls, (Tyler] *563 
SENILITY: See Old Age 
SENSATION. Burning: Sec Causalgia 
dissociation between pain and temperature in 
spina! cord lesions, [Sherman] 672—ab 
throbbing. In the head, 754 
SENSENICII, Roscoe L., letter to young doctors, 
235 

SENSES: See Hearing; Taste; Vision 
SENSITIVITY; seuslUvlIy: See Anaphylaxis 
and Allergy 

SEPTICEMIA : See also Jleiilngococccmla 
postplilobltie sequelae, [Ochsner & DeBukey] 
*423 

SEQUEIRA. J. H., death, 114 
SEUODIAGNOSIS: Sec Syphilis 
SEROUS FLUIDS; See Fluids 
SERUM: See also Vaccine 
Antircticular Cytotoxic (ACS): See Bogo¬ 
molets 

Blood: See various subheads under Blood 
convalescent whooping cough, value for treat¬ 
ment and Immunization, 192 
plasma substitute: dextran, S50—E 
Plasma, Therapeutic Use: Sec Blood Trans¬ 
fusion 

Reactions: See Anaphlaxis and Allergy 
SERVICE: See Medical Service; Selective 

Service Act 

Physicians Separated from the Service: See 
World War II, medical officers 
SERVICE JIEN : See Recruits; Veterans; World 
War II 

SEWAGE, environmental hygiene, [Stcbblns] 
932—ab 

treatment plants, Ind., 110 
SEX: See also Sterility; Sterilization, Sexual 
Committee for Research in Problems of Sex 
of National Research Council, 469 
Desire: See Libido 

Function, Decline of: See Climacteric; Meno¬ 
pause 
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SEX—Continued 

Function, Development of: See Adolescence 
Glands: Sec Gonads 

Hormones;' Sec Androgens; Estrogenic Sub¬ 
stances ; Gonadotropln.s 
Impotence: See Impotence 
Intercourse; See Coitus 
of clilcks, determining wllliln one day of 
hatching, 310 
Organs: See Genitals 

SEXUAL STERILIZATION: See Sterilization, 
Sexual 

SHANNON, JAMES A., appointment to National 
Heart Institute, 1084—OS 
SIIAPIUO-Llnk metliod to deterndne protlirombln 
[Wroblewskl] 1223—C; 1274—E 
SHERIDAN cream, for sllglilly pigmented scar 
on face, 1238 

SHINGLES: Sec Herpes zoster 
SHIPS: See also Navy 

doctors wanted by U. S. Army, 535 
SHIRT finish, dermatitis from, 970 
SIIMOOKLEU Lecture: See Lectures 
SHOCK, Allergic: See. Anapliylaxis and Allergy 
Electric: See Electric 

siirglenl, de.xlran as a plasma substitute for, 
850—E 

Therapeutic: Sec Electric shock 
Ireatmeiit, hyaluronidaso in sU|iportlve fluid 
liiurapy, lllcmlcmon] 1115 —ab 
SHOES, tluoroscopes for fitting, 1001—E 
SHORT WAVE: See Dlatlierniy 
SJIOL’LDER: See also Clavicle 
hand syndrome. Primer on Rheumatic Dis¬ 
eases, *1271 

pain, surgical relief, [Jonasl 547—ab 
painful .stiff, treatment, [Meyerdingj 1110 
—ab 

SIIUTE Institute, vitamin E In diabetes, 754 
SICK: Sue Dl.sease, ciironically ill; Patients 
SlUK HEADACHE: See Migraine 
SlUKLE.MIA: See Anemia, sickle cell 
SICKNESS: See Disease; Health; Hospitals; 
Thurajjcullcs 

Ab.sentecism because of: See Industrial 
Health woikers 

Convalescence from: See Convalescence 
Insurance: See Insurance 
Rate of: See Vital Statistics 
Serum: Seo Anaphylaxis and Allergy 
SIGilT: Sue Vision 
SIGMA XI Lecture: See Lectures 
SILICOSIS: See Pncumonoconlusls 
SILVER carbonate stain fur diagnosis of uterine 
cancer, [Yue] 178—ab 
Micronic Hearing Aid, Models 202 M and 
202 C, 848 

nitrate (ammoniacal) for mycosis of nails, 
[Nickerson] 1033—ab 

protein (mild), argyria from intranasal use. 
[Fisher] 961—ab 

SILVER HILL Foundation: Sec Foundations 
SIM.MONDS Disease: See Pituitary 
SINUS. Carotid: See Carotid Sinus 
SINUSES, congenital dermal, cause of menin¬ 
gitis. Intrasplnnl abscess. Intracranial ab¬ 
scess. [Mount] *1263 

tuberculous, streptomycin for, [Nalls] 60—ab; 

I Brock] 254—ab 

SINUSITIS, NASAL, chronic purulent, aerosol- 
negative pressure therapy once dally, (Pons 
A others] *766 

SJOGREN'S syndrome, [Coverdale] 489—ab 
SKELETON: See Bones 
SKIN: See also Tissues 
Burn: See Burns 
Cancer: Sec also Epithelioma 
cancer, ['Tice] 58—ab 

cancer and sunlight In Kenya, [Piers] 747 
—ab 

cancerous melanoma, 1151—E 
clean unwashed, rapid dlshifecliou, [Gardner] 
9G3—ab 

cleansers for workmen exposed to mineral 
oil, [Crulckshank] 884—ab 
diphtheria, [Stern] 482—ab 
Disease: See also Acne; Dermatitis; Pyo¬ 
derma; Urticaria 

Disease, Industrial: Sec Industrial Derma¬ 
toses 

disease, oil dermatosis, 130 
disease, streptomycin In, [Combes] 487—ab 
Exfoliation: Sec Dermatitis, exfoliative 
graft, refrigerated autogenous, [Flatt] 185 
—ab 

granuloma at site of injury by fluorescent 
bulb. 1047; [Coakley & others] *1147 
Hemorrhage: See Purpura 
Inflammation: See Dermatitis 
Itching: See Eczema; Pruritus; Scabies 
marking, preopcratlvo, safe solution, 683 
Mycosis: See Mycosis . 

Reaction: See Anaphi'laxis and Allergy: 

Dermatitis venenata; Skin test; Urticaria 
sinuses (congenital), cause of meningitis, in- 
Irasplnal abscess, intracranial abscess, 
[Mount] *1263 
Test: See also Tuberculin 
test, technic, 68 

Transplantation; See Skin grafts 
tuberculosis, vitamin Dj for, [Rlehl] 267—ab 
tumors, lymphoblastoma, nitrogen mustards 
for, [Sliullcnberger &' others] *776 
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SKIN—ContlmitMl 

tumors, seniiuar, 1). C., 4S; (correction) 4G9 
Ulcers: See Ulcers 
weiultt of anatomic structures. 751 
SKULL: Sec Cranium 

SLEKP disorders, butabarbltul sodium, N.N.K., 
[Drlpps] *118 

disorders, narcolepsy, ill elTccts from iim- 
jdielainlnc sulfate or dexedrine, 422 
epileptic attack and, [Stauder] 04—ab 
Induced: See Anesthesia 
therapy plus electroshock In mental disorders, 
[Uublnstein] 257—ab 
SLOAN Foundation; Sec Foundations 
SLOCUMB, C. IL, adrenal cortical hormone 
(compound E) for arthritis, 1274—E; 
[Merck & Co.] 1294—C 
SMALLPOX: See also Jlodlcolegal Abstracts 
at end of letter M 
Aztecs and, 1130—ab 

epidemic, compulsory vaccination in private 
and public institutions, France, 953 
in American soldiers in Korea, [Zinncman] 
074—ab 

vaccination complications: generalized vac¬ 
cinia, [Mustard] 201—ab 
vaccination, results, Wash., 803 
SMITII-Donnell-Taft Bill: See Taft 
SMOG, A.M.A. symposium on air poUutiou 
(smog), Atlantic City session, 1172 
Donora disaster. Pa., Ill; 235; 1122 
Bonora tests, Surgeon General tienles press 
reports on, 1282—OS 

Los Angeles problem with, [Johnstone] 1228 
—ab 

SNAIL killer, copper as. 917—ab 
SNAKE bite, treatment uilh tournlqtict and 
refrigeration, (reply) [Allen] 010 
rattle, venom, pregnant women inimuno to, 
194 

SNEEZING, reflex, from light, 970 « 

SOAP and water, use In rabies piophylaxla, 
554 

skin cleaners for workmen exposed to min¬ 
eral oil, [Crulckshank] 884—ab 
SOCIAL CONDITIONS: See Homes; Housing 
SOCIAL HYGIENE Day, Feb. 2, 45 
SOCIAL SECUIUTY mission of 1947 to Japan 
vs. A. M. A. medical mission of 1948, 
*1279 

SOCIAL lYORKEHS, psychiatric course for, 
U. of Louisville, 055 

SOCIALIST democracy, drift toward; Piesldent 
Truman’s address to Congress Jan, 5, 150 
—E 

SOCIALIZED MEDICINE: See Hospitals, ex¬ 
pense insurance; Insurance, sickness; 
Medical Service Plans; Medicine, social¬ 
ized ; Medicine, state 

SOCIETIES, MEDICAL: See also American 
5Iedical Association; under names of spe- 
clflc societies; list of Societies at end of 
letter S 

Colombian Medical Federation, [Camacho 
Gamba] 30—C 

county, Philadelpiiia, centennial, 1288 
home, Danisli 3Iedical Association inaugur¬ 
ates, 247 

Plans for Medical Service: See Medical 
Service Plans 

Soclcdadc Paraense de Ginecologia e Obstetri- 
cia established 1948, 302 
sesquicentennial of Medical and Chlrurgical 
Faculty. Md.. 1287 
state centennial, Indiana, 111 
state, sesquicentennial meeting, N. C.. 121G 
state, Wisconsin Medical Blue Book, 1083—E 
SODA, Baking: See Sodium bicarbonate 
SODIUM ascorbate, N. N. R., (Kremers- 
Urban) 309; (Rorer) 849 
bicarbonate, effect on renal excretion of 
salicylate. [Williams] 334—ab 
bisulfite added to apomurphiue solutions, 
893 

carboxymethylcellulose as contrast medium, 
[Morales] 905—ab 
Chloride: See also Salt 

chloride effect in anemia and postural hy¬ 
potension, [Luft] 889—ab 
chloride, intravenous use in asthma, [Shel¬ 
don] *506 

chloride, SAEX to concentrate helminth' ova 
and protozoan cysts, [Loughlln & Spitz] 
*998 

Penicillin: See Penicillin 
radioactive. In ' radiocardiography,' [Prinz¬ 
metal & others] *017 

■ radioactive, retention of aerosol particles la 
respiratory tract, [Wilson] 484—ab 
radioactive, to measure flow of venous blood, 
[Wright] 903—ab 

restriction and diuresis causes hyponatremia 
syndrome, [Soloff &' Zatuchni] *1136 
SOIL .and‘.nutrition, [Bunting] 933—ab (com¬ 
mittee bn)[Albrecht] 939—ab 
Bacteria, Preparation from: See Tyrothrl- 
cin 
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SOLDIERS: See Armed Forces;' Army; Re¬ 
cruits; Veterans; World War II 
SOLIERI. SANTE, death, 1217 
SOLOJIIDES. J.. distillate of cod liver oil, a 
powerful antibiotic, 172 
SOLVENTS, contact dermatitis, 894 
industrial, physiologic effects, [Foulger] 
*826 

industrial, poisoning from, [Wilson] *900 
SOMATIC Complaints: Sec Psychosomatic 
Medicine 

SOMMER Lectures: Sec Lectures 
SONOTONE Hearing Aid, Model 900, 780 
Audiometer, Model 21, 1079 
SOUND: See Noise 

SOU'ril AMERICAN: See Inter-Amerlcan; 
Pun American; under names of specific 
countries 

SOUTH CAROLINA study of simpler contra¬ 
ceptive methods [Eastman Seibels] *19 
SOVIET RUSSIA: See Russia 
SPASM: See also Cramps; Tetany 

persistent, with low backache, [Price] 740 
—ab 

d-lubocurarine in wax and oil to control, 
[Weed & others] (correction) 45; (wrong 
dosage given in original paper) [New¬ 
comer] 397—C 

SPASTICITY: See also Par.ilysls, cerebral 
after apparently cured erythroblastosis fetalis 
(reply) [Vaughan A: others] 194 
spastic disease center, Calif., 164 
SPECIALISTS: Sec also under types of spe¬ 
cialists 

Certification: See American Board of 
diplomas for, France, 1018 
training in Paris Faculty of Medicine, 1018 
under British National Health Service, 471; 

[Fishbein] *643 
U. S. Army needs, 858 
women's medical specialist corps, 723 
SPECIALTIES: See Gynecology; Ophthalmol¬ 
ogy ' 

SPECTACLES: See Glasses 
SPENS Committee, under British National 
Health Service, [Fishbein] *043 
SPERMATIC CORD: See Varicocele 
SPEU.^[ATOZOA: Sec also Coitus: Semen 
industrial exposure to mercury affect sperma¬ 
togenesis f, 420 

seminal deficiency, asperm.itogenesls, [Tyler] 
*503 

suspensories effect on spermatogenesis (re¬ 
ply) [Moench] 754 

SPIDER bites, treatment with tourniquet and 
refrigeration, (reply) [Allen] CIO 
bites, treatment: calcium gluconate intra¬ 
venously and antivenin intramuscularly 
(reply) [Miner] 1238 

spinal ANESTHESIA: See Anesthesia 
SPINAL CORD, abscess, congenital dermal 
sinuses cause of, [51ount] *1203 
cervical, compression by herniated disk, 
[Buoy] 410—ab 

complications in chloroma and myelosis, 
[Holniberg] 266—ab 

Disease: See also Encephalomyelitis; Polio¬ 
myelitis 

inflammation, fatal myelitis after antirabic 
vaccine. [Ansell] 124—ab 
lesions, dissociation between pain and tem¬ 
perature in, [Sherman] 672—ab 
myelograms, value in back injury, 194 
SPINAL FLUID: See Cerebrospinal Fluid 
SPINAL MENINGITIS: See Meningitis, cere¬ 
brospinal epidemic 

SPINAL PUNCTURE, headache, [Pickering] 
1231—ab 

SPINE: See also Back 

cancer, metastatic, of vertebra, 1124 
Intervertebral Disk: See also Medicolegal 
Abstracts at end of letter 51 
intervertebral disk, (herniated) compressed 
cervical cord, [Bucy] 410—ab 
intervertebral disk (herniated), herpes zos¬ 
ter in [de Haas] 889—ab 
intervertebral disk, (herniated) role in 
sciatica. [Fontaine] 012—ab 
Intervertebral disk lesion (cervical), head¬ 
ache symptom in [Raney] 607—ab 
Intervertebral disk, operation for herniations 
of nucleus pulposus, [Gurdjian] 3:12—ab 
Intervertebral disk ruptured from accelera¬ 
tion, [Shaw] 57—ab 

intervertebral disk (lumbar), spinal nerve 
injury in protrusions [Lindblom] 409—ab 
intervertebral disks (displaced), neurologic, 
orthopedic and roentgen findings corre¬ 
lated [Grant] 882—ab 
osteomalacia, results of treatment, [Tbay- 
sen] 749—ab 

rheumatoid spondylitis diagnostic features; 

management, [Query] *092 
spondylitis and tuberculous arthritis. *1073 
spondyloarthrosis deformans, herpes zoster 
in. [de Haas] 8S9—ab 
SPLANCHNICECTOMY: See Nerves 
SPLEEN, chronic mcgakaryocyllc' myelosis, 
[Ricker] 075—ab 
Excision: See Splenectomy 


1343 


SPLENECTOMY, contraindications to, 639—ab 
in splenic neutropenia with arthritis, (Felty's 
syndrome) [Sraitli] 478—ab 
plus penicillin in bacterial endocarditis, [Fel- 
llnger] 207—ab 

SPLINTS, plaster, circular, care of, 1238 
SPONDYLITIS; Spondyloarthrosis; See Spine 
SPONGE biopsy in cancer diagnosis, [Glad¬ 
stone] 1100—ab 
SPORTS: See Athletics 
SPOT TEST: Sec Syphilis serodiagnosls 
SPOTTED FEVER: See Rocky Mountain Spot¬ 
ted Fever 

SPRUE, Nontropical: See Celiac Disease 
tropical, and scrub typhus, [Manson-Bahr] 
205—ab 

tropical, vitamin Bi'> for, [Spies others] 
*521; 740—ab 

SPUTUM, cell study In lung cancer. [Farber] 
400—ab; [Woolner & McDonald] *197 
tubercle bacilli in, [Pottenger] 000—ab 
SQUIBB Award: See Prizes 
Institute for Medical Research director: Dr. 
Rake, 1215 

STANDARD NOMENCLATURE OF DISEASE: 
Seo Terminology 

STAPHYLOCOCCUS aureus and otitis externa, 
890 

aureus, fatal enteritis during streptomycin 
therapy, [Kramer] 748—ab 
distillate of cod liver oil, a powerful anti¬ 
biotic, 172 

STATE Health. Department: See Health 
Legislation: See Laws and Legislation 
legislature, dates of meeting, ICO 
medical service areas by state, [Dickinson] 
*1026 

Medicine: See Medicine, state 
Society: See Societies, Medical 
STATIONERY: See Letterhead 
STATISTICS: See Vital Statistics 
STEA.MSHIPS: See Ships 
STEATORRHEA: See Feces, fat In 
Idiopathic: See Celiac Disease 
STEEL Wire: See Wire 
STENGEL Prize: See Prizes 
STERILITY: See also Impotence; Spermato¬ 
zoa 

Inducing: See Sterilization, Sexual 
treatment, endocrine, use and misuse, [Ty¬ 
ler] 560: (correction) 727 
treatment, hormone, In woman with amenor¬ 
rhea, 422 

treatment^ no simple gland extract to assist 
a woman to become pregnant, 554 
STERILIZATION BACTERIAL: See also Dis¬ 
infection 

of syringe inadequate cause of syringe-trans¬ 
mitted hepatitis, [Morton] 1116—ab; 
[Thompson] 1224—C 

oven, temperature and length of time for, 
1048 

STERILIZATION, SEXUAL, cesarean section 
for. 343 

STEROID hormones in diabetes. [Stoner] 
411—ab 

STILBAMIDINE treatment of multiple myclom.'x, 
[Brewer] 1231—ab 

STILBESTROL: See DiethyUtiIbcstrol 
STILLBIRTH, meeting on, N. Y. C., 720 
STIMULATOR, Golseth-Flzzell Constant Cur¬ 
rent Impulse Stimulator, Model DS. 848 
STINGS, treatment with tourniquet and re¬ 
frigeration, (reply) [Allen] 610 
STIPEND; See Wages 
STOMACH: See also Gaslro- 

ucLdlty, gastric cancer and anacldity, [Heb- 
bel] 337—ab 

acidity, histamine in achlorhydila, 130 
acidity, nonmaliguant achlorhydria, [Apple¬ 
by] 408—ab 

analysis, histamine in (reply) [Grossman] 
340 

cancer and anacldity, [Ilcbbel] 337—ab 
cancer, Borrmaim typing in, [Moore] 882 
—ab 

cancer, clinical aspects, [Gates] 959—ab 
Cancer, cytologic method, [LTfelder] 006—ab 
cancer, cytologic study of gastric secretions, 
[Pollard A others] *71 
cancer, 5 year survival after gu.strectomy, 
[Steiner] 403—ab 

cardiospasm (aclialasia cardiac), forced di¬ 
lation for [Gjerlz] 417—ab 
Disease: Sec Gastroenteritis 
disorders, vagotomy for, 248 
disorders, vagotomy In after operation for 
ulcer, [Bocrema] 63—ab 
gastroscopy after vagotonii*, [I'aulson & 
Gladsdcn] *151 
gastroscopy, England, 510 
Inflammation, latent hepatic disorders and 
gaslroduodenllls, [Strehler] 550—ab 
motility, elTect of drugs on, after complete 
vagotomy, [Stein] 413—ab 
mucosa after vagotomy fur peptic ulcer, 
[Asher] 1H3—ab 

rupture, spoutaneou.s, [Burket] *27 
secretion, ' cell study-‘In gastric-''neoplasma 
Papanicolaou' tcclinlc, [Pollard others) 

*71 
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Societies and Other Organizations—ConUmied 
liOa CUy Health Heiiarlmcnt, 945 

County M. A., 3S9 

County 31. A., SoiiUieast Branch, 1C4 
County 31. A. Ilesearcli Found., 239 
Soc. of AUcrpy, 164 

Sov. ot OpJitlialnioIogy and Otolaryngology, 
1091 

Louisiana State 31. Soc., 945 
S. A. of. 240 

LovdsvlUe-Jctferson County (Ky.) Board of 
Health, 596. 1214 

Loner Bast Side (NYC) plannhiB’ Council, 803 
Madison County (N. Y.) 31. Soe., 467 
3inrii‘oi)a County (Ariz.) Crippled Children's 
Soc., 723 

3Iarion County (3V. Va.) 31. Soc., 947 
3Iarkic, John and Mary 3l., Found., 918 
Maryland Soc. for the rreveuHon of Blindness, 
945 

M. and Clilrurgical Faculty of the Stale of, 
590, 1287 

3Iassachuscus Bcpavltncnt of Public Health, 
633 

rhys. Comm.. 165 
M. Library A.. 727, 1288 
Uescarch Fund. 1217 
Soc. of Alx-lcs-Balns (France), 321 
3IeiU.U Hosp. Inst., 790 
ftlerck & Co., 723 

Methodist Hall of Fame lu I'lUlanlhrujiy, 79D 
Meliopolltaii Life Insurance Company. 45, 046 
Michigan Alumnae Club, 1091 
Heart A., o36 

Macldnac Island Comm., 105 
Pathological Soc., 165 
Postgraduate CUulcal lust.. 725 
Soc. for Crippled Children and Adults, 530 
State Department of Health. 165. 1012 
Stale 31. Soe., 165, 536, 725 
3lU\*South Vo&tgTaduate M. Assembly. 799 
3Iia-\Viuter Clinical Conf., 310 
MlnncapoUa Soe. of Internal 3Icd., 12M 
3flnucsota 31. Found., 407 
Department of Health. 802 
State M. A.. 2l0. 1012, 1287 
3Ilsslsslppl Stale 31. Education Board. 14 
State 31. Soc.. 44 
Mlflsonrl Stale M. A., 597. 1092 
Jlojnoe Covinty (N. Y.) M Soc., 5'J6 
3/ontreaI .Medico-Chirurulcal Sue., 167. 1217 
Mooney. Patrick and Berlha, Memoilul Fund, 
461) 

NinOjoba IMnss.) Associated Boards of Health, 
1387 

Nasaan County (N. Y.) 31. Soc., 467 
Na&saii NtMU'OjmycUiatrfc Soe,, 467 
Nut, Advisory Cancer Council. 164, 6,i."» 

Advisory Comm, on Local Health Unlla of 
Nat. Health Council, 1094 
A. for the Prevention of Tuberculosis, 057 
A. of State Directors of Elemeni.u'y Eduea* 
lion, 1093 
rancor Conf., 320 
Cancer hist., 320, 466, 946 
Comm, for Edueallou ou AU'ohoB.sm, 239 
Comm, on Cai'eejs in X\jvslng, 166 
Conf. of Tuberculosis Secretaries, 1091 
Conf. on 31. Service, 112 
Found, for Cerebral Palsy, 948 
Found, for fnfanllle Paralysis, 166, 211, 313, 
598, 1280 
Oastrlc Conf., 320 
Heart lubt., 1013, 1215 
InOust. Conf. lioaid 320 
Inst, on Comnuiuity Health. 864 
lusts, of Health. 799> 047. 1013 
Malaria Soc., 242. 1289 
JIultiple Sclerosis Soc., 53S. 1091 
HItlee of Vital SlattsUcs, 948 , 

Paraplegia Found., lOll 
llehablUtatlon A., 45, 1093 
Ucsearch Council, 242, 392, 598, 799 
llcseaveh Covumll, Comm, for IHsearch In 
Problems of Sex, 469 
Safety Council. 538, 1289 
Science Teachers A., 598 
Security lU*so\irce8 Board, 45 
Soc. for Crijjplcd Children and Adults, 725 
Soc. for 31. Besearch, 166, 598, 799 
Soc. for the Prevention,of BItuduess, 320, 946 
• Tuberculosis A., 1091 
Nassau County IN.'V.) M. Soc., 318 
NavaL-M. Besearch Unit Number 4 (Bheumatlc 
Fever), 165 

Neurological Inst. (N. Y.), 105 
New England Conf. of Indust. PlU’s. and Surgs., 
861 

Soc. of Anesthesiologists, 657 
New Hampshire Stale Department of Health, 
390 

New Jersey Comm, on'Alcoholism and Promo- 
ttou of Temperance, 165 
31. Soc. of, 1092 

Oncological' Soc., lU 

Stale Department of Health, lOo. 407, p7 
State. Department of InsUluHons and Agen¬ 
cies. 1215 . • 

Nevv'31e.\ico Clinical Soc., 536, 94o 
31. Soc., 1092 

New Ovkana Hcadnate iL Assembly, 165 


New York Acad, of Med.. Ill, 390, 4G8, 597, 
656. 946, 1215 

City of, Department of Health, ill, 240. 468, 
.656, 862. 863. 346 

' Inst, of Clinical Oral Pathology, 537, 1215 
League for the Hard oC Uearlng, 390 
31, Soe., of the County of, 726 
M. Soe. of the Stale of. 111. 105. 318, 390. 

467. 536. 597. 650, 720, 940. 1215. 1287 
State Department of Health, 44, 165, 318, 
390, 467. 536. 597, 650, 726, 798. 940, 1012, 
1092. 1215. 1287 

State Department of 31cntal Hygiene. 708 
Tuhereulosla and Health A., 390, 537, 797, 
1093 

Niagara P.alls, Acad, of Med. of, 336 
Nichols, Mary Holmes, and Thomas Lmris Gil¬ 
mer Found.. 466 
NorfoBt Dlst. 31. Soc., 44 

North Carolina, 31. Soc. of Hit* Slate of, 1210 
Stale Board of UcAltli. 319. 1013 
Nortli Dakota State Board of M. Examiners, 390 
Nu Sigma Nu, Beta Iota Chapter, 210 
Oak. Itidgc Inst, of Nuclear Studies. 112, 798 
Ogden S. Soc., 1013 
Ohio Soc. for Crippled Children, 319 
State M. A., 863 
Slate M. Board, 598 
State Uudlologleal Soc., 863 
Oklahoma State M. A., 1216 
Onondaga County (N. Y”.) M. S«c., 165 
Oregon State Soc. of Anc.sthc.slologlat.'i, 537 
O.swcgo County (N- V.) 3f. Soc.. 536 
I'aii'Am. Cong, on Menial DcHclency, 1093 
Cong, on Tiiherculosla. .536 
3fe<ltco-Soclul Cong., 320 
Sanitary Bureau, 167 
Paralyzed Veterans of America. 1014 
Pavdec, James T.. Fund. 319 
J’arenl-Tcachcrs A.. 1093 
Parke, Davis & Co.. ?2.5 
I'cnnsylvanla Acad, of Opiuhalmology and Oto¬ 
laryngology. 798 
Acad, of Physical 3Iea.. 468 
A. for UcallU, Physical Kduc.itlon and lUcre- 
atlon. 41 

A. of M. Becord Librarians. 799 
Department of HeaUh, 211. 863, lOJ.l 
31. Soc. of the Stale of, 211, 468, 656. 863 
1 ‘aychlalrlc Sor., 2U 
Pubitc CharUlea A. of, 211 
Stale Cancer Coordinating Comm., 863 
Pill Beta PI, 239 

Delta EpsUon, 319, 1013 

Lambda Kappa, JetTerson Coll. Cintp., 86.1; 

Tlicta Cliap., 656 
Kilo Sigma Fraternity, 391 
Phllailclphla Alumni Soc. of V. of Pa., 798 
Bureau of Police of, 112 
County (Pa.) Dental Soc., 7j»8 
County (Pa.) M. Soc.. 59X. 798. 1288 
Depurtmont of Public Health, 798 
Planning Commtn, 798 
Philippine 31. A., 726 

I’Uysleal FUness Sub-Comm. of the Baruch 
Comm., 166 

Planned Parenthood Federation of Am.. 211 
Poliak, Dr. llcrthold S., UeliablBtatlu)) Memo¬ 
rial Fund, 467 

Pralrlo Farmer Protective Union. 657 
Pr(ifcs3lop.il Advisory Comiii. of the DVv. of 
Services for Crippled Children (IB.), 796 
ProYldeme lU. 1.) M. A.. 468 
Piddle Health Council, (W. Va.), 39J, 726 
Puerto Itlco M, A., 112. 166 
Public llcnlth A., 598 
Mueeiis County (N. Y.) 31, Soc.. 536 
tjiieens Federation of Mothers' Clubs, Jnc,, 947 
Biidfnlogical Sue. of North America, 468 
Besearch Council on Problems of Alcohol, 45, 
392 

and Development Board of the Nat. Military 
Estabiisliment. 799 

Beserve OtQcers A, District of Columbhi De- 
imrlmcwi, 164 

Bhewmatic Fever Besearch lust, of Northwest¬ 
ern University 31. School, 164 
Bhodo Island 31. Soc.. 468 
ZHchmond County (N, YJ 31. Soc,, 240, 390 
UUcy 3Iemorial A., 596 
Bochester Acad, of 3lcd., 536 
ItockcfcUcr Found,. 799 
Royal Soc. of Med. of Loudon, 301 
Kubensteip, Jennie, 31cmorlal A. of Chicago, 
1286 

Runyon, Dainou, Cancer Memorial Fund, 241, 
406, 1014 

Salmon' Comm, on Psychiatry and ^Ivntal Hy¬ 
giene, III 

San Francisco County M. Soc., 239, 339 

Saratoga County (N\ Y.J 31. Soc,. 862 

Schenectady County (N. Y.) 31, Sac., 318 

Searle, G. D., Company, 389 

Sedgwick County (Kaus.) M. Soc., 240 

Senate Labor. Comm., 469 

Sharpe A Dohme, iQc., 725 

Sigma XI, 468 

Silver lllll Found., 1244 

Sloan, Alfred P. Found., 657 

Sloan-Ketlering Inst., 1012 

Smith, KUnu and French, 380 
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Socledado Paraeuso dc Clnccologla e Obstet- 
rlclp, 392 

Soc. for Hjo Prevention of Aspbyxlal Death, 
Inc., 320 

of Am. Bacteriologists, 320 • 
ot General Pliys., Cincinnati, ICG 
of 31. History of Chicago. 1211 -• ■ 

Sommer Memorial Fund, J2J0 
South Atlantic A. of Obstetricians and Gyne¬ 
cologists, 799 ' ‘ 

South Carolina Health Council. 793 
Soulii Dakota Slate ALA.. 266, 537 
Southeastern Allergy A., 112, 948 
S- Cong., .320; 1217 
Snuthern Surgs. Club, 538 
S. Cong., 320; 1217 
Spol*anc S. S5oc.. 1013 
Squibb, K. R.. & Sons. 725 
Squibb Iiiat. for 31. Besearch, 1215 
Sfate/i Island Pharm. A., 210 
St. Louis Soc. for the Blind, 9J6 
Su/folk County (N. Y.) 31. Soc., 210 
Sullivan County (N. Y.) 31. Sot*., 720 
Swiss Soc. of Internal Med., 598 
Tennessee Soc. for CrI/q/lcd Childron and Dis¬ 
abled Adults, 45 
State 31. A.. 211 
Texas HeaUh Council, 1013 
State 31. A. of, 1093 
Biieunmtlsm A., 917 

Tompkins County (N. Y.) Department of Health. 
105 

3f. Soc., oJd 

Tri-Slate M. A. of the Carollnas and Virginia, 
12H0 

Tuberculosis and HeaUh A. of Bochesicr and 
31onroe County, 536 

Tuberculosis Inst, of Clilcago and Cook County, 
161, 239, 317 

Tubeiculo.sls Sanatorium Conf. of Melronollian 
Now York, 313, 300 
Tufts .M. Alumni A.. 797 
Tulsa County (OUla.) M. Soc,, o37 
Unitarian Service Comm.. 212 
United A. of Plumbers. Local 2, 408 
United .Mine Worker.s’ HeaUh and Welfare Be- 
Ucement Fund, 726 

United Nations Economic and Social Council 
Organization. 799, 801 

United Nations World Health Organisation, 212, 
657 , 664 

U. S. Atomic Energy Commn., 319, 798. 1286 
Bureau of Animal Industry. 657 
Department of interior, OlUec of Indian Af¬ 
fairs of the, 1911 
Department of State, 799 
Junior Chamber of Commerce, 598, 1011 
Oilicu of Naval Besearch, 12S6 
Phaimacopoelal Convention, IPM 
Public HeaUh Service, 44, 43, 166, 320. 391. 
392, 466, 467, 460, 5o8, 598, 657, 725, *98, 
799. 918. 1288 

Utah State Board of Henllh, 1093 
Utica Acad, of Med.. G5U 
Vanderburgh County (lud.) M. Soc., 467 
Veimoiit A. for the Crippled. 726 
State 31. Soc., 726 
Yelerans Admlnlslratluu, 1286 
of Foreign lYars, 1288 
Virginia Department of Health. 917 
IVaco Pediatrics Soe., 319 
Warreu-Edmouson County (Ky.) 31. Soc.. 797 
Washington Soc. for Jlental Hygiene, 537 
Soc. ot X'alhologlsls, 43, 469 
State Dept, of Health. SOS 
Welnert, II. II., Endowment Fund for Caidlo- 
vascular Besearcli, 391 

Welfare Council of 31ulJ‘upoBtan Chlc.igo, 725. 
797, 945 

West Sldo (Detroit) M. Soc., 862 
West Virginia Acad, of Ophthalmology and Olo- 
luiyngology, 166, 1093 
Department of HcuUh, 391, 656, 863 
Stale 31. A.. 391. 537. 508, 726. 863, 1093 
Westchester Cancer Comm., 597 
IVestcrn A. of Indust. Phys. and Surgs., 1014 
Inst, on Epilepsy. 

Statu Psychiatric Inst. Coordinating Conf., 
597 


Williams and WllKIns wClampany, 318 
Wlnthrop-Slearns Pharm. Co.,- 725 
W’isconslu A. for Public Health. 319 
, Public Health Council, 319 

State Board of 31. Examiners, 047 
State 3£. Soc. of. Olf 

B’oDJUii's Au-vlBaries, Arkansas, 945; ConnecU- 
cut, 10911 Florida, 801; Kanawha (W, Va,) 
3L Soc., 1093: Ohio. S63; Oklahoma. 1216; 
Philadelphia County ?I. Soc., 1013; Rich¬ 
mond County (N. Y.* 31. Soc., 390; Texas, 
1693 

Wood-Parkersburg (W. Va.) Health Depailmcnt. 
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319. 057 

Yale Inst, of Occupational 3led. and Hygiene, 
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TKPr, cholinesterase Inhibitors In, treatment 
'of myasthenia uruvls, 789—E 
TACHYCARDIA, paroxysmal, procaine Intra¬ 
venously to check attacks, GlC 
In men rejected for service, [White & others] 
<«1051 

treatment, digitoxin, CLevlne] 1298—ab 
■ Tapeworm Infection 

L (S MO): U. S. 
alth. Education and 

___ ■ ■ National Health Bill 

Introduced, 1210—OS 

TALCUM powder dust hazard In operating room 
from powdering surgical gio\es, 753 
TAMl’ONS of lamb’s wool plus boric acid and 
lactic acid as contraceptive, [Kuhn] 5-12—C 
TANNIN from slash pine, [Bope] U73—ab 
TANTALUM In Uaumatlc skull defects, [Lewin] 
-lUO—ab 

TAPE, AdhesHo: See Adhesive Tape 
TAPEWORM INFECTION, treatment In a 2^^ 
>car old child. Ulo 
TASTE aberration. 273 

blindness and diabetes in Identical twins, 
102—E 

TATTOO, for slightly pigmented scar on face, 
1238 

TAUSSIG-Blalock operation, heart malfoima- 
tluns amenable [Taussig] 331—ab 
TAX; See also Medicolegal Abstracts at end 
of letter il 

income, physician’s federal (Bureau state¬ 
ment) 589—OS 

unfair taxation of young doctors, Norway, 
U53 

TAYLOR Lecture: Sec Lectures 
TEACHING : See Educaton, Medical 
TEAR DUCT: See Lacrimal Duct 
TECHNOLOGISTS, medical. aiilUrax in, [Soltis] 
1117—ab 

medical, Mengo cnccphulomyelltls in, [Dick] 
204—ab 

TEE'rU: Sec also Dentristry; Jaws; Medico¬ 
legal Abstracts at end of letter M 
caries, Ruoridu demonstration teams In 20 
states. 388 

caiies, lluoridc in prevention, 344 
carles, fluorine contiol [McClure] ^711 
cailes, safe to dispense tluorido') for daily 
teeth cleansing for children? 909 
caries, technic of fluorine ajipHcatlon to pre¬ 
vent, 970 

caries, vs. fluoriue, 382—E 
eniptlou delayed In 10 year old boy, 1237 
study of toothbrushes In use In American 
itomes, 102—E 

TELANGIECTASIA tieatment, rutin [Markoff] 
080—ab 

TELEVISION and eye strain, 1237 
at Atlantic City session, 1157 
health education by, 111., 43; 1214 
liealth service, Md., 59C 
interpretation of locutgcuograms at Atlantic 
City session, 1158 

TE3IPERATURE; See also Climate; Cold; 
Heat 

sensation, dissociated from pain In spinal 
cord lesions .[Sherman] 572—ab 
TEMPERATURE, BODY : See also Fever 
of skin, muscle and tissue, effect of radar, 
[Wakim & others] ^9S9 
recording in children, [Moncrleff] 1231—ab 
vs. Farris rat te.st to pi edict ovulation, 
[Tompkins] (reply) [Farris] 50—C 
TENDON, achilles, shortening, (discussion) 10(52 
—ab 

tendonitis; tenosynovitis. Primer on Rheu¬ 
matic Diseases, *1270; *1271 
TENSIONS, woiIU, UNESCO Conference on, 
852—E 

TERATOMAS of testis, basic patterns In, 
[Moon] 403—ab 

of testis, extragenital chorio-epllhelloma rela¬ 
tion to, [Rlopelle] 1115—ab 
terminology : See also “WoiUs and 

Phiases” under Medicolegal Abstracts at 
end of letter M 

confusion in names of operations for hernia 
622—ab 

lecoinmended terms and definitions for ceils 
of leukocytic, erythrocytic and thrombo- 
cyllc series, Committee repoit, 175 - 
Standard Nomenclature of Disease and 
OF Oper.\tions, (proceedings of Editorial 
Advisory Board, Dec. 4. 1948) 383—OS; 
(instruction in use of) .799 
TEROPTERIN use in cancers involving the 
esophagus. 70 

TESTIMONIALS: See' Advertising 
.TESTIS: See also Spermatozoa 
atroidiy of, with varicolele, C84- 
cancer, roentgen therapy, neuropathy after 
[Greenfleld] 957—ab 

degeneration from microwave Irradiation, 
[Iraig] 1229—ab 
Hormone: See Androgens 
tumors, prognosis [Ormond] 2C2—ab 
tumors, teratoid, basic patterns [Moon] 403 
—ab 

tumor, teratoma, relation to extragenital 
chorio-eplthelioma [Rlopelle] 1115—ab 


TESTOSTERONE: See Androgens 
TETANUS, antitoxin, paralysis after, 553 
Immunizing injection (triple). Intervals be¬ 
tween, 193 

postoperative, Italian National' Suigical Asso¬ 
ciation discusses, 803 

toxoid and diphtheria toxoids Aluminum 
Hydroxide Adsorbed Combined (Alhydrox), 
N. N. R., (Cutter), 1273 
toxoid, how frequently should a booster dose 
(0.5 cc) be given to a child? 130 
toxoid, pertussis vaccine combined witli, 
N.N.R., (description) 849; (Cutter) 849 
treatment, myancsin, [Torrens] 1117—ab 
tieatment, d-tubocurarlne, [Weed & others] 
(correction) 45; (wrong dosage given in 
original paper) [Netveomer] 397—C 
TETANY, latent, caused by BAL, [Russell] 62 
—ab 

treatment, calciferol, [O'Douovaii] 1038—ab 
TETRA-ETUYL PYROPHOSPHATE, cholines¬ 
terase inhibitors in treatment of myasthenia 
gravis. 789—E 

TETRAF/rilYLAMMONIUM CHLORIDE. ad¬ 
renolytic. sympatholylie and ganglionic 
blocking drug. (Council report) [Grimsun 
iSc others] *155 

test for i)]icoc)ironioc}'tom.a. 890 
toxicity, death after use, [Lnsser & others] 
*153 

toxicity, neostigmine as antidote of ctamon, 
[Hendrix] 733—C 

treatment of multi])le sclerosis, 420 
treatment of psyehovlsceral symptoms of 
anxiety. [Bell] 1228—ab 
TETRAETHYLTHIHURAM DISULFIDE (anta- 
hus), sensitizing cfTect to etliyi alcohol, 
[Hald] 1233—ab 

tieatment of alcoholism, 247; 732; [Jacob¬ 
sen & Martenscn-Laisen] *918; [Scott] 
954—C 

THALaSSANEMIA : Sec Anemia, erythroblastic 
THEELIN: See Estrone 

THEOGLYCINATE, N.N.R.. (description) 1149; 

(Braytcn; Central). 1149 
THEOPHYLLLNE Elhylenedlamine: See Aml- 
liophyiline 

methylghicamlne, N.N.R., (description) 309; 
(Abbott) 309 

sodium glycinate, N.-N.R.. (description) 1149; 
(Brayten; Central), 1149 
THERAPEUTICS: See a)so Baths; Blood 

Transfusion: Cold, therapeutic use; Dia¬ 
thermy; Drugs; Fever, therapeutic; Psycho¬ 
therapy; Roentgen Therapy; etc. under 
names of spcclUc substances and diseases 
applied, fundamental scientittc research es¬ 
sential to progress In; statement from 
A. M. A. Therapeutic Trials Committee, 647 
Bed Rest in Treatment vs. Early Rising: Sec 
Convalescence 

expenmcutal, new section on, in USPHS 
860 

ThERAPEOTICS and PHAR.M^COI.OOY IN NURS¬ 
ING. criticism of review. [Dooley] 663 
THER.MOTHERAPY: See DlatJreimy 
THIAMINE HYDROCHLORIDE. N.N.R., (Cole), 
849 

• treatment of pink disease. [Stephen] 339—ab 
THINNESS: See Body weight 
THIOURACIL, Methyl: See Methylthlouracil 
Propyl: See Propylthiouracil 
toxicity, fatal agranulocytosis, [Juliar As 
Harris] *646 

tieatment of clinical hyperthyroidism; ap- 
pr.alsal [Bartels] 408—ab 
treatment of tliyrotoxicosis, [Williams] 
*1004 

THIURAM, tctraethylthiuiam disullidc: See 
Tetr acthylthiuram disulfide 
THOMAS. CHARLES C, on increased cost of 
publishing, 397—C 

THOM.\S treatment for baldness (A. M. A. Com¬ 
mittee report), *840 

THONZYLAMINE Irydrochloride, N.N.R., (de¬ 
scription) 1148; (Wyeth) 1149 
THORAX: See also Pneumothorax 

CJiest X-ray’; See also Tuberculosis, case 
finding 

clie.st x-ray in diagnosis of' coarctation of 
aorta. [Pioudfit & Ernstene] *985 
industrial diseases of chest. [Hamlin] 545 
—ab 

pain In left side of cirest, [Schott] 1039—ab 
Surgery, American Board of: See American 
Board 

surgery of chest in New Y’ork’s. lower east 
side, 863 

surgery’, Semb's tboracoplasty, 172 
surgery’, thoracoplasty and pregnancy, [Mc¬ 
Intyre] 338—ab 

traumatic bronchial rupture with occlusion, 
[Hodes] 738—ab 

THREADWORMS; Sec Oxyuriasis 
THROAT: See Larynx; Otorliinolaryngology; 
Tonsils 

THROBBING sensations in the head, 754 
THROMBIN: See Blood coagulation; Blood, 
prothrombin 

THR03IBOANGIITIS OBLITERANS, sympa¬ 
thectomy; prognosis, [Kinmouth] 885—ab 
THR03IBOCYTES: See Blood platelets 
THROMBOCYTOPENU: See Purpura, throm- 
bopenic 


THROJIBOKINASE, prevents coagulation of 
blood, [Horn] 810—ab : 

TIIROMBOPENIA: See Purpura, tlirombopenic 
THROMBOPHLEBITIS: See also Phlebo- 

tlirombosis 
edema, 813 

Martorell discusses, G02 

sequels after phlebitis, [Ochsner & DeBakey] 
*423 

treatment, procaine block, [Anselmino] 678 
—alj 

THROMBOSIS: See also-Embolism; Phlebo- 
ihrombosis; Thrombophlebitis 
cerebnil, aiterlography in [tVeohsler & Gloss] 
*502 

cerebral, mercurial diuretic injection pre¬ 
cipitates [Kussek & Zohman] *922 
coagulation or red thrombus as i)ostphIe- 
bitlc sequelae, [Ochsner & DeBakey] *425 
Coronary: See also Myocardium infarction 
coionaiy, anticoagulant therapy, 27—ab; 
[Wright] 258—ab; [Wright] HOG—ab; 
1274—E 

coronary, cholesteral metabolism in, [Morri¬ 
son] 252—ab 

coronary, dicumarol for. 422 
coronary, with myocardial infarction. Com¬ 
mittee for Evaluation of Anticoagulants in, 
[Wright) HOG—ab; 1274—E 
of one or both corpoivr cavernosa, partial 
priapism, 104G 

post-ilu-ombotic syndrome of lower' extremity, 
[Linton] 337—ab 

primary’, can it be localized at orifice of 
tena cava? [Leriche] 966—ab 
treatment, dicumarul, danger in pregnancy, 
[Kraus & others] *758 ' ' , 

treatment, dienmarol, fatal hemorrhage in 
[Duff & Shull] *762 , 

tieatment, larger venous grafts successful, 172 
venous, [Figueroa G.] 178—ab 
venou.s, and pulmonary embolisnr^' 328; 

[Allen] 481—ab; [Zahan] 875—ab 
venous, and pulmonary embolism after In¬ 
jury to extremities, [Aurin] 1031-^ab 
tenor s postoperative, determine prothrombin 
aotlvltv of plasma to prevent, [Slahouey] 
4S2—ab 

THU.MB; See Fingers 

THY.MINE treatment In anemias, [Spies] 
on—ab 

THY.MUS, tumor in myasthenia gravis, [Soffer] 
260—ab . ' ' 

THYPIIENTOIN treatment of idiopathic epl- 
lci)sy, [Peterman] 1297—ab 
THYROID: See also Goiter; Goiter Toxic; 
ParatJryroid 

cancer, incidence in nontoxic nodular goiters, 
[Crlle A: Dempsey] *1247 
clinic, psychiatric problems, [Lidz & Whlte- 
liorn] *698 

dtllciency, cirolesterol-basal metabolism de¬ 
terminations, [Hutton] 260—ab . 
deficiency, prenatal maternal factor in mon¬ 
golism, [Benda] *979 

disorders, radioactive iodine In, [Werner] 
740—ab 

E.vcision: See Tliyroidectonry ■ 
extract for irregular menses, 129 
extract, treatment of amenorrhea, 422 
Hjpeitlryroidlsm: See Hyperthyroidism 
Irypofunetlon, endocrine tlrerapy, < * [Tyler] 
^562 

Hypothyroidism: See Hypothyroidism 
iodine and normal gland [Curtis & Fcrtnian] 
*29 

problems, Van Meter prize for essay on, 392 
rntlio.ictive iodine to determine antithyroid 
effect of certain foods [Greer] 259—ab 
THYRorDECTOMY by electro-surgeiy (film 
review), 805 

treatment of thyrotoxicosis, [Williams]’” *1064 
THYROTOXICOSIS: See Goiter, Toxic. 

TIC: See Spasm • • 

Douloureux: See Neuralgia, trigeminal 
TICK Fever: . See Rocky Mountain Spotted 
Fever 

TINEA capitis, undecylenlc acid orally for, 
[Perlman] *444 ; 460—E 
TIREDNESS: See Fatigue 
TISSUES: See-also Cells; Epithelium; Skin 
Culture;; See also Tumors ‘ ^ 

culture: survival of the placenta, 1292 
polythene as fibrous tissue stlmularrt, [Yea¬ 
ger] C67—ab 

preservation of fresli soft tissue specimens 
in clear plastic. 684 
TOCOPHEROL: See Vitamins E 
TOLUIDINE • BLUE treatment of bleeding in 
Ihrorabopenia, [Holoubek A: others] *214 
treatment plus prolamine sulfate -for ab¬ 
normal bleeding, [Alien A: others] *1251 
TOMOGRAPHY as adjunct lo urograplry, [An¬ 
dersen] 964—ab 

TONEMASTER, Model.Royal Hearing Aid, 848 
TONGUE, burning sensation of, 343 
TONICS, hair, (A. 31. A. Committee report) 
*S4l 

TONSILLECT03IY, new serum plienomcna 
after, [Frobenius] 63—ab ' 

POJ^mjj^elitis after, Cunning survey [Faber] 

pro and con, [Gaddy] 121—ab 
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Societies and Other Organizations—Continued 
Los Angeles City Health Department, 945 
County M. A., 389 

County M. A., Southeast Branch, 164 
County M. A. Research Found., 239 
Soc. of Allergy, 164 

Soc. of Ophtlialmology and Otolaryngology, 
1091 

Louisiana State M. Soc., 945 
S. A. of, 240 

Louisville-Jefferson County (Ky.) Board of 
Health, 506. 1214 

Lower East Side (NYC) Plannings Council, 863 
Madison County (N. Y.) M. Soc., 467 
Maricopa County (Ariz.) Crippled Children’s 
Soc., 725 

Marion County (\V. Va.) M. Soc., 947 
Markle, John and Mary R., Found., 948 
Maryland Soc. for the Prevention of Blindness, 
946 

M. and Chiriirgical Faculty of the Slate of, 
596, 1287 

Massachuseiis Department of Public Health. 

OOQ 

Phys. Comm., 165 
M. Library A.. 727, 1288 
Research Fund. 1217 
Soc of Aix-Ies-Bains (France), 321 
IMental Hosp. Inst., 709 
Merck & Co., 725 

Methodist Hall of Fame In Pliilanthropy, 799 
Metiopolitan Life Insurance Company, 45, 946 
MiclUgan Alumnae Club, 1091 
Heart A . 536 

Mackinac Island Comm., 165 
Pathological Soc., 165 
Postgraduate Clinical Inst , 72.5 
Soc. for Crippled ('hildren and Adiilts, 536 
State Department of Health. 165. 1012 
State M. Soc., 165. 536. 725 
Mid-South Postgraduate M. Assembly. 799 
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466 
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1287 
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Nat. Advisory Cancer Council. 164. 055 
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Cancer Inst., 320, 106, 946 
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Conf. on M. Service. 112 
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598, 1280 
Gastric Conf., 320 
Heart lust., 1013, 1215 
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lusts, of Health, 799, 947. 1013 
Malaria Soc., 242, 1289 
Multiple Sclerosis Soc., 538. 1091 
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Paraplegia Found., 1014 
Rehabilitation A., 45. 1093 
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. .Research Council, Comm, for Research In 
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Soc. for M. Research, 100, 598, 799 
Soc. for the Prevention,of Blindness, 320, 946 
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Nassau County (N.'Y.) M. Soc., 318 
NaAahM. Research Unit Number 4 (Rheumatic 
Fever), 10'5 

Neurological Inst. (N. Y.), 165 
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864 

Soc. of Anesthesiologists, 657 
New Hampshire State Department of Health, 
390 
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M. Soc. of, 1092 
Oncological ’ Soc., Ill 

State Deparlraeiit of Health. ICa, 467, 797 
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cies, 1215 

New'Mexico Clinical Soc., 536, 946 ■ 
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New York Acad, of MeU„ 111, 390, 408, 597, 
050. 946. 1215 

City of. Department of Health, 111, 240, 468, 
.656. 862, 863, 946 

' Inst, of Clinical Oral Pathology, 537, 1215 
League for the Hard of Hearing, 390 
M. Soc., of the County of, 726 
M. Soc. of the State of. 111, 165, 318, 390, 
467, 536, 597, 656, 726. 940, 1213, 1287 
State Department of Health. 44, 165, 318. 
390, 407. 536. 597, 656, 726. 798, 916, 1012, 
1092. 1213, 1287 

State Department of Mental Hygiene. 798 
Tuberculosis and Health A., 390, 537, 797, 
1093 

Niagara Falls, Acad, of Med. of, 536 
Nichols. Mary Holmes, and Thomas Lewis Gil¬ 
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Norfolk DIst. M. Soc., 44 

North Carolina. M. Soc. of the State of, 1216 
State Board of Ue.allh, 319, 1013 
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Ogden S. Soc., 1013 
Ohio Soc. for Crippled Chlldicn, 319 
State M. A., 863 
State M. Board, 598 
State Radiological Soc.. 863 
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Acad, of Piiyalcal Med.. 168 
A. for Health, Physical Education .and Recre¬ 
ation. 11 

A. of M. Record Librarians, 79J> 

Department of Health. 241. 863, 1013 
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Prairie Farmer Protective Union, 657 
Professional Advisory Comm, of the Dlv. of 
Services for Crippled Children (111.), 796 
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Puerto Rico M. A., 112, 166 
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Radiological Soc. of North America, 468 
Research Council on Problems of Alcohol, 45. 
392 

and Development Board of the Nat. 51ilitary 
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partment, 164 

Rheumatic Fever Research Inst, of Northwest¬ 
ern University M. School. 104 
Rhode Island M. Soc., 408 
Richmond County (N. Y.) M. Soc., 240. 390 
Riley Memorial A., 590 
Rochester Acad, of Med., 530 
Rockefeller Found.. 799 
Royal Soc. of Med. of London, 391 
Rubenstein, Jennie, 5Icniorial A. of Chicago, 
1280 

Runyon, Damon, Cancer Memorial Fund, 241, 
466, 1014 

Salmon Comm, on Psychiatry and Mental Hy¬ 
giene, 111 

San Francisco County M. Soc., 239, 3S9 

Saratoga County (N. Y.) M. Soc,,'862 

Schenectady County (N. Y.) M. Soc., 318 

Searle, G. D., Company, 389 

Sedgwick County (Kans.) M. Soc., 240 

Senate Labor Comm., 469 

Sharpe & Dohme, Inc., 725 

Sigma Xi, 408 

Silver Hill Fopnd., 1214 

Sloan, Alfred P. Found., 057 
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rlclg, 392 
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Inc., 320 
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South Atlantic A. of ObstetricIaHS and Gyne¬ 
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South Dakota State M. A., 166, 537 
Soutlieaslern Allergy A., 112, 943 
S, Cong., 320; 1217 
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S. Cong., 320; 1217 
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Squibb, E. R., & Sons, 725 
Squibb Inst, for 51. Research, 1215 
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Rhciiniati.Hm A., 917 
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165 

.51. Soc., 536 
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1289 
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104, 239, 317 
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657. 864 
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Bureau of Animal Industry, 657 
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fairs of the, 1011 
Department of State, 799 
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Office of Naval Research, 1286 
Pharmacopoclul Convention, 1014 
Public Health Service, 44, 45. 166, 320, 391, 
392, 466, 467, 469, 538, 598, 657, 725, 798, 
799, 948. 1288 

Utah State Board of Health, 1093 
Utica Acad, of Med., 656 
Vanderburgh County (hid.) 51. Soc., 467 
Veimont A. for the Crippled, 726 
State 51. Soc., 726 
Veterans Administration, 1286 
of Foreign Wars, 1288 
Virginia Department of Health, 947 
Waco Pediatrics Soc., 319 
Warren-Edmonson County (Ky.) 51. Soc., 797 
Waslilngton Soc. for 5Ienlal Hygiene, 537 
Soc. of Pathologists, 43. 469 
State Dept, of Health, 863 
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vascular Research, 391 
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797 945 
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laryngology, 166, 1093 
Department of Health, 391, 656, 803 
Stale M. A.. 391, 537, 598, 726, 863. 1093 
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Western A. of Indust. Phys. and Surgs., 1014 
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TlCrP, clioUncstcrase inhibitors in, treatment 
‘ of myasthenia Kravis, 780—E 
TACllYCAKDIA, jiaroxysmal, procaine Inlra- 
venousiy to chech attacks, 61C 
in men rejected for service, t^YhitG & others] 
*1051 

treatment, dlgUoxln, [Levine] 1298—ab 
TAENIA Infection: See Tapeworm Infection 
TAKT-FULBUIGHT BILL (S 110) : U. S. 
Department of Health, Education and 
Security, 587—E 

TAFT-S-MITH-DONNELL National Health Bill 
introduced, 1210—OS 

TALCUM powder dust hazard In operatliiK room 
from poudcrlnj; surgical gloves, 753 
TAiirONS of lamb’s wool plus boric acid and 
lactic add as contraceptive, [Kuhn] 512—C 
TANNIN from slash pine, [Bope] 073—ab 
TAN'rALUM in traumatic skull defects, [Lewin] 
•100—ab 

TAPE, Adhesive: See Adhesive Tape 
TArEWOUM INFECTION, treatment in a 2^^ 
jear old child, 015 
TASTE aberration, 273 

blindness and diabetes In identical twins, 
102—E 

TATTOO, for slightly pigmented scar on face. 
1238 

TAUSSIG-Blalock operation, heart malfouna- 
llons amenable [Taussig] 331—ab 
TAX: See also Medicolegal Abstracts at end 
of letter M 

income, physician’s federal (Bureau state¬ 
ment) 589—OS 

unfair taxation of young doctors, Norway, 
953 

TAYLOIl Lecture: See Lectures 
TEACHING : See Educaton, Medical 
TEAK DUCT: Sec Lacrimal Duct 
TECHNOLOGISTS, medical, anthrax In, [Soltjs] 
1117—ab 

medical, Mengo encephalomyelitis in, [Dick] 
201—ab 

TEETH: See also Dentilslry; Jaws; Medico¬ 
legal Abstracts at cud of letter M 
caiies, tiuorlde demonstration teams in 2G 
states. 388 

caiics, lluoride In prevention. 341 
caries, tluorine control [McCluie] *711 
caries, safe to dispense tluorldcs for daily 
teeth cleansing for children? 900 
caries, technic of tluorine application to jirc- 
vent, 970 

caries, vs. fluorine, 382—E 
eruption delayed hi 10 year old boy, 1237 
study of toothbrushes In use In American 
homes, 102—E 

TELANGIECTASIA tieatment. rutin [Markolf] 
080—ab 

TELEVISION and eye strain, 1237 
at Atlantic City session, 1157 
health education by. HI., 43; 1214 
health service. Md., 590 
interpretation of roentgenograms at Atlantic 
City session, 1158 

TE3IPERATUBE; See also Climate; Cold; 
Heat 

sensation, dissociated from pain in spinal 
cord lesions .[Sherman] 572—ab 
TEMPERATUUE, BODY: See also Fever 
of skin, muscle and tissue, etfect of radar, 
[Wakim & others] *989 
recording in children, [Moncrielf] 1231—ab 
\s. Farris rat test to piedict ovulation, 
[Tompkins] (reply) [Farris] 50—C 
TENDON, achilles, shortening, (discussion) 1002 
—ab 

tendonitis; tenosynovitis, Primer on Rheu¬ 
matic Diseases, *1270; *1271 
TENSIONS, world, UNESCO Conference on, 
852—E 

TERAT05IAS of testis, basic patterns In, 
[Moon] 403—ab 

of testis, extragenital cliorlo-epllhelloma rela¬ 
tion to, [Riopelle] 1115—ab 
TER5IINOLOGY: See also "W’oids and 

Phrases” under Medicolegal Abstracts at 
' end of letter M 

confusion in names of operations for hernia 
622—ab 

recommended teims and deftuitions for cells 
of leukocytic, erythiocytic and thrombo- 

cytlc series, Committee report, 175 
Standard Nomenclature of Disease and 
OF Operations, (proceedings of Editorial 
Advisory Board, Dec. 4, 1948) 383—OS; 
(instruction in use, of) ,799 
TEROPTERIN use in cancers involving the 
esophagus, 70 

TESTIMONLVLS: See Advertising 
TESTIS: See also Spermatozoa 

atrophy of, with varlcolele, 084 

cancer, roentgen therapy, neuropathy after 
[Greenfield] 957—ab 

degeneration from microwave Irradiation, 
[Imlg] 1229—ab 
Hnimouc: See Androgens 
tumors, prognosis [Ormond] 202—ab 
tumors, teratoid, basic patterns [Moon] 403 
—ab 

tumor, teratoma, relation to extragenital 
chorio-epithelioma [Riopelle] 1115—ab 


TKSTOS'fERONE: See Androgens 
TETANUS, antitoxin, paralysis after, 553 
immunizing injection (triple), intervals be¬ 
tween, 193 

postoperative, Italian National' Surgical Asso¬ 
ciation discusses, 803 

toxoid and diphtlieria toxoids Aluminum 
Hydroxide Adsorbed Combined (Alhydrox), 
N. N. R.. (Cutter). 1273 
toxoid, how frequently should a booster dose 
(0.5 cc) be given to a child? 130 
tu\uid, pertussis vaccine combined with, 
N.N.R., (description) 849; (Cutter) 849 
treatment, myancsln, [Torrens] 1117—ab 
tieatment. d-tubociiiarinc, [Weed & others] 
(correction) 45; (wrong dosage given In 
original paper) [Newcomer] 397—C 
TETANY, latent, caused by BAL, [Russell] 62 
—ab 

treatment, calciferol, [O'Donovan] 1038—ab 
TETRA-ETHYL PYROPHOSPHATE, cholines¬ 
terase Inhibitors in tieatment of myasthenia 
gravis. 789—E 

TETRAETHYLAMMONTUM CHLORIDE, ad¬ 
renolytic, sympatholytic and ganglionic 
blocking drug, (Council report) [Grimsun 
iV others] *155 

test for phcochromocytoma, 890 
toxicity, death after use, [Lasser & others] 
*153 

toxicity, neostigmine .as antidote of ctnmon, 
[Hendrix] 733—C 

treatment of multliile sclerosis, 420 
treatment of psyclmvlsceral symptoms of 
anxiety. [Bell] 122S—ab 
TETHAETHYLTHIRUUAM DISULFIDE (anta- 
bus), sensitizing elfect to ethyl alcohol, 
[Hald] 1233—ab 

treatment of alcoholism. 247 ; 732; [Jacob¬ 
sen & Maitensen-Laisen] *918; [Scott] 
954—C 

THALASSANEMIA; See Anemia, erythroblastic 
THEELIN: See Estione 

THEOGLYCINATE, N.N.R.. (de.seriptlon) 1149; 

(Braytcn; Central). 1149 
THEOPHYLLINE Ethyleiicdlaminc: See Ami- 
iio|>hyUlnc 

methylglucaminc, N.N.R., (desciiption) 309 ; 
(Abbott) 309 

sodium glyclnate, N.N.R., (description) 1149; 
(Brnyten; Central), 1149 
THERAPEUTICS: See also Baths; Blond 

Transfusion; Cold, therapeutic use; Dia¬ 
thermy; Drugs; Fever, therapeutic; Psyeho- 
theiapy; Roentgen Therapy; etc. under 
names of specBlc substances and diseases 
applied, fundamental scientific resenich es¬ 
sential to progress in: statement from 
A. M. A. Therapeutic Trials Committee, 647 
Bed Rest In Treatment vs. Early Rising; See 
(’onvalcscence 

exfierimental, new section on, in USPHS 
860 

Therapeutics and PiiARMicof.ocY in Nurs¬ 
ing. ciltlclsm of review, (Dooley] 663 
THEUMO'rHERAPY: See Diathermy 
THIAMINE HYDROCHLORIDE. N.N.R., (Cole). 
849 

• treatment of pink disease. (Stephen] 339—.ib 
THINNESS: See Body weight 
THIOURACIL, ilelhyl: See Methylthiouracil 
I'ropyl: See Propyllluoiiracll 
toxicity, fatal agranulocytosis, [JuBar & 
Harris] *646 

treatment of clinical hyperthyroidism; ai)- 
praisal [Bartels] 408—ab 
treatment of thyrotoxicosis, [Williams] 
*1004 

THIURAM. tetraethylthimam disulfide: See 
Teti’acthylthUiram dlsultidc 
THOMAS. CHARLES C, on increased cost of 
publishing, 397—C 

THOMAS treatment for baldness (A. M. A. Com¬ 
mittee report), *840 

THONZYLAMINE hydrochloride, N.N.R., (de¬ 
scription) 1148; (Wyeth) 1149 
THORAX; See also Pneumothorax 
Cliest X-ray: Sec also Tuberculosis, case 
finding 

chest x-ray in diagnosis of' coarctation of 
aorta. [Proudfll & Ernstciie] *985 
industrial diseases of chest. [Hamlin] 545 
—ab 

pain in left side of chest, [Schott] 1039—ab 
Surgeiy, American Board of: See American 
Board 

surgery of chest In New York’s lower east 
side, 863 

surgery, Semb’s thoracoplasty, 172 
surgery, thoracoplasty and piegnancy, [Mc¬ 
Intyre] 338—ab 

tiauRiatic bronchial rupture with occlusion, 
[Hodes] 738—ab 

THREADWORMS; Sec Oxyuriasis 
THROAT: See Larynx; Otorhinolaryngology; 
Tonsils 

THROBBING sensations in the head, 754 
THROMBIN: See Blood coagulation; Blood, 
prothrombin 

THROMBOANGIITIS OBLITERANS. sympa¬ 
thectomy; prognosis. [Klnmouth] 885—ab 
THROMBOCYTES: See Blood platelets 
THROMBOCYTOPENIA; See Purpura, Ihrom- 
bopcnic 


THR05IBOKINASE, prevents coagulation of 
blood. [Horn] 810—ab 

TIIROMBOPENIA; See Purpura, thrombopenlc 
THROMBOPHLEBITIS: See also Phlebo- 


thrombosis 
edema, 813 

Martorell discusses, 602 

setiuels after phlebitis, [Ochsner & DeBakey] 
*423 


treatment, procaine block, [Anselmino] 678 
—ab 

THROMBOSIS: See also. Embolism; "Phlebo- 
Ihrombosis; Thrombophlebllis 
cerebral, .iiteriography in [Wcchsler & Gloss] 
*502 

cerebral, mercurial diuretic injection pre¬ 
cipitates [Russek & Zolinian] *922 
coagulation or red thrombus as postphle- 
bltie sequelae, [Ochsner & DeBakey] *423 
Coronary: See also Jlyocardium infarction 
coronaiy, anticoagulant therapy, 27—ab; 
[Wright] 25S—ab; [Wright] 1106—ab; 
1274—E 

coionary, cliolesteral metabolism in, [Morri¬ 
son] 232—ab 

coronary, dicumarol for. 422 
coronary, with myocaidial infarction. Com¬ 
mittee for Evaluation of Anticoagulants in, 
[Wright) 1106—ab; 1274—E 
of one or both corpora cavernosa, partial 
priapism, 1046 

post-lhrombotic syndrome of lower extremity, 
[Linton] 337—ab ' 

primary, can it be localized at oUtlce of 
\ona cava? [Leriche] 9GG—ab 
treatment, dicumarol, danger In prepnancy, 
[Kiaus Sc otheis] *758 
treatment, dieumaiol. fatal hemonhage in 
IDutt’ & Shull] *702 

tieatment, huger \enous grafts successful, 172 

venous, [Figueroa GJ 178—ab 

venous, and pulmonary embollsnL 32S; 

[Allen] 481—ab; [Zahan] 875—ab 
venous, and pulmonary embolism after In¬ 
jury to extremities, [AiirlnJ 1031—ab 
venoi s postopeiative, determine prothrombin 
activity of plasma to pievent, [Jiahoney] 
482—ab 

THUMB: See Flngeis 

THY.MINE treatment in anemias, [Spies] 
611—ab 

THYMUS, tumor in myasthenia gravis, [Soffer] 
260—ab . ' 

THYBHENTOIN treatment of idiopathic epl- 
le))sy, [Peterman] 1297—ab 
THYROID: See also Goiter; Goiter Toxic; 
Parathyroid 

cancer, incidence in nontoxic nodular goiters, 
(Crile Jc Dempsey] *1247 
clinic, ps>chlatric problems, [Lidz Ss White- 
horn] *098 

dtficlency, cholesterol-basal metabolism de¬ 
terminations, [Hutton] 260—ab , 
deficiency, pienalal maternal factor in mon¬ 
golism, [Benda] *979 

Ui.sordcrs, radioactive iodine in’, [Werner] 
746—ab 

Excision; See ’rhjioidectomy 
extract for irregular menses, 129 
extract, treatment of amenorrhea, 422 
Hypeithyroulism: See HyperthjToidlsm 
hypofunction, endocrine therapy, > [Tyler] 
*562 

Hypothyroidism: See Hypothyroidism 
iodine and normal gland [Curtis & Feitman] 
*29 

proldems. Van Meter prize for essay on, 392 
radioactive iodine to determine antithyroid 
elTcct of certain foods [Greer] 259—ab 
THYROTDECTOMY by electro-surgeiy (film 
leview), 805 

tieatment of thyrotoxicosis, [Williams]' *1064 
THYROTOXICOSIS: See Goiter, Toxic 
TIC: See Spasm 

Douloureux: See Neuralgia, trigeminal 
TICK Fever: See Rocky Mountain Spotted 
Fever 

TINEA cajiltis, undecylenic acid orally for, 
[Perlman] *444 ; 460—E 
TIREDNESS: See Fatigue 
TISSUES: See also Cells; Epithelium; Skin 
Culture :: See also Tumors 
culture; survival of the placenta. 1292 
polythene as fibrous tissue stimulant, [Yea¬ 
ger] 667—ab 

preservation of fresh soft tissue specimens 
in clear plastic, 084 
TOCOPHEROL: See Vitamins E 
TOLUIDINE - BLUE treatment of bleeding In 
thrombopenla, [Holoubek & others] *214 
treatment plus protamine sulfate for ab¬ 
normal bleeding, [Allen & others] *1251 
TOMOGRAPHY as adjunct to urography, [An¬ 
dersen] 964—ab 

TONE3IASTER, Model.Royal Hearing Aid, 843 
TONGUE, burning sensation of, 343 
TONICS, hair, (A. 51. A. Committee report) 
*841 

TONSILLECT031Y, new serum phenomena 
after, [Frobenlus] 63—ab 
PoHomjeliUs after, Cunning survey [Faber] 

pro and con, [Gaddy] J21—ab 



SriiJlICT INDEX 


J- A. 1[. A. 
April 30, 19-19 


v'S 


N. ' ^ V - ' 

. ' < ^ -1 


,.i,A 

,' vioi'''ilU'> 111 
I'lvo rr'VoKi'il, W. 


V. •*', ..o .iii-.il. plus rvfrlKrr.illiiU 

.'''iv'nM'l'ii''' Urmotili.iiio. (All™) 

tuMUiiciit o( iciiomiiiis 

' uoul-vl [Allviil lau 

j-;, Vilimup tr«liiK'iil in tuxU-osis (If 
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;a,,.r; JioP tlnlli-'r. IMXIc 
U'lXlVuV.mlY: SCO raboni.i« 

.\iv* » St'O 

Mv^!ui\' niplithoria; Tfl.uiua , . , 

1'1 !xUI’ 1 *'asMUSIS la cliUtlrcii. [AtKiins) i>^0 

-ruvI-u'lAoiiionIs; See Elenicats 
.i- tuir- n.u.ini: PoIsqiiUik ; oto.; Sco liniiis- 
irl il l>iM.'iises: Imlustrial Hcaltli: olo. 
rulons: ijeo Imiustrlal Trade Unions 
TUAKKJe Accidents: See Automobllea. .icri- 

TKAIXING; See Education, Medical: Nur>e>. 
student 

trains: See Railroads 
TRANSFVSION: See Blood Transfusion 
transorbital Leukotomy: See Brain siui^ci.v 
transplantation- See Grafts (cross nd- 
erciioe) 

TRANSPORTATION: See Automobiles: Abla¬ 
tion ; Railroads: Ships 

TRAUMA: See also Accidents: Burns. Fru-- 
lures: Wounds; Medicokijal Abstracts at 
end of letter M 

headache after, (Friedman & oiUersJ *P.»r» 
Industrial; See Industrial Accidents 
Italian Association of Orthopedists and 
Traumatolojilsts. 100(< 

T.hA\'EL: See Autom«»blles. Aviation 
“"MENT : See Therapeutics 
See Pine 

. lithium chloride (5.:Ut substitute) 

• of, [Corcoran cV: others] *6S5 ; fllau- 
. i: others] *U88: [Stern] *710; {Wald* 
> ) 733—C 

■ ‘ • "bty syndrome, excise areas 0 and 8 for. 
[Reidj 1232—ah 

treatment, parpanit, IHarlnianu] 340—ab 
TRENCAVEL. ALBERT, Iriodlne and radioUlno 
■ (Council report) *04 

Infection: See SyptilUs 
■ ‘.ee Frambesla 

;_I_as aiuilfteslc in labor. 

use by mldwives, EnitlanU, 1221 
TRICHOMONAS vatdnalls infeslutlon of male 
urethra and prostate. 1304 
TRIBIONE: See Trlmcthadume 
TRIGEMINAL Neural;;la. See NcuralRia 
TRIMETH-VDIONE, toxicity, nephrosis. 
[WhlteJ *376 

TRIPELENNAMINE hydrochloride (pyribenza-, 
mine), side etfects, [Holtkainp] S77—ab 
TROPICAL DISEASE: See also Filarlasls: 
Malaria t Schistosomiasis: Sprue. IrojjicAi; 
Yellobv Fever 

eosinopiiilla and Loefficr's syndrome, [Bou- 
roncle] UTS—ab 

TROPICAL TYPHUS'. Sec Tautsugamushl Uis* 
ease 

TRUMAN, H. S.. drift toward a socialist 
democracy; 1.70—E 

TRYTAN RED treatment of amyotrophic lateral 
sclerosis, fAlnl} 2203—ab 
TRYPANOSOMIASIS cruzl, cardiopathy In 
Chagas's disease. [Pizzi] 187—ab 
prevention in cattle with antrycldc, Africa, 
1017 

war against the tsetse fly, Africa, 246 
TSETSE FLY, war against, Africa, 246 
TSUTSUGAMUSHI DISEASE, and tropical 
sprue, [Manson-Bahrj 265—ab 
treatment, Chloromycetin, U. S. Army to study, 

loss 

TUBERCLE BACILLUS, antibiotic enzymes 
rendered specific througli associated cul¬ 
tures. 326 

avian, human tuberculosis due to, [Finlay- 
soii] C7S—ah 

combined streptomycin-potassium iodide 
therapy, 15S—E 

in sputum. [Pottenger] G06—ab 
seedbed, [Medlar] 606—ab 
streptomycin-icslstant, [Bernstein] uOG—ab 
TUBERCULIN patch tests (positive) slgnlfl- 
cuuce in adult, ^ , , , 

reaction with ordinary Pirquet, eplnephrlue- 
Plrquet and Mantoux tests, [Andenaes] o50 
—-—ah 

sensitivity In young adults, U.S.P.H.S., cou- 
ference on, 860 

test. metlioUs of case finding in tuberculo- 
testa,’ fungus antigen tests to complement, 236 


; l : See al>o Tuberculosis of 

bung: timlor names of speclllc diseases and 
Medicolegal Al>stracla at end of 

U'Ucr M 

ca>e hiuRug, chest x-rays, experience of 
nuditMl ortlcer In Berlin, [Albrecht] 870 
—C 

case fluding. cliost x-ray survey, {Evanston, 
llUnuts) 230; (Chicago and Cook County) 
317; (Seattle) 1000; (Tacoma) 1288 
case Rmiing. chest x-rays low coal, experi¬ 
ment. N. Y. C., 1023 

ca^e finding hi immigrants. .311; (experience 
<ir U.S.IMI.S. medical ottlcer In Berlin; 
bribes for negative examltiation) [Albrecht] 
870—0 

case tliuling methods: iitberculin Icsl; chest 
roentgenography, G18—E 
case fiiidiiig. prognosis In pulmonary tuber¬ 
culosis, lO-year follou-up study. [AlU- 
snnj .>16—ab 

case-finding survey at county fairs. Mich., 
ais 

Coiumnnwcalth aiul Emidre IJealih and Tu- 
iicrculoAbs roiifcreiice. t557 
compUtMthms venous ihrumtoKN and pul¬ 
monary embojbsm. [EaliatiJ 3 T. 1 - ab 
congenital, transplacental lelcrlc. (Debre] 
-ab 

Diagnosis See Tubcrciilo.siH ease {hiding 
cthdogy. avian bacilli. (Fhdayson] 678 - ab 
Hodgkin's disease rehillou to. SlU—ab 
hosiittall/ation survey. N. Y. 7t»7 
hospH.als. Iiu-rease city payment to, N. V.. 
:tm) 

Immunization. BCG. (Aronson] i,06-ah 
hunutidzjtlun. B('(>. :t<‘hUueincnls. Oslo. 510 
humunization. IK'G. compulsory. Brazil, 327 
invmunlzivtlou. BUG, ('ordoba. Argentina. 
(Na>ago| I26'-al» 

iuuuunlzallon. lU't;. di.ignoMic reaction In 
sarcoid of Boeck. (Danlmlt) oaO -ah 
immunization. BCG. Ksklmos given BCG vac* 
cine. Point Barrow, Al.isKa. 3lt» 
Immunization. of nurses. [Genevrler] 

niP—ab 

inutnmiz.'vlion. BCG. problems «f UhTercntlal 
diagnosis In. f^lniaiiyl] 267 ab 
immunization. IK^G. auppuratlng lymplt node 
eomplicatlvc. UosenUial technic. ICauion- 
iiel Blanchl 550—.'tb 

in children, bill on milk liifoetcil with tubercle 
i>aciUi. England. 1008 
hi (Jrceee, 115 

h“ * i. .of Physiclaiw and 

' for Prevention of 

. ...... «vi'v« 4 , oal 

Inlcr«.atlo«nI Union Against. I*arl3. 216 
luposa (lupus vulgaris). toxic etTevla of 
calciferol, [Aunlng] 71.8—ab 
Uiposa. lre.itment with Vitamin Da (reply) 

[ Hasselm.'tnul 1301 

miliary, atrcplomyeln for. (Bunn] 60.5~ab 
morbidity, community survey. Ely. Mhin., 

[ Davies) 255—a)> 
niortalUy, Brazil, 602 

mortality, claim lowest rale. Denmark. 217 
mortality de.aUis decrease. C'hicago, 261 
National Association for Prevention of Tu¬ 
berculosis 50th jubilee. 867 
j>k'ural olTijsloii. 3fil 

imstbronchoscoplc hUTcase. (rualcs] 876 
—ab 

Prevention: See Tuben ulo-sls. case finding: 

Tuberculosis tmnumizatlun 
primary, with bacUlI in spinal lluld. [Chore- 
mis] 415—ab 
registry. Wyo.. 310 

reinfection,'pathology of. (Pagcl] 255—v\b 
research center. Denmark. 732 
treatment. asiatico.siiie. Fr.iuce. 10 
trealnu’iit, dihydrostreplomveln. [Hobson; 
lltnsUaw] H08—ab 

treatment distlll.ite of cod Hver oil, 172 
treatment, streptomycin. [Klneade] 56—ab; 
IHowlett] 332—ab: [Alberlal] 407—ab; 
[Bunn] 605—ab; [Pfuelze & Pyle] ’*634 
treatment, streptomycin. American Trudeau 
Society report. 853—K 
treatmont, streptoniyclu, and psychic factors. 
2^00 * * 

treatment, streptomycin plus />-amluos.alIcyUc 
acid. [Mocschlin] 063—ab 
treatment, * .•* v i : ; lOl—E 

troatment, ’.l * :• . 62—ab 

vaccine, BC’*i • • .1 : : i.’immuniza¬ 

tion 

TUBERCULOSIS OF LUNG (pulmonary tu¬ 
berculosis) ; See also BrouchUls. tuber¬ 
culous ; Pleurisy, tuberculous 
bronchial obstruction with circulation of air, 
[Vaccarezza] 887—ab 

Case Finding: Sec Tuberculosis, case finding 
cavities, closure by residence In immobilizing 
lung chamber, (Baracb & others] *833 
compilc.'ttlons, Addison's disease, streptomycin 
and adrenal cortex extract for. (Cheneyl 
*1077 

endogenous phthisis, 531—E 
in children, streptomycin tor, (Alvarez-Sala 
iforis] 730—afa 

mlnim.al. activity of [Birkelo] 403—ab 
pathology; Locfflcr symitome, IHam] 479— 
ab; [Bouroncle] 678—ab 


TUBERCULO.'sI.S OF LUyC-^Conllnued 
surgical treatment, cavernostomy, [Rockey] 
332—;ib 

surgical treatment, chest surgery on New 
York's lower cast side. 863 
surgical treatment, role of pleura In pueu- 
moiieclomy, fTchertkolTj 715—ab 
surgical Ireatnient, Eemb'.s thoracoplastv, 172 
surgical treatment, streptomycin In. [Murphi) 
882—ab; [Beattie A Blades] *902 
sii.sceptlblllty to coccidioidomycosis or histo¬ 
plasmosis hicrca.Hed after recovery. 08 
treatment, /’-amlnobenzole acid. 1222 
iftMlmc-nl. coHapse, and sanatorium ihcrap), 
[Simmonds] 1308—ab 

treatment, collapse, ludtc plumbago la, 272 
treatment. collapse. perlpher.il laryngeal 
paral>sls complicating, [Piaget] 416—ab 
tre.Ttment. cxtrafasdal pneumothorax, [Kon- 
stam] 12;;2—ab 

freatment. streptomycin. [Rcglnster] 266—ab; 
[Iveeis] 415—ab ; [Jeannerel] 519—ab; 
[Pfuetze & Pyle] *635; [Alvarez-Sala 
Moris] 750—al> 

treatment, streptomycin, aiutoinlc changes 
[Auerbach] S7r—ab 

treatment, streptomycin In collapse therapy. 
[SteelcJ S76—ab 

treatment, streptomycin, indlCvatlons; failures, 
Fr.vnce, 1222 

(featnjeut. slreptomycln, Mcdlc.il Research 
f'ouncU Investigation. IS; [Marshall] 881 
—ab 


tre.itment. vitamin Da [Dljkstra] lOtl—ab 

d-TriUX'URAUINE In ''ax and oil to eouirul 
muscle sp.-vsm la tctanu.<, [Weed A olhen}] 
{correction) 15; (correction: wrong dos¬ 
age given In original paper) (Ncwcomerl 
307—C 

Tl'LANK University department of psychiatry 
and neurology. 86'2 

Tl'LABKMIA, agglutination test In. 579—ab 
enccphalUU, streptuinycln therapy (reply), 
IFraucis] GSl 

treatment, aureoroycln comp.ircd with Chlo¬ 
romycetin and streptomycin [W'ooduard ik 
others) *S30 

TUMORS: See also irmler names of specific 
organs and types of tumors 
Malignant: See Cancer; S.ircoma 
i'olypus: Si'O I'olyps 

re.shleucy In neoplastic dbeascs of childhood, 
N. Y. i\, 1012 

tissue, yolk sac cultivation of, [Taylor] 1227 
—ab 

TNYINS, Identical, taste blindness and diabetes 
In. 102—E 

tympanomastoidITIS. chronic suppurative. 

I Sellers] 609—ab 

TYPHOID: See atso Paratyphoid , 

carriers {Vogelsang) lUC—ah 
carriers v»llh IntesHiial ulcerations [Donker- 
sloot) 492—ab 

In Inocululed .soldiers, [Trlbhy] 331—.ib 
Incidence, first case In 7 years, Conn,, 317 
Incidence. Washington, 863 
Increase, N. C., 319 
moflallly, Brazil, 662 

vaccine (combined paratyphoid vaccine and) 
(Council discussion). 378 
vaccine induced fever plus penlcUUn for 
syplillUle Interstitial keratitis. [Forsyth] 


882—ab 

vaccine, sorlou.s rcacUon In hyperpyrexia, 
{Hellach] 259—ab 

TYPHUS, control with DDT and rat extermi¬ 
nation ; experts discuss. I72 
control In Japan, report of .V. M. A. medical 
mlaslon, *1278 

Incidence, drops 66 per cent. C.illf.. 915 
murine, para-ainlnobenzole add for fSaduck] 


605—ab , . . 

murine, epidemiology of, (film review) *ob 
Scrub or Troplc.ll: See Tsulsugamushi 
Disease 

ireatmeut. aurcomycln in Brill’s disease, 
[Scliocnbach] *450 
Well-Fclix reaction. [Liu] 012 —ab 
WUOTIUUCIN. as antibiotic, [Lask] 257—ab 
N.N.R., (Peulck) S49 

sensitization to In nurses. [Burke] 741—ab 


741—ab 


U 


UN: See United Nations 
UNESCO: See United Nations 
UNURA: SCO under United Nations 
U.S.P.: See Pharmacopeia 
U. S. a It.: SCO Russia 

ULCERS: See also Abscess; Colitis, ulcerative; 
Peptic Ulcer; Pyoderma; Suppuration 
(cross reference) 

Curling’s, due to burns, cause a subacute 
condition of gallbladder, 130 
phlebitis with, [Ochsner & DeBakoy] *42. 
treatment, adhesive tape, tGilJft) 886—ab 
ULCUS Molle: Seo Chancroid 
vulvae acutum. 1123 

ULTRAVIOLET RAYS, irradiation klUcd v.ibU's 
vaccine, N.X.R., (description) 717; (Pil- 
man-Moore; Squibb), 717 
irradiation of plasma and serum, (Council 
discussion), 377 
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ULTllAVIOI-KT KAYS—C(iiitllim.il 

IrnullRliou of slooplo}; quarters, [DuBuy] 
477—ab 

lamps, (louoial Kloctrle IVIoiIvl II. 1075) 

Life Lite ’I'lierapeutU*. Model 11-11, 1)8 
lamps. Medlquartz Ultraviolet Cabluet Model 
420. 787 

Sensitivity to: Sec Lljilit sensitivity 
troalmenl of hair ami sealp (A. 31. A. Com- 
mltlce report). ^840 

UMBILICAL COltU. (lansfuslona in iicwboin 
tiirou}:h abdominal wall segment of vein, 
[1‘lnkus] 007—ab 

UXCIXAUIASIS: See Ancylostomiasis 
UXDKCYLKXIC ACID: See Acid 
UXDUUGHAUUATE Work; Students; etc.: See 
Education; Education, Medical; Schools, 
Medical: Students; Students. Medical; 
University 

VXDEUXOUUISUMEXT: See Xulrltlon 
UXDEUWEIGIIT: See Body weight 
UXDULAXT FEVElt; See Brucellosis 
UXIOXS; See Indu.strlal Trade Unions 
UXITAUIAX SERVICE, medical mission, (to 
riiillppities) 242 

UXITEU MEDICAL ADMIXISXRATIOX. Hoo\er 
Commission recommends, 791—OS 
UXITEU XATIOXS. Commlsslou of Inquiry in¬ 
to cocoa leaf i-heuliiK habit, Peru, 724 
doctor and world peace, [Bortz & others] 

irt—c 

Health OiTanizatlon: See World Health 
Or;;anlzation 
health studies. G57 
nutritional survey, 392 

UXESCO Conference on World Tensions and 
3Iental Health. ,s:.2—E 

UXIIRA. tuberculosis In recent ImnCmraiUs; 
lAlbreclit] 870—C 

UXITED STATES; See also American; Fed¬ 
eral: Xalional 
Air Force: See Aviation 
Army: Sec Army; World War II 
Atomic Energy Commission: Seo Atomic 
Enerw 

Cabinet: See Health, U. S. Department of 
Civil Service, salary of a doctor \s. other 
]n-ofe.ssiozial men under, 102—E 
Congress: See also Laws and Legislation 
Congres.s. House Interstate Committee (health 
legislation) organized, 3So—OS 
Department of Health: See Health 
Department of Health, Education, and Se¬ 
curity, Proposed: See Taft-Fulbrlght Bill 
Department of Welfare plans advanced, 032 
—OS 

Food and Drug Administration: Sec Fuad 
governuteut aid to education, including sub¬ 
sidization of medical schools unwise, 722 
-OS; 1084 

Government Control of 31cdicloe: Sec Insur¬ 
ance, sickness (compulsory); Medicine, 
state 

government. Hoover Commission recommends 
United Jledical Administration, 791—OS 
government medicine and Xavajo-Hopi In¬ 
dians, 4G0—E 

goverunieiit needs nurses, 533; 793 
government, pharmacologists wanted, 335 
government statement on toxicity of DDT, 
1285 


government, YoorUees Report urges sweeping 
federal medical reforms, 104—OS 
Hospital Building Program: See Ilill-Burlon 
' Act; Hospitals, veteran 
Laws and Legislation: See Laws and Legisla¬ 
tion, federal 

medical service area map of, 1005—E; [Dick¬ 
inson] *1021 
Xavy: Sec Navy 

Public He,aUh Service: See Health 
Veterans Administration: See Veterans Ad¬ 
ministration 

War with: See World War II 
UXITED WOULD FEDERALISTS, doctor and 
world peace, [Bortz & others] 174—C 
UXIVERSITY: See also Education, 3Iedlcal; 
Schools, Medical; under names of specific 
universities as Northwestern; Yale 
American University of Beirut, Lebanon, 
study teaching needs in, 597 
Degree: See Degrees 
Faculty: See Schools, Medical 
French, research in. 802 
Medical School: See Schools, Medical 
Xational Health Service Act and universities, 
England, [Fishbelu] *044 
of California, (multimillion dollar medical 
building program) 790 

of Chile, (medical school destroyed by Are) 
321 

of Colorado, (Medical Center receives grants) 
110 


of Illinois, (research fellowships) 239; (grants 
for research to) 389; (cleft palate training 
center) 790; (Aero 3Iedlcal and Physical 
Environment Laboratory), 1091 
of Louisville (professorship: Alben W. Bark¬ 
ley Chair of iledlcine) SC2; (cancer grant 
to) 1280 

of Minnesota, (Cancer Detection Center), 940; 

(half million for medical research) 1215 
ul Rangoon, (Fulbriglu Educational Exchange 
Program for visiting professors) 799 


U XIV E R S IT Y— Continued 

of I{()i-]ie.ster, (mlllluiis left to medical scliool) 
407 

of Wisconsin, (broadcasts postgraduate pro- 
givim.s) 112 

Premedical Work: See Basic Science 
StuUcnls: See Students; Students, Medical 
L^ItKlDE of 3Ieso.vallc Add; Sec Alloxan 
UREMIA, acute, [Zondek] Cl—ab 
acute, peritoneal dialysis. [Pendino] 1112 
—ab 

URETERS, surgery, urcterointcstlnal anasto¬ 
mosis. care of patients undergoing, [Flocks] 
*020 

surgery, urctcrolntestliial implantation, [Hin- 
mau] 1110—ab 

surgery, urcterointestlnal transplant, strepto¬ 
mycin orally and succlnyisulfathlazolc in, 
[MacLean] 668—ab 

URETH.VXE treatment of leukemias. [Fltzen- 
kain] 120—ab; [Skipper] 1112—ab 
treatmejit of myeloid leukemia, fatal aplastic 
anemia after. [Botiner] 1233—ab 
treatment of nonleukemic diseases, [Bock] 
120—ab 

treatment, postmortem studies after, [Lettercr] 
125—ab 

UUETHIIA. bladder stone, (correction) 53S 
(ionorrhea of; See Gonorrhea 
trichomonas var.inalls Infestation of, in male, 
i.?dJ 

UltlXARY SYSTEM: Sec also Bladder; Genito¬ 
urinary System; Kidneys: Ureters: Urethra 
calculi and radioactivity, [Cristol] 335—ab 
calculi, surgical removal from patients lu 
^e^plrator3, [Brady] 486—ab 
eplthdlum. desquamation of, [Wasserman] 
810—ab 

Uocntgemjgrupby: See Urography 
URIXATIOX, Iiuiuciug: See Diuretics 
URIXE: See also Sewage 
gonadotropins in, in diagnosl.s of amenorrhea, 
[do la Baize] 1040—ab 
H 11 isolated from, effect in malignant 
disease, [Cask] 676—ab 
Hemoglobinuria: See Hemoglobinuria 
17-kctosterolds. excretion In women, (Furuh- 
jelmj 904—ab 

lead concentration In lead poisoning. [Belk¬ 
nap] *821 

Polyuria: See Diabetes Insipidus 
radioactlNC iodine excreted In. in hyper- 
thyioldlsm, [McArthur] 255—ab 
aedimeat (fixed), smears of. In early renal 
caichioma, [Foot & Papanicolaou] *356 
Sugar: See also Diabetes MellUus 
sugar, etcryone check his own urine with 
<*llnltest, [BroivnJ 474—C; (Anderson] 954 
— C 

suppression, anuria after electroshock ther¬ 
apy, [Clutc] 1034—ab 

suppression, caudal anesthesia for oliguria in 
eclampsia, [Bloch] 549—ab 
urublllnogeii in, test for, 895 
UUOBILIXOGEX in urine, test for, 895 
UROCEXITAL SYSTE.M: See Genitourinary 
System: Urinary System 
UROGRAPHY, tomography as adjunct to. 

[Andersen] 964—ab 
URTICARIA, chronic, 272 
cold hyperergy, 1124 

new serum phenomena after tonsillectomy, 
[Frobenius] 63—ab 
UTERUS; See also Placenta 
Adnexa: See OvlducU 

cancer, detection; urge use of cytologlcal ex¬ 
amination, [Ayre] 1020—C 
cancer (cervical), distant metastases, 554 
cancer (cervical), during pregnancy, 130 
c.jnccr (cervical), optimum time for total 
hysterectomy after using radium, 684 
cancer (cervical), treatment, [Donnelly] 178 
—ab 

cancer, diagnosis: silver carbonate stain, 
[Y’ue] 178—ab 

contraction in pregnancy; acelylsalicylic acid 
does not cause, 192 

Hemorrhage (Functional) : See Menstruation 
liemorrhage (menorrhagia) and thrombocyto¬ 
penic purpura mistakenly treated for local 
disease, [Damcsliek & Rhcingold] *993 
liemorrliage (metrorrhagia), intrauterine use 
of radium, 1046 

hemorrhage (menorrhagia), toluldlne blue 
and/or protamine sulfate for, (Allen Jfc 
others] *1252 

iufanlUe (congenital), with single tube and 
ovary, 490 

infaulUe, endocrine therapy, [Tyler] *561 
Mucosa: See Endometrium 
tumors, mistaken diagnosis and treatment, 
[Dameshek & Rheingold) *993 
UVEITIS, treatment, immune globulin. [Ivronen- 
berg] 738—ab 

V 

VACCIXATJOX; See also Immunization; under 
names of specific disease as Smallpox; 
Medicolegal Abstracts at end of letter 31 
aulovacciiialion treatment of cancer (Council 
report) *97 

BCG: See Tuberculosb, immunization, BCG 
compulsory, in certala prirale Jiii} public 
institutions, France, 953 


VACeiXE: See also Influenza; Typhoid; Ver¬ 
ruca; Whooping Cougii; Yellow Fever 
BCG; See Tuberculosis, immunization 
oxidized, treatment of chronic brucellosis, 
[Griggs] 400—ab 

YACCIXIA, generalized, following smallpox 
vaccination [Mustard] 201—ab 
VAGINA; Sec also Vulva 
Ramses Vaginal Jelly, N.X.R., (Schmid), 849 
Inflammation: See Vaginitis 
smear to detect cancer, [Ayre] 1020—C 
Suppository: See Suppository 
VAGINITIS: See also Vulvovaginitis 

chronic, diagnostic and therapeutic proce¬ 
dures, 490 

VAGOTOMY: See Nerves 
VALLEY FEVER: Sec Coccidioidomycosis 
VAX METER Prize: See Prizes 
VANDERBILT University sponsors Army re¬ 
serve hospital unit, 1088 
VARICELLA: See Chickenpox 
VARICOCELE, atrophy of testis with, 084 
VARICOSE VEINS, anorectal, follow-up after 
injection therapy, [Bdhm] 205—ab 
in pregnancy, dietbylstllbestrol does not alle¬ 
viate pain, 345 

treatment, Ollonqvist method [Toumlkoski] 
887—ab 

VARIOLA: See Smallpox 
VASCULAR: Sec'BIood Vessels 
VASTJCTO-Ur tor birth coiitrof. 3i(S 
VASOMOTOR MECHAXlSil. vasospasm after 
acute vascular occlusions, [Laufman] 1037 
—ab 

VEGETABLES, per capita consumption in U.S., 
1909-1948, [Phipard & Stiebeling] *580 
VEGETATIVE Nervous System: See Nervous 
System, Sympathetic 
VEINS; See also Blood Vessels 

Aneurysm : See Aneurysm, arteriovenous 
Caval: Sec Vena Cava 
di.seases, jjhysic.il therapy, [Mead] *1050 
facial, prominent, 340 
grafts (larger) successful, 172 
incompetency of valves, [Oclisner & DeBakey] 
*427 

Inflammation: See Phlebitis; Thrombophle¬ 
bitis 

Injection into: See Injections, intravenous 
occlusion, vasospasm after, [Laufman] 1037 
—ab 

Portal: See Portal Vein 
saphenous, ligation, gangrene of leg after, 
[Hill] on—ab 

saphenous, ligation in varicose veins, [Touml- 
Ivoski] 8S7—ab 

TJirombosis; See Thrombophlebitis; Throm¬ 
bosis, venous 

unibiJical. transfusions in newborn through 
abdominal wall segment. [Pinkus] 607—ab 
Varicose: See Varicose Veins 
VENA CAVA, can jjrimary thrombosis be 
localized at orifice’ [Lerlche] 900—ab 
VENEREAL DISEASE: See also Chancroid; 
Gonorrhea; Lymphogranuloma, Venereal; 
Social Hygiene; Syphilis 
control program, N. Y. C., 44 
control program, penicillin tablets for oral 
prophylaxis—a warning, 925—E 
incidence, decline in British Army of Rhine, 
325 

juvenile delinquency and, [Ingraham] 900—ah 
research meeting, USPHS, 723 
seminar, N. Y'. C., Ill 
VENOJI; Sec Cobra ; Snake 
VERATRU5I viride treatment of hypertension, 
[Freis] 950—ab 

VERRUCA treatment, vaccine or filtrate, where 
attainable? 345 

warts around bases and lateral margins of 
finger nails. 015 

VERRUGA peruana, streptomycin treatment of 
Carrion’s disease, [Aldana] 20.")—ab 
hl.stopatliogenesis of anemia of, [Urlcaga B.] 
1233—ub 

VERTEBRA; See Spine 

VER'riGO, aural, decompression operation In 
ilenlere’s disease, [Lempert] 870—al) 
aural, sympathectomy in Meniere’s syndrome, 
[Passe] SS5—ab 

VETERANS: Sec also American Legion; Veter¬ 
ans Administration 

disabled, chronic headache, [Friedman & 

others] *195 

disabled, fewer on disability rolls, 944 
disabled. National I’araplegla Foundation 

sponsored by Paralyzed Veterans of Amer¬ 
ica, 1014 

disabled, rehabilitation and general practice, 
[Rusk] *15 

disabled, reports of medical examinations for 
claims. [Kraabel] 804—C 

disabled, revised regulations for homes for 

paralyzed veterans, 107 
disabled. VA reports good results with hcml- 
pleglcs, 1084—OS 

Hospitalization; i>ee Hospitals, vetcr.cns 
medical care, A.M.A. 12-puInt program on, 
a 20*—“E 

medical cjice. 4 mlllloa peescelpdons for 
patients In 1918, 850 
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VETERANS—Continued 
medical care, intensive treatment of mental 
disease patients, 41 

medical care, outpatient treatment, 38? 
medical care reviewed in V.A. annual report, 
052—OS 

number of veterans living, 42 

patients, 10 per cent Increase noted, 1211—OS 

VKTERAXS ADMINISTRATION Hospitals under 
Control of: See Hospitals, veterans 
Houston Naval Hospital transferred to, 105 
—OS 

Library Service director: F. E. Molirhardt, 
859 

Magnuson (P. B.) may resign if not given 
tree hand, 150—OS 
Medical Care by; See Veterans 
medical directors appointed, 1084—OS 
jnedical substations (5) designated. 927—OS 
rating agencies reports of examinations for 
disability claims, [Kraabcl] 804—C 
residencies in neuropsycliiatry, 944 

VETERINARIANS, public health practices for, 
111., 40G 

VINBARBITAL sodium in obstetrics. [Lewis] 
182—ab 

VINCENT’S infection, 1238 

VIRUS: SeC also Enceplialomyclitis: Louping 
III; Parotitis; Ei)ldemic. I’olloniiclilis 
activity iii serum liepalills, 970 
laboratory, N. Y., 72G 

Pneumonia: See Pneumonia, atypical primary 
respiratory infections due to, sulfonamide and 
penicillin for, [McLester] 874—ab 
study continued, Chicago, 12S0 

VISCERA pain. Italian Society of Internal Medi¬ 
cine discusses, 395; 002 
manifestatlnns of lupus erjthematosus, [Ilerlz- 
man] 1034—ab 

VISION: See also Eyes; Classes; Oplulial- 
mology 

failing, diagnostic slgnillcance, [Post] *30.1 
lialos. 344 

Loss of: Sec Blindness 
Nearsightedness; See Myopia 
optimum illumination for visual clliclency. 
1122 

VISUAL EDUCATION: See Moving Pictures; 
Television 

VITAL STATISTICS, birth rate: dcalli rale. 
Australia. 1947, 808 
birth rate, Puerto Rico, 1947, 1013 
birth rale, rising, U. S., 45; 1210—OS 
birth rates in 00 countries for 1910, [hoJUfro 
4S: Cabcllo] *23 

Death Rate: See also Autonmbiles. accidents; 
Death, cause of; Infants, murialliy: Life 
expectancy; Maternity moriallly; IMi.v si- 
clans, deaths; under names of specitlc 
diseases 

death rate, diabetes sixlli cause of death, 
Chicago, 317 

death rate studies on gioup insurance, 790 


—E 

dcalli rates, analysis, 
Cabello] *21 
dcalli rates, record low, 


Chile, [Romero & 
(Md.) 1011; (N.Y.) 


1002 

morbidity, estimated prevalence of specllled 
chronic diseases in U. S., 1937, *1009 
morbidity of Navajo-Hopl Indians, [Moor- 
man] *371 

morbidity studies on gioup insurance, 700—E 


of England, 001 

VITAMINS, era of; protein comes into Its own, 
[McLester] *899 

in hair tonics (A.M.A. Committee report). 
*842 

in U. S. per capita food supply, 1909-1948, 
[Phipard & Stlebeling] *381 
multiple vitamin treatment, relation to retro- 
. lental tlbroplasia, [Kinsey & Zacliarias] 
*572 

VITAMINS A, liypervitamlnosls, [Mourhiuand] 
- o80—ab , ^ 

inlerdei»eiidence of action between vitamin G 
and, [Mayer] 1010—C 

leukocyte count relation to, [Hassan] 414—ab 
Oleovitamin A, N.N.R., (American Pliarnia- 
ceiitlcal), 28 

tieaiment of facial acne, 495 

YlTAMiN B COMPLEX: See also Acid, 
/•-amlnobenzoic; Acid, folic; Acid, nicotinic 
tieaiment plus liver injection of chionic 
multiple sclerosis, 890 
Bi: See Thiamine Hydrochloride 
Bs and penicillin in treatment of trigeminal 
neuralgia, [Blanco] 750—ab 
Bjo, Goldberger award in nutrition to Dr. 

it. West, 459—E 
Bi.. in anemias, [Spies] Oil—ab 
Br hi tropical sprue, [Spies] 740—ab 
Bjo, tentative appraisal as therapeutic agent, 
[Spies & others] *521 rT, , -i 

Bi- treatment of pernicious anemia, [Berk] 
181—ab * 

VITAMINS C: See also Acid, ascorbic 

leduirements, increaces in various circum¬ 
stances, [Mayer] 1019—C 


VITAMINS Da, calciferol for tuberculous lymph 
nodes, [Gauvaln] 964—ab 
Da, calciferol in latent tetany, [O'Donovan] 
10.38—ab 

Di' in lupus vulgaris, (reply) [Hasselmann] 
1304 

Da in pulmonary tuberculosis, [DijUstra] 
1041—ab 

Da in tuberculosis of skin, [Rlelil] 207—ab 
Da, toxic elfccts of calciferol, [Anning] 748 
—ab 

D: treatment of tuberculous broncliltis with 
large amounts, [Dljkstra] 64—ab 
VITAMINS E (tocoplierols), treatment of dia- 
ijotes, 754 

treatment of heart disease, [Baer & Heine] 
733—C; 1048 

treatment of lupus erythematosus, [Burgess] 
1033—ab 

treatment of menopausal syndrome, [Fergu¬ 
son] 183—ab 

VITAMINS K dcflclcncy. relation to brain in¬ 
jury. study, Iowa, 1214 
treatment to counteract prothiombinopenic 
ctfecl of pcnlcllllii, [Levvilus] 205—ab 
VIVISE('TION: See Animal Expcrirnematlon 
VOCABULARY: See Terminology 
VOCATIONAL Rcimbilltatlon: See Reliablllta- 
tion 

VOLATILE Solvents: See Solvents 
YOMlTINCf, epidemic, high caihohydrate diet, 
coca-cola syrup, [Bradley] 261—at) 

In newborn, [Roberta] *442 
psychoueurulie. 421 

VOOUIIEES Report urges sweeping federal 
medical reforms, 101—OS 
VULVA cancer, trealmeiil, [Donnelly] 178—ab 
eczema (pruritus), [Halley] *.837; {etlolt)glc 
mlo of allergy) [Levin Ac Mo.sa] 1221—C 
ulcus vulvae actitum. 1123 
VlIiVOVAOINI'ITS with abscess in measles, 
(Sehaehter] 888—ab 

W 

W II.0.: See World Health Organization 
WA(iES: See also 'fax. Income 
le.eutton of $100 extra pay for military 
doctor.s indorsed. 105—OS 
.sa'iiry mluimiims for inibllc he.'ilth pliyslclans, 
lOSI—E 

salary of a doctor vs. other professional men 
under U. S. ClvU Service. 102—E 
WAKEFIELD, E. (*.. a signer recants. 651—OS 
W.\R. See also Armed Forces: Army, U. S.; 
•Military Medicine; World War Jl 
b.ologlc warfare, 1276—E 
lulure of medicine In limes of war. [Voncken] 
*525 

Heioes: See World War 11, Heines 
medical care of nation In event of anutlier, 
ISar.enl] *135 

I’lepaiediiess for: See Medical I'rcparedncss 
I'lisoners: See World War II, prisoners 
\’elerans: See Veterans 
WARBURG. OTTO IL. special research fellow 
at National Cancer Institutes. 944 
Warren, earl. California governor’s com- 
pulsory hcaltli insurance program, 1U02—E 
WARTS; See Verruca 

WASillNi; macldncs. automatic, sanitary studies, 
(GIImhiI 1113—ab 

WASSER.MANN test, positive. In diseases other 
tliuii syphilis. 1237 

WATER: See also Fluids; Swimming; Wasli- 
ing 

chlorination elfect on poliomyelitis virus, 
496 

Me.abolism: See also Dehydration 
mctaballsin, extreme suit excretion, 158—E 
meiabollsm, recent developments. [Robinson] 
478—ab 

rullution: Sec also Sewage 
pollution, imtiuiiwidc attack on; appointment 
of S. C. .Martin, 1089; 1090 
soft, chemically produced, harmful?; hard 
vs. soft water, 1123 

supply, environmental hygiene, [Stebblns] 
932—ab 

supply (local), resolution on problem. Ta., 
798 

supply, Newburgh’s (N. Y.), Jiuorine In, 220 
—ab 

supply, safe, Greece, 115 
supply, wells contaminated with gasoline, 
(reply) [Kchoe] 274 
Therapeutic Use: See Baths 
WAYNE University, undergraduate psydiiatrlc 
training, 862 

WEAKNESS: See Fatigue 
WEATHER: See Climate 
WEIGHT, Body: See Body weight; Obesity 
of various anatomic structures, 754 
WEIGHTS AND MEASURES: See Metric 
System 

WEIL-FELIX REACTION In typhus and non¬ 
typhus fevers, [Liu] 612—ab 
WEINERT Foundation: See Foundations 
WELFARE Council of Metropolitan Clilcago 
formerly Council of Social Agencies, 725 
U. S. Department of, Ewing advocates, 587 
—E; 652—OS 


J. A. M. A. 
...,i ' •, April 30, 1949 

WELLS, contaminated,- with g.'isoline. (renlv) 
[Kehoe] 274 • ' 

WEST, RANDOLPH, Joseph Goldberger award 
in nutrition to, 459—E 
WESTERN Electric 4Ca Audiometer, 99 
WESTAL, lithium poisoning from salt substi¬ 
tutes, [Corcoran & others] *685 ; [Hanlon 
&,otlK‘rs] *688 : [Stern] *710; [Waldron] 

WHEAT: See also Flour 

proteins, nutritive value, 311—E 
“WHITE PAPER”: See National Health Service 
WHOOPING COUGH, Immunization and serum 
therapy, [Verllac 64—ab 
Immunization Intervals between triple Injcc- 
lloii, 193 

Immunization program results, Wasli., 863 
mortality, Brazil, 662 

scrum, human convalescent, value for treat¬ 
ment and immunization, 192 
serum. Pertussis Immune Serum (Human). 
N.N.R., (Cutter) 849 

treatment, strejitomyciii, [Lelchenger] 878—ab 
vaccine. Pertussis Vaccine Combined with 
Tetanus Toxoid, N.N.R., (description) 849: 
(Cutter) 849 

vaccine, reactions to. [Toomey] *448 
WIGS, carcinogenic properties in spirit gums 
used to hold toiipee.s to skin, 894 
WILKERSON-HEF'I'MANN rapid blood sugar 
method, CS3 

WILLIAMS Lecture: Sec Lectures 
WIRE, stainless steel, for abdominal incisions, 
lAbci] 184—ab 

WlRELl'lSS: See Radio; 'rclevision 
WISCONSIN Medical Blue Book, 1083—E 
Uiilver.sily of: See University 
WOilAN’S AUXILIARY program, Atlantic City- 
session, 1150—E; 1162 

WO.MKN: See Marriage; Maternity; Menstrua¬ 
tion: .Menopause; Pregnancy 
WOOnCUT'rER’S eczema; [Tenchlo] 888—ab 
WOODFORD-LEECH bedside method for blood 
sugar, 083 

WOOL Fat: Sec Lanolin 

WORDS AND PHRASES: Sec Tormlnolosy. 

.Medicolegal Abstracts at end of letter 31 
IVORK: See E.vercl.se: liulustilal Health; In¬ 
dustrial Hygiene 
Pay for: See Wages 

WURK.MEN'S CO.MPENSATION: See also In¬ 
dustrial accidents; 3IedicoicgaI Abstracts at 
end of letter 31 

A. .M. A. Council study of complicated raml- 
llcatiuns of medical relations in, 102—£ 
c.\tended safeguards for workmen, England, 
807 

occiiiKitional dermatitis, disease or Injury, 
[Downing] 734—C; [Sapplngton] 1223—C 
WORLD HEALTH ASSE.MBLY (1st). June 24 
to July 21. 1948. 37—£ 

WORLD HEALTH DAY: July 22. 37—E 
lYORLD HEALTH ORGANIZATION, cliolera pre¬ 
vention. 326 

committee on habit-forming drugs, 724 
Council for Coordination of International 
Congresses of 3Icdical Sciences. 864 
lieallh studies plaiiucd by. 657 
inlluenza information center established. 107 
international prizes by, 320 
plague and typlius experts meet, 172 
Unitarian Service Commlltcc. medical mission 
to Philippines, 242 
World Health Assembly, 37—E 
WORLD INFLUENZA CENTRE. 1090 
WORLD 31EDICAL ASSOCIATION, future of 
medicine in times of war, [Voncken] *525 
survey on proportion of physicians to pojiu- 
lalion, 38—E 

WORLD PEACE and doctor, [Bortz & others] 
174—0 

WORLD TENSIONS, UNESCO Conference on, 
852—K 

WORLD 3VAR II (1939-1915). cardiovascular 
rejectees, follow-up study, [While & others] 
*1019 

Casualties: See also IVorld War II, Heroes, 
for names of pliyslclans killed in action, 
casualties, air evacuation of, 661 
casualties, pigment nephropathy in, [Snyder] 
480—ab 

medical otllceis separated from service by 
Army, 108; 163; 236 

melanosis on faces of Japanese women, 1046 
postwar study of peri|)lieral nerve regener¬ 
ation, [Woodliall] *504 
prisoners (Dutch), Dr. Ciillyford decorated 
for outstandlug service to, 859 
l)iisoners, Nazi war crimes of a medical 
nature, [Ivy] *131 

scientists, Inemcient use of, 385—OS • 
Veterans: See Veterans 
WORLD M’AR II, HEROES 
Dehue (E. J.) Order of Leopold II by Belgian 
Government to, 387 

Hughes (H. W.), killed in action, 170 
medical scliools, Certlllcate of A])])rcclatiou 
faculty members, 111 

physicians killed in action or military scrvlfC, 
230—E 

RccLor (E. M.), (correction) 538 




Yolume 139 
NuuiiBK IS 


SUBJECT INDEX 


1351 


WOian WAU ll, nnuons—CimtlmUMl 
SoiihJun, (A. Jr.,), kllletl in ucllon. 170 
Thompson (l\ 1).), Ullloil In uollon, 1007 
Warden (H. !>.), Uronzc Star uml I’urplo 
Heart to, 1010 

Welch (C. C.). killed in action, 1007 
Zahrt, (N. K.), killed In action, 170 
WOUNDS: See also Accidents: Hums; Trauma; 
under speclllc orsan and region 
cont/i.mlnatcd by beryllium phosphorus from 
broken lluoresccnt bulb, 1017; [CoaUley & 
others] i^lll7 

uunshot, lobectomy from, [Holmes] 187—ab 
Infected streptomycin for, [Klrbyl GOO—ab 
Suture of: See Suturo 

IrefftTaent sulfathlazole, penicillin, atrepto- 
n-rjln, [AcUman] 1081—ab 
WlUTiNG. Medical: Sec lb>ok Notices at end 
of letter 11; Journals 

WYNN. FRANK H., founder of A. Jt. A. Sclcn- 
tUlc Kxldblt; portrait, 117S 


X 

XANTHOMATOSIS: Sec SchUHcr-Chrlsllaa 

Uiseaau 

X-UAYS: Sco ItocntKcn Uays 

XYLUNK-elhcr-aallnc-aeroaal (SAEX) to con- 
centratu helminth ova and protozoan cysts, 
rLoutthllu & Spitz] *908 
* XYLOCAINK hydrochloride, contrast medium, 
[Morales] 905—ab 

Y 

YALK Alumni in Public UcaUh. 317 

Plan Clinic to evaluate losses resulting from 
alcoholism, 239 

Summer School of Alcohol Studies, 320 
University, fellowship in occupatioiuil mcdl* 
cine at, 59G 

University forms a department of micro¬ 
biology, G55 


YAWS: See Frambesia 

YEIjLOW fever outbreak In Panama, first limo 
since 1905, 388 

vaccine, activity of virus in scrum hepatitis, 
970 

vaccine, syringe-transmitted hepatitis, 459—E; 
(ordinary methods of sterilizing syringe 
in,adequate) [Thompson] 1224—C 
YOUTH: See Adolescence 

Z 

ZEIT Lecture: See liectures 
ZENTRALBLaTTER, indexes and abstracts of 
medical literature, 1080—E 
ZETEK, JAJIES, Panama decorates entomologist, 
1090 

ZINC in nutrition, [McClure] *716 

chills, 1303 

Insulin: See Insulin, protamin zinc 
ZOSTER: See Herpes zoster 
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